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UNIVERSITY OF NORTH CAROLINA
REQUEST TO ESTABLISH
A NEW DEGREE PROGRAM — ANY DELIVERY METHOD

Date: April 21, 2016

Constituent Institution: University of North Carolina Charlotte

Is the proposed program a joint degree program? Yes No X

Joint Partner campus

Title of Authorized Program: ___Master of Science in Respiratory Care  Degree Abbreviation: M.S.

CIP Code (6-digit): 510908 Level: B M X_| D
CIP Code Title: Respiratory Therapy
Does the program require one or more UNC Teacher Licensure Specialty Area Code? Yes No X___

If yes, list suggested UNC Specialty Area Code(s) here

If master’s, is it a terminal master’s (i.e. not solely awarded en route to Ph.D.)? Yes X No

Proposed term to enroll first students in degree program:  Term Fall Year 2017

Provide a brief statement from the university SACSCOC liaison regarding whether the new program is or
is not a substantive change.

As required by the Policy Statement on Substantive Change for Accredited Institutions of the Commission
on Colleges, this new program is a substantive change and the University of North Carolina at Charlotte
(UNC Charlotte) is required to submit a prospectus six months prior to the start date.

Identify the objective of this request (select one or more of the following)

[ Launch new program on campus
X Launch new program online; Maximum percent offered online 100
Program will be listed in UNC Online
[J One or more online courses in the program will be listed in UNC Online
[ Launch new site-based program (list new sites below; add lines as needed)
U] Instructor present (off-campus delivery)
L] Instructor remote (site-based distance education)
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Site #1
Department of Kinesiology, UNC Charlotte
9201 University City Blvd. Charlotte, NC 28223-0001

Request to Deliver
Last updated 1/12/16

100% on-line

(address, city, county, state)

Site #2

(max. percent offered at site)

(address, city, county, state)

Site #3

(max. percent offered at site)

(address, city, county, state)

(max. percent offered at site)

Supply basic program information for UNC Academic Program Inventory (APIl) and UNC Online

Minimum credit hours required

Expected number of full-time terms to completion

_ 40
_ 4

Do the following sections of your previously submitted and approved Request to Plan document require
any change or updated information? If yes, note the items and explain.

Review Status (Campus) Yes_ X

The proposal was approved by the Provost and endorsed by the Chancellor, who forwarded it to
the UNC-GA on December 2, 2015. We received notification that the Request to Plan (Appendix
A, Attachment 1) was approved by the UNC General Administration on January 25, 2016. The
response from the UNC-GA requested clarification of the following 4 items, which have been

addressed in this Request to Establish as follows.

e Educational Objectives on page 3 of Appendix A should specify the knowledge, skills and
expertise students will gain on completion of the program.

Since the Request to Plan (Attachment 1) was approved, the objectives have been folded
into 5 Student Learning Outcomes (SLOs) that will serve as objectives and outcome
measures for the proposed program. For the response, see the SLOs as described in
Attachment 2. This demonstrates where the knowledge base is introduced and
developed for each SLO and how those skills and expertise are objectively measured.

e (Clarification of the budget to assure that numbers of part-time and full-time students are
correctly summed and numbers on the budget match page 15 of Appendix A.

The budget was revised considerably; see Section X of this document and Attachment 3.
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e Discussion of whether the UNC Charlotte 2 + 2 program will evolve to an entry-level
program with the move of the profession to the bachelor’s degree for entry into the
profession and how this might impact workload for the master’s program.

With the change in the profession to the baccalaureate level for entry, it would be
possible UNC Charlotte could offer an entry level 4-year BSRT program. This would
provide an additional option for UNC Charlotte undergraduates who would like a career
in healthcare. There are no immediate plans for this.

e Clarify if the tuitions for competing programs are for out-of-state tuition on page 18 of
Appendix A.

Those tuitions are the out-of-state costs for a North Carolina resident. The costs have
been updated as of March 2017 in the existing programs review in Attachment 4.

Description and Purpose Yes No_ X

Student Demand Yes_ X__ No
There continues to be strong interest in a M.S. in Respiratory Care in the Charlotte region
and across North Carolina. In addition to the robust survey results from currently-
enrolled students and Respiratory Care department managers that was articulated in the
Request to Plan, we also continue to receive inquiries almost daily asking when we might
start accepting applications. When we posted on our BSRT Program Facebook page that
the UNC-GA had approved the Request to Plan, we had 78 likes and reached over 2000
people. See: https://www.facebook.com/UNCCharlotteBSRT.

In addition to the frequent e-mail inquiries from Respiratory Therapists across the state,
we have seen interest reflected in other ways. We had 149 applications initiated for our
incoming cohort for the BSRT Program in Fall 2016. In the on-line application, the
applicant is asked to write a short narrative about their professional goals. Many
applicants stated in their essay that they had plans to go on to the master’s level. One of
our graduating seniors, Kindra Carroll, elected to do her capstone work on the value of
the master’s degree in respiratory care, and as part of that work, she conducted a survey
on Facebook from our UNC Charlotte BSRT Program page. The survey was to gauge
interest and to get feedback on what student learning objectives should be and what
elements practitioners would want in the curriculum. The survey was conducted in
March and the results as of April 1 are attached (Attachment 5). This was an open survey
and therefore the response rate cannot be gauged and it is certainly a biased sample;
those who are “friends” of our program on Facebook are comprised mainly of students
and graduates. The survey has 111 responses. Of note, 7 of those 111 had already earned
a master’s degree, and 25 were enrolled in a program at the time of the survey. Overall
73% of respondents (n = 81) stated that they would consider obtaining a graduate degree
in respiratory care. It was also interesting that more than half of the respondents (63 out
of 111) had over 10 years of experience. This is consistent with our perception of our
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students as non-traditional learners and it is likely that they are under pressure within
their organizations to advance their level of education.

Societal Demand Yes_ X No

There have been notable changes since the Request to Plan in the national direction of
the profession regarding entry-level education. Respiratory Therapy (RT) has become
more complex over the past 20 years and requires that Respiratory Therapists have a
greater breadth and depth of knowledge. Respiratory therapists need the ability to
communicate more effectively in the inter-professional care team and serve as
consultants in the delivery of respiratory support in the clinical environment. These
expanded roles and expectations have led the American Association of Respiratory Care
(AARC) to examine the future educational needs of the bedside RT and advocate that the
entry level of the profession move from the associate to the baccalaureate level as was
discussed in the Request to Plan. In the few months since the Request to Plan was
submitted, the AARC has issued a Position Statement on Respiratory Therapist Education
(Attachment 6) which calls for moving to the bachelor’s degree for entry into the
profession. The Commission on Accreditation of Respiratory Care (CoARC) responded to
that position statement with proposed changes to its standards, and will no longer
accredit new Respiratory Therapy educational programs at the associate level after 2017
(Attachment 7). The combined effect of these changes in direction at the national level
led to the increased need for a graduate level program in North Carolina to provide
managers, supervisors, educators, and advanced practitioners with the master’s degree.
A graduate degree has already become the norm for managers of large RT departments
in North Carolina. As entry level education moves to the bachelor’s level there will be
greater demand for respiratory therapists with master’s degrees to teach in those
programs. There are still only 8 master degree respiratory therapy programs nationwide,
although 2 new programs are in development at Weber State University and Texas State
University. On the current AARC Job Board there are 27 jobs listed and 9 of those require
at least a master’s degree.

Unnecessary Duplication Yes No__ X

There are no other comparable programs in North Carolina and there are none planned.

Enrollment Yes No X

Program Requirements and Curriculum

A.

Program Planning

1. List the names of institutions with similar degree programs regarded as high quality
programs by the developers of the proposed program.

We conducted another review of existing master’s programs in respiratory therapy or

respiratory care, and there have been no additional programs to the eight we described
in the Request to Plan Proposal. Programs are under development at several institutions
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including Weber State University and Texas State University. In conducting our review we
considered the question of cost, the student learning objectives of the programs and the
curriculum structure. Our findings are attached in Attachment 3. It is the opinion of
program faculty that the following programs are high quality comparable on-line
programs for degree advancement:

Northeastern University (MA)

Youngstown State University (OH)

Loma Linda University, CA

University of Texas Health Science Center at San Antonio (TX)

Canisius University (NY)

University of Mary (ND)

2. List institutions visited or consulted in developing this proposal. Also discuss or
append any consultants' reports or committee findings generated in planning the
proposed program.

We conducted a review of the programs above including costs, curriculum and student
learning objectives (Attachment 4). Data was collected through first-hand knowledge (a
new BSRT faculty member graduated from Northeastern) and through the Committee for
Baccalaureate and Graduate Respiratory Therapy Education (CoBGRTE), a collection of
respiratory therapy educators across the country who share thoughts and information on
curriculum. Dr. Coyle, Dr. Troxell and Lanny Inabnit all have been on CoBGRTE
committees (presently or in the past). In comparison to peer programs described in
Attachment 4, the proposed MSRC is lower in cost for North Carolina residents, has
similar elements in the, curriculum, and has more rigorous objectively defined student
learning outcomes. Please see Attachment 4 that highlights costs with similar state
universities:

UNC Charlotte:

UNC Charlotte for residents: $13,120 (includes $2,500 per year tuition

supplement)
UNC Charlotte Out of State: $37,960

Peer Institutions:

Northeastern: $27,675 (only price offered)
Youngstown State for residents: $9,912
Youngstown State for Out of State: $16,301

Georgia State University for residents: $13,752
Georgia State for Out of State: $44,733

Univ. of Texas San Antonio for residents: $16,972
Univ. of Texas San Antonio for Out of State: $35,692

Admission. List the following:

1. Admissions requirements for proposed program (indicate minimum
requirements and general requirements).
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e Bachelor’s degree in Respiratory Therapy, related science, or social science from
a regionally accredited college or university

e GPA3.0(ona4.0scale). If an applicant has earned or attempted a post-
baccalaureate degree (i.e. a master’s, doctoral or other), grades in that program
will also be taken into consideration.

e Registered Respiratory Therapist (achieving the RRT Credential offered by the
National Board of Respiratory Care)

e Current state license to practice Respiratory Therapy

e Professional experience consisting of at least 2 years of clinical Respiratory
Therapy

e Applicant’s educational goals and expectations of the program

e Evidence of knowledge in the field from academic or professional colleagues or
supervisors in the form of reference letters

2. Documents to be submitted for admission (listing).

e Associate and bachelor’s degree transcripts
e Registered Respiratory Therapist (RRT Credential)
e Copy of current state license

e Statement of Purpose: 500 to 1000 words describing the applicant’s educational
goals and expectations of the program

e Two letters of recommendation from individuals with academic or professional
knowledge of the applicant’s capabilities

Degree requirements. List the following:

1. Total hours required. State requirements for Major, Minor, General Education, etc.
Successful completion of the program will require 40 total hours of coursework of which 31
credits are required in the program and 9 may be related electives approved by the program

director. The curriculum is developed more completely in Attachment 9.

2. Other requirements (e.g. residence, comprehensive exams, thesis, dissertation,
clinical or field experience, "second major," etc.).

e Students will be encouraged to complete a thesis; otherwise they will engage in a
rigorous capstone project) both options will be available).
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e Students must complete an internship including a final paper and presentation,
which will fulfill one of the objective outcome measures of our SLOs

e Students are required to challenge an advanced credential exam offered by the
National Board of Respiratory Care, including ACCS, NPS, RPFT or Sleep specialty
exams

For graduate programs only, please also answer the following:

2. Proportion of required program courses open only to graduate students

The curriculum has one required course and one elective that are also offered as parallel
options to undergraduates and are listed as 5000 level courses consistent with UNC
Charlotte policy. Of the 40 credit hours in the program 32 (80%) are only open to
graduate students.

3. Grades required

All courses within the program must be completed with a “B” or better to proceed

in the program.

4, Amount of transfer credit accepted

At the time of admission, up to 6 credit hours of graduate transfer credit may be
accepted, if approved by the Department of Kinesiology and the Graduate School.

5. Language and/or research requirements

All students will be required to complete a research project with a successful
defense or peer reviewed presentation to graduate.

6. Any time limits for completion

The time limit for completion of a master’s degree at UNC Charlotte is six years from the
time of entry. University policy requires that no course listed on a master's student's
candidacy form be older than six years at the time of graduation.

For all programes, list existing courses by title and number and indicate (*) those that are
required. Include an explanation of numbering system. List (under a heading marked
"new") and describe new courses proposed.

Existing Courses:
* RESP 5103 Evidence-Based Practice of Respiratory Care (3)

RESP 5105 Patient Education and Disease Management in the Healthcare Environment

(3)
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RESP 5106 Advanced Neonatal & Pediatric Respiratory Care (3)

* KNES 6115 Research Methods in Kinesiology (3)
* NURS 6115 Health Policy and Planning in the U.S. (3)
* STAT 6127 Introduction to Biostatistics (3)

New Courses:
* RESP 6601 Emerging Controversies in Respiratory Care Seminar (2)

* RESP 6801 Advanced Credential Exam Preparation Course (2)
* RESP 6101 Respiratory Care Leadership (3)

* RESP 6102 Advanced Cardiopulmonary Pathophysiology (3)

* RESP 6103 Cardiopulmonary Disease Management (3)

* RESP 6401 Internship (3)

* RESP 6900 Research Thesis (3)

RESP 6104 Managing Respiratory Care Services (3)

RESP 6105 Advanced PFTs & Cardiopulmonary Rehabilitation (3)
RESP 6106 Advanced Ventilation Application & Monitoring (3)
RESP 6107 Educating the Respiratory Therapy Professional (3)

The numbering system used is in compliance with UNC Charlotte Academic Policy: Course
Numbering and Status, rules 2 and 3 (http://provost.uncc.edu/policies/course-
numbering-status). The 5000 level courses have parallel undergraduate courses listed at
the 4000 level or they are new graduate courses that may be offered at the
undergraduate level in the future.

After reviewing feedback from students, graduates, managers and our Advisory
Committee, we revised the Plan of Study and course descriptions to meet the needs of
our students and be in compliance with UNC Charlotte Academic Policy. The revised plan
of study and course descriptions are attached as Attachment 9.

Course Descriptions:

Basic Required Courses (31 Credits)

KNES 6115 Research Methods in Kinesiology (3)
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Methods of inquiry for research are explored and critiqued within the fields of
kinesiology. Emphasis is on developing skills useful for conducting and evaluating basic,
applied, and clinical. (Fall)

NURS 6115 Health Policy and Planning in the U.S (3)

Overview of the organization and financing of the health care delivery system in the
United States. Analysis of health care policy, financing, political trends, ethical, and
professional issues, including the theoretical underpinning of policy making, the empirical
thrusts of policy analysis and research and the relationship between policy making and
the political process in the practice of nursing health care. (Fall, Summer)

STAT 6127 Introduction to Biostatistics (3)

Prerequisites: MATH 1100 and STAT 1221 or permission of department. Descriptive
statistics and exploratory data analysis; basic probability models and the concept of
random variables; point and interval estimation; hypothesis testing (one- and two-
sample problems); simple linear regression and ANOVA; selection of appropriate
methods for analysis; development of skills to conduct analysis of data; development of
the capability to present the results of a study in scientific language.

RESP 6101 Respiratory Care Leadership (3)

An overview of current and projected trends in Respiratory Therapy. Focuses on the
future roles for Respiratory Therapists in education, management, research, and
leadership.

RESP 6102 Advanced Cardiopulmonary Pathophysiology (3)

A course designed to discuss how the mechanisms of disease effect the functions of the
human heart and lungs at the biochemical and molecular level.

RESP 6103 Cardiopulmonary Disease Management (3)

This course will present the basic standard of care for diagnostic work-up and medical
management of the common cardiopulmonary diseases encountered by Respiratory
Therapists in clinical practice. This will include the pharmacologic and surgical options in
caring for these diseases.

RESP 5103 Evidence-based Practice in Respiratory Care (3)

A review and discussion of the theory and processes of evidence-based analysis. The
students choose articles based on their area of specialization and lead discussions under
the guidance of faculty. This course integrates evidence to support clinical practice.
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RESP 6601 Emerging Controversies in Respiratory Care Seminar (2)

A review and analysis of the current literature related to the application of respiratory
care. This course will evaluate the most appropriate cardiopulmonary respiratory
treatment available today.

RESP 6401 Internship (3)

The student will be required to complete a semester long internship experience in their
desired field of study. This internship could include working with a department manager,
working with a Respiratory Therapy Associate’s or Bachelor’s degree faculty member, or
working with a research coordinator of a Respiratory Therapy department. All
preceptors must be approved by the MSRC faculty.

RESP 6801 Advanced Credential Exam Preparation Course (2)
(Credit by exam for ACCS, NPS, RPSGT, RPFT, A-EC/COPD Educator)

This course is designed to guide the MSRT student in preparation for an NBRC specialty
exam of interest. The student will receive credit for the course once they have
successfully completed the specialty exam.

RESP 6900 Respiratory Thesis (3)

Design, implementation, presentation, and evaluation of an approved research project in
student's specialty area. The applied project is under the supervision of an advisor.

Electives in On-Line MSRC (9 Credits)
RESP 5106 Advanced Neonatal & Pediatric Respiratory Care (3)

This course will cover topics related to current cardiopulmonary advanced life support
technologies and treatments in use in the neonatal and pediatric intensive care units
today.

RESP 6104 Managing Respiratory Care Services (3)

Effective management of respiratory care departments will be evaluated and described.
Aspects of management relative to the hospital administrative structure will also be
covered.
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RESP 6105 Advanced PFTs & Cardiopulmonary Rehabilitation (3)

Cardiopulmonary exercise testing, closed and open circuit pulmonary function testing
and body plethysmography will be covered in this course. The MSRT student will also
gain knowledge related to effective cardiopulmonary rehabilitation programs.

RESP 6106 Advanced Ventilation Application & Monitoring (3)

An overview of the advanced ventilator applications including APRV, high frequency
oscillation, and different closed loop ventilation systems used in the intensive care units
today. Cardiopulmonary monitoring systems in use today will also be covered in this
course.

RESP 6107 Educating the Respiratory Therapy Professional (3)

The evolution of Respiratory Therapy education will be reviewed and the student will be
taken though the process of introducing, developing and assessing outcomes and will
learn the important elements of accreditation that are required for a successful program.

(For undergraduate and master’s programs) List the names, ranks and home department
of faculty members who will be directly involved in the proposed program. The official
roster forms approved by SACSCOC may be submitted. For master’s programs, state or
attach the criteria that faculty must meet in order to be eligible to teach graduate level
courses at your institution.

Faculty who will be directly involved in the proposed program include:

1) Joseph P. Coyle, M.D., Clinical Professor, Department of Kinesiology

2) Michael Troxell, PhD., Lecturer, Department of Kinesiology

3) Lanny Inabnit, MSRC, RRT-ACCS/NPS, RCP, Clinical Assistant Professor, Department of
Kinesiology

4) Assistant Clinical Professor (currently filling position)

Dr. Coyle and Dr. Troxell hold terminal doctoral-level degrees in a related specialty for
Respiratory Care. The Master’s level is the terminal degree level in the professional of
Respiratory Therapy as no doctoral programs exist. Mr. Inabnit is in the process of a
completing course work and developing his thesis for the Health Services Research
Doctoral Program at UNC Charlotte. He will have completed approximately 24 hours of
the course work at the start of the program. This is consistent with UNC Charlotte Policy
4.8.2.3. We are also current searching for a Clinical Assistant Professor who will be a
Registered Respiratory Therapist with a master’s degree and at least 2 years of
experience in education. Please see Attachment 8 for additional details and faculty
roster.
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(For doctoral programs) List the names, ranks, and home department of each faculty
member who will be directly involved in the proposed program. The official roster forms
approved by SACSCOC may be submitted. Provide complete information on each faculty
member’s education, teaching and research experience, research funding, publications,
and experience directing student research including the number of theses and
dissertations directed.

n/a

Estimate the need for new faculty for the proposed program over the first four years. If
the teaching responsibilities for the proposed program will be absorbed in part or in
whole by the present faculty, explain how this will be done without weakening existing
programs.

New faculty will be required to provide the curriculum. We plan to add the Program
Director position in the first year (AY 2017-2018) and then add a new position in the first
year for a total of 2 new faculty. See budget (Attachment 3). Existing faculty will also
teach in the program pending adjunct support to cover the needs of the BSRT program or
if the new faculty cover some of the BSRT program courses.

Explain how the program will affect faculty activity, including course load, public service
activity, and scholarly research.

Course loads of the current faculty are the maximum, thus new faculty will be
required to cover the MSRC Program and its service needs.

Il Delivery Considerations. Provide assurances of the following (not to exceed 250 words per

lettered item):

A.

Access (online, site-based distance education, and off-campus programs). Students have
access to academic support services comparable to services provided to on-campus
students and appropriate to support the program, including admissions, financial aid,
academic advising, delivery of course materials, career placement and counseling.

Students have access to the same support available to the current BSRT students,
including support from the distance education librarian and the Office of Distance
Education. A Senior Program Manager in the University’s Office of Extended Academic
Programs is assigned to provide, among other things: marketing and administrative
assistance to the Respiratory Therapy program; direct assistance to prospective and
enrolled students particularly with respect to University admission, registration, textbook
acquisition and; coordination of the efforts of all the academic, student support and
administrative offices on campus.

In addition, the Center for Teaching and Learning provides a Technical Help Desk for
students available by web form, e-mail, and telephone. Students are provided with
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training on how to access resources electronically and through other means as part of
the online orientation.

All graduate students also have access to the support services offered from the Graduate
School and collaborative units such as the Career Center, Office of Financial Aid,
Atkins Library and the Center for Graduate Life.

Curriculum delivery (online and site-based distance education only). The distance
education technology to be used is appropriate to the nature and objectives of the
program. The content, methods and technology for each online course provide for
adequate interaction between instructor and students and among students.

We have developed an efficient high quality delivery of our BSRT program to students,
which is highly regarded by students and employers. We strive to meet the standards of
Quality Matters, a nationally recognized program that is known for its peer-based
approach to quality assurance and continuous improvement in online education, in all of
our courses including the proposed master’s curriculum. We use a combination of weekly
synchronous sessions, active discussion boards, and active learning projects that the
students pursue in their place of clinical work.

Faculty development (online and site-based distance education only). Faculty engaged in
program delivery receive training appropriate to the distance education technologies and
techniques used.

Faculty fully utilize the services of the Center for Teaching and Learning to stay current
with technological advances and novel approaches to engaging adult learners. We have
the ready support of the CHHS Academic Technology group and utilize that support
frequently; the program faculty are housed in offices close to that group to facilitate that
interchange. In addition to training in the learning management system, specific
development opportunities for program faculty include training in the Quality Matters
approach to course design that focuses on the alignment of course and module
objectives and the evaluation of learning, webinars related to student engagement in the
online platform, and effective use of synchronous meeting tools.

Security (online and site-based distance education only). The institution authenticates
and verifies the identity of students and their work to assure academic honesty/integrity.
All students have unique user-IDs and passwords to access the learning management
system and other enterprise systems. The institution assures the security of
personal/private information of students enrolled in online courses.

The program relies on the security provided on-line by UNC Charlotte Information
Technology Services (ITS) and only uses software and technology approved by that group.
The learning management system utilizes the ITS single sign on (SSO) tool, Shibboleth, to
provide the ability for students and staff to log into multiple online systems via one web
authentication page without repeating the login process. Unique usernames and
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passwords are used by students to access the SSL-secured university servers and
websites; student passwords expire every 180 days.

Faculty teaching online courses may require a proctored exam or other assignment
where students are required to verify their identity. UNC Charlotte participates in the
UNC Online Proctoring Network for online and in-person testing; Charlotte-area students
are able to utilize the on-campus, 23-seat Distance Education Testing Center at no
charge. All faculty have access to the anti-plagiarism prevention system, Turnltin, which
acts to identify unoriginal work and as a deterrent to dishonest behavior.

V. Library
A Provide a statement as to the adequacy of present library holdings for the proposed

program to support the instructional and research needs of this program.
Current library holdings in the J. Murrey Atkins Library at UNC Charlotte are adequate to
initially support the M.S. in Respiratory Care Program’s instructional and research needs.
Funding is currently available to purchase 3-4 core titles for the program. New funding is
made available to the library through enrollment increase funding, which will be used to
purchase e-books, new journal subscriptions, and a complete core title collection for the
program. The library has been systematically acquiring electronic back volumes of
journals to fill in gaps in the collection. Gaps in the collection can be managed through
interlibrary loan until the core collection is complete.
The following is a brief analysis of the library’s current relevant holdings:

LC Subject Heading Books/eBooks/Government eBooks | Journals

Documents

Respiratory therapy 124; 35 < 5 years* 39 9

Critical care 473; 162 < 5 years* 169 68

Lungs—Diseases 232; 64 < 5 years* 120 39

Health services administration 1142; 152 < 5 years* 347 99

Leadership 3864; 966 < 5 years* 779 57

* published in the last 5 years
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InCites Journal Citation Reports Category | Library Subscriptions
Respiratory System 14 of top 20 journals
Medicine- General and Internal 41 of top 50 journals
Critical Care Medicine 15 of top 25 journals
Healthcare Science and Services 21 of top 25 journals

databases include:

The library’s database subscriptions are adequate to support the program. Relevant

Category

Database

Medical

ACP Journal Club via Ovid

CINAHL Plus with Full Text

Cochrane Central Register of Controlled Trials via Ovid

Cochrane Database of Systematic Reviews via Ovid

Database of Abstracts of Reviews of Effects (DARE) via Ovid

Health Source: Nursing/Academic Edition

Medline via PubMed, ProQuest, and EBSCOhost

ScienceDirect

Springer Link

Web of Science

Management

ABI/INFORM Complete

Business Source Complete

LexisNexis Academic

Public Administration Abstracts

Miscellaneous

Academic Search Complete
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ProQuest Dissertations & Theses Full Text

PsycINFO

As a service to distance education students, the library offers free home delivery of print
books, including a postage-paid return label. The library will also scan and email articles
and book chapters on request. The library provides these services so distance education
students can enjoy full access to both physical and digital collections. The Health &
Human Services Librarian and MSRC faculty will promote these services to students. A list
of books, resources, and services relevant the MSRC program will be posted on the
program’s library research guide.

The library also provides interlibrary loan service to all students and faculty. If a student
is unable to find an article within the library’s own collection, he/she may request to
have the article retrieved from another library and delivered electronically. Articles take
24-48 hours to arrive. There is no charge for this service.

If applicable, state how the library will be improved to meet new program requirements
for the next four years. The explanation should discuss the need for books, periodicals,
reference material, primary source material, etc. What additional library support must
be added to areas supporting the proposed program?

The library is conducting an extensive collection analysis in summer 2016 to uncover gaps
and redundancies in content and resources. The Health and Human Services collection
will be the first one analyzed. These findings will be used to help determine collection
development priorities going forward. In addition to an internal analysis of monographs
and journals, the Health and Human Services Librarian will seek subject expertise and
input from health and human services faculty to assess the collection’s ability to meet
the current and developing needs of the College of Health and Human Services (CHHS).
New degrees and areas of research will be taken into consideration when analyzing the
collection. The library’s holdings will also be compared to peer and aspirational
institutions and assessment of journal subscriptions will help the library determine what
titles should be added or deleted.

Atkins Library has a CHHS librarian who works closely with the existing Bachelor’s of
Science Respiratory Therapy program and will continue to work with the proposed
Master’s program. Atkins also has a Science Librarian with a medical research
background who can help students if the CHHS librarian is not available. A librarian is also
available to teach students how to use EndNote citation management software. This
training is currently offered to the Bachelor’s students and will continue with the
Master’s students. No additional library staffing will be needed to support the program
during the next four years.

The CHHS Librarian will work with MSRC faculty to create a list of core and
supplementary titles for the program. This list will be revisited as new courses are added
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or new texts are published. Books will be purchased in electronic (e-book) format
whenever possible. Titles that are not available or cost-effective to purchase as e-books
will be purchased in print with the option for students to have books shipped to their
house or to have chapters scanned and emailed to them. This offers an economical way
to add high-priced medical texts to the collection; the acquisition of e-books is a top
priority for the library. Acquisition of new materials will initially focus on monographs.
The library’s current database subscriptions should remain sufficient to serve the
program as it grows.

C. Discuss the use of other institutional libraries.

J. Murrey Atkins Library is the primary library at University of North Carolina at Charlotte and
will be the main library for the MSRC program. There are currently no plans to formally
partner with other libraries within the UNC system to provide services to MSRC students.
Students who are able to visit other UNC-system libraries may check out items through UNC's
Cooperative Direct Borrowing Agreement (https://www.northcarolina.edu/overview-
university-library-advisory-council-ulac/cooperative-library-agreement ). In addition,
students may visit these libraries and use the databases in-house. The majority of students in
this program will be practicing Respiratory Therapists, and these students may also have
access to local medical or hospital libraries. The CHHS librarian is available to help connect
students to local resources, as well.

V. Facilities and Equipment
A Describe facilities available for the proposed program.

Over the course of the first three years the MSRC program will provide office space for
faculty and the administrative assistant, as they are added. Since the program is entirely
on-line, no other facilities will be required.

B. Describe the effect of this new program on existing facilities and indicate whether they
will be adequate, both at the commencement of the program and during the next
decade.

Since the program is entirely on-line no other facilities or labs will be required.

D. Describe information technology and services available for the proposed program.

UNC Charlotte faculty and students have the use of a learning management system (LMS)
maintained by the central Information Technology Services unit. Other electronic tools
include Respondus, e-portfolios, and Webex, a videoconferencing tool. The university is in
the process of transitioning to Canvas as its LMS, which provides 24/7 support. In addition,
the Center for Teaching and Learning offers a full range of workshops, seminars, and
tutorials, both in person and online to support the use of learning technologies.

E. Describe the effect of this new program on existing information technology and services and
indicate whether they will be adequate, both at the commencement of the program and
during the next decade.
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Canvas is a robust LMS platform and will support the initiation and expansion of the program.
The program will not require any additional information technology or services.

Administration
Describe how the proposed program will be administered, giving the responsibilities of each
department, division, school, or college. Explain any inter-departmental or inter-unit
administrative plans. Include an organizational chart showing the "location" of the proposed

new program.

The MSRC program will be housed in the Department of Kinesiology in the CHHS. Program
faculty will report directly to the Chair of the Department of Kinesiology, who will provide
administrative and financial support for the faculty. The Chair of the Department of
Kinesiology will evaluate the program faculty in accordance with college rules and guidelines.
The organization of the program administration is reflected in Figure 1.

Figure 1: Program Administration

Dean of the College of
ealth & Human Service

hair of the Department Graduate School

of Kinesiology Dean

MSRC Faculty Lecturer,

SRC Program Director Director of Clinical
Education

MSRC Research Faculty
Member
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For joint programs only, include documentation that, at minimum, the fundamental
elements of the following institutional processes have been agreed to by the partners:
1. Admission process
Registration and enrollment process for students
Committee process for graduate students
Plan for charging and distributing tuition and fees
Management of transcripts and permanent records
Participation in graduation
Design of diploma

NoukwnN

n/a

VII. Accreditation and Licensure

A.

Where appropriate, describe how all licensure or professional accreditation standards
will be met, including required practica, internships, and supervised clinical experiences.

The Dean of CHHS and the Provost will request accreditation of the MSRC Program from
the Commission on Accreditation of Respiratory Care (CoARC) as a degree advancement
program and add-on to the BSRT program upon approval. It will be the responsibility of
the MSRC Program Director to provide the information requested by CoARC, to complete
the required self-studies and surveys, and to maintain the records of student
performance and evaluation.

There are no additional licensure requirements for master’s program graduates.

The internship experience in the last semester of study will be coordinated by the
Director of Clinical Education, who will establish necessary affiliation agreements with
clinical sites and assure fair evaluation of student performance in those internships, and
maintain records for accreditation purposes. The student will establish a mentor on site
for the internship and will have a faculty member assigned based on content area. CHHS
currently supports over 600 affiliation agreements and has the experience and resources
to support the internship placements of the MSRC students.

Indicate the names of all accrediting agencies normally concerned with programs similar
to the one proposed. Describe plans to request professional accreditation.

The Commission on Accreditation of Respiratory Care (CoARC) is the accrediting body for
Respiratory Therapy education. The Program Director will request accreditation of the
MSRC program as an add-on program to the BSRT Degree Advancement Program, which
is designated as Program # 500001 under the COARC numbering system. The current
BSRT program is the first degree advancement program to be accredited by CoARC . The
initial accreditation process of the BSRT is ongoing and should be complete before the
start of the MSRC program, should it be approved for implementation.
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C. If the new degree program meets the SACSCOC definition for a substantive change, what
campus actions need to be completed by what date in order to ensure that the
substantive change is reported to SACSCOC on time?

As required by the Policy Statement on Substantive Change for Accredited Institutions of
the Commission on Colleges, this new program is a substantive change and the University
of North Carolina at Charlotte (UNC Charlotte) is required to submit a prospectus six
months prior to the start date of Fall 2017. A prospectus will be submitted to SACSCOC
no later than February 2017 to meet this requirement.

If recipients of the proposed degree will require licensure to practice, explain how program
curricula and title are aligned with requirements to “sit” for the licensure exam.

Graduates of this program will not require additional licenses to practice. When the APRT has a
licensure process in place, we will follow the procedures defined at that time and it would
become a CoARC outcome measure of programmatic success. In the mean time, we will require
students to sit for one of the advanced credentials offered by the National Board of Respiratory
Care to serve as an objective outcome measure for our knowledge based student learning
objective.

Supporting Fields. Discuss the number and quality of lower-level and cognate programs for
supporting the proposed degree program. Are other subject-matter fields at the proposing
institution necessary or valuable in support of the proposed program? Is there needed
improvement or expansion of these fields? To what extent will such improvement or expansion
be necessary for the proposed program?

The MSRC program will have parallel courses in the upper level of the BSRT program that are
numbered accordingly. These include RESP 5103 and RESP 5106. Other subject matter fields
would include STAT 6127 and NURS 6115. There is no need for expansion in these fields.

Additional Information. Include any additional information deemed pertinent to the review of
this new degree program proposal.

N/A

Budget
A Complete and insert the Excel budget template provided showing incremental continuing

and one-time costs required each year of the first four years of the program.
Supplement the template with a budget narrative for each year.

The overall budget provides for the addition of two faculty over the course of the first 2
years of the program to include a Program Director and a Clinical Assistant Professor to
serve as the Director of Clinical Education. The tuition differential requested is $2,500 per
academic year.
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SUMMARY OF ESTIMATED ADDITIONAL COSTS FOR PROPOSED PROGRAM

INSTITUTION
Program (CIP, Name, Level)

Degree(s) to be Granted

Differential tuition requested
per student per academic yr

Projected annual FTE students
Projected annual differential
tuition

Percent differential tuition for
financial aid

Differential tuition remainder

EPA/SPA Regular Salaries
Administrative Associate

EPA Academic Salaries
Program Director

Social Security

State Retirement

Medical Insurance

Graduate Stipends
4 @$5,000

Supplies and Materials
Software

Current Services

(Identify)

Travel

Communications
Printing and Binding

Advertising

UNC Charlotte

Master of Science in Respiratory Care

MSRC

20

$2,500

$50,000

DATE

Program Year

Year 1

ADDITIONAL FUNDS REQUIRED - BY SOURCE

(2017-2018

Reallocation of Projected Enrollment Other New Total
Present Differential Increase Funds Allocations
Institutional Tuition $83,370 (Identify)
Resources
$ 16,000.00 $ $ 16,000.00
$ 40,000.00 $ - $ 40,000.00 $ 80,000.00
$ -
$ 3,060.00 $ 1,22400 $ 3,060.00 $ $ 7,344.00
$ 5,140.00 $ - $ 5,140.00 $ $ 10,280.00
$ 2,737.50 $ 2,737.50 $ 5,475.00
$ 20,000.00 $ 20,000.00
$ 5,000.00 $ - $ $ 5,000.00
NA $ - $ - $ $ -
$ 5,000.00 $ $ 5,000.00
$ 1,000.00 $ 1,000.00
$ 1,000.00 $ $ 1,000.00
$ - $ 7,289.00 $ $ 7,289.00

Page 21 of 32



Request to Deliver
Last updated 1/12/16

Fixed Charges

Accreditation/Institutional Prof. $ - $ 2,500.00 $ $ 2,500.00
Membership -
Capital Outlay (Equipment)
(Identify) $ - $ - $ $ -
Libraries $ - $ - $ - $ $ -
TOTAL ADDITIONAL $ 50,937.50 3 49,224.00 3 60,726.50 $ $ 160,888.00
COSTS -

Narrative: The Program Director will be hired to be in place at the beginning of the first year of the program. This will preferably be
a doctoral level Respiratory Therapist with experience in education and clinical respiratory care. Tuition differential will support .50
temporary hire for administrative support and graduate stipends (4 @ $5,000).
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SUMMARY OF ESTIMATED ADDITIONAL COSTS FOR PROPOSED PROGRAM

INSTITUTION

Program (CIP, Name, Level)

Degree(s) to be Granted

Differential tuition requested per
student per academic yr

Projected annual FTE students
Projected annual differential
tuition

Percent differential tuition for
financial aid

Differential tuition remainder

EPA/SPA Regular Salaries
Administrative Associate
EPA Academic Salaries
Program Director
Assistant Profess - T/T
Social Security
State Retirement
Medical Insurance

Graduate Stipends

4 @%$5,000
Supplies and Materials
Software
Current Services
(1dentify)

Travel
Communications

Printing and Binding

Request to Deliver
Last updated 1/12/16

UNC Charlotte DATE
Master of Science in Respiratory
Care
Year 2
(2018-
MSRC Program Year 2019)
40
$2,500
$100,000

ADDITIONAL FUNDS REQUIRED - BY SOURCE

Reallocation Projected Enrollment Other Total
of Present Differential Increase Funds New
Institutional Tuition $171,742 Allocatio
Resources ns
(Identify)
$ 18,500.00 $ 18,500.00
$ 82,400.00 $ 82,400.00
$ 35,000.00 $ 35,000.00 $ 70,000.00
3 - 3 4,093.00 $ 8,981.00 $ 13,074.00
$ - $ 7,332.00 $ 15,086.00 $ 22,418.00
$ 5,585.00 $ 8,378.00 $ 13,963.00
$ 20,000.00 $ 20,000.00
$ - $ $ -
NA $ - $ - $ $ -
$ 7,500.00 $ $ 7,500.00
$ 1,500.00 $ $ 1,500.00
$ 1,500.00 $ $ 1,500.00
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Advertising $ 5,000.00 $ $ 5,000.00
Fixed Charges

Accreditation/Institutional Prof. $ 2,500.00 $ $ 2,500.00

Membership -
Capital Outlay (Equipment)
(Identify) $ - $ - $ $ -

Libraries $ $ - $ - $ $ -
TOTAL ADDITIONAL COSTS  $ $ 99,510.00 $ 158,845.00 $ $ 258,355.00

Narrative: In Year 2, a 1.0 FTE Administrative Assistant will be funded, with .50 of the position to the proposed MSRC
program and charged against tuition differential (the remaining .50 FTE will be supporting the BSRT program). In addition,
tuition differential now fully supports the 1.0 FTE Assistant Professor and the graduate stipends awarded. Tuition, EHRA and

SHRA salaries reflect a 3% increase; medical insurance reflect a 2% increase.
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SUMMARY OF ESTIMATED ADDITIONAL COSTS FOR PROPOSED PROGRAM

UNC Charlotte
Master of Science in Respiratory

INSTITUTION

Program (CIP, Name, Level)

Degree(s) to be Granted

Differential tuition requested per
student per academic yr

Projected annual FTE students

Projected annual differential tuition
Percent differential tuition for
financial aid

Differential tuition remainder

EPA/SPA Regular Salaries
Administrative Associate

EPA Academic Salaries
Program Director
Assistant Profess - T/T

Social Security
State Retirement

Medical Insurance

Graduate Stipends

4 @%5,000
Supplies and Materials
Software
Current Services
(Identify)

Travel
Communications

Printing and Binding

Car

e

MSRC

50

$2,500

$125,000

DATE

Program Year

Year 3
(2019-

2020)

ADDITIONAL FUNDS REQUIRED - BY SOURCE

Reallocation Projected Enrollment Other Total
of Present Differential Increase Funds New
Institutional Tuition $221,118 Allocatio
Resources ns
(Identify)
$ 19,055.00 $ - $ $ 19,055.00
$ 84,872.00 $ 84,872.00
$ 72,100.00 $ $ 72,100.00
$ 6,973.00 $ 6,493.00 $ $ 13,466.00
$ 12,184.00 $ 10,906.00 $ $ 23,090.00
$ 8,650.00 $ 5,700.00 $ 14,250.00
$ 5,000.00 $ 15,000.00 $ 20,000.00
3 - $ $ -
$ 7,500.00 $ 7,500.00
$ 1,500.00 $ $ 1,500.00
$ 1,500.00 $ $ 1,500.00
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Advertising $ 5,000.00 $ $ 5,000.00
Fixed Charges $ - $
Accreditation/Institutional Prof. $ 2,500.00 $ $ 2,500.00
Membership -
$ - $
Capital Outlay (Equipment) -
(Identify) $ - 3 - $ $ -
Libraries $ $ - $ - $ $ -
TOTAL ADDITIONAL COSTS $ $ 123,862.00 $ 140,971.00 $ $ 264,833.00

Narrative: In Year 3, the program's growth now supports the .50 FTE Administrative Associate, one full time tenured Assistant
Professor, operating costs and one graduate stipends from tuition differential. The remaining graduate stipends are supported
through enrollment increase funds which also support the Director along with related benefits. Tuition, EHRA and SHRA salaries
reflect a 3% increase; medical insurance reflect a 2% increase.
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SUMMARY OF ESTIMATED ADDITIONAL COSTS FOR PROPOSED PROGRAM

INSTITUTION

Program (CIP, Name, Level)

Degree(s) to be Granted

Differential tuition requested per
student per academic yr

Projected annual FTE students

Projected annual differential tuition
Percent differential tuition for
financial aid

Differential tuition remainder

EPA/SPA Regular Salaries
Administrative Associate

EPA Academic Salaries
Program Director
Assistant Profess - T/T

Social Security
State Retirement

Medical Insurance

Graduate Stipends
4 @%$5,000
Supplies and Materials
Software
Current Services
(Identify)

Travel
Communications

Printing and Binding

UNC Charlotte

Master of Science in Respiratory

Care

MSRC

50

$2,500

$125,000

ADDITIONAL FUNDS REQUIRED - BY SOURCE

DATE

Program Year

Request to Deliver
Last updated 1/12/16

Year 4
(2020-

2021)

Reallocation Projected Enrollment Other Total
of Present Differential Increase Funds New
Institutional Tuition $227,751 Allocatio
Resources ns
(Identify)
$ 19,627.00 $ - $ $ 19,627.00
$ - $ 87,418.00 $ 87,418.00
$ 74,263.00 $ $ 74,263.00
$ $ 7,183.00 $ 6,687.00 $ $ 13,870.00
$ $ 12,550.00 $ 11,233.00 $ $ 23,783.00
$ 8,721.00 $ 5,814.00 $ 14,535.00
$ 5,000.00 $ 15,000.00 $ 20,000.00
$ - $ $ -
$ 7,500.00 $ 7,500.00
$ 1,500.00 $ $ 1,500.00
$ 1,500.00 $ $ 1,500.00
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Advertising $ 5,000.00 $ $ 5,000.00
Fixed Charges $ - $
Accreditation/Institutional Prof. $ 2,500.00 $ $ 2,500.00
Membership -
$ - $
Capital Outlay (Equipment) -
(Identify) $ - $ - $ $ -
Libraries $ - $ - $ $ -
TOTAL ADDITIONAL COSTS $ 127,344.00 $ 144,152.00 $ $ 271,496.00

Narrative: The program's enrollment and tuition increment increases fully support all staff, faculty, assistantships and operating
costs. Tuition, EHRA and SHRA salaries reflect a 3% increase; medical insurance reflect a 2% increase.
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B. Based on the campus’ estimate of available existing resources or expected non-state
financial resources that will support the proposed program (e.g., federal support, private
sources, tuition revenue, etc), will the campus:

1. Seek enrollment increase funds or other additional state appropriations (both one-
time and recurring) to implement and sustain the proposed program? If so, please
elaborate.

The program will require enrollment increase funds of $82,654 in the first year. $92,058
in the second year, $222,192 in the third year, and $228,152 in the fourth year to support
staff and faculty salaries and program expenses as described in detail in the budget
(Attachment 3).

2. Require differential tuition supplements or program-specific fees? If so, please
elaborate.

Yes, differential tuition will be requested for this proposed program.

a. State the amount of tuition differential or program-specific fees that will be
requested.

Projected annual differential tuition will be $2,500 per student per year.

b. Describe specifically how the campus will spend the revenues generated.
Include description

c. Does the campus request the tuition differential or program-specific fees be
approved by the Board of Governors prior to the next Tuition and Fee cycle?

We will request the tuition differential of the Board of Governors at the next
Tuition and Fee cycle.

C. If enrollment increase funding, differential tuition, or other state appropriations noted in
the budget templates are not forthcoming, can the program still be implemented and
sustained and, if so, how will that be accomplished? Letters of commitment from the
Chancellor and/or Chief Academic Officer should be provided.

Enrollment increase funding is required to sustain the program and keep it affordable for
North Carolina residents. A tuition differential is needed to support program staffing and
operational needs. If enrollment increase funding and tuition differentials are not
available, it will not be possible to offer the program as described.

XI. Evaluations Plans.
A. Criteria to be used to evaluate the quality and effectiveness of the program, including
academic program student learning outcomes.
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SLO #1, Knowledge: Students will demonstrate an increased knowledge of specific content to
successfully challenge and complete an advanced credentialing exam.

Students will be introduced to advanced concepts knowledge base through completion of the
following courses: RESP 6102, RESP 6103, RESP 6105, and/or RESP 6106.

Students will develop the necessary skills to successfully challenge and achieve a passing score
for the exam they prepare for in RESP 6801. The outcome measure is that 80% of students will
successfully challenge and pass a specific advanced credentialing exam. The exam challenged will
depend on the career track of the student; for those involved in adult critical care it will be the
Adult Critical Care Specialist Exam; for those in neonatal and pediatric care it will be the Neonatal
Pediatric Specialist Exam; for those involved in sleep medicine it will be the Sleep Disorders
Specialist Exam; for those in pulmonary testing it will be the Registered Pulmonary Function
Technologist Exam. These exams are all offered by the National Board of Respiratory Care, and
they set the passing score.

SLO#2, Leadership: Students will demonstrate the ability to use leadership theories to
successfully develop and complete a specific education or management project.

Students will be introduced to theory, skills, and applications related to leading a group of
healthcare professionals. Students will be introduced to these concepts in RESP 6101.

Students will be required to outline a project related to an educational or management project as
part of RESP 6104 or RESP 6107. The outcome measure is that all students will successfully
complete an education or management project in RESP 6401.

SLO # 3, Evidence-Based Practice: Students will master the ability to use evidenced-based
analysis of literature including finding clinical questions, assessing the quality of the literature,
and determining the relevance of the literature.

Students will be introduced to advanced concepts of evidence-based practice related to clinical
guestions in Respiratory Care through successful completion of RESP 5103.

Students will develop the skills and expertise required by evaluating clinical questions related to
concepts taught in RESP 6102 and RESP 6103. The outcome measure is that all students will
receive a passing score on the annotated bibliography that will be required in RESP 6900.

SLO #4, Research: Students will develop knowledge of study design, data analysis, and research
methods related to developing a research proposal or question(s) that will answer a relevant
clinical question. Students will be expected to develop this clinical project or research proposal
into a successful project or thesis and students will be expected to defend this project/thesis to
a committee of faculty.
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Students will be introduced to advanced research concepts related to study design, data analysis,
and research methods through successful completion of KNES 6115.

Students will develop the skills and expertise required to successfully develop and defend
a research thesis by completing RESP 6900. The outcome measure is that all students
successfully defend their research thesis to the faculty.

SLO # 5, Professional Communication: Students will develop effective oral and written
professional communication skills.

Students will be introduced to theory, skills, and applications of effective oral and written
communication skills in RESP 6101.

Students will develop skills related to effective oral and written communication through
discussion of emerging controversies related to Respiratory Care. These skills will be
developed through successful completion of RESP 6401. The outcome measure for is that
all students will successfully complete the Internship project and presentation.

B. Measures (metrics) to be used to evaluate the program (include enrollments, number of
graduates, and student success).

The program will utilize the outcome metrics mandated by CoARC. These include the following:

Annual Enrollment
On Time Graduation Rate (3 years from start of program)
Programmatic Attrition
Graduate Survey
Employer Survey
CoARC Resource Assessment Matrix
Objective Outcome Measures for Each SLO:
1. SLO1: Score on NBRC Credentialing Exam

SLO 2:Project Grade in RESP 6401 B or better

SLO 3:Grade on Annotated Bibliography of B or better in RESP 6900
SLO 4:Grade on Thesis in RESP 6900 of B or better

SLO 5:Grade of B or better on project paper and presentation in RESP
6401

vk wN

Subjective outcome measures for each SLO to be response to questions on graduate exit
survey that relates to each SLO.

C. The plan and schedule to evaluate the proposed new degree program prior to the completion
of its fourth year of operation.

The program will be required to assess SLO outcomes and prepare a Report of Current Status

every year to meet university and CoARC requirements. The SLO review will be done at the
conclusion of the Spring semester and will entail faulty meeting and reviewing the objective and
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subjective outcome measures for each SLO and then determining a course of action for any
corrective measures.

XII. Attachments. Attach the final approved Request to Plan as the first attachment following this
document.

This proposal to establish a new degree program has been reviewed and approved by the appropriate
campus committees and authorities.

Chancellor: Date:

Chancellor (Joint Partner Campus): Date:
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UNC CHARLOITE

Office of the Chancellor

9201 University City Boulevard, Charlotte, NC 28223-0001
t/ 704.687.5700 f/ 704.687.1700 www.uncc.edu

December 2, 2015

Dr. Chris Brown

Vice President for Research and Graduate Education
University of North Carolina

Post Office Box 2688

Chapel Hill, North Carolina 27515-2688

Dear Dr. Brown:

Enclosed is UNC Charlotte’s request for authorization to plan a M.S. in
Respiratory Care. The proposed program has grown out of changes in the Respiratory
Care field and the increased demand for an advanced degree. The online nature of the
proposed degree program provides opportunities to working Respiratory Therapists who
seek expanding leadership opportunities and professional development. The proposed
program builds on UNC Charlotte’s existing B.S. in Respiratory Care and the expertise of
our faculty in this area.

Thank you for your consideration of this request. Provost Joan Lorden or I would
be pleased to respond to any questions that you may have.

Cordially,

-

Philip L. Dubois
Chancellor

ce: Joan F. Lorden, Provost and Vice Chancellor for Academic Affairs
Nancy Fey-Yensan, Dean, College of Health and Human Services
Courtney Thornton, Associate Vice President for Research and Graduate
Education
Cody Thompson, Coordinator for Academic Planning

The UNIVERSITY of NORTH CAROLINA et CHARLOTTE
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UNC CHARLOTITE

Office of Academic Affairs

9201 University City Blvd, Charlotte, NC 28223-0001
t/ 704.687.5717 f/ 704.687.1457 www.uncc.edu

December 2, 2015

Dr. Chris Brown

Vice President for Research and Graduate Education
University of North Carolina

Post Office Box 2688

Chapel Hill, North Carolina 27515-2688

Dear Dr. Brown:

Enclosed is UNC Charlotte’s Appendix A: Request for Authorization to Plan a
M.S. in Respiratory Care. The proposal provides a summary budget which includes
enrollment increase funding and tuition differential. UNC Charlotte is committed to
funding the expenses for the degree as described by reallocating funds, if needed.

Thank you for your consideration of this request.

Sincerely,

an F. Lorden
Provost and Vice Chancellor for Academic Affairs

cc: Courtney Thornton, Associate Vice President for Research and Graduate
Education
Cody Thompson, Coordinator for Academic Planning

The UNIVERSITY of NORTH CAROLINA at CHARLOTTE

An Equal Opportunity/Affirmarive Action Employer




The UNC Policy Manual
400.1.1.3[G]

Adopted 05/23/12
Amended 04/16/14

APPENDIX A
UNIVERSITY OF NORTH CAROLINA

REQUEST FOR AUTHORIZATION TO PLAN
A NEW DEGREE PROGRAM

THE PURPOSE OF ACADEMIC PROGRAM PLANNING: Planning a new academic degree program
provides an opportunity for an institution to make the case for need and demand and for its ability to
offer a quality program. The notification and planning activity to follow do not guarantee that
authorization to establish will be granted.

Date: __December 1, 2015
Constituent Institution:

University of North Carolina Charlotte

CIP Discipline Specialty Title: Respiratory Therapy.

CIP Discipline Specialty Number: _510908___ Level: B M _X  Res. Doc. Prof. Doc.

Exact Title of the Proposed Program: Respiratory Care

Exact Degree Abbreviation (e.g., B.S., B.A.,, M.A., M.S., Ed.D., Ph.D.): _ M.S.

Does the proposed program constitute a substantive change as defined by SACS? Yes X No

The current SACS Substantive Change Policy Statement may be viewed at:
http://www.sacscoc.org/pdf/081705/Substantive%20Change%20policy.pdf

If yes, please briefly explain.

As required by the Policy Statement on Substantive Change for Accredited Institutions of the
Commission on Colleges, the University of North Carolina at Charlotte (UNC Charlotte) is required to
submit a prospectus six months prior to the start date for this new degree programs.

Proposed date to enroll first students in degree program:  Month _August Year 2017
1. Provide a summary of the status of this proposal in your campus review processes.
a. List the campus bodies that reviewed and commented on this Appendix A

proposal before submission to UNC General Administration. What were their
determinations? Include any votes, if applicable.

This proposal has been reviewed by Erik Wikstrom, Chair of the Graduate
Committee of the Department of Kinesiology, Scott Gordon, Chair of the
Department of Kinesiology, and Jane Neese, Associate Dean of the College of
Health & Human Services. The proposal was reviewed and unanimously
approved by the Graduate Committee of the Department of Kinesiology and by
the Advisory Committee of the UNC Charlotte B.S. in Respiratory Therapy
(BSRT) (November 19, 2014). The UNC Charlotte Respiratory Therapy Program
Advisory Committee includes 8 well-respected physicians in Pulmonary,
Pediatric and Critical Care Medicine from across North Carolina, department
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managers from many of our employing hospitals, and representatives from
several of our associate-level programs in the state (see Appendix 1).

Summarize any issues, concerns or opposition raised throughout the campus
process and comment periods. Describe revisions made to address areas of
concern.

The original proposal had specific tracks for management, education, research
and specialty credentials; however the tracks would increase the need for
additional human resources and dilute the number of students in each course.
Thus the proposal was adjusted to add an internship and thesis that would allow
for the specialization without adding several additional courses and the need for
additional faculty positions.

Describe the proposed new degree program. The description should include:

a.

A brief description of the program and a statement of educational objectives;

The Master of Science in Respiratory Care has been designed to meet the needs
of working Respiratory Therapists who seek the education required to meet
expanding responsibilities in education, research, management, and specialized
advanced practice in the Respiratory Care industry. The M.S. in Respiratory
Care is a 40-credit plan of study spanning two to three years. The program
would be administered entirely online to the benefit of students engaged in
professional development in North Carolina and other regions.

Respiratory Therapy (RT) has become more complex over the past 20 years and
requires that Respiratory Therapists have a greater breadth and depth of
knowledge. Respiratory Therapists need the ability to communicate more
effectively in the inter-professional care team and serve as consultants in the
delivery of respiratory support in the clinical environment. These expanded
roles and expectations have led the American Association of Respiratory Care
(AARC) to examine the future educational needs of the bedside RT and advocate
that the entry level of the profession move from the associate to the
baccalaureate level (Barnes, Kacmarek, Kageler, Morris, & Durbin, 2011,
Appendix 2). The AARC established a task force to address the competencies
needed at the bedside for Respiratory Therapists from 2015 onward. The 2015
and Beyond Task Force sponsored three conferences to solicit input and
determine these competencies. The conclusion of the Task Force was that the
baccalaureate degree should be the entry level for the profession. In order to
meet these requirements, the RT profession will need graduate level Respiratory
Therapists as managers, educators at associate and bachelor’s level programs,
and as advanced RT clinicians in acute care settings.

A graduate degree has already become the norm for managers of large RT
departments in North Carolina. The AARC has published two White Papers on
the need for more baccalaureate and graduate level programs in the country to
meet this need (AARC, 2013, Appendix 3). There currently are no master’s
degree in Respiratory Care programs in North Carolina and there are only eight
nationwide (see Survey of Existing Master’s Programs, Appendix 4). Graduates
of the online M.S. in Respiratory Care will fill the need for educators,
researchers, managers and specialized clinical experts as the complexities of
Respiratory Care continue to grow.
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Objectives for the M.S. in Respiratory Care Program include the following;:

e Analyze evidence from the pulmonary literature with evidence from other
relevant health care disciplines to form a scientific foundation for advanced
practice in Respiratory Care.

e Serve as educators in Respiratory Care as the profession moves to the entry-
level baccalaureate.

e Serve as consultants in Respiratory Care in the clinical environment
supporting physicians and nurses in the care of patients with pulmonary
disease.

e Develop the ability to perform high quality research and disseminate
research effectively in peer reviewed publications and professional
conferences.

e Engage in culturally competent and ethically sound advanced practice.

e Advocate and participate in collaborative interdisciplinary efforts to
improve health outcomes at the practice/organization, community, state
and national levels.

¢ Demonstrate leadership in the improvement of patient outcomes, evidence-
based practices, and transformation of health care delivery.

The relationship of the proposed new program to the institutional mission;

The new proposed program meets the university’s goal to increase access to
graduate study in health fields and enhance accessibility through the use of
online programs. In improving health and wellness in North Carolina, UNC
Charlotte will be providing the state’s first program to advance the Respiratory
Therapy profession to the graduate level. In the college, this new program will
provide increased access to graduate study in the health professions. In
addition, the M.S. in Respiratory Care will enhance the existing research
opportunities in the Department of Kinesiology, the College of Health and
Human Services, and the area hospitals. By developing connections with local
and regional healthcare practitioners in Respiratory Care, Pulmonary and
Critical Care Medicine, we will be advancing UNC Charlotte’s mission as an
urban research university.

The practice of Respiratory Care is quickly moving to the baccalaureate level as
the entry point to the profession (AARC, 2013, Appendix 3) and we will need
graduate level educators to provide that education and build a research
enterprise. At the present time there are only eight master’s programs in
Respiratory Care with none in North Carolina, South Carolina or Virginia (see
list of existing Respiratory Care Master’s Programs, Appendix 4). The M.S. in
Respiratory Care at UNC Charlotte would fill a regional void, particularly for
those students seeking an in-state option for graduate studies. Students
pursuing an M.S. in Respiratory Care would in turn become the future educators
for those seeking the required bachelor’s degree for entry into the field once the
AARC’s recommendations are in place.
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The relationship of the proposed new program to existing programs at the
institution and to the institution’s strategic plan;

The existing UNC Charlotte BSRT was started in 2007 to help bring working
Respiratory Therapists across North Carolina up from the associate to the
baccalaureate level. The program is entirely online, and has been very successful
at achieving the goal of enhancing each student’s professional career in
Respiratory Therapy. Beyond the need to meet the baccalaureate accreditation
goals set forth by the AARC, the BSRT has provided motivated students with an
opportunity to thrive. Research conducted by students was evaluated by faculty
and an industry advisory board for consideration in the 2015 Capstone Awards.
Student projects were evaluated not only on the quality of the research, but also
on the ability to translate the findings into educational components for patients,
hospitals, and other healthcare entities involved in Respiratory Care. The
following projects were top award winners and honorees, and all have practical
applications for the improvement of Respiratory Care in North Carolina and
beyond:

e Ball, Shelia. “NIV and NAVA Use in Apnea of Prematurity at Levine
Children’s Hospital.” Shelia did a prospective case control study on the use
of a new mode of noninvasive ventilation in premature neonates. In the
group treated with the new modality there was a significant reduction in the
need for endotracheal intubation at Levine Children’s Hospital in Charlotte.

e Bell, Vickie. “Establishment of a Pulmonary Rehabilitation Program in
Wilkes County.” Vickie did an analysis for the establishment of a Pulmonary
Rehabilitation Program at Wilkes Medical Center to serve patients with
chronic lung disease in two rural mountain counties of North Carolina. The
hospital is moving forward with the program using this analysis.

o Williford, Lee. “NIV in Pediatrics: Experience at Duke University Hospital.”
Lee did a review of the experience with noninvasive ventilation in children
at Duke University Hospital. This case series included over 100 children
who were able to avoid intubation. It is being submitted for publication
when the results are complete; it will be the largest series to date nationally.

These Capstone Award winning projects are indicative of the kind of research
and implementation that can occur when professionals from across the state are
able to bring their ongoing clinical experiences to a shared academic
environment for collaborative consideration. The research being conducted in
UNC Charlotte’s BSRT program is improving the options for health care
providers and patients in North Carolina. A bachelor’s program that advances
this kind of care creates a better pool of Respiratory Therapists to meet the
needs of a more complex RT environment. A master’s program with the same
level of commitment to research and implementation, bridging the academic
and clinical environments for future educators and managers, will create
systemic improvement in the state of Respiratory Care.

An M.S. in Respiratory Care at UNC Charlotte supports the mission and
strategic plan of the university to improve access, foster research, promote
diversity and connect to the community as outlined in the 2016-2021 Academic
Affairs goals within the UNC Charlotte Institutional Plan:
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Student Access: The M.S. in Respiratory Care program would be provided online
to working RTs allowing them to continue to work and advance their education.
It would provide an opportunity for achieving an advanced degree that does not
exist in North Carolina or the neighboring states. There is strong interest in a
M.S. in Respiratory Care in the Charlotte region and across North Carolina. In a
recent survey of current students and graduates of the UNC Charlotte BSRT
Program, 320 surveys were distributed and 72.5% (n=230) responded that they
would support the establishment of a M.S. in Respiratory Care Program at UNC
Charlotte (see Appendix 5). In that survey 81.4% agreed or strongly agreed to
the question: “Would you consider enrolling in a master’s degree program at
UNC Charlotte?” If a M..S. in Respiratory Care were available at UNC Charlotte,
those students who were North Carolina residents would have an in-state tuition
alternative to the seven online programs offered from out of state. Of note in
that survey, 19 of UNC Charlotte’s 79 (24%) graduates are currently enrolled in
or have completed out of state programs or alternate master’s degrees. The
current BSRT would serve as a feeder for the proposed M.S. in Respiratory Care,
as UNC Charlotte students would have the option for completing their master’s
degree within the institution. The M.S. in Respiratory Care will also provide
opportunities for the existing educational programs in Respiratory Therapy,
including the BSRT and Neurodiagnostics and Sleep Studies programs at UNC
Charlotte. There are 14 associate-level programs in North Carolina with two that
have add-on Sleep Programs. There are a total of 44 faculty in those programs,
of which 35 have not yet completed a master’s degree. Completing the
educational continuum for Respiratory Care by implementing the M.S. in
Respiratory Care allows students to achieve all levels of professional
development within the state.

Research: There is a tremendous need for research in Respiratory Care. Chronic
lower respiratory tract diseases are the third leading cause of death in the U.S.,
and North Carolina has a higher rate than the national average (Centers for
Disease Control, 2012). There is a tremendous need for research in all aspects of
these diseases and Respiratory Therapists are in an ideal place to assist with this
research. Within the university, the M.S. in Respiratory Care program will be in
a position to conduct collaborative research with other faculty and graduate
students in the Department of Kinesiology as well as with other academic units
within the College of Health and Human Services. Students in the master’s
program will be working Respiratory Therapists from the Charlotte region and
across North Carolina. The M.S. in Respiratory Care will also function as a node
for students wishing to share research endeavors from the regional healthcare
systems where they are employed. This will provide the opportunity for
additional research collaboration throughout the state. Our current BSRT
students and potential M.S. in Respiratory Care students include leaders in
Respiratory Care at Carolinas Healthcare System, Levine Children’s Hospital,
Vidant Forsyth Hospital, UNC Hospitals, Duke University Hospital, Cape Fear
Valley Hospital, Mission Hospital, New Hanover Regional Medical Center,
Vidant Hospital at East Carolina University, Wake Forest Baptist Health, and
WakeMed Hospital to name a few. The network of research collaboration is
clearly in place. The M.S. in Respiratory Care at UNC Charlotte would complete
the connectivity for disseminating information throughout the clinical
environments in the state.

Diversity and Community Qutreach: Respiratory Therapists are among the most
diverse group in the allied health professions. The Cecil G. Sheps Center for
Health Services Research at UNC published a report in 2012 that showed a
greater percentage of American Indian and African Americans within the
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Respiratory Therapy community than any other allied health profession with the
exception of LPNs (McGee, Fraher, Spero, Gaul, & Alcorn, 2012). For a variety of
reasons, respiratory diseases are more frequent and often more severe in
minority populations in the U.S. A graduate level RT would be better prepared
to participate in patient education, smoking cessation programs, and chronic
disease management in these individuals. As evidenced with our 2015 Capstone
Award honorees, our BSRT students have implemented such programs in a
variety of locations across North Carolina where resources haven’t been
available. Graduate level students would further these services and educational
endeavors in getting services more widely distributed in underserved
communities. As the program gains nationwide engagement, we will increase
our ability to reach out to populations beyond North Carolina. As an example,
one of our current undergraduate students, Brian Faix, works at The Johns
Hopkins Hospital, and he recently was on a speaking and public engagement
tour with national educators in Respiratory Therapy that visited the United Arab
Emirates, Egypt and Ecuador to discuss Respiratory Therapy education.

Special features or conditions that make the institution a desirable, unique, or
cost effective place to initiate such a degree program.

In our survey of Respiratory Care department managers throughout North
Carolina, results showed significant support for developing the M.S. in
Respiratory Care at UNC Charlotte (Appendix 7). The managers reported being
pleased how the UNC Charlotte BSRT Program graduates have elevated the
professionalism in their units. Initially, there was no pay differential for the
BSRT. As we have produced more graduates, the hospitals have adjusted their
clinical ladders to attract our students and graduates. As the standard bearer for
professional development in Respiratory Care in North Carolina, UNC Charlotte
is in a unique position to further the educational goals of the industry. The
North Carolina Respiratory Care Board is promoting advanced education and
issued a White Paper supporting baccalaureate and graduate education in North
Carolina. A letter of support from the Executive Director of the North Carolina
Respiratory Care Board is appended (Appendix 8). Recipients of graduate level
education from UNC Charlotte would certainly reap professional benefits akin to
those already enjoyed by students in the BSRT.

In addition to the overwhelmingly positive perception of the UNC Charlotte
program among Respiratory Care managers throughout the state, the university
and college have the technical infrastructure and experienced faculty for
teaching online. The online structure is already in place and graduate students
interested in education would become involved with projects and program
faculty that would promote growth. The fact that the program is online would
also allow us to attract part-time faculty who are experts in their content area
and who could teach from their home or office in locales across the state and
nation; several have already volunteered to serve in this capacity.

Provide documentation of student demand. Discuss the extent to which students will be
drawn from a pool of students not previously served by the institution. Evidence of
student demand should reflect likely applicant pools (local, regional, statewide, national,
or global) and could include:

Surveys of potential enrollees (such as students or alumni of feeder programs,

community college enrollees, etc.).
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In August of 2014 we conducted an online survey of current students and
graduates of the UNC Charlotte BSRT program (Appendix 5). Of the 320 surveys
distributed, 232 BSRT graduates and students responded (72.5% response rate).
Of those 232 who responded, 99.5% (231) indicated that they would support the
development of a master’s program at UNC Charlotte. 81.5% (189) of
respondents agreed or strongly agreed with the statement: “Would you consider
enrolling in a master’s degree program in Respiratory Care at UNC Charlotte?”
We also asked for preferences regarding online versus face-to-face courses. The
majority of respondents preferred the online format. Additionally, the UNC
Charlotte BSRT program had an exhibit at the North Carolina State Society of
Respiratory Care meeting in Asheville in September 2014 and over 25
Respiratory Therapists expressed an interest in an M.S. in Respiratory Care at
UNC Charlotte.

In 2015, we conducted a comprehensive survey of outgoing BSRT graduates
(Appendix 6) with a section giving respondents an opportunity to explain their
professional advancement goals in the field of Respiratory Care. The responses,
in the graduates’ own words, provide important perspective on the need for an
in-state master’s program at UNC Charlotte:

e  Please continue the efforts toward the on-line Master of Science in
Respiratory Care degree. In my opinion, there are many practitioners
simply waiting on this level of degree to be accessible. Kudos to all of the
faculty at UNC-C for leading the way in RC education!!

e No improvements needed for the BSRT program. I hope that a masters
degree program is strongly considered! Most of us taking this survey will
need a Masters Degree to continue to further our positions into
Leadership/Management.

o [Ilook forward to the MSRT program. Both Samantha and I have talked
about the program and would both enroll in the first class that it is offered.
Thank you for everything. Your program literally changed my life. I do not
say that lightly, but it did. It changed my life and I will be forever be
grateful. W. Brent Holland, BSRT, RRT-NPS

e [ think it is a well organized operation and runs very smoothly. A previous
experience I had with an on line program was quite the opposite. The
expectations of the students responsibilities is clear and professor response
time to student communications is very expedient. I enjoyed my learning
experience at UNC Charlotte and would not hesitate to recommend the
program to anyone considering taking it. I am considering taking the
Masters program if it becomes available.

e The BSRT program is solid. I enjoyed my time there as a student. It would
be great to see the MSRT program and APRT program become approved.

e I enjoyed the program. It was well managed and I got so much more out of
it than I expected. Dr. Coyle was always easily accessible and extremely
generous. I just can't say enough good things about this program. The only
reason I would not consider a Master's program would be the expense of
again paying out of state tuition and not being able to earn back the money
T'would have to put into it at this stage in my career.
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As is evidenced by the comments above, we are meeting our overall goals for the
program, achieving our student learning objectives, and our students are
extremely interested in the master’s option to advance their careers. Notably in
the final quotation, the need for an in-state option for North Carolina
Respiratory Therapists is clear.

When we surveyed our graduates in 2014, 22 out of a total of 131 had either
enrolled in or completed graduate programs across the country. This response
indicates that approximately 15 of our BSRT students would seek to enroll in our
M.S. in Respiratory Care program each year, in addition to working
professionals throughout the state and nation who represent the remainder of
our potential market. The number of UNC Charlotte BSRT graduates entering
the M.S. in Respiratory Care Program would be in addition to any students
entering the M.S. in Respiratory Care from outside North Carolina as there are
only eight other programs in the country and none in the Carolinas or Virginia.

b. Enrollment data from existing minor, concentration or certificate programs on
your campus.

There are no minor, concentration or certificate programs beyond the BSRT
program at UNC Charlotte. The enrollment in the BSRT program has increased
in each of the past six years. Figure 1 below demonstrates the growth of the
BSRT program thus far, with 200 graduates and 212 students currently enrolled.
We are admitting 95 new students in Fall 2015.

As of the start of Fall 2015, there have been 200 graduates
and there are 212 BSRT Students currently in the Program.

¥ Fall 2007

Fall 2008
¥ Fall 2009
™ Fall 2010
™ Fall 2011
" Fall 2012
¥ Fall 2013

Fall 2014
" Fall 2015

BSRT Students at the Start of the
Academic Year

Figure 1: This figure describes the growth in the number of students actively enrolled in
the UNC Charlotte BSRT at the beginning of each academic year since inception.
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c. Enrollment data from similar programs in UNC, the state, or country.

There are no similar programs in North Carolina or in the surrounding states
and the eight existing programs have not shared their data on enrollments;
many of our graduates have entered the program at Northeastern University at a
considerably higher cost than a potential in-state graduate program. See
Appendix 4 for a list of the current programs in the U.S. and some of the details
of those programs.

4. Provide evidence of societal demand and employability of graduates from as many of the
following sources as feasible unless a good reason exists why such evidence cannot be obtained
and similar evidence is presented from sources not listed here.

a. Labor market information (www.ncworks.gov) — Current and projected industry
and occupational data by region and statewide from the NC Department of Commerce.
Available data include (but are not limited to):

@®

Area, occupation, and industry profiles.

Modern healthcare is requiring clinical knowledge and expertise of the
RT professional as they are called on to perform in: advanced clinical
roles, leadership positions in management and education, partnerships
with research initiatives, and patient assessment and critical thinking.
In reaction to these trends, the national professional organization
advocated for raising the entry-level degree to the baccalaureate level
and increasing educational requirements for managers and educators to
the graduate level. The AARC convened a series of three conferences
from 2008 to 2010 designated the 2015 and Beyond Task Force
(Barnes, et al., 2011, Appendix 2). The resulting recommendation was
that the profession advance to the BS level for new entry-level
practitioners and existing educational programs develop ways to meet
this need.

In a 2013 White Paper (see Appendix 3) the AARC clearly articulated the
future for RT education:

It is the position of the American Association for Respiratory
Care that respiratory therapists seeking to practice in advanced
clinical settings, in leadership roles, any professional educator
roles be strongly encouraged to seek higher education at the
master’s or doctoral levels, demonstrating the value of
advancing learning in their own organizations.

The profession of Respiratory Care itself, the leadership of
respiratory care departments and services, and most
importantly the care of our patients will be advanced as our
members themselves advance their qualifications through
higher academic preparation. Academic institutions, which
conduct respiratory therapy education should develop
bachelor’s, master’s, and doctoral programs at this time to
support the need for such higher education within the field of
respiratory care. (p. 10)
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This initiative has stimulated a rapid evolution in RT education and a
greater need for master’s level RTs to serve roles in education,
management, research and expert clinical roles.

According to a Labor Market Services occupational profile (N.C. Works
Online, 2014, Appendix 9) the labor market for Respiratory Therapists
is very strong;:

The median annual wage for respiratory therapists [sic] was
$55,870 in May 2012. Employment of respiratory therapists is
projected to grow 19 percent from 2012 to 2022, faster than the
average for all occupations. Growth in the middle-aged and elderly
population will lead to an increased incidence of respiratory
conditions such as emphysema, chronic bronchitis, and pneumonia.
These respiratory disorders can permanently damage the lungs or
restrict lung function...There were 193 job openings advertised
online in North Carolina for Respiratory Therapists in September
30, 2014 (Jobs De-duplication Level 2)... There were 28 potential
candidates in the workforce system [sic] that were looking for work
as Respiratory Therapists in North Carolina. (p. 1)

NC occupational and employment projections.

UNC Charlotte surveyed managers of large respiratory care departments
in North Carolina in August of 2014 to gauge the need for a master’s
program in respiratory care in North Carolina (see Appendix 7). Twelve
out of the 29 managers responded. Eighty three percent of the
managers were in favor of starting a program; one was unsure and one
was against the idea. For management positions in the larger hospitals
in North Carolina such as Carolinas Healthcare System, UNC Chapel
Hill and Duke University Hospital, a graduate degree is preferred. With
one manager needed for every 40 clinical therapists, approximately 100
managers will need to get their master’s degree in the state to
accommodate the 4,500 licensed RTs in North Carolina.

Many of the tertiary care hospitals in North Carolina prefer to hire
therapists who have an advanced clinical credential such as the
Neonatal Pediatrics Specialist (NPS) or the Adult Critical Care Specialist
(ACCS) (see job postings below). There will be a track in the M.S. in
Respiratory Care for graduates to use their study to prepare for these
advanced credentials to be competitive upon graduation.

The need for a master’s degree for educators in the associate level
programs will increase as AAS programs seek to become compliant with
SACS Comprehensive Standard 3.7.1 (see Appendix 10), which will
require that the educators in those programs have a master’s degree or
higher. Of the 46 Respiratory Therapy educators in North Carolina, only
10 have a master’s degree or higher.

Job postings.
The need for graduate level education in the field of RT is clearly

evidenced by the job listings for upper level positions in Respiratory
Care. Positions for educators, managers, and researchers all indicate a
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requirement, or strong preference for a master’s degree. Some examples
of current listings include:

e Director of Clinical Education, Baton Rouge, LA.

e Program Director, Respiratory Therapy, Wingate, NC.
e Respiratory Therapist, U.S. Public Health Service.

e Respiratory Care Instructor, St. Augustine, FL.

e Supervisory Respiratory Therapist, Bethesda, MD.

As the AARC guidelines set out in the 2013 White Paper (see Appendix
3) become fully adopted, these upper level positions will necessitate a
graduate degree.

Economic and demographic indicators.

The United States Department of Labor, Bureau of Labor Statistics
(BLS) reports that,

Employment of respiratory therapists is projected to grow 19
percent from 2012 to 2022, faster than the average for all
occupations. Growth in the middle-aged and elderly population
will lead to an increased incidence of respiratory conditions
such as emphysema, chronic bronchitis, and pneumonia. These
respiratory disorders can permanently damage the lungs or
restrict lung function. (BLS, 2014, Tab 6)

The report from the Bureau of Labor Statistics indicates that more jobs
in the area of education to train therapists will be needed. Typically,
instructors and faculty members with master’s degrees are a preferred
hire. Overall the health care industry is still very strong and is
anticipated to maintain a healthy job outlook.

The report from the Bureau of Labor Statistics also indicates that job
satisfaction with upward mobility within respiratory therapy is below
average, which could be the lack of education and credentials to advance
on the career ladder. There is a high priority for evidence based
medicine in respiratory therapy and those skills would be further honed
by completion of the graduate degree program. An analysis of national
job descriptions shows that positions that demand a bachelor’s degree
are growing. In addition, the trend is that employers are starting
seeking master’s degrees for some positions, like some of the job
postings linked below.

National occupational and industry projections (http://www.bls.gov/data/) —

National, regional and state outlook for occupations, also including wage data.

Data from the United States Department of Labor, Bureau of Labor Statistics
(BLS) reveals that employment opportunities are expected to grow in this sector:
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Employment of respiratory therapists is projected to grow 19 percent
from 2012 to 2022, faster than the average for all occupations. Growth
in the middle-aged and elderly population will lead to an increased
incidence of respiratory conditions such as emphysema, chronic
bronchitis, pneumonia, and other disorders that can permanently
damage the lungs or restrict lung function. These factors will in turn
lead to an increased demand for respiratory therapy services and
treatments, mostly in hospitals and nursing homes. In addition,
advances in preventing and detecting disease, improved medications,
and more sophisticated treatments will increase the demand for
respiratory therapists. Other conditions affecting the general
population, such as smoking, air pollution, and respiratory emergencies,
will continue to create demand for respiratory therapists. (BLS, 2014,
Tab 6)

Wages and employment of graduates in North Carolina — Percentage of

graduates of UNC programs employed in North Carolina and wages paid to graduates of
UNC programs employed in North Carolina.

d.

There are very few M.S. in Respiratory Care graduates in North Carolina at this
time. Those that do exist are educators in Associate of Applied Science (AAS)
programs or managers in large tertiary care facilities in North Carolina.
According to the Bureau of Labor Statistics database:

The median annual wage for respiratory therapists was $55,870 in May
2012. The median wage is the wage at which half the workers in an
occupation earned more than that amount and half earned less. The
lowest 10 percent earned less than $40,980, and the top 10 percent
earned more than $75,430. (BLS, 2014, Tab 5)

Master’s level Respiratory Therapists would be higher than the top 10% figure
expressed above. An example of this can be seen at Duke University Hospital,
which is the employer of 28 students in the BSRT Program. According to
Jhaymie Cappiello, RRT-ACCS, MSc, Clinical Educator, Duke’s main hospital
has approximately 136 Respiratory Therapists employed, of which four are
described as master’s degree preferred or required. The Clinical Respiratory
Therapists at Duke University Hospital make $50,000 to $75,000 depending on
experience, while the master’s level positions pay $80,000 to $120,000
depending on experience. (Cappiello, J., personal communication, 2015).

Wages and employment of graduates nationally when these data becomes

available (see

http://www.doleta.gov/performance/pfdocs/wris2 status state optin.pdf) — Wages
paid to graduates of UNC programs employed nationally (North Carolina partnership in

WRIS2 forthcoming).

While data from WRS2 is not available, a Respiratory Therapist with a master’s
degree will advance in his or her organization and move into the top 10% of
income. This would bring them from the median of $57,200 to $75,430 based
on 2012 data (Harlow, 2015).
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Job-posting analyses.

Because there are very few master’s level Respiratory Therapists, the job

postings typically state that the master’s degree is preferred, as is seen in
qualification summaries for positions with the U.S. Public Health Service
(USDHHS, 2015).

Respiratory Therapy baccalaureate programs require faculty to complete a
master’s degree. An example of this is found in the following job posting for an
RT program instructor:

Instructor — Respiratory Therapy Program, Baton Rouge, Louisiana.

Many job postings for specialty practice positions will require or prefer that
applicants have advanced National Board of Respiratory Care credentials such
as the Neonatal/Pediatric Specialist (NPS) or Adult Critical Care Specialist
(ACCS). One track of the proposed M.S. in Respiratory Care Program would
prepare students for specialty credentials and experience.

Projections from professional associations or industry reports.

According to a 2009 survey of Respiratory Therapy educational programs, while
only 1.5% of Therapists enter the workforce at the master’s level, 13.5% achieve a
master’s degree during the course of their careers (AARC, 2009). When
considering that there are 119,300 full time Respiratory Therapists nationwide,
this means that over 14,000 therapists will advance to the master’s level and
there are only eight M.S. in Respiratory Care programs, with a capacity of about
240 students per year, nationwide. Most RTs who want to advance their
education with a master’s degree have to do so in programs of study other than
Respiratory Care.

In 2014, the AARC conducted another human resource survey of educational
programs, and a trend is clearly visible that will lead to a shortage of qualified
faculty for RT training at all levels. According to the AARC survey (2014,
Appendix 11):

The typical Program Director intended to remain involved in education
for 10 to 11 years more. More specifically, just less than one quarter of
program directors intended to leave within 5 years and another 25%
intended to leave between years 6 and program directors will be out of
education in a decade. (p. 40)

Just more than one-third of program directors reported that they had
experienced difficulties when recently trying to recruit faculty. The reason cited
most frequently was the fact that applicants for open positions did not meet the
academic preparation requirements. Two-thirds of program directors cited
salary as an impediment while just less than two-thirds indicated that they were
looking for personnel with teaching experience, but could not find any. (p. 65)
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Clearly, educators will be needed at all levels of RT training to fill the gaps
projected in these surveys. An M.S. in Respiratory Care at UNC Charlotte would
provide the industry with these much needed educators.

Data concerning employment and wages for graduates of a particular program
area from the UNC alumni survey when this survey and data become available.

These data are not available at this time.

List all other public and private institutions of higher education in North Carolina
currently operating programs similar to the proposed new degree program, including their mode

a.

Show a four-year history of enrollments and degrees awarded in similar
programs offered at other UNC institutions (using the format below for each
institution with a similar program); describe what was learned in consultation
with each program regarding their experience with student demand and job
placement. Indicate how their experiences influenced your enrollment
projections.

This will be the first master’s degree program in Respiratory Therapy in the
state. There are only eight existing M.S. in Respiratory Care programs
nationwide and none in NC or the adjacent states. We will be able to continue to
collaborate with our own BSRT program and the existing associate degree
programs at community colleges throughout the state.

Institution: There are no master’s programs in Respiratory Care in North Carolina.

Program Title: Not Applicable

(year) (year) (year) (year)

Enrollment

Degrees-awarded

Identify opportunities for collaboration with institutions offering related degrees
and discuss what steps have been or will be taken to actively pursue those
opportunities where appropriate and advantageous.

There are no other M.S. in Respiratory Care programs located in North Carolina.
We would be happy to collaborate with any that might arise.

Present evidence that establishment of this program would not create
unnecessary program duplication.

There are no public or private M.S. in Respiratory Care programs located in
North Carolina.

Are there plans to offer all or a portion of this program to students off-campus or online?
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a. Briefly describe these plans, including sites and method(s) of delivering
instruction.

The coursework in the M.S. in Respiratory Care program will be entirely online
using the existing technology infrastructure that supports the BSRT program.
This will include the current learning management system for the university,
synchronous classroom software such as Webex or GoToTraining, and didactic
media presentation software such as Articulate or Adobe Presenter. The M.S. in
Respiratory Care will not incur additional technology expenses, as we will utilize
the software licenses in place supporting the BSRT program. We will develop all
the new courses in the M.S. in Respiratory Care to meet Quality Matters
Standards. This will provide high quality, accessible, student friendly interfaces
to support the on-line education. Meeting Quality Matters standards will also
provide an advantage in marketing the program.

Research work, clinical internships and practicums will be arranged by the
students at facilities near them in cooperation with program faculty.

C. Indicate any similar programs being offered off-campus or online in North
Carolina by other institutions (public or private).

There are no public or private M.S. in Respiratory Care programs in North
Carolina. There are on-line options for North Carolina residents, but the cost is
high. For example, we have several graduates of the UNC Charlotte BSRT
Program enrolled at Northeastern University, which costs $743 per credit hour
of $26, 730 for the full 36 credit program.

C. What is the estimated percentage of courses in the degree program that will be
offered/available off-campus or online: 100%

d. Estimate the number of off-campus or online students that would be enrolled in
the first and fourth years of the program:

First Year Full-Time 16 Part-Time 8

Fourth Year Full-Time 30 Part-Time 24

Note: If a degree program has not been approved by the Board of Governors, its
approval for alternative, online, or distance delivery is conditioned upon BOG program
approval. (400.1.1[R], page 3)

Estimate the total number of students that would be enrolled in the program during the

first year of operation: Full-Time 16 Part-Time 8

8.

Estimate the total number of students that would be enrolled in the program during the

fourth year of operation: Full-Time 30 Part-Time 24

Will the proposed program require development of any new courses: Yes _X_
No
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If yes, briefly explain.

We will have a total of 11 new courses developed for the program with five offered in the
Fall, four offered in the Spring, and two offered in the Summer (See M.S. in Respiratory
Care Plan of Study, Appendix 12). In addition we will utilize four courses that currently
exist, adapting two of them to online delivery.

9. will any of the resources listed below be required to deliver this program? (If yes, please
briefly explain in the space below each item, state the estimated new dollars required at steady
state after four years, and state the source of the new funding and resources required.)

a.

C.

d.

New Faculty: Yes_ X__ No

We will require a total of 3 full time faculty with two added in the first year and
one in the second year of the program.

Additional Library Resources: Yes No_ X
Additional Facilities and Equipment: Yes No_ X
Additional Other Program Support: Yes_ X No

(for example, additional administrative staff, new master’s program graduate

student assistantships, etc.)
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SUMMARY OF ESTIMATED ADDITIONAL COSTS FOR PROPOSED PROGRAM
UNC Charlotte
M.S. in Respiratory Care

INSTITUTION

Degree(s) to be Granted
Differential tuition requested per student per

academic year $1,000
PROJECTED ENROLLMENT
Year 1 Year 2 Year 3 Year 4
Projected Full Time Student (1.0 FTE) 16 32 40 40
Projected Part Time Students (0.5 FTE) 8 16 24 24
Projected annual FTE students 24 48 64 64
Projected Student Credit Hours 360 720 960 960
Tuition Reimbursement (assumes all in-state) $85,644 $171,288 $228,384 $228,384
Projected annual differential tuition $24,000 $48,000 $64,000 $64,000
Tuition plus differential $109,644 $219,288 $292,384 $292,384
PROPOSED BUDGET OF ADDITIONAL COSTS
Yearl Year 2 Year 3 Year 4

Full Time Teaching/Administration Faculty:

AY1: 1 tenure track & 1 non-tenure** $160,000 $164,800 $169,744 $174,836

AY2: 1 non-tenure** $70,000 $72,100 $74,263
Stipends:

1. DE Registration Coordination $5,000 $5,000 $5,000 $5,000

2. Education Technology $5,000 $5,000 $5,000 $5,000
3% Salary Increase for Faculty $4,800 $7,044 $7,255
Recruitment $3,500 $1,725
Program Support: 1 administrative support associate $36,000 $37,080 $38,192 $39,338
3% Salary Increase for Program Support Staff $1,080 $1,112 $1,146
TOTAL ADDITIONAL COSTS $ 209,500 $ 283,605 $ 290,036 $298,437

Note: 33% Fringe not included in the budget

**Based on $90,000 to attract a Ph.D.-prepared Respiratory Therapist for the tenured position and $70,000 to attract a

non-tenure-track faculty member.
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Does the program require enrollment growth funding in order to be implemented and

sustained? If so, can the campus implement and sustain the program should enrollment growth
funding be unavailable? Letters of commitment should be provided.

11.

The M.S. in Respiratory Care Program will seek enrollment growth funding to
complement the support for the program. UNC Charlotte is committed to funding the
expenses for the program should enrollment growth funding become unavailable. A
letter of support from the Provost is attached.

For graduate programs only:

Does the program require a tuition differential or program specific fee in order to be

implemented and sustained? Yes

12.

a. If yes, state the amount of tuition differential or fee being considered, and give a
brief justification.

The tuition differential of $500 per semester was calculated based on what
additional revenue would be required to be budget neutral by year three of the
program based purely on tuition revenue and not accounting for state
appropriations. This number is reasonable for the working Respiratory
Therapist who will likely be making in excess of $80,000 on completion of the
M.S. in Respiratory Care Program. Since the current out of state options average
$7,400 per semester and the UNC Charlotte program will be approximately
$1,900 per semester, this was considered to be a reasonable surcharge to
support program needs and allow for scholarships for deserving students. See
chart below for existing M.S. in Respiratory Care program costs extracted from
Appendix 4.

Costs at Existing Respiratory Masters Programs
§ per Credit hour Total cost  Credit Hours

Rush $592 $21,312 36
Northeastern $743 $26,730 36
Youngstown St. $865 $33,726 39
Canisius %765 $25,245 33
Univ of Mary $530 $17.490 3
Loma Linda $692 $40,136 58
Georgia St. $1,223 $44,028 36
Average £773 $29,810 39
Semester Cost UNC Charlotte $£1,903

Semester Cost at Existing Programs $7.452
b. Can the campus implement and sustain the program if the tuition differential or
program fee is not approved? Letters of commitment should be provided.
See attached letter from the Office of Academic Affairs.

For doctoral programs only:

a. Describe the research and scholarly infrastructure in place (including faculty) to
support the proposed program.
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b. Describe the method of financing the proposed new program (including
extramural research funding and other sources) and indicate the extent to which
additional state funding may be required.

c. State the number, amount, and source of proposed graduate student stipends
and related tuition benefits that will be required to initiate the program.

13. List the names, titles, e-mail addresses and telephone numbers of the person(s)
responsible for planning the proposed program.

Michael Troxell, PhD, RRT, BSRT Program Lecturer
mtroxel2@uncc.edu
704-687-0866

Joseph Coyle, MD, BSRT Program Director, Clinical Professor
jcoylez@uncc.edu
704-687-2881

Lanny Inabnit, MSc, RRT-ACCS/NPS, RCP, Clinical Assistant Professor
linabnit@uncc.edu
704-687-1855
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This request for authorization to plan a new program has been reviewed and approved by the
appropriate campus committees and authorities.

Chancellor: PWF nwAv o v” Date: T/g7 ¥
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The BSRT program at UNCC proudly presents our

Distinguished Advisory Board

Mr. Floyd Boyer, BS, RRT, RCP, FAARC
Vice-Chair, BSRT Advisory Board
Retired Executive Director

North Carolina Respiratory Care Board
161 Deer Run Lane

Autryville, NC 28318

(919) 368-5565

FBoyer@ahcc.com

Mr. Dan Grady, MEd, RRT, FAARC
Chair, BSRT Advisor Board

104 Double Brook Drive
Weaverville, North Carolina 28787
(919) 639-9734
dgrady3@charter.net

Mr. Karl Kaminski, BSRT, RRT-NPS, RCP
Manager, Respiratory Care

Betty H. Cameron Women’s and Children
Hospital

2131 S.17th St. P.0. Box 9000
Wilmington, NC 28402

(910) 667-7110
karl.kaminski@nhrmc.org

Mr. Garry Dukes, BS, RRT, RCP, FAARC
Business Operations Supervisor
Carolinas Medical Center-Northeast
920 Church Street North

Concord, NC 28025

(704) 403-4528
garry.dukes@carolinashealthcare.org

Dr. Toan Huynh, MD, FCCM, FACS
Director, Surgical Intensive Care Unit
Director, Trauma Research

Carolinas Medical Center

1000 Blythe Blvd

Charlotte, NC 28203

(704) 446-1255
toan.huynh@carolinashealthcare.org

Mr. Matthew Bolinsky, BSRT, RRT-NPS,
AE-C, RCP

Assistant Director, Respiratory Care
Cleveland County Healthcare System

201 E. Grover St.

Shelby, NC 28150

(980) 487-4755
matthew.bolinsky@carolinashealthcare.org

Dr. Jaspal Singh, MD, MHA, MHS

Pulmonary, Critical Care, and Sleep Medicine
Carolinas Medical Center

1000 Blythe Blvd

Charlotte, NC 28203

(704) 355-3165
jaspal.singh@carolinashealthcare.org

Ms. Judy Adrian, BS, RRT-NPS, RCP
Program Director, Respiratory Therapy
Program

Stanly Community College

Crutchfield Education Center

102 Stanly Parkway

Locust, NC 28097

(704) 991-0268
jadrian7439@stanly.edu

Mr. Garry Kauffman, MPA, RRT, FAARC,
FACHE

Director, Respiratory Care Services
Wake Forest Baptist Medical Center
Medical Center Boulevard
Winston-Salem, NC 27157-1009

(336) 713-2906
gkauffma@wakehealth.edu




Dr. David Bowton, MD, FCCP, FCCM
Professor, Section on Critical Care
Department of Anesthesiology
Wake Forest Baptist Medical Center
Medical Center Boulevard
Winston-Salem, NC 27157-1009
(336) 716-2593
dbowton@wfubmc.edu

Dr. William Croft, PhD, RRT, RCP

Executive Director

The North Carolina Respiratory Care Board
125 Edinburgh South Drive, Suite 100
Cary, NC 27511

(919) 878-5595

bcroft@ncrcb.org

Dr. Neil MacIntyre, MD, FCCP

Medical Director, Respiratory Care Services,
Pulmonary Function Lab, and Pulmonary
Rehabilitation Program

Professor of Medicine

Chief of Clinical Services

Duke University Medical Center

Box 3911

Durham, NC. 27710

(919) 681-2720
macin001@mc.duke.edu

Ms. Laura Tieber, Med, RRT, CPFT, RCP
Education Coordinator, Central Division
Respiratory Care

Carolinas Medical Center

1000 Blythe Blvd

Charlotte, NC 28203

(704) 355-5044
laura.tieber@carolinashealthcare.org

Ms. Christy Isenhour, RRT, RCP
BSRT Student

2406 Leroy Ave.

Gastonia, NC 28054-3319
(704) 867-5474
cstewart@uncc.edu

Ms. Lorraine Brodziak, BA, RRT, RCP
Program Chair, Respiratory Therapy
Central Piedmont Community College
Belk 3118

1201 Elizabeth Avenue

Charlotte, NC 28235

(704) 330-6795
lorraine.brodziak@cpcc.edu

Ms. Megan Heiar, PT, MS, MBA
Assistant Vice President

Central Division Transformation
Carolinas Medical Center

1000 Blythe Blvd

Charlotte, NC 28203

(704) 355-1187
megan.heiar@carolinashealthcare.org

Mr. John Sherman, BSRT, RRT-ACCS/NPS,
RCP

Program Coordinator, Respiratory Therapy
Program

Forsyth Technical Community College

Len B. Preslar, Jr. School of Allied Health
2100 Silas Creek Parkway

Winston-Salem, NC 27103

(336) 757-3320
jsherman@forsythtech.edu

Mr. Bob Redden
Patient Representative
116 W. West St.
Southport, NC 28461
bob@lbrresearch.org

Ms. Natasha Tyson, MHA, SSBB, RRT, RCP
Director, Central Division Respiratory Care
and Capacity Management

Carolinas Medical Center

1000 Blythe Blvd

Charlotte, NC 28203

(704)-355-5715
natasha.tyson@carolinashealthcare.org




Ms. Tammy Bailey, RRT, RCP, AE-C
BSRT Student

2808 Riley’s Trail

Burlington, NC 27215

(336) 524-8883
tbaile26@uncc.edu

Mr. Andrew Miller, RRT, RCP
BSRT Student

13 Pierre Place

Durham, NC 27704

(919) 943-3580
amill198@uncc.edu

Dr. Ronald Sing, DO, FACS, FCCM
Professor of Surgery

Carolinas Medical Center

1000 Blythe Blvd

Charlotte, NC 28203
(704)355-3176
ron.sing@carolinashealthcare.org

Ms. Kathy Short, RRT, RN, FAARC
Director, Respiratory Care, ECMO, and
Pulmonary Diagnostics

UNC Hospitals

101 Manning Drive

Chapel Hill, NC 27514

(919) 966-1336
kshort@unch.unc.edu

Ms. Joyce Korzen, MS, RN

Vice President of Operations

Carolinas Medical Center

1000 Blythe Blvd

Charlotte, NC 28203
Joyce.Korzen@carolinashealthcare.org

Ms. Erin Sterling, MS, RRT-NPS, RRT
Respiratory Department Educator
Mission Hospital

509 Biltmore Avenue

Asheville, NC 28801
erin.sterling@yahoo.com

Ms. Robin Ross, MS, RRT, RCP
Dean of Health and Public Services
Catawba Valley Community College
2550 US Highway 70 SE

Hickory, NC 28602-8302

(828) 327-7000 ext. 4462
rross@cvcc.edu

Dr. William Miles, MD, FACS, FCCM, FAPWCA

Medical Director, Trauma Intensive Care
Unit

Director, Surgical Critical Care

Carolinas Medical Center

1000 Blythe Blvd

Charlotte, NC 28203

(704)355-3176
will.miles@carolinashealthcare.org

Dr. Ronald Perkins, MD, MA, FCCM, FAAP
Professor and Chair, Department of
Pediatrics

Brody School of Medicine, East Carolina
University

Medical Director, Children’s Hospital
University Health Systems of Eastern
Carolina

Chief of Pediatrics

Pitt County Memorial Hospital

600 Moye Blvd.

Greenville, NC 27834

perkinr@ecu.edu




Ms. Myra Stearns, MHA, RRT, RPFT, RCP
Director of Respiratory Care Services
Carolinas Medical Center-Pineville
Director of Pulmonary Rehabilitation
Services

Carolinas Medical Center-Pineville
Carolinas Medical Center- Southpark
10628 Park Road

Charlotte, North Carolina 28210
Phone: 704-667-0250
Myra.Stearns@carolinashealthcare.org

Dr. Daniel Howard, MD, FACCP

Medical Director of Pulmonary
Rehabilitation

Carolinas Medical Center-Pineville
Carolinas Medical Center-Southpark
Clinical Associate Professor of Medicine,
UNC-Chapel Hill

Charlotte Medical Clinic

Suite 403

1001 Blythe Blvd.

Charlotte, NC 28203

Phone: 704-355-5100

Daniel. Howard@carolinashealthcare.org
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Introduction
Methods
Results
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Continuing Education
Consortia and Cooperative Models
Budgetary Resources
Promotion of a Career Ladder
American Respiratory Care Foundation
Recommendations Not Approved
Discussion
Education
Credentials and Licensure
Impact of Change on the Existing Workforce
Addressing Workforce Education Issues
Summary

The American Association for Respiratory Care established a task force in late 2007 to identify
likely new roles and responsibilities of respiratory therapists (RTs) in the year 2015 and beyond. A
series of 3 conferences was held between 2008 and 2010. The first task force conference affirmed
that the healthcare system is in the process of dramatic change, driven by the need to improve
health while decreasing costs and improving quality. This will be facilitated by application of
evidence-based care, prevention and management of disease, and closely integrated interdisciplin-
ary care teams. The second task force conference identified specific competencies needed to assure
safe and effective execution of RT roles and responsibilities in the future. The third task force
conference was charged with creating plans to change the professional education process so that
RTs are able to achieve the needed skills, attitudes, and competencies identified in the previous
conferences. Transition plans were developed by participants after review and discussion of the
outcomes of the first two conferences and 1,011 survey responses from RT department managers
and RT education program directors. This is a report of the recommendations of the third task
force conference held July 12-14, 2010, on Marco Island, Florida. The participants, who represented
groups concerned with RT education, licensure, and practice, proposed, discussed, and accepted
that to be successful in the future a baccalaureate degree must be the minimum entry level for
respiratory care practice. Also accepted was the recommendation that the Certified Respiratory
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TRANSITIONING THE RESPIRATORY THERAPY WORKFORCE FOR 2015 AND BEYOND

Therapist examination be retired, and instead, passing of the Registered Respiratory Therapist
examination will be required for beginning clinical practice. A date of 2020 for achieving these
changes was proposed, debated, and accepted. Recommendations were approved requesting re-
sources be provided to help RT education programs, existing RT workforce, and state societies
work through the issues raised by these changes. Key words: respiratory care; respiratory therapist;
manpower; education; training; competency; licensure; credentialing; accreditation; credentials; spe-
cialty; protocols. [Respir Care 2011;56(5):681-690. © 2011 Daedalus Enterprises]

Introduction

In 2007 the American Association for Respiratory Care
(AARC) established the “2015 and Beyond” task force.
The charge to this task force was to determine the changes
required by the profession of respiratory care to meet the
evolving demands of the medical community and to posi-
tion respiratory therapists (RTs) as a vital member of the
medical community in 2015 and beyond.! The specific
questions the task force was asked to address were:

* How will patients receive healthcare services in the fu-
ture?

e How will respiratory therapy be provided?

* What knowledge, skills, and attributes will RTs need to
provide care safely, efficiently, and cost-effectively?

* What education and credentialing systems are needed to
provide this knowledge and these skills and attributes?

* How do we get from the present to the future with min-
imal impact on the respiratory therapy workforce?

The task force elected to address these questions through
a series of 3 conferences. The first conference was held in
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Health Sciences, Northeastern University, Boston, Massachusetts. Robert
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Anesthesiology, Massachusetts General Hospital, and with Harvard Med-
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the spring of 2008. The results of this conference! indi-
cated that the RT of today barely resembles the RTs of the
1950s and 1960s, and the future role of the RT will most
likely be different from today. Healthcare is going through
dramatic changes, third-party payers are challenging pay-
ment for iatrogenic injury, the entire healthcare financial
system is being debated, the focus of care is shifting from
acute to chronic care, manpower issues are expected to
affect all disciplines, the workforce is aging, and rapid
introduction of innovation in the provision of medicine
and information technology is expected to be the norm.!

Conference 2 was held in the spring of 2009. In this
conference the attendees focused on identifying the com-
petencies graduate and practicing RTs will need in 2015
and beyond.? The attendees identified 73 competencies in
7 majors areas: diagnostics, disease management, evidence-
based medicine and respiratory care protocols, patient as-
sessment, leadership, emergency and critical care, and ther-
apeutics.?

SEE THE RELATED EDITORIAL ON PAGE 720

The third conference of this series was conducted on
Marco Island, Florida, July 12-14, 2010. The goal of this
conference was to determine what changes in the profes-
sion are necessary to position RTs to fulfill the roles and
responsibilities identified in conference one and to ensure
that future and practicing RTs acquire the competencies
identified in conference two. It was postulated that changes
would be needed in the RT education, accreditation, and
credentialing processes to meet the needs identified from
conferences one and two. This paper reports the results
and recommendations formulated during the third “2015
and Beyond” conference.

Methods

The third conference started with a series of presenta-
tions (appendix 1, in the supplementary materials to this
paper at http://www.rcjournal.com) designed to facilitate
discussion and decision making from the 35 voting par-
ticipants from 18 stakeholder organizations in attendance
(appendix 2). Appendix 3 lists the stakeholder organiza-
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tions that were invited to participate in the conference by
the “2015 and Beyond” task force. The task force mem-
bers are listed in appendix 4. Pre-conference surveys of
RT program directors, RT department directors, and deans
of health science divisions were conducted in May of 2010
by the “2015 and Beyond” research group (appendix 5).

The first day of the conference began with presentations
(appendix 1) that reviewed the conclusions and recommen-
dations from the first 2 conferences.!-> These were followed
by workforce data from the 2009 AARC Human Resources
Study? and presentations of the results of 2 pre-conference
surveys, which generated 1,011 responses from RT educa-
tors* and directors of respiratory care departments.> The sur-
vey questions included the competencies, education level,
and credentials needed for entry into practice in 2015 and
beyond. Three pre-conference surveys of deans who are mem-
bers of the Association of Schools of Allied Health Profes-
sions, 2-year-college deans without RT programs, and deans
with RT programs were not presented because of low re-
sponse rate. The first conference day ended with an overview
of the AARC’s Medicare Part B Respiratory Therapy Initia-
tive in the United States Congress.

The second day of the conference focused on generat-
ing, discussing, and accepting recommendations for change.
We used voting key pads (elnstruction version 5.62.0090,
Denton, Texas) to record and display voting on all pro-
posals. A simple majority was used to approve all propos-
als made by conference attendees, with yes, no, and ab-
stain votes recorded by a computer and the tally projected
on the screen at the front of the room following the close
of voting. On the third day of the conference, attributes
used to evaluate recommendations and 11 recommenda-
tions to be forwarded to the AARC Board of Directors
were reviewed again by the participants. Post-conference
plans for a public hearing, an informational timeline, visits
to stakeholder groups, and plans for publication of a con-
ference paper were discussed by the conference partici-
pants before the conference adjourned. A public hearing
on the recommendations accepted and approved by con-
ference 3 participants was held the day after the confer-
ence adjourned.

Results
The overall goal of the conference was accepted and ap-
proved by the attendees. The attributes that transition recom-
mendations needed to meet were approved by conference
participants (Table 1). The voting results for recommenda-
tions presented and debated can be found in Table 2.

Conference Goal

The conference goal was to determine what changes in
the profession are necessary to position RTs to fulfill the
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Table 1. Attributes That 2015 Transition Plans Must Meet

Maintain an adequate number of respiratory therapists throughout the
transition.

Address unintended consequences, such as respiratory therapist
shortages.

Require multiple options and flexibility in educating both students and
the existing workforce. (eg, affiliation agreements, internships,
special skills workshops, continuing education)

Require competency documentation options for new graduates.

Support a process of competency documentation for the existing
workforce.

Assure that credentialing and licensure recommendations evolve with
changes in practice.

Address implications of changes in licensing and credentialing.

Establish practical timelines for recommended actions.

Assure that emerging conference recommendations are supported by a
plurality of the stakeholders in attendance.

Reflect the outcomes of the previous two 2015 and Beyond conferences.

Identify the agency most appropriate to implement identified elements.

roles and responsibilities identified in conference one and
to ensure that future and practicing RTs in 2015 and be-
yond acquire the competencies identified in conference
two.

Education

A single recommendation regarding RT education was
accepted and approved by majority vote:

e That the AARC request the Commission on Accredita-
tion for Respiratory Care to change, by July 1, 2012,
accreditation standard 1.01 to read as follows:

1.01 The sponsoring institution must be a post-second-
ary academic institution accredited by a regional or na-
tional accrediting agency that is recognized by the United
States Department of Education and must be authorized
under applicable law or other acceptable authority to award
graduates of the program a baccalaureate or graduate
degree at the completion of the program. Programs ac-
credited prior to 2013 that do not currently offer a bac-
calaureate or graduate degree must transition to confer-
ring a baccalaureate or graduate degree, which should be
awarded by the sponsoring institution, upon all RT stu-
dents who matriculate into the program after 2020.

Credentials
Two specific recommendations regarding credentialing
were approved:

e That the AARC recommends to the National Board for
Respiratory Care (NBRC) on July 1, 2011, that the Cer-
tified Respiratory Therapist (CRT) examination be re-
tired after 2014.
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Table 2. Votes on Recommendations in the Third Conference
Yes No Abstain* Total
no. (%) no. (%) no. no.
Approved
Conference goal 28 (88) 4(12) 2 34
Evaluation attributes 26 (84) 5(16) 4 34
Education 20 (63) 12 (38) 3 35
Credentials 25 (76) 8 (24) 2 35
Licensure 28 (93) 2(7) 5 35
Transition of respiratory therapy workforce 28 (90) 3 (10) 0 31
Continuing education 31(97) 1(3) 0 32
Consortia and cooperative models 29 (100) 0(0) 3 32
Budgetary resources 23 (96) 1(4) 7 31
Promotion of career ladders 27 (100) 0(0) 4 31
American Respiratory Care Foundation 25 (96) 1(4) 4 30
Not Approved
Two levels of practice 13 (41) 19 (59) 3 35
Licensure recommendation to chartered affiliates 2(7) 28 (93) 5 35
Model career pathway 7(25) 21 (75) 6 34

* American Association for Respiratory Care staff members did not vote on the recommendations.

e That the AARC recommends to the NBRC on July 1,
2011, that the multiple-choice examination components
(CRT and Registered Respiratory Therapist [RRT] writ-
ten) for the RRT examination should be combined after
2014.

Licensure

The following licensure recommendation was approved:

e That the AARC establish on July 1, 2011, a commission
to assist state regulatory boards transition to the RRT
requirement for licensure as an RT.

Transition of Respiratory Therapist Workforce

A number of recommendations regarding the existing
workforce were approved:

e That the AARC Executive Office request that the AARC
Board of Directors ask the appropriate existing sections
to develop standards to assess competency of RTs in the
workforce relative to job assignments of the RT.

¢ Standards should address the variety of work sites that
employ RTs.

¢ Standards should address RT knowledge, skills, and at-
tributes relative to the tasks being evaluated.

Continuing Education

The following recommendation regarding continuing ed-
ucation was approved:
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e The AARC encourages clinical department educators
and state affiliates’ continuing-education venues to use
clinical simulation as a major tactic for increasing the
competency of the current workforce.

Consortia and Cooperative Models

The following recommendation regarding associate de-
gree programs transitioning to baccalaureate degree pro-
grams was approved:

* That the AARC, in cooperation with the Commission on
Accreditation for Respiratory Care, consider develop-
ment of consortia and cooperative models for associate
degree programs that wish to align with baccalaureate
degree granting institutions for the award of the bacca-
laureate degree.

Budgetary Resources

The following recommendation regarding financial re-
sources was approved:

e That the AARC provide budgetary resources to assist
associate degree programs with the transition to bacca-
laureate level RT education.

Promotion of a Career Ladder

The following recommendation regarding a respiratory
therapy career ladder was approved:
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e That the AARC Board of Directors explores develop-
ment and promotion of career ladder education options
for the members of the existing workforce to obtain
advanced competencies and the baccalaureate degree.

American Respiratory Care Foundation

The following recommendation regarding the founda-
tion was approved:

e That the AARC request the American Respiratory Care
Foundation to establish a restricted fund for donations to
support the transition of associate degree programs to
baccalaureate level RT education.

Recommendations Not Approved

The following recommendations considered by the Con-
ference attendees were not approved:

e Two levels of practice, with details to follow.

e That the AARC recommend to chartered affiliates on
July 1, 2011, that they recommend to their state regula-
tory board: (1) that the RRT credential be required to
obtain a license to practice as an RT for all new appli-
cants after 2012, and (2) that a provisional or limited
license, effective for 3 years from the date of graduation
from an RT program accredited by the Commission on
Accreditation for Respiratory Care, be granted to all
new applicants after 2012 who have passed the NBRC
written registry examination but not the clinical simula-
tion examination.

¢ That a model career pathway be developed by the AARC
with the identified 2015 competencies incorporated into
existing program levels but distinguishing between the
competencies needed at each level (eg, Registry and
Registry PLUS).

Discussion
Education

As defined in the results of the second “2015 and Be-
yond” conference,? the knowledge, skills, and attributes
that future RTs will need exceed those of today’s respira-
tory therapy program graduate. The education requirements
of the graduate RT have not changed in 40 years, but the
role of the RT has greatly expanded. The RTs of today are
expected to perform therapeutic techniques, deliver med-
ications, and operate medical devices that were not even
available 20 years ago to evaluate and treat patients with
increasingly complex cardiopulmonary disorders.'® The
RT of today is expected to assess and quantify the pa-
tient’s cardiopulmonary status, to provide appropriate re-
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spiratory care by applying protocols, and to evaluate the
medical and cost effectiveness of the care that RTs de-
liver.?2 The expectation is that in 2015 and beyond, in
addition to an active role as a bedside care provider, all
RTs will be consultants on how respiratory care should be
provided. On patient rounds, RTs are expected to contrib-
ute to the discussion of goals and direction of therapy and
to provide evidence supporting various approaches to re-
spiratory care used in the intensive care unit. Specifically,
RTs should possess the ability to discuss and recommend
care for patients presenting with diseases that affect the
respiratory system.?

RTs must achieve higher levels of education and training
to respond to these increasing future demands projected by
the “2015 and Beyond” task force conferences.”® The attrac-
tion of respiratory therapy as a potential career choice to
young people and adults has been partly due to its minimum
education standard. The profession’s current failure to de-
mand an adequate entry-level education negatively affects the
perception of the profession, suggesting a more technical and
less professional career. Governmental agencies, legislators,
third-party payers, and the military services all use the bac-
calaureate degree as the minimum education level that dif-
ferentiates professions from technician groups.®-!!

Educators are constantly challenged to expand their cur-
riculums to prepare students for these new responsibili-
ties.'>13 These demands on RT curriculums will only in-
crease in the future and will have a substantial impact on
the education system. Associate degree RT programs are
already stretched too thin to teach the knowledge, skills,
and attributes that students need to enter the workforce
today, let alone those needed in 2015 and beyond. In the
pre-conference survey, 165 (47%) of the RT program di-
rectors indicated that because of state and institutional
credit constraints for degree completion, they could not
increase the credit hours in their curriculum. For example,
the Texas Higher Education Coordinating Board restricts
associate-degree RT programs to 72 semester hours of
credit.'# In the pre-conference survey of deans and direc-
tors of health science divisions with accredited RT pro-
grams, only 21 (30%) said that baccalaureate RT degree
should be required for entry into the profession.!> How-
ever, 46 (67%) of those respondents stated that a bacca-
laureate should be required after licensure for continued
practice. The results of this survey lack validity because of
the low response rate of 18% (75 of 411 colleges). The
increased knowledge, new skills, and professional attri-
butes simply cannot be easily taught in an already crowded
2-year curriculum. As medical science advances, it will be
increasingly difficult for RT educators to add additional
material to their curriculum. Too few associate-degree RT
programs teach their students how to read and critique
research, understand the statistical data, and search for
evidence to support respiratory care practice. Evidence-
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based medicine has become the standard for practice of all
professions, and the graduate RTs must be proficient in the
tenets of evidence-based medicine today and certainly by
2015 and beyond.!3

The 2015 research group survey of RT program direc-
tors shows that evidence-based medicine and protocols,
and leadership skills are not currently taught by the ma-
jority of associate-degree RT programs nor mastered by
graduates.* Only 34% of associate-degree RT programs
teach their students about evidence-based medicine and
protocols, compared to 78 % of baccalaureate RT programs.*
The survey showed that 80% of baccalaureate RT pro-
grams teach students how to understand and critique pub-
lished research, a necessary skill to practice evidence-based
medicine, compared to 41% of associate-degree RT pro-
gram.* Only one third of associate-degree RT programs
teach students the meaning of general statistical tests, com-
pared to over 78% of baccalaureate RT programs.

Changes in healthcare policy, regulation, and reimburse-
ments have required RTs to adopt expanded roles, work
more independently in settings across the continuum of
care, and collaborate as partners in the healthcare delivery
team. Sixty-three percent of baccalaureate RT programs
teach students how to lead groups in care planning and
facilitate collaboration, compared to only 52% of associ-
ate-degree RT programs.* Other areas where leadership is
taught more often by baccalaureate RT programs than as-
sociate-degree RT programs are regulatory requirements
of the healthcare system, financial reimbursement, and con-
tributing to organizational teams for planning and collab-
orative decision making.*

Many associate-degree RT programs have had to increase
from 2 years to 3 years to meet current needs and to prepare
students to pass the CRT and RRT examinations.* Add a
fourth year to a three-year associate-degree RT program and
the student qualifies for a baccalaureate RT degree in many
institutions. Requiring 3 years of coursework and only award-
ing an associate degree is grossly unfair to the student in these
expanded associate degree programs.*

The “2015 and Beyond” conference 3 recommendations
include a transition period of 10 years for associate-degree
RT programs to make the arrangements necessary to be
able to award baccalaureate RT degrees. Several senior
colleges and universities have consortia agreements to
award the baccalaureate degree in respiratory therapy to
accredited baccalaureate RT programs located in academic
medical centers and community colleges. Further, several
accredited baccalaureate RT programs have online curric-
ulums for associate degree RT students to complete re-
quirements for a baccalaureate RT degree. These are proven
methods for awarding a baccalaureate degree when the
parent institution does not have baccalaureate degree grant-
ing authority. In addition, some community colleges are
able to award baccalaureate degrees.!o-!8
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Three conference recommendations were made to help
associate-degree RT programs transition over 10 years to
award a baccalaureate degree or higher in respiratory ther-
apy. Development of consortia and cooperative models
was recommended, because many currently accredited reg-
istry-eligible programs use this method to award bacca-
laureate degrees to their graduates. This recommendation
is important because it is designed to show with time-
tested models how associate degree RT programs, bacca-
laureate RT programs, and senior colleges can work to-
gether to reach a minimum baccalaureate degree entry
level by 2020. Conference participants also requested that
the AARC and the American Respiratory Care Foundation
provide financial resources to help associate-degree RT
programs transition to the point where they can award
baccalaureate degrees directly or with a consortium agree-
ment with a baccalaureate RT program or senior college.
The AARC was requested by conference participants to
ask the American Respiratory Care Foundation to establish
arestricted fund for donations to help finance the transition of
associate degree RT to baccalaureate RT programs.

The “2015 and Beyond” conference 3 heard pro and con
arguments on the recommendation for transitioning to a
baccalaureate RT degree entry level by 2020. Participants
had no authority to vote on behalf of their respective agen-
cies. The opposition position to change in education level
is discussed below.

The RT profession has grown substantially over the past
50 years.! Its growth corresponds to an ever-increasing
body of knowledge and technology, along with the skills
required to serve patients in various settings.! However,
the recommendation approved by the majority of attendees
at conference 3 may not be feasible for many of the cur-
rently accredited RT programs. While all 3 “2015 and
Beyond” conferences explored numerous issues related to
increasing the RT education requirement to the baccalau-
reate level, they failed to discuss important aspects of the
transition that could limit successful implementation:

 Transitioning from associate degree to baccalaureate de-
gree by a secondary institution is politically charged and
not likely to occur. Our nation’s community colleges
have played a major role in educating the respiratory
care workforce. Currently there are 356 (87%) commu-
nity college RT programs that award an associate de-
gree, and their approximate enrollment is 6,230 RT stu-
dents. Fifty-five programs (13%) award a baccalaureate
RT degree, and most of these programs are at 4-year
colleges.>* While many current program directors may
be interested in pursuing additional education opportu-
nities for their students, there is no analysis that shows
that 4-year institutions are willing to engage the transi-
tion and education of the respiratory care workforce from
community colleges. Many 4-year colleges might be re-
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luctant to invest in this workforce program if the return
on investment is not profitable. In the states that allow
baccalaureate degrees to be offered only in specified
4-year institutions, the current 2-year RT programs in
community colleges would need to transition to this new
standard. Additionally, due to force structure and degree
requirements for its officers and enlisted corps, the cur-
rent military programs are unlikely to be able to make
the transition. Despite the fact that feasibility was ac-
cepted as an important attribute for any transition plan,
this conference failed to assess the likelihood or cost
involved in converting current 2-year programs or es-
tablishing new baccalaureate programs.

e The necessity of baccalaureate degree to maintain an
entry level qualified workforce is disputed. The goal of
the 3 conferences was to discuss the attributes for the
future graduate RT, recommend competencies for future
RTs, and identify the education pathway needed to reach
this goal. However, there is a clear difference between
recommended competencies and the required education
level. Many of the competencies needed in 2015 and
beyond are currently being taught in associate-degree
RT programs, and additional education is not absolutely
required for trained and competent RTs. There currently
are numerous additional career pathways with additional
skills for RTs to pursue that are recognized in the ab-
sence of a baccalaureate RT degree, including the Pul-
monary Function Technologist, Neonatal/Pediatric Re-
spiratory Care Specialist, and Certified Sleep Disorders
Specialist. These specialties require additional education
and on-the-job training, which is specialized training
and not expected of the graduate RT. There is minimal
and insufficient evidence that RTs with baccalaureate
degrees are more prepared to enter the workforce than
RTs with associate degrees, to undertake such a large-
scale restructuring of the respiratory care education sys-
tem.

¢ Increased competency based on increased education level
is not proven. Current evidence does not suggest that
additional education leads to a more qualified or com-
petent RT. The NBRC study Effects from Education
Program Type on RRT Candidate Outcomes demon-
strated interesting characteristics of education level com-
pared to pass rates on the CRT and RRT examinations.!?
Candidates who had earned a baccalaureate RT degree
had a pass rate of 87% on the CRT, whereas associate
degree holders had a pass rate of 79%. Candidates with
a baccalaureate RT degree had a pass rate of 73% on the
RRT, whereas those with an associate degree had a pass
rate of 68%. Increasing the education level does not
result in such large improvement in the examination
pass rate. Before undertaking this transition, further con-
sideration should be given to alternatives that will achieve
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the desired outcome: RTs who are prepared to be to-
morrow’s workforce. Examples of alternatives include:

— Encouraging programs to affiliate with a 4-year col-
lege to allow students to continue with studies for a
baccalaureate degree after earning an associate degree.

— Continuing to support specialty certification that al-
lows students to continue their education, with a fo-
cus on the needs for their specific job duties.

— Developing an internship model through healthcare
facilities, with a structured curriculum that allows the
RT to take specialty examinations.

Credentials and Licensure

Graduate RTs are currently required to take 3 examina-
tions to become an RRT.? First they must pass the CRT
examination and be recognized as a Certified Respiratory
Therapist. This examination is also used by most states as
the state licensure examination. Upon successful comple-
tion of the CRT examination, the graduate RT is expected
to take the RRT examination. The RRT examination is
taken in 2 parts: a written multiple-choice examination,
followed by a clinical simulation examination. While most
graduates of RT programs take the CRT examination, a
smaller percentage take the RRT examination. The current
2-tier credentialing system and state laws that require suc-
cessful completion of only the CRT examination for li-
censure offer insufficient incentives to graduating RTs to
demonstrate competency in areas tested by the RRT ex-
aminations. In 2003 the AARC, the Commission on Ac-
creditation for Respiratory Care, and the NBRC recog-
nized the RRT credential as the “standard of excellence”
for RTs.

Both of the “2015 and Beyond” conference 3 recom-
mendations on the appropriate credential to enter practice
in 2015 stem from the widely held view that there is no
difference in job duties between those holding the CRT
and RRT credentials. In the pre-conference survey, RRT
was selected over CRT as the credential that future grad-
uates should earn to enter the profession by 81% of the RT
department directors> and 68% of the directors of accred-
ited RT programs.* A majority of the conference 3 partic-
ipants believe that the scope of practice in 2015 will re-
quire the level of knowledge and critical thinking tested by
the RRT examination. They were confident that the knowl-
edge, skills, and attributes tested on the CRT examination,
but not currently on the RRT examination, could easily be
incorporated into the two RRT examinations. The vast
majority felt that educators are now preparing students for
the RRT examinations and that 2015 is the right time to
require the RRT credential for entry into practice. The
same question asked in the pre-conference survey'> of
deans and directors of health science divisions with ac-
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credited RT programs found that 50 respondents (75%)
favored the RRT being required to enter practice as an RT.
In another pre-conference survey, of members of the As-
sociation of Schools of Allied Health Professions, 13 re-
spondents (81%) indicated a baccalaureate or graduate de-
gree should be required of RTs for licensure.? (Both of
these surveys of deans had low response rates: 18% and
13%, respectively.) By 2015 the graduate RT must enter
the profession demonstrating the confidence and skills re-
quired for practice at the registry level.? The American
public should feel assured that patient care is given by the
most competent and highly trained RT possible. Many RT
educators and department directors surveyed prior to the
conference stated that having 2 credentials (CRT and RRT)
confuses the public, patients, and other healthcare col-
leagues who are not aware of the difference, primarily
because CRTs and RRTs are assigned the same job re-
sponsibilities. The majority of conference participants be-
lieve that the respiratory therapy profession needs one level
of credential (RRT), one education goal, and one expec-
tation for competency of graduate RTs entering the work-
force in 2015 and beyond. Of great concern to conference
participants was the fact that the CRT credential was de-
veloped for 12-month training programs that will no lon-
ger exist in 2015. Any change in the credentialing system
may require changes in some state regulations controlling
who may deliver respiratory care.

Participants at the conference recognized the need to
prepare for changes in state legislation and regulations
regarding licensure of RTs to practice if the CRT exami-
nation isretired. Accordingly, the conference recommended
that the AARC establish on July 1, 2011, a commission to
assist state regulatory board transition to an RRT license.
Many state licensure regulations currently state that the
CRT or RRT is required for a license to practice. This type
of regulatory language will accommodate grandfathered
RTs with the CRT credential and also be able to license
RRTs without the CRT credential.?! Currently, the refer-
ence to the “entry level exam” means the CRT examina-
tion (but in most cases does not actually state it is the CRT
examination, but simply the “entry level exam”). If the
entry level were to become the RRT, most laws would not
have to be amended. Most boards have fairly flexible reg-
ulatory authority and could shift over to the RRT exam if
that were to become the entry level (including, presum-
ably, some type of grandfather provision).?! The purpose of
the recommended AARC Licensure Commission is to de-
velop models of regulatory language and to work with state
licensure boards to make the transition needed by 2015.

Impact of Change on the Existing Workforce

As the expectations of the respiratory care entry level
workforce change, increasing pressure will develop to as-
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sist existing practitioners to meet these new standards by
documenting their success at acquiring the new competen-
cies. Additional pressure will come from state licensing
boards, and the public will demand that all healthcare
professionals maintain evidence of continued basic com-
petence throughout their professional careers. Time-lim-
ited medical specialty certification with required periodic
recertification is now the standard for physicians and other
professionals. While individuals already in the workforce
are likely to be grandfathered, employers and the public
will probably demand evidence of continued competence
of all healthcare workers.??

Professional development, life-long learning, and vali-
dation of continued competence are the responsibility of
each individual practitioner. A profession has a duty to
define what its professionals should know and how they
should act, and then provide continued education and doc-
umentation tools for its members to achieve those goals.
This has traditionally been achieved in the form of scien-
tific meetings, publications, and workshops, with or with-
out an examination or certificate to demonstrate acquisi-
tion of the new knowledge. However, professional success
depends on more than just knowledge: it requires acquir-
ing new skills, new attitudes, and applying new knowledge
to daily clinical practice. Employers are required to teach,
test, and certify clinical competency with regard to re-
quired tasks of a particular job. The AARC should estab-
lish practice standards that include knowledge, skills, at-
titudes, judgment, abilities, experience, and ethics. The
AARC should foster the development of tools to assess
competence in all these areas throughout the duration of an
RT’s career. Clinical simulation techniques are useful for
both teaching and assessing successful acquisition of new
knowledge, skills, and attitudes in moving the current work-
force members into the workforce of the future. Accep-
tance of the conference recommendation to elevate the
entry level for RT practice to RRT will require individuals
to achieve a higher level of problem-solving skills and
pass a more comprehensive examination of clinical rea-
soning before entering into practice. Elimination of the
current 3-examination system (also a recommendation of
this third conference) will go a long way toward changing
the expectations placed on students as they begin their
education program, and will result in a different perfor-
mance of successful program graduates throughout their
professional careers.

Addressing Workforce Education Issues

The conference participants recommended that the
AARC Executive Office and Board of Directors ask ex-
isting specialty sections to develop standards to assess and
increase competency of RTs in the workforce relative to
job assignments. The precedence of experienced RTs work-
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Table 3. Recommendation Time Lines for Major Policy Changes and Effective Dates for Implementation
Recommendation Change Effective
Timeline Date
Change Commission on Accreditation for Respiratory Care accreditation standard to require July 1, 2012 January 1, 2013
new programs after 2012 to offer a baccalaureate degree in respiratory therapy
Change Commission on Accreditation for Respiratory Care accreditation standard to require July 1, 2012 January 1, 2021
all accredited programs after 2020 to offer a baccalaureate degree in respiratory therapy
Retire National Board for Respiratory Care Certified Respiratory Therapist examination July 1, 2011 January 1, 2015

after 2014

ing in specialized areas such as neonatology and pediat-
rics, pulmonary function technology, sleep disorders, di-
agnostics, ground and air transport, long-term care, adult
acute care, management, and education is well established.?
Competency standards should address the variety of work
sites that employ RTs and delineate the knowledge, skills,
and attributes relative to the tasks needed in each specialty
area.

Participants attending the conference requested that the
AARC Board of Directors explore development and pro-
motion of career ladder education options for the members
of the existing workforce to obtain advanced competencies
and the baccalaureate degree. This stems from the finding
of the first conference that the roles and responsibilities of
the RT workforce will change substantially in the near
future, in response to major changes in the United States
healthcare system.!-> The AARC must develop options for
the current RT workforce to prepare for the new roles and
responsibilities in 2015 and beyond. Further education and
training in each of the 7 competency areas identified by
the 2015 conference and in all the specialty areas need to
begin immediately for the profession to ready by 2015.12

In the current and future education of RTs, the use of
simulation undoubtedly will need to increase significantly.
There are numerous capabilities, both in computer and
human simulation, that may play a valuable role in RT
education. One challenge in increasing the education re-
quirement to the baccalaureate level may be in providing
additional training opportunities. While the experience of
direct patient care cannot be replaced, valuable knowledge
and practice can be gained in the safety of the simulation
environment. Many of the current capabilities of simula-
tion were explored in “Respiratory System Simulations
and Modeling.”?? Maclntyre categorized the simulation
assets as: computerized simulation of patient signs and
symptoms; computerized anatomic simulation and model-
ing of the respiratory system; and computerized physio-
logic simulation and modeling. Patient simulation systems
include the full-size human patient simulator (to include
ventilators) with modeling of upper-airway anatomy, breath
sounds, respiratory system mechanics, and gas exchange.
Airway simulation and modeling includes bronchoscopy
simulation and 3-dimensional virtual bronchoscopy. Phys-
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iologic simulation and modeling can include respiratory
system mechanics, distribution of ventilation, and gas ex-
change. Continued advances in this simulation technology
can be directly applied to education of providers of me-
chanical ventilation.?*

Simulation is already an effective clinical tool to train
RTs and other medical providers in multiple clinical sce-
narios. The most frequent application has been in teaching
basic resuscitation skills where use of human patient sim-
ulators is extensive and is shown to be superior to tradi-
tional teaching methods.?> The use of mechanical ventila-
tion simulators with medical residents for treatment of
acute respiratory distress syndrome (ARDS) has demon-
strated improvement in selecting proper ventilator set-
tings.2¢ Other specific respiratory therapy techniques, such
as mini-bronchoalveolar lavage, are likewise effectively
taught via simulation.?” Preparation of the RT for work in
the intensive care unit can be accomplished safely and
effectively, and provide immediate feedback for individ-
uals or a team, and clearly should be an integral part of any
RT curriculum.?® The value of simulation has been dem-
onstrated in many different scenarios, such as trauma and
the intensive care unit.?® Given the current variety of sim-
ulation platforms and the expanding education needs of
future RTs, simulation in didactic and clinical scenarios
will be invaluable.

Summary

In response to major changes evolving in the United
States healthcare system, the role and responsibilities of
the RT workforce will change substantially. As predicted
in the first conference, there will be increasing pressure for
improved quality, reduced cost, and higher expectations of
healthcare professionals. The second “2015 and Beyond”
conference reached general agreement on entry-level com-
petencies graduate RTs will need to succeed in this emerg-
ing healthcare environment. This third conference reached
majority agreement on the need for a baccalaureate degree
as the minimum entry education level and the RRT as the
credential for beginning respiratory care practice. Discus-
sion about how such changes would affect current pro-
gram accreditation and migration, licensure, and the ex-
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isting workforce led to recommendations that the AARC
commit resources to support individuals and organizations
in overcoming these challenges. Timelines (Table 3) to
achieve these needed changes were proposed and accepted
by a majority of the participants in this conference.

11.
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Development of Baccalaureate and
Graduate Degrees in Respiratory Care

A White Paper From the AARC Steering Committee of the
Coalition For Baccalaureate and Graduate Respiratory Therapy Education

Background

Introduction

Being a respiratory therapist in the 21 st century has become a highly complex occupation. The
results of twenty years of expanded clinical research have empowered respiratory therapists with
additional therapeutic techniques, medications, and medical devices used to evaluate and treat
patients with increasingly complex cardiopulmonary disorders. Educators have been challenged
to expand their curricula to prepare students for these new responsibilities. 1-9 Progressively
more respiratory therapists are expected to assess and quantify their patient's cardiopulmonary
status, to provide appropriate respiratory care by applying patient care protocols, and to evaluate
the medical and cost effectiveness of their care. 10-12 Critical thinking, decision-making, and
competence to perform these responsibilities have become expected of most therapists, and many
roles of the advanced therapist have become expected at entry-level. 13-15

Respiratory therapists have often promoted the expansion of services in their communities, such
as diagnosis and treatment of sleep disorders, health promotion and disease prevention patient
education, pulmonary rehabilitation, disease specific case management, and life support outside
of the intensive care unit. Changes in health care policy, regulation, and reimbursements have
required therapists to adopt these expanded roles, work more independently in settings across the
continuum of care, and collaborate as partners on the health care delivery team. Although
experienced therapists have adapted well to the changing and increasing demands, problems
have emerged:

e Producing new therapists with the knowledge and skills expected of a modern respiratory
therapist has become increasingly difficult within the confinement of 2 years of post-
secondary education. 16,17

e With less than a baccalaureate degree, respiratory therapists are often not recognized as
professionals by government agencies, third party payers, the uniformed services, labor
unions, and others.

e Recruitment of students has declined in recent years, creating severe shortages of
therapists. 18-20

e Severe budget deficits have required some state governments to limit associate degree
curricula in community colleges to 60 semester hours limiting what can be taught.

Historical Development



During the latter half of the 20 th century, the respiratory care profession evolved from an on-
the-job trained workforce to a college educated and licensed profession. Consistent with this
evolution, education and training of therapists began as apprenticeships, and hospital-based
programs became organized and awarded certificates of study. The first on-the-job hospital-
based inhalation therapy schools were unable to provide adequate numbers of graduates. By the
mid-1960's new programs began in vocational-technical schools and the community colleges
which mushroomed across the United States. Growth of educational programs in community and
technical colleges helped fill the demand for therapists during years of unprecedented growth
into the 1980's. Innovative educators with new teaching strategies were able to maximize the
compact 2-year time-frame. As the educational needs of new therapists increased, the need for
expanded curriculum shifted the responsibility for professional preparation of therapists to
colleges and universities that awarded academic credit and degrees. Throughout this period, the
demand for therapists exceeded the supply, and the pressure to meet workforce needs may have
contributed to an artificially short course of study with artificially low academic awards as
compared to other health professions.

Recognizing the need to plan for future change, during the 1990s the American Association for
Respiratory Care organized educational consensus conferences and supported research on the
future scope of practice and education of therapists. 21-23 These efforts contributed to the
growing recognition of the need for an associate degree minimum academic preparation for
entry-level therapists for 2002. As expectations accelerate for therapists to analyze and evaluate
patient needs, to plan and provide care, to participate effectively on professional interdisciplinary
teams, and to provide patient and caregiver education, the need to expand opportunities for
baccalaureate and graduate education has become evident. 24 In recent years, respiratory care
educational programs at the baccalaureate level have increased by 75% with 57 such programs
identified in 2002.

Rationale

Profound and extensive changes have occurred regarding medicine's delivery systems, economic
and governmental constraints, and societal expectations. Over time, the profession of respiratory
care has adapted quickly to new technologies and practices which the founding fathers had never
considered. 25,26 There has been the birth of critical care medicine, pulmonary rehabilitation,
and neonatology, as well as advances in cardiovascular diagnostics, sleep-disorders, and
emergency transport. The advent of therapist-driven protocols, emphasis on patient outcomes and
evidence-based medicine reflect this continuing transformation into the 21 st century. 27,28
Consequently, respiratory care departments and educational programs have been required to
constantly upgrade in order to keep pace with escalating demands on new graduates. Preparation
of educated and skilled practitioners in adequate numbers has been a concern over most of the
profession's first fifty years.

There has always been a core of baccalaureate degree programs, primarily at academic medical
centers. In 1970 there were seven of these programs, and currently there are about sixty. The
need for a greater number of baccalaureate and graduate respiratory care programs appears to be
based on multiple evolutionary factors.

The clinical work has become more technically complex:

Respiratory care has evolved from conducting limited, task-based technical functions, to
performing an array of services requiring more complex cognitive abilities and patient
management skills. Consequently the body and complexity of knowledge and skills needed for



clinical practice continues to increase and shows no sign of abating. The National Board for
Respiratory Care (NBRC) examinations have reflected this theme, and questions now emphasize
higher levels of cognition beyond recall and application. Earlier versions of the examinations did
not include technical advances such as pulse oximetry, noninvasive ventilation, and computer-
interfaced medical hardware that are now considered to be routine.

There is a greater demand for respiratory care at alternate sites

There is an increasing level of non-technical professional abilities that reflect greater levels of
responsibility, accountability and authority. 29 Respiratory care continues to incorporate more
specialized and diverse services beyond the traditional bedside caregiver role and has moved to
alternative care sites. Therapists are becoming more involved in public health, outpatient care,
private office practice, end-of-life and palliative care, smoking cessation, home care and as case
managers for asthma, COPD and cystic fibrosis clinics. Therapists are, and will continue to be,
more involved in providing patient education, and coordinating care in cost-effective approaches
and multiple settings. To meet these future needs, educational programs will need to move
beyond traditional teaching in hospital wards and ICUs.

There is increased need for non-technical skills

Professional competence goes beyond developing skills to perform technical tasks. Patient care
is interactive, humanistic, and impinges on affective and moral dimensions. Practice 1s now
participatory and involves interpretation and deductive reasoning. 28 There is need to develop
these additional skills. 29,30 Educational programs that incorporate the liberal arts allow students
to face future medical delivery changes, wavering economies and an unsure job market. Meeting
such challenges is more certain for practitioners with the ability to write well, speak clearly and
think more critically. Some Department managers now look to employees that are caregivers, but
also have skills to assist in management tasks, patient and staff development education, and
research. The current and future health care environment is creating demand for coordinators and
planners instead of only bedside caregivers. Therapists participating in formal teaching or staff
development are required to achieve baccalaureate or graduate degrees.

There is a growing educational gap between respiratory care and other health professions

In a delivery system that is based on interdisciplinary teamwork, educational differences are
important. Physical therapy, pharmacy, audiology and other professions have raised educational
standards to baccalaureate or higher since the mid-1960's. For example, pharmacy has moved
from the BPharm to the PharmD as the entry level within the past 10 years. Physical therapy has
moved from the BS to the MS within about the same time frame, and will require the doctoral
degree within a few years. Physician assistant studies have mandated a master's degree entry
level, and occupational and physical therapy currently require a master's degree as entry level.
The perception of respiratory care as a potential career choice by both young people and adults
may be influenced by its minimum educational standards for entering clinical practice. 31 Failure
to provide an adequate education level can negatively impact that perception, suggesting a more
technical and less professional career. Governmental agencies, legislators, third-party payers, and
the military services all use the baccalaureate degree as a method of professional recognition.

The AARC advocated an increase in the minimum education requirements a decade ago, 22,23
and the 1995 PEW Commission Report, Critical Challenges: Revitalizing the Health Professions
for the 21 st Century, reiterated much of AARC report's findings. 32 The Commission spoke to



innovation, restructuring and flexibility in both practice and professional medical education. It
also urged multi-skilling and streamlining of service delivery instead of continued specialization.

Most notable in this discussion was the PEW Commission's recommendations for nursing, which
has maintained two levels of education (AS & BS) for one entry-to-practice credential as a
registered nurse (RN). This has been reflected in respiratory cares' two levels of education, (AS
& BS) for the registered respiratory therapist (RRT) credential. Among the recommendations for
nursing are:

e Recognize the value of the multiple entry points to professional practice available to
nurses through preparation in associate, baccalaureate and masters programs; each is
different, and each has important contributions to make in the changing health care system.

e Consolidate the professional nomenclature so that there is a single title for each level of
nursing preparation and service.

e Distinguish between the practice responsibilities of these different levels of nursing,
focusing associate preparation on the entry level hospital setting and nursing home
practice, baccalaureate on the hospital-based care management and community-based
practice, and masters degree for specialty practice in the hospital and independent practice
as a primary care provider. Strengthen existing career ladder programs in order to make
movement through these levels of nursing as easy as possible.

e Encourage the expansion of the number of masters level nurse practitioner training
programs by increasing the level of federal support for students.

For 30 years various groups within the nursing profession have repeatedly recommended the
baccalaureate degree as the minimum registered nurse educational entry-level. The American
Nursing Association has maintained this position since 1965. In 1996 24% of nurses held a
diploma, 34% held an associate degree and 31% a BSN. Presently about 40% hold a
baccalaureate or higher nursing degree. However, opposition from state nursing associations,
physicians and hospital administrators has been blamed for the failure to adopt the
recommendation. 33

Setting education levels for practice entry has been an economically, politically and emotionally
charged issue for many medical professions. Future challenges will more likely be met by
leveraging greater support for baccalaureate and graduate respiratory care education.

How Do We Move Ahead?

On January 10, 2003 the AARC issued a Landmark Statement on Education and Credentialing.
To support a stronger profession, the AARC, CoARC, and NBRC have all approved a statement
to encourage advanced education and credentialing for respiratory therapists. While reiterating
their support for associate degree programs, the groups want to ensure the profession of
respiratory care is positioned for the future by encouraging pursuit of advanced training,
education and credentials by the individuals in this country practicing respiratory care.” 36

Respiratory Care: Advancement of the Profession Tripartite Statements of Support

The continuing evolution of the Respiratory Care Profession requires that every respiratory
therapist demonstrate an advanced level of critical thinking, assessment and problem solving
skills. These facilities are essential in today's health care environment not only to improve the
quality of care but also to reduce inappropriate care and thereby reduce costs. Respiratory
therapists are expected to participate in the development, modification and evaluation of care



plans, protocol administration, disease management and patient education. Accordingly, the
agencies representing the profession (American Association for Respiratory Care), program
accreditation (Committee on Accreditation for Respiratory Care), and professional credentialing
(National Board for Respiratory Care) together support the following as essential for the
continued growth and advancement of the profession.

e The RRT credential is the standard of excellence for respiratory therapists. Evidence-based
research documents the value of critical thinking, problem solving and advanced patient
assessment skills. Therefore we encourage all respiratory therapists to pursue and obtain
the Registered Respiratory Therapist (RRT) credential. « We support the development of
baccalaureate and graduate education in respiratory care and encourage respiratory
therapists to pursue advanced levels of education.

e We have complete confidence in the professional credentialing system. The three agencies
will cooperate in evaluating the results of national job analysis research to insure that the
credentialing system remains current and appropriate as the profession evolves. We
recognize the NBRC's obligation to administer job related, validated credentialing
examinations based on the results of national job analysis research as mandated by the
“Standards for Educational and Psychological Testing” (1999) published by the American
Educational Research Association, American Psychological Association, and the National
Council on Measurement in Education. Job analysis research is also guided by Section
1607.14 of the Technical Standards for Validity Studies from the Federal Government's
Uniform Guidelines on Employee Selection Procedures. These guidelines are found within
Title 29 — Labor within the Code of Federal Regulations (29CFR1607.14). In addition, the
NBRC must maintain its compliance with the standards for accreditation of certification
programs developed by the National Commission for Certifying Agencies (NCCA).

e The three agencies recognize the importance of effective recruitment and retention
strategies to recruit and retain respiratory therapists for the health care workforce, and
qualified respiratory therapy students. We encourage the use of existing resources
available from the three agencies.

e The three organizations will cooperate in evaluating examination pass rates for entry level
and advanced practice programs and for associate and baccalaureate degree programs to
assure that the educational requirements for admission both to the educational programs
and to the examination system are appropriate.

e We encourage the development of appropriate career ladders and pay differentials based on
the advanced practice credential (RRT) and education beyond the Associate Degree.

o We strongly support faculty development activities specific to educational methodology.
37

As evidenced by this Tripartite statement it is clear that community colleges are, and will
continue to be, important partners in providing respiratory care education. A plan that does not
use the resources they can provide will be unnecessarily limited in scope. The AARC must
facilitate the development of workable articulation and bridge agreements between community
colleges and 4-year colleges. These articulations may take the form of moving students from an
associate degree in respiratory therapy to a BSRT, or they may use a model where students
receive two years of preparatory course work at a community college before transferring to a 4-
year college to complete their bachelor's degree. Community colleges could also partner with 4-
year colleges and graduate schools to provide sites for distance education. Other options for
expanding baccalaureate and graduate education certainly exist and should be explored.

Currently respiratory care programs tend to have small class sizes but high fixed costs. Of the
12,183 students who graduated from advanced practitioner respiratory care programs during the



years 1998 through 2000, 1773 (14.6%) were at the baccalaureate level. 34 If we are to make it
attractive for educational institutions to establish new baccalaureate and graduate programs, we
must rethink this model. Models that can accommodate larger classes of baccalaureate level
students without a substantial increase in program costs should be explored. Because laboratory
and clinical courses are usually the limiting factor for enrollment, they should be the initial
targets for remodeling. We must look to other therapy-based allied health professions that
successfully accommodate large enrollments in their educational programs and examine how
their approach might be adapted for respiratory therapy.

If the respiratory care profession is to move ahead we must make a concerted effort to increase
the number of graduate programs. The demand for such programs will increase as we increase
the number of baccalaureate program graduates. However, at present, the vast majority of
respiratory therapists who seek graduate degrees must do so in another field such as education or
physiology. We must develop more graduate degrees that are specific to respiratory care if we are
to meet the need for clinical specialists, researchers, faculty, and professional leaders.

The need for graduate education in respiratory care

Currently, there are only a handful of graduate degree programs with majors in respiratory care
in the U.S. Because of this, leadership training in clinical specialty areas, research, management,
and education has been provided at the baccalaureate level or not at all. This has resulted in a
dearth of qualified individuals able to fulfill the need for trained practitioners to teach, perform
management and supervision, assist with research, and fulfill other professional leadership roles.
Respiratory therapists with graduate education and training are needed to fill the demand for
future educators, managers, researchers, and clinical specialists. A tremendous demand for
respiratory care services is projected over the next fifteen years. This projected shortage is due to
the aging of the population, increases in respiratory diseases (including asthma and COPD),
increases in the general population, and advances in technology and treatment. Coupled with an
increase in demand for services and personnel, the current generation of educators and leaders in
respiratory care will be retiring. There is a major need for the respiratory profession to prepare
advanced level respiratory therapists who have a foundation for leadership in the areas of
education, management and supervision, and clinical practice. There are over 300 college or
university-based respiratory care educational programs in the U.S. and approximately 2,700
respiratory therapists are employed as educators by colleges, universities, and health care
agencies. Nationally, the vacancy rate for instructors/educators was 9.8% in year 2000, and
graduates of the existing Master's degree programs in respiratory care are sought after by
colleges and universities to fill faculty vacancies. In addition, about 11% of the respiratory care
workforce is employed in management and supervision (11,685 FTEs in year 2000) and the
anticipated demand for managers and supervisors is also expected to increase. 35

Graduate education in respiratory care 1s needed to advance the science and practice of
respiratory care by providing a link between the sciences, clinical research and practice; increase
knowledge within the discipline; provide for interdisciplinary collaboration and research; and
train future faculty for the profession. The goals of graduate respiratory care educational
programs may include:

e To prepare advanced level respiratory therapists for clinical practice.

e Provide leadership training in the areas of management, supervision, education and
research.

e Develop clinical specialists in the areas of adult critical care, pediatric critical care,
neonatal critical care, pulmonary function technology and cardiopulmonary diagnostics,



polysomnography, and other clinical areas, as needed.

e Prepare future faculty for college and university based respiratory care educational
programs.

e Develop individuals who can formulate appropriate questions, organize and test
hypotheses, and apply research results to the practice of respiratory care.

e Prepare clinical practitioners with advanced knowledge and skills in basic and clinical
sciences.

e Prepare leaders, who are able to plan, develop, and deliver high quality, cost-effective
health care services.

Conclusion

There is a need to increase the number of respiratory therapists with advanced levels of training
and education to meet the demands of providing services requiring complex cognitive abilities
and patient management skills. Therefore the AARC strongly encourages the continuing
development of baccalaureate and graduate education in respiratory care, to include:

e Traditional BS degree programs

e Associate degree to baccalaureate degree articulation and bridge agreements with area
community colleges

e Distance education for BS degree programs offered at the community college level

e Promotion of Master of Science in Respiratory Care degree programs for the development
of leadership in the areas of management, education, research, and clinical specialization.
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Position Statement of the American Association for Respiratory Care

Development of Baccalaureate and Graduate Education Degrees

The continually expanding knowledge base of today’s respiratory care field requires a more highly
educated professional than ever before. The realities of healthcare reform under the Patient
Protection and Affordable Care Act place additional importance on higher education as the
foundation for professional roles and reimbursement for professional services. Factors such as
increased emphasis on evidence-based medicine, focus on respiratory disease management,
demands for advanced patient assessment, and growing complexities of American healthcare
overall, clearly mandate respiratory therapists achieve formal academic preparation
commensurate with an advanced practice role.

American healthcare now requires respiratory professionals who can practice in a diversity of clinical
settings, in leadership and educational settings, and who can function at a higher level of
independence in clinical decision making for their patients. Professional respiratory therapists
must be capable of supporting their patients through the maze of medical services and
resources which are now available to them, educating patients regarding pathophysiology,
diagnostic, treatment regimens and positive self-care for better outcomes and wellness.

Professional respiratory therapists must also prepare themselves for a broader role in community
health, health promotion, health maintenance and coordination across the continuum of their
patients’ medical care.

It is the position of the American Association for Respiratory Care that practicing respiratory
therapists and respiratory therapy students currently in training should be strongly encouraged
to seek higher education beyond the associate degree entry-level to the bachelors’ level,
thereby preparing themselves for greater responsibility and greater independence of function
over the decades ahead.

It is the position of the American Association for Respiratory Care that respiratory therapists seeking
to practice in advanced clinical settings, in leadership roles, and in professional educator roles
be strongly encouraged to seek higher education at the masters or doctoral levels,
demonstrating the value of advanced learning in their own organizations.

The profession of Respiratory Care itself, the leadership of respiratory care departments and
services, and most importantly the care of our patients will be advanced as our members
themselves advance their qualifications through higher academic preparation. Academic
institutions which conduct respiratory therapy education should develop bachelors’, masters’
and doctoral programs at this time to support the need for such higher education within the
field of respiratory care.

Effective 04/2013
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Appendix 4:

Existing Masters Programs in Respiratory Care
Fall 2014



Existing Masters Programs in Respiratory Fall 2014

Rush:
http://www.rushu.rush.edu/servlet/Satellite?MetaAttrName=meta_university&Par
entld=1232912009676&ParentType=RushUnivLevel2Page&c=content block&cid=1

234192106374&levell-p=2&levell-pp=1143661516573&levell-
ppp=1143661516573&pagename=Rush%2Fcontent block%2FContentBlockDetail
Master of Science in Respiratory Care

Advanced Standing - specialized - credit for experience

119 quarter credit hours; 21 months; get 74 hours

$592/ credit hour

on campus

CRT RRT level entry...

Northeastern: http://www.cps.neu.edu/degree-programs/graduate/masters-
degrees/masters-respiratory-care-leadership.php

Master of Science in Respiratory Care Leadership

45 credits

Tracks: Education, Research, Management

Online and on campus

$26,730

Youngstown State: http://web.ysu.edu/bchhs/mrc

Master of Respiratory Care

39 credits

Tracks: Education, Management/Therapeutic and Monitoring
completely on-line

$16,863 per year for 12 to 16 hours

no GRE

Canisius: http://www.canisius.edu/masters-degree-in-respiratory-care/
Master of Science in Respiratory Care

33 credits: Credit by experience

on-line

Tracks: Therapeutics, Education

$765 per credit

University of Mary:
http://www.umary.edu/templates/template_degrees.php?degree=M.S.%20in%20R
espiratory%20Therapy

Master of Science in Respiratory Therapy

$530 per credit

Loma Linda University: http://www.llu.edu/allied-
health/sahp/cardio/rcmasters.page




Master of Science Respiratory Care

Has on-line or in class options

Tracks: Advanced Respiratory Care Science, Leadership, Research
58 credits

$692 per credit

Georgia State: http://respiratorytherapy.gsu.edu/academics/graduate /master-of-
science-in-health-sciences/

Master of Science in Health Science

$1,223 per credit

on-line available

GRE waiver

University of Texas Medical Branch

School of Health Professions, Dept. of Respiratory Care

301 University Blvd.

Galveston, TX 77555-1146

Program Dir: Jon Nilsestuen, PhD, RRT, FAARC

Medical Director: Donald Prough, MD

Program Type: BA/BS with RRT to MHP with specialty in RT,
options for Management, Education, Research and Advanced Practice
Class Cap: 5 Begins: April

Tel: 409-772-5693

Fax: 409-772-3014

E-mail: jnilsest@utmb.edu

URL: http://shp.utmb.edu/respiratory_care
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Web Survey and Questionnaire Tool - SurveyShare.com 9/4/14, 9:00 AM

RILOTLE

My Surveys

UNCC Master's Degree Program Survey 2014 (232 results)

<¥ Download Results (Excel, CSV)

B3 Share Results

3& Cross Tabulate Questions

(, Response Info | # View Incomplete Responses
&8 Clear Responses

Filter: | Showing all responses... * | 7 Create New Filters

il Aggregate Results Question Results || £ Individual Results

& Print This
1) Are you a graduate of the UNC Charlotte BSRT Program or a current student (includes il Graph this question
incoming juniors)?
Option # Responses Response %
Graduate of the BSRT Program 79 34.05%
Current Student in the BSRT Program 153 65.95%
0 skipped this question [View] Total responses 232 100.00%
2) Would you favor the formation of a Master's Degree Program in Respiratory Care at UNC dlll Graph this question
Charlotte?
Option # Responses Response %
Yes 230 99.57%
No 1 0.43%
1 skipped this question [View] Total responses 231 99.57%
3) Would you consider enrolling in a Master's Degree Program in Respiratory Care at UNC dlll Graph this question
Charlotte?
Option # Responses Response %
Strongly Disagree 7 3.02%
Disagree 3 1.29%
Undecided 33 14.22%
Agree 41 17.67%
Strongly Agree 148 63.79%
0 skipped this question [View][View Comments (38)] Total responses 232 100.00%

4) UNC Charlotte is considering the formation of a Master's Degree Respiratory Care Program il Graph this question
that would include a Masters of Science in Respiratory Care, which would be an on-line option to pursue study in

http://uncc.surveyshare.com/survey/analyze/home?survey_id=207311&mode=1&filter_id=&variation_id= Page 1 of 3
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http://uncc.surveyshare.com/survey/analyze/comments?question_id=3313977

Web Survey and Questionnaire Tool - SurveyShare.com 9/4/14, 9:00 AM

Research, Education, Management or Advanced Credentials; and/or a Masters in Advanced Practice Respiratory
Therapy that would combine on-line, classroom and clinical rotations to produce an Advanced Practice Respiratory
Therapist. What type of Program would you prefer to pursue?

Option # Responses Response %
Masters of Science in Respiratory Care 59 25.65%
Masters in Advanced Practice Respiratory Therapy 45 19.57%
Both 126 54.78%
2 skipped this question [View][View Comments (46)] Total responses 230 99.14%

5) If you prefer an on-line Masters of Science in Respiratory Care, which concentration would i Graph this question
appeal to you?

Option # Responses Resop/gnse

Education 40 17.62%
Management 61 26.87%
Research 34 14.98%
Advanced Credential Track (ACCS, RPFT, NPS, RPSGT, COPD/Asthma 92 40.53%
Educator)
5 skipped this question [View][View Comments (28)] Total responzsze;, 97.84%
6) Do you feel a Masters Degree would help you achieve your professional goals? dlll Graph this question

Option # Responses Response %
Yes 215 93.07%
No 16 6.93%
1 skipped this question [View][View Comments (17)] Total responses 231 99.57%
7) Do you think a Master's Degree in Respiratory Care would allow you to advance in your dlll Graph this question
workplace?

Option # Responses Response %
Yes 182 79.82%
No 46 20.18%
4 skipped this question [View][View Comments (35)] Total responses 228 98.28%

8) Do you think achieving a Master's Degree would be financially rewarded in your workplace? il Graph this question

Option # Responses Response %
Yes 137 60.09%
No 91 39.91%
4 skipped this question [View][View Comments (39)] Total responses 228 98.28%

9) Have you completed or enrolled in an Advanced Degree Program above the Baccalaureate il Graph this question
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level?

Option # Responses Response %
Yes 31 13.48%
No 199 86.52%
2 skipped this question [View][View Comments (17)] Total responses 230 99.14%

10) If you are a graduate of the UNC Charlotte BSRT Program, have you completed or enrolled in i Graph this question
a Master's Degree Program or other advanced degree program?

If affirmative describe the program in the comment box.

Option # Responses Response %
Yes 22 12.22%
No 158 87.78%
52 skipped this question [View][View Comments (52)] Total responses 180 77.59%
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MSRC Survey Results: Comments

Would vou consider enrolling?

I have finished my MHA, I do not know if I would go back for another master. Probably would
go for Ph.D.

I've already looked into the one offered at GA State, but I would be more interested in one at
UNC Charlotte!

Right now it's hard to imagine going back to school. I don't know if this would be worthwhile as
there is no job market for this type position.

I just completed my Master's degree in Health Care Administration.

I think a degree in another area would be more beneficial. Because the field narrows your scope
by so much I believe a masters in another area would open up more doors.

I would strongly be in favor but am currently in school for my MBA.
Would love to!

I am pursuing a master's degree in adult education

Would like to know what career paths that may open for me

Online option only, unable to come to Charlotte

Yes because it is very convenient.

Although currently enrolled in the Masters Respiratory Care Leadership program at NEU, |
would have much preferred to do this in my home state.

Respiratory Care in itself has come so far, and so many RRT's are putting time, and effort in
furthering a career that we have so much passion for. This is the time to shine. This is the most
wonderful thing for respiratory therapists that want to go past BSRT, and to the PA level. 1
would sign up today if this were available. It's time for RRT's to be able to advance in the
respiratory specialty, as nurses have been able to do. This profession is growing, and highly
needed. This program would strengthen that need. I feel that it would hold a very high regard,
and I can’t think of anything I would rather master in.

I am already enrolled in a Master's Degree program at NEU. I would have definitely enrolled.
Without hesitation, I would be thrilled at the opportunity to pursue a higher degree in respiratory
care.



I am not interested in pursuing a Master's Degree period.

My only concern would be the ability to utilize this degree in the real-world setting...would there
be opportunities to "use" the degree in the practice setting....similar to the Nurse Practitioner. If
so, my answer would be Strongly Agree...I would hope hospital systems would "create"
positions for this type of education.

I prefer a mid-level provider status

It's been a long time since I was in school. I need to see how well I handle online education
before I make a decision.

There would be no doubt in my mind about enrolling.
The key for me personally is contingent on an advanced licensure.
The future of healthcare is going to demand a higher degree of higher learning

I would have to look at the cost compared to potential increased earnings. i.e. financial burden on
my family.

I have already completed my Master's since graduating from UNC-C; however, I would have
seriously considered the RC program at UNC-C.

I am one semester away from finishing a Master's Degree in Adult Education with a Certificate
in Community College Instruction. If there were mid-level practitioner status that accompanied
the Master's Degree in Respiratory Therapy, I would most certainly entertain the idea of

applying.
I already have plans. I have been working on for my Master's Degree as a Physician’s Assistant.

I'm already enrolled in a master's degree program; however, I would be potentially interested in
an advanced practice degree (if future legislature in NC favored advanced practice RTs).

Yes! North Carolina is leading by example for the development of higher education for
Respiratory Therapists.

I do not see the benefit of a Master's degree in Respiratory when there continues to be very little
support from the NBRC and little to no representation in Congress. Why spend money on a
degree that offers very little in return. It would certainly not warrant a pay raise to help offset the
cost of earning a Master's in respiratory. A degree for Physician's Assistant would be offer more
diversity within the medical field than a degree in respiratory where an RT would be limited.

I'm getting old, will need to move fast!

Yes, would love to be a part of this program, as would many of my coworkers



Respiratory Care is a growing field that is becoming more and more recognized. There is so
much opportunity missed with this field because advancement is not readliy avaliable as it it for
other professions such at nursing. UNCC provides an outstanding BSRT program in which I
graduated from, so I would most certainly apply to the master’s program.

I would be more inclined to think a master’s would advance you in any company.

I have had a great experience getting my BSRT on line at UNCC. The program is well run and
feedback very timely. I would anticipate the same degree of excellence in a Master’s degree and
would eagerly take it.

I truly enjoyed my experience in the BSRT program at UNC Charlotte. It was well designed and
the faculty worked hard to ensure my success. The knowledge that I gained as a student has

benefited me tremendously at my current job.

After I complete the BSRT it would be great to continue to obtain the Masters level in a field I
am so passionate about.

MSRC, APRT or Both?

I believe both programs have their place but I would prefer the advanced practice option.

My question is when would a mid level practitioner in respiratory be relevant, would we be
employable, and would pay match education and abilities?

I would be more interested in the Masters in Advanced Practice if we could do remote classroom
and local clinical closer to my home due to the fact [ have young children.

I strongly agree and hope that the advanced practitioner program is established and would
definitely apply. The knowledge and skills required to give the patient care will only be
enhanced by a program of this nature

Not sure I could juggle clinical and work to complete the advanced practitioner program. Just
depends on number of clinical hours required. Love the education aspect as well.

Both are great options depending on one’s professional future. For me, Online is more
convenient.

Once again I don't know what type positions I could qualify for with this degree. It sounds like a
great idea, but who will hire? I would have a hard time attending class and clinical. Although an

advanced practitioner would appeal more to me.

It would be hard for me to do classroom



I think it would be important to introduce students to the management aspect of respiratory care.
Budgets, human resource management, healthcare policies, reimbursement trends, etc... Topics
that would prepare students to be directors or senior level administrators.

I hope it will have a strong management portion as well

I would prefer to have a Masters in Advanced Practice Respiratory Therapy, but would be
willing to pursue both if the opportunity were available.

Would do both if advanced practice had an online option
Yes because it will open more doors for opportunity.

I prefer leadership, teaching and research. We are just getting started and hope our profession
elevates to higher standards.

Would love to be able to obtain advanced practice respiratory therapist
Both programs are very intriguing!

My question with the advanced practice program, what avenues would you see this providing on
the respiratory care arena in the state of NC?

I’'m sure either program would incorporate and further advance the skills we use daily in critical
respiratory care. I would sign up for either that was offered.

I personally would not be interested in clinical rotations

The only thing I hope it would be is an online program and then we could make arrangements for
the clinical portion.

Currently enrolled MSRCL

I am personally more interested in the clinical option but if both were offered people would have
more options

As the field is expanding and still evolving, both areas of concentration would offer individuals a
choice in which direction they wanted to go with their higher education.

I would support both because both would be really important to our field. My goal is to be a PA
or some sort of advanced critical RT because I love the clinical setting.

Since I function in the capacity of an Advanced Respiratory Therapist....I would choose Masters
in Advanced Practice...but I feel both would be beneficial...



Anything that will build to a respiratory anesthesia (like CRNA for nurses), bridge for PA, and
respiratory practitioner (like NP for nurses).

For me, I enjoy hands on critical care.

This is again dependent on the idea of an advanced practitioner becoming reality. I prefer the
convenience of online courses

I feel the options to combine the programs or choose between the two would become available. I
love bedside practice I also enjoy teaching.

I would love to know more about the advanced practice RT program but living 3.5 hours away
might limit my availability for this program.

Depends on how many in classroom hours there are and how many clinical hours and where
those would need to be done at

Both choices would give practitioners a choice that could match their interests.

I would prefer to pursue the Masters in Advanced Practice Respiratory Care, but it would also
depend on if [ was at a point in life to where I could be able to do the clinical part of the
program.

I would enjoy both, HOWEVER the clinical and in class rotations would be a problem for me as
a full time therapist, this is why I would personally choose masters of science in respiratory care.

If I were to do the program, I would want to do both.

Again, I will already have a master's degree by the Fall of 2015, so the advanced practice option
would be most appropriate for my situation.

Would luv practice but working full time may be hard

My only worry with the Masters in Advanced Practice would be the inability of students to go
into the classroom and do clinicals. Unless "classroom" is lectures held online and maybe the
clinicals could be at their place of employment?

I am curious in the proposed curriculum in the Advanced Practice. I do live out of state so the
Masters of Science with an emphasis in Education sounds very interesting.

The advanced practice I think I would enjoy more, but unless clinical time could be near home
and still keep my job I may consider. I prefer hands on to book work.

Having just graduated from the BSRT program, I am undecided as to which path to take next.
Both programs would be beneficial given the limited choices available for Respiratory Therapists
to advance in the profession. There are many more opportunities for the nursing profession to
advance.



I would be interested in research or education, I do not know if the community is read

I believe that I would rather attend the Masters in advanced Practice Respiratory Care because it
is my understanding that this would allow the Respiratory Therapist to see Respiratory patients
and function much like a PA for those types of patients. This is what I would be interested in

more so than the education route.

Both programs but the master’s of science in RT would be more practical and achievable in my
current situation living over 3 hours from Charlotte.

On-line is convenient but if I could work it into my work schedule having the experience of
clinical rotations and some classroom would be great.

Look at each program and what the Benefits of each would be before deciding

Concentration Preference

I feel that an online master’s program would be best for those seeking to advance in an
administrative capacity. The advanced credentials are already an option based on education and
work experience. Adding some education courses to the online program would add value as
well, administrators should be able to educate as well.

I currently have my ACCS credential and will continue obtain more
Education and management

Is it possible to get the degree and minor in one of the others? I would love the advanced
credential but would also like to have a background in education. I think it would pair well
together since most people who want an advanced credential would probably like to educate
someone in the field.

I already have my ACCS. I was always interested in asthma education. Research and
development would also be of interest to me, if there were jobs available.

Both Education and Advanced Credential Track

Management is also an additional area of concentration that would appeal to me.
And possibly education

I would love to do all.

I would prefer to remain in the clinical setting.

I'm sure with a master’s, you could take any one of these routes. Most therapists already have
advanced credentials, and some are not even BSRT level. Having an online approach would

make work and family time easier. Educators are needed badly in all institutions and colleges.
Any of these would be fine though.



Research
Actually all of them appeal to me.
Research and management would be tied for me

If I had a choice...both Education and Research....I am presently functioning as a Clinical
Educator and practicing at the Advanced Practice level in my current job position....

Education would appeal as well.

I feel the options should be open Research and education are needed in our field to advance
without nursing.

And management

I would honestly like for all (except for research) to be included.
Or possibly research.

The Advanced Credential Track also would be an option.

A concentration in management would be the most beneficial option for advancement at my
current job.

I have always been interested in researching areas of COPD patients and exercise and other areas
of the Resp. Field.

I would like to see a good mix of all of the above.

Would a Masters Degree help you achieve professional goals?

It would give me an advanced title, but at this point I'm not sure it would help until they make
the position similar to a PA a reality.

In our current climate an advanced degree is a requirement for advancement. A BS is quickly
becoming the minimum requirement.

I have recently received a career move due to acquiring a MHA

Yes, would need more information on job opportunities I would qualify for as opposed to just
having my BSRT

very much so.



If there will be job opportunities

Absolutely....I actually need this level of education to further pursue my goals...I am ready for
advancement now...but remain in my current position d/t only having achieved a BSRT (which
I'm my happy to have obtained through the UNCC BSRT Program)..

only if advance practice builds to a higher skilled level

At this point I am not sure my BSRT will lead to increased opportunity.

Becoming a Mid-level has always been a personal dream/goal. To be recognized as a educated,
independent thinker, and care giver

I feel like a Masters or Bachelors degree will not make much of a dent in my career as of now, I
would like to think it would in the near future.

I most certainly hope that it will, seeing as though I am almost finished with one Master's
Degree. I think this is a great opportunity for the profession, and in order for there to be
significant change, there needs to be a starting point such as the development of the proposed
Master's Degree Program.

I would like to be able to use an Advanced degree in my field or advance in the medical field
I would like to see respiratory have more involvement in structuring, research, and plan care of
patients. I do not think at this point think masters would advance my professional goal unless

masters provided me a job outside of the respiratory department.

A Master's Degree would allow me to advance in my profession by opening up significant more
opportunities in education or management.

I would hope that having a Masters Degree would give not just me more opportunities but bring
our field to the respected level it deserves.

Would it help vou advance in the workplace?

At my current workplace, a small community hospital, in order to be a manager you must hold a
bachelor's degree and a master's degree is preferred. Again my personal preference would be an
advanced practice degree equivalent to a PA.

Yes, especially management opportunities.

The only way I see it could, would be if management positions opened up. Our department
director is the only person that currently holds a Master's degree. I believe her degree is in



healthcare management or something like that. There are a few others currently pursuing a
Master's.

Not specifically in my workplace, nursing rules when it comes to advancement. Many other
organizations may offer opportunities for advancement.

As long as it has an emphasis on management

Not my workplace in Rural Virginia but perhaps somewhere else

Personally where I am currently employed my BSRT is not even recognized
If there will be job opportunities

Hopefully. But there are no guarantees

I would hope that all workplaces would reward a person whom took on a educational
advancement to better themselves and the institution they would be working for.

Without question.

It would allow me to get out of the work place and even closer to patient care.

The future of healthcare is going to need advanced practitioners at bedside. Having a higher
degree would open many doors. If the facility I am employed at would not recognize this I would

have the degree and skill set to leave. (their loss)

Possibly. Not sure how it would compare to a degree in Healthcare Management. Or how it
would be accepted compared to that degree.

Unfortunately not.

I am a manager and the highest level of respiratory care management at my facility.

I say yes, under the circumstances that legislation and practice changes to accompany the
Master's Degree. As it stands now, aside from moving further up the career ladder, there is no

incentive for a Master's Degree.

I don't feel at the moment I see an opportunity at my current place of employment for
advancement, but maybe in the future.

I will already have a Master's degree and currently teach full-time. An advanced practice degree
would allow me to advance - potentially - in a part-time RT job.

Earning a BSRT didn't mean much to MGT. I seriously doubt it would change with a Master's
degree in respiratory.



Director and VP positions usually require MS or MBA.

However, it would allow me to advance at another facility.

I spoke with my manager about it. She said no but i think transferring to a different department.
My masters would give me the advantage.

Not at my current employer

In educator positions would become available.

Small hospital with little/no room for advancement. It would be for personal fulfillment.

A Master's Degree would most definitely provide greater opportunities at my workplace. It
would make me eligible for a director's position and possibly a Vice President position at some
point.

On an education level or research

I would have to look for a hospital that would be able to have advancement for respiratory
holding a masters degree.

Higher job opportunities are rare around my area (Fayetteville NC) and this area favors years of
experience more than higher learning degrees. Until an RRT and BS degree is mandatory in our
field I don't believe that further education is respected as it should be.

Pulmonary Rehab would greatly benefit as well.

Currently there is no difference in job descriptions at the place I work, but hopefully with more

people advancing their career they will soon create a different job

Would a Masters Degree be rewarded in your workplace?

I feel that a master's degree would improve my earning potential by opening up other
employment opportunities.

This is the big question
I am worried that it would not be since the current BSRT does not give us any increase.
No, Unfortunately, but maybe in time.

It's hard to say since no such position exists. You would be financially rewarded if you were
promoted to a management position.



A masters degree that would place the RT in a provider/mid-level practitioner role would be
associated with financial reward.

My institution doesn't not reward us for advanced degrees, however it does open doors to
promotions and opportunities at other institutions.

Currently it is not
Should be.

When you have a true passion for respiratory care, the rewards in accomplishment and patient
care seem to outweigh the money aspect in my opinion.

Only if it helps me to advance. I would probably not receive more money for the degree alone
I am not positive of this but would hope so

Hopefully, however at this time there is a possibility it will not. Most individuals in respiratory
care planning to pursue a Master’s degree are planning to get it in education or another area.

I think most workplaces would but it seems at mine the RT is a little undervalued. Hopefully,
with the growing BSRT program the pathways to more advancements will open up.

Yes...only if positions were created for advancement....but No if [ were to remain in my current
role...the hospital system will need to recognize this level of education achieved and create
positions...

Currently where I work advanced degrees are not recognized.

Absolutely not, at this point.

Not unless it lead to a promotion to a higher paid position. Otherwise, the pay scale would be the
same.

In time they will be forced to become competitive in the healthcare work force.

Not real sure about doors to therthis one. Probably not the degree itself but it could open the door
to other opportunities.

Unfortunately not.
I only answer no because my current position does not recognize individuals with higher
degrees. I would have to obtain a high position in my department to realize any financial reward.

A Masters Degree would help to achieve that higher position.

I wish it would! Along with my BSRT



I say yes, under the same circumstances as mentioned for the response in question 7.

I think definitely a Master's Degree would be financially rewarding in many places. My current
position Respiratory and Nursing wages are pretty low compared to many other cities and states.

I will receive an increase in compensation for my first Master's degree. A second degree would
not provide any additional monetary incentive.

No. Management's main concern is budget. Completing the BSRT program at UNCC did not
earn a pay raise either.

If recognized in annual eval, could bump salary adjustment by a percent or two, but employer
does not offer salary increase for advanced degree alone. May open door to additional
consulting/adjunct opportunities.

Again, at another federal institute it would improve financial status.

Financially no. Only if outside of the respiratory department

I think it would be slightly rewarded but not nearly as much as a masters in nursing, just for an
example

I don't think so. No increase in pay for BSRT

A Master's Degree would be financially rewarded at my current workplace if I have the
opportunity to advance. It would not if I remain in my current position.

On an education level or research

Not in my area of living (Fayetteville NC) because after interviewing several places for a PRN
job and asking questions about career advancement I hear the same thing from managers and
directors which is we only pay for years of experience. Leaves me to believe that higher
education AT THIS TIME in our field is not as respected as it should be. A degree is favored no
more than years of experience.

What Advanced Degree have you completed or enrolled in?

I'm interested and have heard rumors that an advanced practice program may be coming to ECU
which would allow me to attend without relocation.

I am pursuing a master's degree in adult education. Having pursued this degree would be the
only reason that I would not consider a master's in respiratory care. This degree was not an
alternative at the time I was seeking advanced degree options.



Master of Science in Respiratory Care will start august 2014

I have not...but I have looked into Informatics at UNCC...beyond the Baccalaureate level...

I am considering options such as bridging to a BSRN and going on to NP or CRNA or even PA
I am very excited to have a opportunity to have an advanced degree

I plan to do so.

I am one semester away from graduating with a Master's Degree in Adult Education and a
Certificate in Community College Instruction.

I have plans to start the enrollment process for an Advanced Degree in 2015 after I complete the
Baccalaureate Program I am currently enrolled in.

I have not yet decided to pursue a Master's. Nor have I decided what graduate program to pursue.
I am currently looking at MHA and MBA programs

I'm currently in the process of taking pre-requisites in order to obtain a msn

Masters of public health at Lenoir Rhyne

I have two Masters of Science in Computer Information Systems and Management of
Information Systems (concentration in security).

I am looking at options available post my graduation date of 2015.

Advanced Degrees for Graduates?

Masters in Health Administration

Masters in Public Health
I am finishing the executive master program at Chapel Hill for MHA

I am not currently enrolled but will definitely enroll in a Master's Degree Program in the future. I
would like it to be a Master's Degree Program in Respiratory Care.

Master's in Health Administration from Ohio University. Completely on-line courses covering a
variety of current trends in heatlhcare. A very good course, but like many online courses, very

expensive.

MBA w/ concentration in healthcare management; online at Liberty University



Currently enrolled. Looking to continue with Master's degree in Respiratory Therapy.
Master's Adult Education at ECU

Have considered Liberty University for masters in business admin to be able to further my career
into upper level management

Masters Respiratory Care Leadership

Health informatics will provide another opportunity to impact patient care at a different angle
than I am accustomed to as a clinician.

But if this gets started, I will be enrolled in this one :)
Master of Science in Respiratory Care will start august 2014

I want to take the first step to achieve my masters in business management. But I would love to
get my masters in respiratory.

Master of Science in Respiratory Care Leadership.

Liberty University Masters in Substance Abuse Counseling. I will start in January.

I have been waiting and hoping for an opportunity like this!

Currently working on completing my RN degree and continuing my education through a Masters
in Nursing program. If this program had been available I would have simply achieved my
Masters in RT.

Master of Science, Respiratory Care, Rush University, Chicago, Illinois

Not advance degree program, but working on Asthma Educator Certification

Please see the response to question 9. I am on pace to graduate from East Carolina University in
December of this year. Had a Master's Degree program in respiratory therapy been created prior,
I would have heavily considered obtaining a Master's Degree in respiratory therapy over
Education, but now I am a bit more well-rounded academically because of the degree in a
different discipline.

Masters of Health Education at WCU

Please see above. I would like to be an independent practitioner, be it in respiratory or nursing.
I am currently enrolled in the program.

But looking to take advanced credentials within the year.



I have not decided the best educational path at this time that will increase both my professional
opportunities and my salary. When I entered the BSRT program, my initial goal was to enroll in
a Physician's Assistant program after completion of the BSRT program. This type of program
would increase my skills and professional opportunities, and increase my salary significantly.
However, these programs do not allow students to work. As the head of my household, I need to
work at least part time. It would be wonderful to have the option of a program that would allow
me to practice at the level of a Physician's assistant, Nurse Practitioner, or higher.

In the process of enrolling with NorthEastern

A masters in MHA
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The overall goal of the UNC Charlotte BSRT Program is as follows: “To provide graduates of first-professional
degree programs with additional knowledge, skills, and attributes necessary to meet their current professional
goals and prepare them for future professional practice expectations for respiratory therapists.”

Please select your level of agreement with the following statement:

The UNC Charlotte Baccalaureate Program met its primary goal in my education.

Option # Responses
Strongly Disagree 3
Disagree 0
Undecided 0
Agree 9
Strongly Agree 66

0 skipped this question [View] Total responses 78

2) The program prepared you to assume new or expanded roles in your professional career.

Option # Responses
Strongly Disagree 2
Disagree
Undecided 5
Agree 17
Strongly Agree 51

0 skipped this question [View] Total responses 78

3) The coursework in the BSRT Program expanded your depth and breadth on knowledge in
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critical care and made you a more valued contributor to the clinical critical care team.

Option # Responses Response %
Strongly Disagree 2 2.56%
Disagree 0 0.00%
Undecided 1 1.28%
Agree 14 17.95%
Strongly Agree 61 78.21%
0 skipped this question [View] Total responses 78 100.00%
4) The BSRT program curriculum helped you develop more effective written and oral alll Graph this question
communication skills.

Option # Responses Response %
Strongly Disagree 1 1.30%
Disagree 2 2.60%
Undecided 1 1.30%
Agree 12 15.58%
Strongly Agree 61 79.22%
1 skipped this question [View] Total responses 77 98.72%

5) The program curriculum prepared you to effectively access, interpret, and critically appraise ] Graph this question
relevant medical and other authoritative literature.

Option # Responses Response %
Strongly Disagree 2 2.60%
Disagree 0 0.00%
Undecided 1 1.30%
Agree 12 15.58%
Strongly Agree 62 80.52%
1 skipped this question [View] Total responses 77 98.72%
6) The program curriculum prepared you to develop an original project or research proposal dll Graph this question
related to clinical practice, administration, and education associated with the respiratory therapy profession.

Option # Responses Response %
Strongly Disagree 2 2.56%
Disagree 0 0.00%
Undecided 1 1.28%
Agree 21 26.92%
Strongly Agree 54 69.23%
0 skipped this question [View] Total responses 78 100.00%
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7) The program curriculum promoted cultural diversity and encouraged you to respect the

beliefs and values of all persons, regardless of cultural background, religion, age, or lifestyle.

Option
Strongly Disagree
Disagree
Undecided
Agree
Strongly Agree
0 skipped this question [View]

8) | feel more confident in my ability to communicate orally and in written format as a result of

my completion of the UNC Charlotte BSRT Program?
Option

Strongly Disagree

Disagree

Undecided

Agree

Strongly Agree

0 skipped this question [View]

9) The program curriculum prepared you to effectively interpret pertinent clinical information,
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Total responses 78
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56
Total responses 78

and made you more confident in making recommendations for appropriate clinical care.

Option
Strongly Disagree
Disagree
Undecided
Agree
Strongly Agree
1 skipped this question [View]

10) Completion of the UNC Charlotte BSRT Program allowed me to advance in the profession.

Option
Strongly Disagree
Disagree
Undecided
Agree
Strongly Agree
1 skipped this question [View]
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11) Completion of the UNC Charlotte has contributed to my advancement in the Respiratory

Therapy Profession in the following way:

Check all that apply.

I have not advanced my
career since participation in
the BSRT Program.

I secured a position in a
hospital or facility in a
position I prefer.

I was promoted to a
supervisory or management
role.

I acquired a position as an
educator.

I am contributing to clinical
research at my hospital.

I was selected for an
Advanced Clinical Role.

I achieved an Advanced
Credential (e.g ACCS, NPS,
RPFT etc).

Other form of career
advancement (please note
type in Comment box below).

5 skipped this question [View]
[View Comments (27)]

12) Have you enrolled in a Masters’s Degree Program?
Option

Yes

No

0 skipped this question [View][View Comments (18)]

13) Have you completed a Master’s Degree Program?

Option
Yes
No
1 skipped this question [View][View Comments (6)]

14) Would you consider enrolling in an on-line Masters of Science in Respiratory Care Degree

Program at UNC Charlotte?
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Option
Yes
No
1 skipped this question [View]
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15) Would you consider enrolling in an Advanced Practice Respiratory Therapist Program at
UNC Charlotte that would require a year of site-specific clinical work?

Option
Yes
No
1 skipped this question [View]

16) What was your estimated annual salary before entering the UNC Charlotte BSRT Program.

Option
Less than $50,000
$50,000 to $60,000
$60,000 to $70,000
$70,000 to $80,000
Greater than $80,000
0 skipped this question [View]

17) What is your estimated annual salary now?
Option

Less than $50,000

$50,000 to $60,000

$60,000 to $70,000

$70,000 to $80,000

Greater than $80,000

1 skipped this question [View]
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18) Participation in the BSRT program encouraged you to engage in lifelong learning.

Option
Strongly Disagree
Disagree
Undecided
Agree
Strongly Agree
2 skipped this question [View]
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19) | encourage my colleagues to enroll in the UNC Charlotte BSRT Program. alll Graph this question
Option # Responses Response %
Strongly Disagree 1 1.28%
Disagree 1 1.28%
Undecided 2 2.56%
Agree 13 16.67%
Strongly Agree 61 78.21%
0 skipped this question [View] Total responses 78 100.00%

20) Please comment on any suggestions you have for improvement of the UNC Charlotte BSRT Program.

Option # Responses Response %
Responded 31 39.74%
Did not respond 47 60.26%
47 skipped this question [View] Total responses 31 39.74%
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11)

Please comment on specifics of your professional advancement as it applies.

Filter: | Showing all comments... -

Respondent | Comment

Response 1

Response 2 In my manager role, I have assumed additional responsibilities, such as Co-Leads of the
hospitals Safety Committee and Emergency Management for the facility.
Active contributant in our Infection Control committee due to my Capstone project involvement

Response 3 |with VAE and the continuance of the practices intigrated into our departemnt for ventilator
patients.

Response 4

Response 5 | Ability to apply for greater advancement.
My capstone project was "on boarding" process for the STICU. In other words, how to make it
easier for new team mate to assimilate into the STICU. My capstone paper was used as the

Response 6 foundation for the current "on boarding" process for the respiratory department. Some changes

P were made to accommodate other units. I received KEAP award helping develop a new employee

process at CMC-Main. My time in the BSRT program gave me the learning tools I needed to
implement this. So I am very grateful for everything I learned in the BRST program.

Response 7

Response 8

Response 9 I am in a supervisory position currently but completion of my BSRT has made me eligible for

advancement.

Response 10

Response 11

Response 12

I hold a Lead Practitioner position. BSRT is highly preferred.

Response 13

Since graduation I had taken and passed my ACCS exam and currently working on my NPS. I
also have taken a supervisor job in a level one trauma center in NC.

Response 14

I completed graduate school at UNC-Chapel Hill with a MHA and have advanced to a quality
position improving our EHR.

Response 15

Response 16

http://www.surveyshare.com/survey/analyze/comments?question_id=3410972 Page 1 of 4
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Response 17

Response 18

Became a lead at my current job

Response 19

The BSRT enabled me to assume the role of a Clinical Education Coordinator (that required a
Master's degree). I have since completed my MS; however, I would not have been able to take
the role unless I had a BS.

Response 20

The advancement in my career question is subjective. While I have not taken a different role, I
feel that I have advanced in many ways. The education that I received has improved my ability
to care for my pt's as well as mentoring other RTs.

Response 21

CHS is now requiring all middle management positions to obtain a Masters Degree in Business
management in order to keep their position or advance. This is something I need in order to
advance my career!

Response 22

Response 23

I was promptly recruited to a competing hospital after graduation and rapidly promoted to
Clinical Education Coordinator. I am enjoying this position very much, and the added
responsibilities I have been given.

Response 24

Response 25

Response 26

Response 27

Response 28

Response 29

Response 30

Response 31

Response 32

Promoted to Program Director of respiratory program

Response 33

Response 34

Response 35

I now have the ability to proceed to a Master's program to further my career.

Response 36

Support Manager for Clinical Informatics

Response 37

Response 38

Response 39

Response 40

Obtained NPS Credential. Was hired at Mission where I had been trying to get hired since
graduating the AAS program. Also, I was hired as clinical coordinator for Southwestern
Community College as a sole result of my BSRT education. Additionally, I was elected to serve
on the NCSRC as a board member representing the Western District of North Carolina.

Response 41

Completed my career ladder level II1

Response 42

Response 43

Response 44

Response 45

http://www.surveyshare.com/survey/analyze/comments?question_id=3410972

I secured a position as an education coordinator with emergency services at Carolinas
HealthCare System. Without the BSRT program...I don't believe this would have been possible.

7/2/15, 10:50 AM
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The BSRT program at UNCC helped prepare me to be an active participant in collaborating
clinical knowledge in an interdisciplinary setting.

7/2/15, 10:50 AM

Response 46

Response 47

I was offered and accepted a Clinical Research Coordinators Role at Duke University Medical

Response 48

Response 49

Response 50

Response 51

Response 52

Goal of ACCS this fall. No clinical advancement available at my facility.

Response 53

Response 54

Response 55

Response 56

Response 57

Response 58

Went on to pursue my MPH

Response 59

Response 60

Response 61

Im not currently working due to the fact I have moved to Canada and going through their
licensure process. I have no doubt that my BSRT will help me with my future career here in

Response 62

Response 63

Response 64

Response 65

PLAN TO CONTINUE EDUCATION AT HIGHER LEVEL

Response 66

2 years after graduating I was promoted to a supervisory role in my dept.

Response 67

Response 68

Response 69

Response 70

Response 71

Response 72

I received a promotion to Lead therapist in my department.

Response 73

Response 74

Response 75

Response 76

Response 77

I have not advanced in my career since graduation. However, being a graduate of the BSRT
program at UNCC has opened the door to opportunities that I have applied for, where I would
not have been eligible previously.

http://www.surveyshare.com/survey/analyze/comments?question_id=3410972
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Create Survey
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Individual Responses

Back to results

Filter:

Showing all results... .

20) Please comment on any suggestions you have for improvement of the UNC Charlotte BSRT Program.

Response 1

Response 2
Response 3

Response 4
Response 5

Response 6

Response 7

Response 8

Response 9

Response 10

Response 11

Response 12

Response 13

Response 14
Response 15
Response 16
Response 17

Response 18

Response 19

Response 20

http://www.surveyshare.com/survey/analyze/individual?question_id=3411051

Great program that encourages Respiratory Therapist to continue to pursue many opportunities
as an RT. The support from Dr. Coyle was great. He is an asset to the world of respiratory
therapy.

N/A

I graduated in 2013. I loved the program and referred many from Mission Health. We are
developing a clinical ladder which education is one facet of the ladder.

This is a wonderful program and takes your learning as a Respiratory Therapist to the next
level. I learned so much during the program and look forward for the potential of a masters
program.

I would have enjoyed spending more time in pharmacology and pathophysiology. I appreciated
instruction which was immediately applicable to my practice.

During my time as a student in the BSRT program I didnt find anything that needed to be
improved. The teachers were great with answering questions and the online system was easy to
navigate through.

I continue to encourage my co-workers and students to enroll in this program. I am interested
in advanced practitioner and would love to work along with pulmonary or an ENT group.

Most of the program focuses on adult care. I think some more new/peds cardiopulmonary would
make a more rounded advanced RCP.

I would like to help develop a respiratory informatics and quality course for the program.

I would love to see a BSRT to a PA specializing in critical care.

Please continue the efforts toward the on-line Master of Science in Respiratory Care degree. In
my opinion, there are many practitioners simply waiting on this level of degree to be accessible.
Kudos to all of the faculty at UNC-C for leading the way in RC education!!
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Response 21

Response 22

Response 23

Response 24
Response 25
Response 26
Response 27
Response 28
Response 29
Response 30
Response 31
Response 32
Response 33
Response 34

Response 35

Response 36

Response 37
Response 38

Response 39

Response 40

Response 41
Response 42
Response 43

Response 44

Response 45

http://www.surveyshare.com/survey/analyze/individual?question_id=3411051

7/2/15, 10:56 AM

No improvements needed for the BSRT program. I hope that a masters degree program is
strongly considered! Most of us taking this survey will need a Masters Degree to continue to
further our positions into Leadership/Management.

I enjoyed the program. It was well managed and I got so much more out of it than I expected.
Dr. Coyle was always easily accessible and extremely generous. I just can't say enough good
things about this program. The only reason I would not consider a Master's program would be
the expense of again paying out of state tuition and not being able to earn back the money I
would have to put into it at this stage in my career.

It is a fantastic program. One of the best decisions I ever made. Thank you Dr. Coyle!

Dr. Coyle has not only given the confidence about my Respiratory profession, he has
encouraged me to continue with my education. He also instilled in our class to continue to learn
in our profession and pursue any goals/dreams. I can never thank Dr. Coyle and UNCC enough
for helping me achieve my goal.

The only suggestion that I would have is for the text books to be included in the tuition cost.

I look forward to the MSRT program. Both Samantha and I have talked about the program and
would both enroll in the first class that it is offered. Thank you for everything. Your program
literally changed my life. I do not say that lightly, but it did. It changed my life and I will be
forever be grateful. W. Brent Holland, BSRT, RRT-NPS

Add neonatal applications

Great program...great professors and instructors...Dr. Coyle is a true leader and pioneer for the
program...I have no recommendations....

I think it is a well organized operation and runs very smoothly. A previous experience I had with
an on line program was quite the opposite. The expectations of the students responsibilities is
clear and professor response time to student communications is very expedient. I enjoyed my
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Response 46

Response 47

Response 48

Response 49

Response 50

Response 51

Response 52
Response 53
Response 54
Response 55
Response 56
Response 57
Response 58
Response 59
Response 60
Response 61
Response 62
Response 63

Response 64

Response 65

Response 66
Response 67
Response 68
Response 69
Response 70
Response 71
Response 72
Response 73
Response 74

Response 75

http://www.surveyshare.com/survey/analyze/individual?question_id=3411051

learning experience at UNC Charlotte and would not hesitate to recommend the program to
anyone considering taking it. I am considering taking the Masters program if it becomes
available.

The online BSRT Program at UNC Charlotte was exactly what I was hoping for. After receiving
my BSRT, I was able to achieve my goals and advance my career. The Clinical Associate
Professors (specifically Joseph Coyle) was extremely helpful throughout the process. I would
highly recommend this and any other RT program to all my colleagues.

The BSRT program is solid. I enjoyed my time there as a student. It would be great to see the
MSRT program and APRT program become approved.

Great program, it allowed me to improve upon myself as a healthcare provider and as a
professional.

In my opinion this program was perfect for a working adult student. Thank you!

None

PROBABLY HARD TO DO BECAUSE OF STUDENT POPLULATION (WORKING FULL TIME) BUT I
WOULD HAVE LIKED MORE SYNCHRONIZED ON-LINE TEACHING SESSIONS TOGETHER. ALSO I
THINK WOULD HAVE BEEN HELFUL TO HAVE CLASS ON INTERNET USAGE - GOOGLE GROUPS,
WEBPAGE, TEMPLATES, RESUME HELPS, ETC

NA

I would have enrolled in the Master's program at UNC Charlotte if it were available at this time.
Na

Great program!

7/2/15, 10:56 AM
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Response 76

I have to say that I can not think of any improvements for the UNC Charlotte BSRT progam.
The program is very well designed, in order to accomodate the average working adult.It is
obvious how dedicated that the faculty and staff work to ensure the success of each of the
students. My experience in the UNCC BSRT program has encouraged me to continue my
education even further in a Master's Degree program.I currently haven't decided the best route
to take at this time.

Response 77

Response 78
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What was your estimated annual salary
before entering the UNC Charlotte BSRT
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What is your estimated annual salary
now?
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Appendix 7:

Survey of Managers of Respiratory Care Departments in North Carolina



Survey Of Managers of Respiratory Care Departments in NC re: MSRC

A survey was sent by e-mail to managers of large Respiratory Care Departments in
North Carolina in August of 2014 regarding the need for a Master’s Program in
Respiratory Care in North Carolina. Twelve managers responded. Ten managers
were in favor of starting a program; one was unsure and one was against the idea.
Some of their comments are quoted below.

Questions:

1. Would you favor the formation of a Master’s Degree Program in Respiratory Therapy
in North Carolina that educated students in management, education, research and
advanced clinical practice?

2. Would a Master’s educated Respiratory Therapist be a valuable addition to your
workforce?

3. Would achieving a Master’s Degree in Respiratory Therapy make a Therapist more
valuable as an employee?

4. Would a Master’s level Therapist receive an increment in pay?

5. Could having Master’s level therapists on staff increase the scope of services your
department offers?

Results:

12 responded.

Question 1: 10 favor, 1 unsure, 1 no

Question 2: 10 say yes, 1 unsure, 1 no

Question 3: 10 say yes, 1 unsure, 1 no

Question 4: Mixed results; most think they would eventually. 3 clear yes, 2 clear no
Question 5: 8 yes, 3 unsure, 1 no

Comments:

* In order to continue to grow our profession, it only makes sense to offer a Master’s
Degree Program in Respiratory Therapy. As we continue to focus more on health and

wellness initiatives, the need for highly trained therapists is essential to our success.
Anita Doster, MBA, RRT, RCP

Director, Respiratory Care

CMC-Union/CMC-Waxhaw

Carolinas HealthCare System

704-993-3271

* Would not favor a Master degree program. | would favor a Master degree program if
it was directed at managing healthcare programs that include Respiratory Therapy and



they already exist. | think | will be in the minority.
John Paschal, RRT, RCP

Director of Cardiopulmonary Services
Central Carolina Hospital

1135 Carthage Street

Sanford, NC 27330

Tel: 919.774.2100, ext. 2390

Email: john.paschal@tenethealth.com

¢ Yes as the clinical expert in managing mechanically ventilated patients, involvement
in research and just moving up the corporate ladder requires a master’s degree. |
envision a program like to this to fill up in no time; just as the BSRT did. This is long
overdue

Kathy Short, RRT, RN, FAARC

Director, Respiratory Care, ECMO and Pulmonary Diagnostics

UNC Hospitals

Chapel Hill, NC 27514

(919)-966-1336

+ In short, | think this program is critically important to our demonstrating our
value and expanding our reach into disease management, research,
departmental/service line management, and education. My responses are
posted with regard to each question you posed below. Please don'’t hesitate to
give me a call to discuss.

Garry W. Kauffman, MPA, FACHE, RRT, FAARC

Director, Respiratory Care Services

Wake Forest Baptist Medical Center

gkauffma@wakehealth.edu

http://www.wakehealth.edu

Office: 336 713 2906

"We provide and advance excellent healthcare, embracing the healing presence
of God."

XX Wake Forest”
Baptist Health

¢ | am happy that you are looking into this as our profession grows. We need a
champion such as yourself to continue to grow the field of respiratory care. | have
placed my comments below. Please let me know if | can ever be of any assistance.

A master’s prepared respiratory therapist helps them understand the continuous needs
of the profession while have the tools to find solutions to those problems.

Matthew S. Pavlichko, MS, RRT-NPS, RCP

Director, Cardiopulmonary Services

Levine Children’s Hospital - Respiratory

Carolinas HealthCare System



+ My heart is in total agreement and I support the clinical ( PA) type program. I
do believe the Masters prepared RCP would add to our professional growth. The
management, education, research, and clinical practice tracks would add value.
My suggestion is to strive for the clinical physician extender, and research type
tracks first.

Charles Bangley

Respiratory Care Department Manager

Vidant Medical Center, ECU

Greenville, NC 27835

* Yes, the Associate Degree programs do not have the time to focus on the categories
listed above, and most BS Programs do not have the ability to spend the “right amount
of time” on them. Management and Education topics are basis essentials for leadership
in our profession. Research by respiratory therapists is historically limited and as such,
there is not enough scientific data to support a large majority of what we do as
professionals. Advanced Practice is the logical next step for our profession.
Yes, it would better position therapists to become leaders in our profession, and provide
them with the abilities to become more effective managers. Yes, in areas such as COPD
or Asthma “navigators”, case management/discharge planning, and possibly critical care
consultants on some of the more difficult ICU patients. | also see this person being
potentially hired by physicians to work within their office practice.

Garry Dukes, BS, RCP, RRT, FAARC

Business Operations Supervisor

CMC-NE, Respiratory Care Department

Carolinas HealthCare System

0O: 704-403-4528

F: 704-403-1095

¢ | am in favor of such a program.

They would bring additional value to my workforce, more so, if they are recognized by
the respective state boards as a higher functioning practitioner.

Christopher J. Meredith BS, RRT, RCP

Administrative Director

Respiratory Care Services,

Neurodiagnostics, an

Lung Nodule Clinic

Cape Fear Valley Health

——

~—
CAPE FEAR VALLEY HEALTH CAPEGDIe of EXCEPTIONAL MEALTHCARE withou! EXCEPTION

* We are very pleased with the bachelors program students/graduates from the UNCC
program we currently employ. They are raising the bar for all CarolinaEast RT staff. |
would expect that would also be true for UNCC Masters level grads.

Chuck Kimball, MBA, RRT
Respiratory Services Manager



CarolinakEast Medical Center
2000 Neuse Blvd.

New Bern, NC 28560
252-633-8607

§:,:: CAROLINAEAST

¢ Thank you for reaching out to me on this.

| support the APRT program- the vision is clear and | can see an APRT adding value to a
physician’s practice or in the hospital setting. | expect that the clinical rotations would
be as intense as other mid-level provider programs- there will be a lot to prove with the
first wave of graduates!

| have taken these two days to think about the MSRC program. | agree with you that
this program will not be for everyone and it may not be “competitive/attractive
enough” to someone considering an MBA/MHA. However, | do like the focus on
education and research with the MSRC and can see that aligning with the APRT in some
fashion.

Natasha Tyson

Carolinas Healthcare System

¢ This is the million dollar question. The greatest competition for respiratory therapists
currently is the nurse practitioners and the PA’s. As their numbers have grown as
providers in the hospital the number of intubations and arterial line insertions etc. have
decreased dramatically for the Duke RTs. I see this trend growing.I believe that a
Master’s program that can carve out a clinical niche that is similar would be

welcome. Something like a respiratory PA.The pay and recognition part is a major
problem. Currently if I have a RT with a BS degree I can give them one additional year
of experience on the salary scale. With a master’s I can give them 2 years of
experience. This works out to a whopping .61 cents more per hour than an associate
degree RT. Over the past 2 years | have hired 2 graduates from the master’s degree
program thru Rush. They both left after 1 year to go into teaching and research. It makes
sense that someone with the commitment and enthusiasm to get a master’s degree is not
going to have long term job satisfaction performing routine RT procedures. They will
want more autonomy and complexity in their jobs. Obviously I don’t have an

answer. The degree may give us more leadership options outside of the hospital setting.

Janice J Thalman, MHS-CL, RCP, FAARC, Director, Respiratory Care Services, Duke
Hospital

¢ | think it would be valuable to have a Master's Degree Program in NC.
Kerry Lamb, RRT, MBA

Director Respiratory Care and Neurodiagnostics Lab

New Hanover Regional Medical Center



Appendix 8:

Letter of Support
William L. Croft, Executive Director, North Carolina Respiratory Care Board



Dr. Joe Coyle,

As you know, the Respiratory Care profession spent several years studying the future
trends in the profession. In fact, the American Association for Respiratory Care
established a task force in late 2007 to identify likely new roles and responsibilities of
respiratory therapists (RTs) in the year 2015 and beyond. A series of three conferences
was held between 2008 and 2010. The results of this study revealed that respiratory
therapists are expected to participate in the development, modification and evaluation of
care plans, protocol administration, disease management and patient education.
Furthermore, respiratory therapists are expected to assess and quantify their patient's
cardiopulmonary status, to provide appropriate respiratory care by applying patient care
protocols, and to evaluate the medical and cost effectiveness of their care.

Critical thinking, decision-making, and competence to perform these responsibilities have
become expected of most therapists, and many roles of the advanced therapist have
become expected at entry-level. In fact, the continued growth and development of the
profession requires that every respiratory therapist demonstrate an advanced level of
critical thinking, assessment and problem solving skills. These skills are essential in
today’s health care environment not only to improve the quality of care, but also to
reduce inappropriate care and thereby reduce costs. In fact, a highly trained respiratory
care practitioner with a master degree could be used to fill the needs in education,
management, and research, but they can help in the oncoming shortage of physician
extenders such as physician assistants and nurse practitioners.

Consider the findings by the Rand Corporation published in the November issue

of Health Affairs. Their study results propose that the expected shortage of physicians
could be alleviated through expanding patient-centered healthcare settings (staffed by a
team of healthcare professionals) and the roles of physician assistants and nurse
practitioners. Respiratory therapists trained at the same degree level as PA’s and NP’s
could help alleviate the oncoming shortage of primary care providers that is expected
from the Patient Protection and Affordable Care Act’s mandate to help 32 million
Americans obtain health insurance by the year 2019. This potentially adds 32 million new
individuals to the current health care system according the Association of American
Medical Colleges. Forecasts reveal that as more and more Americans become insured and
seek healthcare, physician shortage could soar as high as 45,000 doctors by the year
2025.

Since the completion of the AARC and Rand studies, evidence based practice, higher
acuity patients, and increased technological advances in procedures and equipment have
all continued to expand. It has become clear that we need to educate our future workforce
in skills beyond those currently being included in an associate and baccalaureate degree
levels. Therefore, a graduate program is needed to train respiratory professionals as
licensed physician extenders with highly sophisticated skills in the respiratory field. As
an educator for the twenty years, I envision a graduate program in respiratory care that
focuses on the advances the science and practice of respiratory care by; increasing



knowledge within the discipline with an emphasis critical thinking and problem solving
skills; providing a link between the sciences, research and best practice determinations;

providing for interdisciplinary collaboration and research while focusing on interactions
with other healthcare professionals; and training future faculty for the profession.

Thank you for your continued support of the respiratory care community. I will be glad to
assist you in any way possible with your continuing efforts to improve the practice of
respiratory care in this state by offering a master degree in respiratory therapy to develop
physician extenders with specialized skills. You have my full support in this matter as the
Executive Director of the NC Respiratory Care Board.

Sincerely,

William L. Croft, PhD, RRT, RCP
Executive Director

The North Carolina Respiratory Care Board
1100 Navaho Drive, Suite 242

Raleigh, North Carolina 27609

Phone: (919) 878-5595

Fax: (919) 878-5565

E-mail: beroft@ncrcb.org
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Appendix 9:

Occupational Profile for Respiratory Therapists in North Carolina



NCWorks Online - Labor Market Services - Occupational Profile https://www.ncworks.gov/vosnet/Imi/occ/occsummary.aspx?en...

1of4

Occupational Profile for Respiratory Therapists in North Carolina.

R