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Objectives
➢Differentiate past and current 

Respiratory Therapy career 
paths from the proposed 
future career paths

➢Describe how the proposed 
future Respiratory Therapy 
career paths could impact the 
Respiratory Therapy profession
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Historical Perspective

➢During the first decade of its existence, the “NBRC” credentialed 
about 1600 practitioners. 

➢During these same years, the “AARC's” membership grew from 750 
to about 5,100 members, representing about 33% of the total 
number of active practitioners. 

➢Only 10 % of practitioners were credentialed
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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.” 



Advancement of the Profession Tripartite 
Statements of Support 

▪ 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.



Advancement of the Profession Tripartite 
Statements of Support 

▪ We have complete confidence in the professional credentialing system. The 
three agencies will cooperate in evaluating the results of national job analysis 
research to ensure that the credentialing system remains current and 
appropriate as the profession evolves. 

▪ The three organizations 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. 



Advancement of the Profession Tripartite 
Statements of Support 

▪ 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. 

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

▪ We strongly support faculty development activities specific to educational 
methodology. 



AARC White Paper
Therefore, the AARC strongly encourages the continuing development of baccalaureate and 
graduate education in respiratory care, to include: 

▪ Traditional BS degree programs 

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

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

▪ 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.” 



The “2015 and Beyond” Conferences

The AARC established a task force to “envision the RT of the future.” 





Conference 1



Conference 2
“… upon entry into practice in 2015, a graduate RT and 
RTs already in the workforce must possess 69 
competencies in 7 major areas:”

▪ Diagnostics

▪ Disease management

▪ Evidence-based medicine and respiratory care 
protocols

▪ Patient assessment

▪ Leadership

▪ Emergency and critical care

▪ Therapeutics



Conference 3



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

▪ That the AARC request the Commission on Accreditation 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-secondary academic institution accredited by a regional or 
national 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 accredited prior to 2013 
that do not currently offer a baccalaureate or graduate degree must transition to conferring a 
baccalaureate or graduate degree, which should be awarded by the sponsoring institution, upon all RT 
students who matriculate into the program after 2020.



Credentialing Recommendation
Two specific recommendations regarding credentialing were approved:

▪ That the AARC recommends to the National Board for Respiratory Care (NBRC) on July 1, 2011, 
that the Certified Respiratory Therapist (CRT) examination be retired after 2014.

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



Licensure Recommendation
The following licensure recommendation was approved:

• 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.



Response 



NBRC Response

Our four hypotheses were as follows:

▪ Candidates who earned Bachelors degrees in respiratory therapy would succeed at a rate that 
did not differ significantly from the success rate of candidates who earned Associates degrees in 
respiratory therapy on their first attempts at the

▪ (H1) CRT Examination.

▪ (H2) Written RRT Examination.

▪ (H3) Clinical Simulation Examination.

▪ (H4) three examinations required for the RRT credential.



NBRC Response

Study results caused us to reject the first three hypotheses in favor of the following conclusions:

▪ Candidates who earned Bachelors degrees in respiratory therapy succeeded at a significantly 
higher rate than candidates who earned Associates degrees in respiratory therapy on their first 
attempts at the

▪ (C1) CRT Examination.

▪ (C2) Written RRT Examination.

▪ (C3) Clinical Simulation Examination.

▪ Study results also caused us to accept hypothesis H4 as our fourth conclusion.



AARC Response





CoBGRTE White Paper on Accreditation

▪ CoARC Policy 13

▪ Entry-Level Respiratory Care Education

▪ No more Associate Degree Programs 

▪ Accreditation Commission Composition

▪ Standards for Advanced Practice

▪ Outcome Standards for RRT Pass Rates 

▪ Accreditation Agency Formation



CoARC Response

“Adoption of the recommendations made in the CoBGRTE White Paper would 

divide the profession and raise serious antitrust issues. The CoARC will continue 

to promote the highest quality in the delivery of respiratory therapy to patients 

through the application of a diligent and rigorous outcomes based accreditation 

process and an ongoing commitment to continuous improvement.” 



What Does it all Mean? 



Educational Changes



Advanced Credentialing



APRT

The APRT is a credentialed, licensed respiratory care practitioner 

trained to provide a scope of practice that exceeds that of the 

registered respiratory therapist. After obtaining the NBRC RRT 

credential, the aspiring APRT must successfully complete a CoARC-

accredited graduate level education and training program that 

enables the APRT to provide advanced, evidence-based, diagnostic 

and therapeutic clinical practice and disease management.



Issues

▪ Unintended consequences

▪ Degree Creep? 

▪ Salary? 

▪ State Laws







Now What? 
▪ How do we move forward when we can’t all agree? 

▪Communication is an issue… but, who is at fault? 

▪Membership vs. Leadership 



Now What? 

▪This is an issue… but, is it our biggest concern? 

▪What do we tackle first or do we tackle all at 
once?




