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A Brief Refresher on Some RT 

History 

First RIT credential 

awarded later that year. 

Exam included written 

and oral components 

May 1961 35 

RT’s were RIT 

credentialed 

1969: only 10% of RT 

workforce held the 

RIT credential. 

Late 1969: AAIT 

launches 

“Technician 

Certification 

Program” (CITT) 

1974 AART hands 

CITT credential  

over to ARIT and 

the NBRT is formed 

2009 CoARC 

announces it will 

no longer 

accredit one 

year programs 

2010 CoARC 

announces it will 

use CRT pass 

rates to accredit 

2 year programs 

1960: American 

Association Inhalation 

Therapists forms  

precursor to NBRC, the 

American Registry of 

Inhalation Therapists 

1947:  

ITA forms 



Tripartate of Respiratory Therapy  



Some Inconvenient Truths 
 

• Our current education and  credentialing system is 
insufficient to facilitate future practice or supply RTs to fill 
key roles in the field. 
– i.e. Management / education/ research 

– Particularly in the west 

 

• Despite advances in technology and changes in health 
care, the RT educational system has remained largely 
unchanged for 40 years. 

 

• Our two-tiered credentialing system creates significant 
confusion for outside stakeholders. 
– RN versus LPN is NOT the same as RRT versus CRT. 

 



Objectives 

• Review / Summarize the three 2015 taskforce 

conferences 

 

• List / discuss recommendations from the 2015 

Taskforce 

 

• Discuss retiring the CRT examination 

 

• Discuss the movement towards the BSRT entry 



My Disclosures 

• I hold an ASRT from Highline 

Community College: 1996 

• I hold a BSRT from the 

University of Kansas: 2008  

• I am enrolled in a MSRC 

program at Northeastern 

University, expected 

graduation: 2012 

• I have no financial ties to any 

industry or colleges (except 

student loans) 

 

 



The AARC 2015 & Beyond 

Taskforce 

• In 2008 the AARC began an initiative to 
determine what the profession will look like in 
the future and to develop a plan to meet future 
needs. 

• Objectives of the taskforce: 
– To identify the emerging values of the United States’ 

evolving health-care delivery system. 

– To define potential new roles and responsibilities of 
RT’s in 2015 & Beyond. 

– To identify the skills, knowledge, attributes, education, 
and competency-documentation that RT’s will need 
for the new roles and responsibilities.  

 

 

 



The AARC 2015 & Beyond 

Taskforce 
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The AARC 2015 & Beyond 

Taskforce 

Conference One 

• Predicted changes in health care 

– Costs will increase & everyone will pay more 

– Treatment will be aimed to maximize outpatient 

management 

– Goal of the healthcare system will become “health 

promotion” 

– Electronic medical records will become the norm 

– New delivery models will emerge- “accountable care 

organization” 



The AARC 2015 & Beyond 

Taskforce 

How will these changes impact RT? 
• RT’s will need to focus more energy in learning 

new skills and knowledge 

• RT will need to function more in role of inter-
disciplinary team member…and at times the 
leader 

• Care will be driven by clinical practice guidelines 
and patient driven protocols 

• RT field will need to gain new skills 
– Case management 

– Research manager 

– Administrative 

– Health care informatics 

 

 
 
 



The AARC 2015 & Beyond 

Taskforce 

• Conference II’s goal:  determine the skill-
set required by respiratory therapists to 
meet the vision set forth by conference I. 

 

• Competencies were formulated by field 
experts and by consensus 

 

• Defines Graduate Therapist 

– Anyone coming out of an approved program 



The AARC 2015 & Beyond 

Taskforce 

• Diagnostics 

• Disease Management 

– Chronic and Acute 

• Evidence-based 

Medicine and 

Respiratory Care 

Protocols 

• Patient Assessment 

• Leadership 

 

• Emergency and 

Critical Care 

• Therapeutics 

– Assessment for need 

– Assessment prior to 

therapy 

– Assessment of therapy 

– Evaluation of therapy 

 



Competencies in Disease Management 

Barnes et al. Competencies needed by Graduate RT’s. Respir Care. 2010;55(5):601-616. 



Other Competencies  

Barnes et al. Competencies needed by Graduate RT’s. Respir Care. 2010;55(5):601-616. 



Conference III: Transitioning the Respiratory 

Therapy Workforce For 2015 & Beyond 

• Goal:  “determine what changes in the profession are 

necessary to position RT’s to fulfill the roles and 

responsibilities identified in conference one and to 

ensure that future and practicing RT’s acquire the 

competencies identified in conference II.” 



Objectives 

• Review / Summarize the three 2015 taskforce 
conferences 

 

• List / discuss recommendations from the 2015 
Taskforce 

 

• Discuss retiring the CRT credential 

 

• Discuss the movement towards the BSRT and 
controversies 

 



2015 & Beyond Taskforce 

Recommendations 

Education: 

• The AARC requests CoARC to change by July 
1, 2012 the accreditation standard: 
– Sponsoring institution must provide a baccalaureate 

or graduate degree 

– Programs accredited prior to 2013 that do not offer a 
baccalaureate or graduate degree must transition to 
awarding those degrees to students matriculating 
after 2020.  

– AARC to recommend to CoARC to consider 
development of consortia and cooperative models for 
ASRT programs to align with BSRT programs 

 



2015 & Beyond Taskforce 

Recommendations 

Credentials 

• AARC to recommend to the National 

Board for Respiratory Care (NBRC) on 

July 1, 2011, that the CRT exam be retired 

after 2014 

• On July 1, 2011 the CRT exam material be 

combined with the written RRT exam 



2015 & Beyond Taskforce 

Recommendations 

 

 

 Retire the exam, NOT the practitioner 



2015 & Beyond Taskforce 

Recommendations 

• Licensure 

– On July 1, 2011 a commission to assist state 

regulatory boards in transition to the RRT 

requirement for licensure as an RT 

 

– This would require a rule change in 

Washington State 



2015 & Beyond Taskforce 

Recommendations 

• Specialty sections to develop standards to assess 
competency of RT’s in workforce relative to those areas 

 

• Encourage the use of clinical simulation 

 

• Develop career ladder options for members of existing 
workforce 

 

• AARC to provide $$$ to assist ASRT programs to 
transition to BSRT 

 

• AARC request the ARCF to donate $$$ to help ASRT 
programs transition to BSRT programs 



2015 & Beyond Taskforce 

Recommendations 

Not Approved: 

• Two levels of practice (RRT vs. CRT) 

 

• AARC to recommend to the states that a 

RRT be required to practice 

 

 



Objectives 

• Review / Summarize the three 2015 taskforce 
conferences 

 

• List / discuss recommendations from the 2015 
Taskforce 

 

• Discuss retiring the CRT credential 

 

• Discuss the movement towards the BSRT and 
controversies 

 



Retiring the CRT Examination 

Let’s revisit some facts about the CRT credential 

 

• “Technician Certification Program” developed to 
address un-credentialed workforce in 1969 after 
the RIT (now RRT) was developed 

 

• Represents 12-18 months training  

 

• 2009: CoARC will no longer accredit any one 
year programs 

 



Retiring the CRT Examination 

Source: 2009 AARC Human Resource Study 



Retiring the CRT Examination 

Source: 2009 AARC Human Resource Study 



Retiring the CRT Examination 

Overall 

RRT 81.2% 

CRT 18.9% 

Kacmarek et al. Respir Care [e-pub ahead of print] 

RT managers 

preference on which 

credential should be 

required to enter 

practice 



RRT would become new “base credential” 
– Specialty exams to reflect areas of expertise 

– Adult Critical Care Specialty (ACCS) will be 
available 2012 

 

Will the NBRC accept the recommendation? 

• No 

• NBRC has announced their revisions to 
credentialing process 
– Combines written CRT & RRT exams 

– Does not retire CRT examination 

– Full details to be announced at this years Summer 
Forum 

Retiring the CRT Examination 



Retiring the CRT Examination 

• What are other states doing? 

– Ohio’s Board of Respiratory Care 

• Response to new schools “diploma mills” 

producing unqualified candidates. 

• Will make RRT credential a requirement for new 

licensure applications 

– Virginia Board of Respiratory Care 

• Will make a recommendation to governing Medical 

Board to establish the RRT credential as a 

requirement for new licensure applications 



Objectives 

• Review / Summarize the three 2015 taskforce 
conferences 

 

• List / discuss recommendations from the 2015 
Taskforce 

 

• Discuss retiring the CRT credential 

 

• Discuss the movement towards the BSRT and 
controversies 

 



Under-

educated 

troglodyte!! 

You elitist 

snob!! 

The four year graduate The two-year graduate 



Moving towards BSRT 

Some more questions to ponder…. 

 

• Are students from ASRT programs fully prepared to work 
after graduation? 

 

• Nationally, RRT pass rates are falling- why? 

 

• Many students spend 1-2 years doing pre-requisites 
prior to entering the program & only get an ASRT, is this 
fair? 

 

• Has the educational material grown beyond the ability for 
educators to cover in two years? 

 

 



Moving towards BSRT 
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Kacmarek et al. Respir Care [e-pub ahead of print] 

Department 

directors 

preference for new 

hires 

Overall 

BSRT 36.7% 

ASRT 36.8% 

 

No preference 26.5% 

Moving towards BSRT 



Moving towards BSRT 

   RT managers 

preference on which 

degree should be 

required to enter 

practice in the future 

 Overall 

BSRT/ 

MSRT 

41.8% 

ASRT 58.2% 

Kacmarek et al. Respir Care [e-pub ahead of print] 
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Moving towards BSRT 



Moving towards BSRT 
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Moving towards BSRT 

• Where are the next educators coming from? 

Source: 2009 AARC educator survey 



Wisconsin Technical College System: Position paper 



0%

10%

20%

30%

40%

50%

60%

70%

80%

2004-2006 2005-2007 2006-2008 2007-2009

Wisconsin Technical College System: Position paper 



Washington State RT Schools 
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Moving towards BSRT 

• US RT educational structure 

– 406 ASRT programs 

– 5  ASRT/ BSRT (2+2)  

– 51 BSRT 

– 5 Masters programs  

• 2 have pre-licensure options  

• More on the way 

• Coalition on Bachelor Graduate Respiratory 

Therapy Education (CoBGRTE) 

– Currently looking to expand 150 BSRT programs, 

have identified Washington State as a desirable 

location 



Moving towards BSRT 

Source: CoBGRTE 2011 Roster 



Moving towards BSRT 

• Concern over supply for new RT’s entering field 

– Need approximately 7,000 grads per year 

• Opponents blame “degree creep” 

• NN2 group has threatened to establish their own 

accreditation agency 

 

 

www.nn2rc.org 



Moving Towards BSRT 

• “Degree Creep” 

– Process by which ever increasing academic 

requirements are placed on people entering a 

particular field. 

• Examples include Pharmacy, Speech Language Pathology, 

Physical Therapy.  

• Done to enhance professional prestige? 

– Problems with degree creep 

• Cuts community colleges / technical college out of offering 

training programs 

• Claims increased degrees increase health care costs 

• Increases barrier to field entry by non-traditional students 



RCSW Response 

• Formed an Ad-hoc group to address these 

issues: 

 

 

 

 

– Adopted position Statement on a BSRT option 

in WA State 

Jon Jahns (chair) Carl Hinkson Fred Goglia 

Jim Kumpula Bob Bonner 



Summary 

• Where are these recommendations? 

– AARC president Karen Stewart has created an Ad 

hoc committee to evaluate recommendations 

– Process will take two years 

• Health Care delivery system is constantly 

changing & RT’s must adapt 

• RT field faces many tough decisions in the future 

• RT field needs to revisit our current credentialing 

structure & education system 



 

 

Questions? 
 

Contact: Carl Hinkson 

E-mail: gooddog@uw.edu 

 

 


