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The University 

 Weber State University (WSU) is an exceptional comprehensive university providing 

associate, bachelor and master’s degrees and a doctorate in nursing practice (DNP) to meet the 

needs of the region and nation. WSU graduates are broadly educated, capable and prepared for 

meaningful careers, graduate and professional schools, and for civic engagement. The hallmark 

of the university is excellence in teaching with extraordinary interactions between faculty and 

students. With a student body of over 28,000 drawn predominantly from Utah, but also including 

students from 49 states and 60 foreign countries, WSU takes pride in its student-centered 
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environment for learning and believes that quality education is founded upon close associations 

between faculty and students. 

Weber State’s President’s Council approves ASRT to MSRT option 

 In addition to AS to BS completion bridge, a recent pathway has been developed to earn a 

master’s degree for AS degree practitioners with RRT credentials. The idea was proposed to help 

advance candidates educational credentials for supervisors, clinical educators or future faculty, 

and researchers in the field as a reinforcement of the AARC issue paper recommending BS and 

RRT credentialed practitioners by 2030.1 The purpose is to demonstrate the need to advance the 

minimum education of a respiratory therapist from an associate degree to a baccalaureate degree 

and to advance the licensure of practitioners to the RRT credential for entry to practice. 

 Continuing education is an important goal to reduce patient mortality2,3 and remains equally 

important for personal and professional growth! Additionally, advance-practice (APRT) is 

currently being developed for “pulmonary navigator” roles in co-ordination with a PA program 

being proposed in the Dumke College of Health Professions (DCHP). Courses with equivalent 

PA and MSRT course numbers can be applied for dual degree options and cardiopulmonary 

specialties in the future. Applicants who are given a conditional acceptance to the MSRT 

program will use the first two semesters of the six-semester program to complete the required 

bachelor’s degree in respiratory therapy requirements as outlined in the WSU catalog. Equivalent 

credit (up to 26 upper division credit hours) for the RRT credential may be issued to transfer 

students who completed their associate degree and RRT prior to applying to WSU. At the end of 

the first year of the program, the student will have met all bachelor of science in respiratory 

therapy program requirements and the 120 credits required to earn a bachelor’s degree, but may 

not have met the institutional requirement of 30 hours of residency which is required to earn a 

bachelor’s degree from WSU. At that point, students will be allowed to matriculate into MSRT 

courses. These courses will count toward the necessary 30 hours of institutional residency credit. 

Once the student has completed Year 2 (first year of MSRT courses), the student will have 

earned sufficient institutional residency credit and will apply for graduation with the BSRT 

degree. Following the sixth semester (second year of MSRT course), the student will have met 

the master’s program requirements and may apply for graduation with a master of science in 

respiratory therapy (MSRT) degree. The intent of the program is to maximize the credit hours 

earned to cut one year from the program of study. The program can be completed entirely on-line 

and has also secured academic scholarships for all out-of-state applicants meeting the admission 

criteria. Graduate tuition for 9 credit hours/semester is equivalent to the in-state rate (4/5 

semesters @ $4,000 for a two years savings of over $16,000) during the second and third year of 

the program. Course overviews are being developed in on-line formats to include blackboard 

presentations and resources recorded on Canvas or the “big blue button.” 



3 

 

 

Admission Requirements 

• Grade Requirements: To earn the MSRT degree, candidates must complete all program 

courses with a grade of “B-” or higher and maintain an overall program GPA of 3.0 or 

above. 

• Credit Hour Requirements: A total of 36 credit hours are required. 

Enrollment Director contact: Dr. Janelle Gardiner, Assoc. Professor & Graduate Program 

Director (801)626-7141 

Criteria for admission to the WSU Master of Science in Respiratory Therapy Program can be 

found on the MSRT Program website (weber.edu/msrt). Select the “Applications” option. 

Admission is competitive; therefore, the listed criteria for admission should be considered as 

minimum standards. For more information 

about the program, please contact the college 

admissions advisor, Shauna Pitt, (801)626-

6136, department chair, Dr. Paul Eberle, 

(801)626-6840, or administrative assistant, 

Alisa Kimball, (801)626-7071. 

Admissions to the MSRT program require a 

completed application form to graduate 

programs at Weber State University. The applicant should possess a strong academic record, three 

letters of recommendation from appropriate professional references, and high achievement in the 

last 60 semester hours or minimum achievement on Miller’s Analogy or Graduate Record 

Examination (GRE). Students who fail to enroll in courses for three consecutive semesters must 

reapply for admissions to the program. Students have a maximum of five calendar years to 

complete degree requirements.  

The MSRT Program application requirements may be requested through email to 

MSRT@weber.edu or by phone (801) 626-7071. Applications are available online at 

weber.edu/msrt . A rolling deadline for accepting applications occurs each semester. Pending 

student enrollment, the MSRT coursework can begin at any time during the semester. Admission 

to the program requires a Bachelor’s degree (for optional application track Conditional 

Acceptance for AS RRT to MSRT degree see below) from a regionally accredited institution of 

higher education (see the U.S. Department of Education website for a list of recognized regional 

accreditation agencies) in respiratory therapy and a registered respiratory therapy (RRT) 

http://weber.edu/msrt
http://weber.edu/msrt
mailto:MSRT@weber.edu
mailto:MSRT@weber.edu
http://weber.edu/msrt
http://weber.edu/msrt
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credential. Research emphasis will require a basic statistics course (MATH 1040-Intro to Statistics 

or equivalent) prior to admission. 

Optional Application Track for AS to MSRT 

Students who have earned the AS degree from a regionally accredited institution of higher 

education in respiratory therapy and an RRT credential have the option of applying for a 

conditional acceptance to MSRT program. The structure of this program is intended to reduce the 

time from admission with an AS degree to graduation with an MSRT degree to as few as 6 

semesters. 

Advisement for AS to MSRT 

All students who wish to pursue the conditional acceptance of 

AS RRT to MSRT application track are required to schedule an 

appointment with an advisor in the Respiratory Therapy 

Department prior to application. Once admitted to the program, 

the student will be required to complete an academic contract 

specifying major courses, approved electives, and graduation 

requirements for both the BS and MSRT degrees. All students 

in the AS to MSRT admission track are held to the program 

requirements outlined in the catalog for both the BS and MSRT 

degrees. 

Criteria to be considered for acceptance into the AS RRT to 

MSRT program include: 

Associate of science degree from a regionally accredited institution of higher education in 

respiratory therapy and a registered respiratory therapy (RRT) credential are required. Student 

must also meet all BS and MSRT admission requirements and acceptance criteria as outlined in the 

catalog. 

• Undergraduate GPA 

• Minimum GPA of 3.00 on the last 60 semester hours (90 quarter hours) of approved 

undergraduate/graduate course work or if less than GPA of 3.00 on the last 60 semester 

hours (90 quarter hours) a minimum score of either 396 on the Miller’s Analogies Test 

(MAT) or 480 each on the verbal, quantitative, analytical portions of the Graduate Record 

Examination (GRE). 

• Three letters of recommendation with one from a reference concerning knowledge of 

graduate success. 
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Additional requirements for International Students 

All International students and any applicant 

educated outside the United States must 

demonstrate proficiency in English and 

register with the International Office in the 

Student Services Center. Those whose native 

language is not English must submit official 

scores from the Test of English as a Foreign 

Language (TOEFL) of 570 (paper-based) with 

a TSE-A of 50, or 83 (computer-based) with a 

26 or higher on speaking. The score may not 

be more than two years old. 

Course Requirements for MSRT Degree 

Required MSRT Core Courses (9 credit hours) 

 

• MSRT 6010 - Medical Writing, Research Methods & Design Credits: (3) 

• MSRT 6020 - Medical Pathophysiology/Cardiopulmonary Case Reviews Credits: (3) 

• MHA 6440 - Health Ethics and Law Credits: (3) 

Post-Professional Credential Courses (6 credit hours required or equivalent credential)

 
• MSRT 6410 - Certified Pulmonary Function Technologist (CPFT) Credits: (3) 

• MSRT 6420 - Sleep Disorders Specialty (SDS) Credits: (3) 

• MSRT 6460 - Neonatal Pediatric Specialty (NPS) Credits: (3) 

• MSRT 6470 - Adult Critical Care Specialty (ACCS) Credits: (3) 

• MSRT 6480 - Asthma Educator Specialty Credential (AE-C) Credits: (3) 

Concentration/Emphasis Courses Required (9 credit hours) 

Select one of the following concentrations: 

Health Administrative Services Concentration

 

• MHA 6000 - Health Systems & the Healthcare Economy Credits: (3) 

• MHA 6100 - Leading & Managing People in Health Care Credits: (3) 

• MHA 6240 - Human Resources Management in Healthcare Credits: (3) 

http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
http://catalog.weber.edu/preview_program.php?catoid=12&poid=5932&returnto=2968
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Education Concentration

 
• MSRT 6030 - Adult Learning Theory & Simulation Strategies Credits: (3) 

• MED 6050 - Curriculum Design, Evaluation & Assessment Credits: (3) 

• MED 6230 - Instructional Technology for Teachers Credits: (3) 

Research Concentration

 
• MED 6080 - Conducting Educational Research Credits: (3) 

• MSRT 6130 - Evidence-based Practice Credits: (3) 

• MSRT 6140 - Applied Research in Respiratory Care Credits: (3) 

MSRT Capstone Project (6 credit hours)

 

• MSRT 6700 - Capstone Project Credits: (6) 
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CoBGRTE Scholarship Awards 

Merit Scholarships 

This year CoBGRTE had twenty-seven applications for eight $500 merit scholarships. The 

applicants were from twelve different respiratory care programs across the country. We wish that 

scholarships could have been provided for all applicants, but only eight were available. All 

applicants provided very good essays on how CoBGRTE could accomplish its goal of increasing 

the number of graduates from baccalaureate and graduate respiratory care programs. Below are 

the recipients of this year’s merit scholarships. Congratulations to all recipients! We look 

forward to your continued contribution to the CoBGRTE, the AARC, and the profession. 

Godspeed on your journey.  

Danielle Concagh RCS – University of Texas Medical Branch 

Danielle Concagh is currently enrolled in the respiratory care program at 

UTMB. After her first semester of being in the respiratory care program she 

was elected president of the respiratory care student association. This 

program has allowed her to give back to the community by volunteering at 

organizations. She has also been allowed to attend my state convention and 

national convention for respiratory care. That experience has allowed her to 

make connections with my future co-workers and to stay updated with 

recent findings in patient care. She recently just started clinical portion of the program which has 

allowed her to work on adult and pediatric floors and adult and pediatric intensive care units. 

With this experience, she has found an interest in working adult critical care as a registered 

respiratory therapist. Danielle hopes to learn and improve every day and become the best 

respiratory therapist possible and do what she loves. 

 

Ennert Manyeza, BS, RRT – University of Texas Medical Branch 

(UTMB) 

Ennert Manyeza is a registered respiratory therapist and is currently 

working as a research associate 2 in a translational intensive care unit at the 

UTMB in Galveston. The lab does critical care research involving toxic gas 

inhalation, as well as sepsis and she contributes to their ventilation 

strategies of their research models. She is pursuing a master of science degree in health 

professions. Her interests lie in acquiring more knowledge on the pulmonary and cardiac 

physiology at the cellular and molecular level so as to gain a comprehensive understanding of 

how to effectively treat patients. 
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Megan Keith, BSRT, RRT, RRT-ACCS – Northeastern University 

Megan L. Keith is a current post graduate respiratory care leadership 

student at Northeastern University. She graduated from J Sargent Reynolds 

Community College with her associate's in respiratory therapy in 2014, and 

Boise State University with her bachelor's in respiratory care in 2017. She 

has been a registered respiratory therapist at the University of Virginia 

Health System since 2014, and also is an adjunct clinical instructor at J 

Sargent Reynolds Community College. Megan has been active in the 

Virginia Society for Respiratory Care since 2016 and has held positions such as legislative co-

chair, media and social media chair and is a current district director. 

Mary Wayne, RRT, RPFT – University of North Carolina - Charlotte 

Mary Warne has lived in Ocean Isle Beach, NC since 2006 when her 

family and Mary broke ground on our new home. It was a lifelong dream 

of theirs to leave the bitter cold shores of Lake Erie, on the east side of 

Cleveland, Ohio to move to the beach. She has been married to her RRT 

husband, Bob, for 26 years and they have two children. Shannah, 23, is 

currently enrolled at Wingate University in the PA program and Morgan, 

19, was just accepted to University of North Carolina - Wilmington to 

major in business after finishing her associate of arts degree at Cape Fear Community College. 

Being an “empty nester” came faster than anticipated and I was nervous about starting this new 

chapter in my life. When my co-workers mentioned joining them to go back to school, it sounded 

like a welcome distraction. Initially, Mary wanted her BSRT because she always regretted not 

having it. She graduated from Lakeland Community College, in Mentor, Ohio in 1989 with my 

associate of applied science in respiratory therapy. With two children going for their bachelor’s 

degrees, Mary thought it would be pretty cool to work on mine while they were working on 

theirs. She works at Novant Health Brunswick Medical Center in Supply, NC. When their 

pulmonary function technology (PFT) technician retired in May, she took over the position, 

which reignited her love for the diagnostic side of respiratory care. Although she has been a 

therapist for 30 years, she began my PFT career in 1997 at The Cleveland Clinic and received a 

very thorough education from their PFT lab manager, who is quite the PFT-Guru. Working in 

PFT’s again, Mary can see that there is a gap that needs to be filled for interested and trained 

technicians. She hopes that to play a role in teaching the next generation of RPFT’s with her 

BSRT. She can’t think of a better way to leave a lasting legacy on our profession. 
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Gabriela Avila, RCS – Georgia State University 

Gabriela Avila is currently attending the respiratory therapy program at 

Georgia State University located in Atlanta, GA. Since a young age, She 

has envisioned herself becoming a leader in the respiratory care community 

to help those in need. After completion of the program, she plans to utilize 

skills as a respiratory therapist to fulfill her aspiration of caring and 

nourishing the people that find themselves needing extra assistance either in 

her local community or outside the country. Expanding her knowledge to 

other parts of the world is expanding the power of education and that is Gabriela’s goal, to carry 

out her learned skills to the people that truly need it the most. 

Geralyn Hermes, RRT, RRT-NPS, RPFT – University Texas Medical 

Branch. Geralyn Hermes is a fulltime, practicing therapist at DeTar 

Hospital in Victoria, Texas. She has over 40 years’ experience in all aspects 

of respiratory care including adult, pediatric and neonatal respiratory 

critical care, diagnostics and blood gas lab. She rose to the level of 

supervisor, which she held for 17 years before being promoted to 

department director, a position she held for 12 years. She is currently a staff 

therapist, and she now is a caregiver for her mother who suffers from dementia. Ms. Hermes is a 

single mother of three children ages 23 to 31 and is also a grandmother of one. She enjoys 

spending time with her family and is also is an avid cyclist, swimmer and seamstress. She 

currently is enrolled in an online educational program at UTMB Galveston and is scheduled to 

graduate with a BSRT degree in August 2020. 

Laura Tesney, RCS – Augusta University 

Laura Tesney was born and raised in Augusta, Georgia and now attend 

Augusta University as a part of the baccalaureate program of respiratory 

therapy. She currently serves as the junior class vice president of the 

program. In high school she played an active role in Health Occupations 

Students of America and currently work at our local community blood 

center, helping others to understand the importance of blood donation. 

Laura first learned of respiratory therapy when a pair of RRTs visited her 

high school clinical class to perform demonstrations with pig lungs. She 

requested to shadow one of the individuals that worked primarily in the NICU at Children's 

Hospital of Georgia and instantly fell in love with the field. Laura is honored to be a part of this 

amazing program and she is incredibly excited to become a member of this profession.  
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Mandy DeVries, BSRT, RRT – Northeastern University 

Mandy De Vries is a registered respiratory therapist at the Medical 

University of South Carolina where she works in the neonatal and pediatric 

critical care units. She also works part time at Roper Saint Francis 

Healthcare working in the adult critical care setting. Mandy is a BLS 

instructor and is currently working on her master’s in respiratory care 

leadership with a minor in healthcare administration at Northeastern 

University. She has two beautiful boys Eli and Liam who give her the strength and motivation to 

keep learning and moving forward and make a positive impact throughout her life and career. 

Research Scholarship 

 This year CoBGRTE had three proposals submitted for the $1000 research scholarship. We 

appreciate the time taken by all three applicants. The recipient of this year’s research scholarship 

was Amnah Alolaiwat from Rush University. Ms. Alolaiwat’s research mentor is Ramandeep 

Kaur, PhD, RRT-ACCS, AE-C. Her research proposal is titled, “The role of respiratory index 

(f/SpO2) and modified early warning score (MEWS) in predicting extubation failure among adult 

mechanically ventilated patients: A retrospective study.” Congratulations! We look forward to 

seeing the results of her study.  

Amnah Alolaiwat – Rush University 

Amnah Alolaiwat is a Saudi respiratory therapist pursuing a master’s degree in respiratory care 

at Rush University. She is currently the president of the Respiratory Care Student Government 

Association (RCSGA) that promotes community engagement and the development of future 

leaders in the field of respiratory care. Amnah received her bachelor’s degree in respiratory care 

from University of Dammam in 2014. After one-year internship, she applied for a scholarship to 

pursue higher education. She came to Denver in 2017 and received an English diploma from the 

English language center at University of Denver in preparation for English proficiency testing 

required for international students. Then she moved to Chicago 2018 after receiving the 

acceptance to study at Rush University. 

 Amnah ultimately aims to become a professor of pulmonary medicine in order to conduct 

research and hopefully make breakthrough discoveries about treatment or therapy methods for 

patients with respiratory diseases, and thus help serve humanity in its fight with diseases. 

Moreover, she wants to transfer all her knowledge and experience to the coming generations of 

health professionals, so that they will continue this holy mission to save people’s lives with 

diligence and integrity. Interests/hobbies: Amnah is a bookworm. She also enjoys spending time 

with family and friends, reading books, writing poems, drawing, swimming, and travelling. 

 

 



11 

 

CoBGRTE Scholarship Committee 

Jennifer Anderson, EdD, RRT, RRT-NPS 

Mike Canfield, M.A.Ed, RRT 

Nancy Colletti, PhD, RRT 

Nick Henry, MSc, RRT, RRT-NPS, RRT-ACCS, AE-C 

Carl Hinkson, MSc, RRT, RRT-ACCS, RRT-NPS, FAARC 

J. Brady Scott, MSc, RRT, RRT-ACCS, AE-C, FAARC, FCCP 

José D. Rojas, PhD, RRT, RPFT - Chair 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Referral Bonus Plan 

Refer a new CoBGRTE member and receive a 20% 

discount on your 2020 dues payment. The new 

member also receives a 20% discount. Take 

advantage of the Referral Bonus Plan at: 

http://cobgrte.org/membership.html 

Professional Positions Posted 

http://www. cobgrte. org/professionalpositions. html 

*University of North Carolina Wilmington, *Augusta University,  

*The University of Toledo, *University of Cincinnati, *Norton Healthcare, 

*University of Virginia Health System, *Boston Children’s Hospital 

ASRT to BSRT Degree Advancement Programs 

BSRT and MSRT Entry Programs 

Graduate RT Programs 

http://cobgrte.org/membership.html
http://cobgrte.org/membership.html
http://cobgrte.org/images/ASRT-BSRT_10-30-19.pdf
http://cobgrte.org/images/ASRT-BSRT_10-30-19.pdf
http://cobgrte.org/images/BSRT_MSRT_Roster_10-9-19.pdf
http://cobgrte.org/images/BSRT_MSRT_Roster_10-9-19.pdf
http://cobgrte.org/graduateprograms.html
http://cobgrte.org/graduateprograms.html


12 

 

Membership Renewal is Now Open! 

Renew today for your chance to win an Apple 

Watch (version 4)! 

CoBGRTE’s membership renewal is now open. Please join me in renewing your 

membership for 2020. Active members, if you renew or join by December 31, 

2019, your name will be placed in a drawing for an Apple Watch (version 4, GPS 

only, Sport Loop). In addition, any new active member who joins before December 

31st (2019) will also be entered into the drawing!  

 

A special note to program and department directors – Institutional Membership 

dues remain at $125 for 2020 and includes one active membership. Institutional 

Membership invoices will be mailed out in a few weeks. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please go to 

http://www.cobgrte.org/membership.html to 

renew or join today! 

 

http://www.cobgrte.org/membership.html
http://www.cobgrte.org/membership.html
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CoBGRTE Round Table Dinner & Discussion 

 at Crescent City Brewhouse 

AARC Congress 2019, New Orleans, LA 

By Chris Russian, PhD, RRT, RRT-NPS, RPSGT, RST, Program Committee Chair 

Michele Pedicone, MSc, RRT, RRT-NPS, Committee member 

 It is Congress time and CoBGRTE continued the tradition of 

arranging a dinner for members and guests to meet, eat, and 

discuss some of the more pressing issues impacting baccalaureate 

and graduate respiratory therapy education. The Round Table 

gatherings bring about opportunities to network, recruit new 

members and discuss topics critical to the advancement of the 

CoBGRTE mission. Visiting with our academic, clinical and 

industry leaders across the country fosters a collective effort to 

expand our professional expertise. We learn from each other, we 

solve problems together, and we advance the profession. As 

always, we ask the Round Table attendees to record their 

comments on placards, so the program committee can gather and summarize the discussion 

points. Sharing gives attendees and non-attendees a chance to reflect on the ideas that were 

shared.  

 The Program committee searched for a place with character, a good reputation for food and 

spirits, and a location in the heart of the French Quarter. Finding a restaurant with character in 

New Orleans is easy and the French Quarter is teaming with eateries. Finding a place that could 

accommodate a large gathering of people, but individual checks was a tall order. We found the 

Crescent City Brewhouse located in a legendary French Quarter building on historic property at 

527 Decatur Street. The property was included in the earliest known city plan signed in the 

1720’s. City records indicate a 14-room house was built on the site in the mid 1700’s. In 1788 

much of the French Quarter, including this house, was burned to the ground in the first “Great 

Fire.” A second fire in the French Quarter 6 years later destroyed the area but couldn’t break the 

spirit of the French Quarter. The home was rebuilt and became the residence to several New 

Orleans families of distinction. In 1991, the Crescent City Brewhouse opened on the site, 

bringing New Orleans and Louisiana its first brewpub. This represented a revival of the brewing 

industry that once flourished in the immediate area, and the first brewery to open in more than 70 

years. 

 During Summer Forum the Program Committee arranges a dinner and a seminar. However, 

during the AARC Congress, the Program Committee focuses on one charge, arranging the 

Round Table Dinner and Discussion. The committee developed a list of seven topics considered 

worthy of discussion at the dinner. That list was narrowed down to a final four. Those four topics 

become the talking points for the dinner attendees. Although there are countless topics that can 
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be discussed at these gatherings, the committee is pleased with the four topics that “rose to the 

top.” Paper placards were distributed to the tables so attendees could note their thoughts as the 

discussion developed. No thought is inconsequential, and attendees are encouraged to freely 

express their ideas. Although we began with discussion topics, we do not limit the discussion to 

the topics. We always want attendees to feel open to discuss a range of ideas related to 

Respiratory Therapy education. Extra placards are available to ensure all discussion can be 

recorded. 

 Recruiting new students reappeared this year as a discussion topic. At last year’s Congress, 

we focused exclusively on this topic. Table 1 shows a recap of the discussion from the 2018 

Round Table dinner.  

A summary of this year’s topics and discussion activity is provided on Tables 2-5 below.  

 Table 2 addresses recruiting students to BSRC and MSRC programs. The discussion was 

separated along dominant themes of increasing awareness, salary, and barriers. There are some 

similarities between the recruiting ideas this year and the recruiting ideas from last year. For 

example, raising awareness of the profession to other allied health programs, young adults and 

the general public is a common idea expressed during both dinners. It is doubtful anyone will 

disagree that advertising and marketing the profession can improve awareness and potentially 

increase student traffic to our programs. We all need to find ways to accomplish that goal. 

Finding corporate sponsorship will undoubtedly improve our efforts to increase public 

awareness. The most recent example of this is the Johnson & Johnson campaign for nursing. 

CoBGRTE corporate partners have been wonderful advocates for us. However, a much larger 

level of support is needed to mirror what nursing received. Increasing public awareness can 

Table 1: Below are the dominant ideas generated at the Round Table dinner on Marketing and 

Recruiting students into Respiratory Care Programs. Round Table Dinner Congress 2018 

• Market to students unable to get into other healthcare programs, e.g. Physician Assistant 

programs, nursing, pre-medicine, etc. 

• Hold an Open House to showcase the program/profession, live or virtual 

• Create a dual track BS/MS program or a pre-medicine track 

• Purchase names from the Graduate Record Exam (GRE) for health profession majors 

• Monthly newsletter, electronic 

• Increasing social media presence 

• Create a BS completion program 

• Faculty visits to health programs/courses in high schools and community colleges 

• Conduct intro courses and dual enrollment courses for Health Education high school 

students.  

• Updated Life and Breath Video and use during recruitment days 

• Info sessions at the university Anatomy and Physiology/Science courses 

• Create an Intro to Respiratory Care course as an elective for campus students 
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potentially attract larger numbers of qualified applicants to our programs. Increasing enrollment 

is important for many reasons. First, respiratory care programs have institutional enrollment 

requirements. Programs must remain viable from a financial perspective. Second, there are 

workforce requirements. The need for respiratory therapists is expected to increase substantially 

as more baby boomers see healthcare needs increase. Third, we have a professional mandate to 

increase the number of bachelor’s degree holding therapists in the field. This is hugely daunting 

because convincing a university to start a respiratory care program is not easy and asking a 

current program to accept more students, without an initial increase in faculty, is not well 

received. Fourth, newly created degree advancement programs need a steady stream of qualified 

applicants to fill available spots. Like it or not, we must wear the educator hat, the respiratory 

therapist hat, and the recruiter hat.  

Table 2: How can we recruit students to BSRC and MSRC programs? 

• Increase Awareness: 

o We need to pool resources for recruitment amongst all current programs (ie develop videos, 

etc. highlighting opportunities in respiratory care) 

o Public awareness campaign 

o Raise awareness of need for RT’s vs. other Allied Health/Advanced Providers 

o Encourage current BSRC students to help recruit other students. 

o Explain where the profession is going and why it is important 

o Educate on the benefits of RT/BSRC 

o Partner with large medical centers to market career pathways AS to BS to MS (many 

medical centers are looking to hire new staff and can’t find graduates to fill). 

o Corporate sponsors can help find student scholarships. 

o We need to start recruiting earlier than college or late high school level. Recruit at 8th grade 

on. Let them know then the benefits of an advanced degree. This will make them see it is 

the only good option for them.  

o Speak from the heart about what has been a positive result for you since completing a 

degree and networking with CoBGRTE members. 

• Salary: Wages need to increase with degree advancement. 

• Barriers: Eliminate barriers of entry, specifically national vs regional accreditation. Need to 

develop a pathway of articulation or some means for regionally accredited schools to accept 

students from non-regionally accredited schools. This is the absolute most frightening issue 

confronting many, many RCP’s! 

 Table 3 covers mentoring strategies to develop new educators. The following dominant 

themes emerged: curriculum/training, team teaching, and role models. Strong mentoring of 

respiratory therapist and future educators is sorely needed. The ideas put forth at the dinner 

included mentoring at multiple different levels, e.g. state societies, CoBGRTE, and formal 

education. All are good ideas. Mentoring of students and therapists can influence and shape their 
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careers. Personal and professional development is crucial, and mentors can act as a guide for 

students and therapists. Mentors can be instrumental in conveying academic knowledge required 

within the curriculum and professional knowledge that can lead to career advancement. 

Table 3: Mentoring strategies to develop future educators 

• Curriculum/Training 

o All BS/MS programs should include education courses. 

o Mandate teaching certification-many clinical RT’s are recruited to teach and they 

lack true teaching skill sets. 

o Have CoBGRTE programs provide opportunities for educational internships for 

individual interested in teaching. 

o Internships or externships. 

o Videos to educate students on skills, indications, and contraindications. Then let 

higher level students teach them the skills in class/lab. Have lower level students 

teach it back. Confidence grows and interest sparks with understanding. 

o Curriculum for educators. 

• Team Teaching 

o Courses to allow students to work with existing faculty (lab/clinic/classroom). 

o Hire interested staff to teach labs, clinical, etc. 

o Co-teaching graduate students. 

o AS-focus on clinical instruction 

• Role Models 

o Identify students/clinical preceptors who have passion/interest for teaching. 

Connect them/match with educators to provide opportunities for growth. 

o Start mentoring opportunities at our state societies and clinical institutions. 

 Table 4 addresses program viability by asking attendees to list the things that are helping and 

hurting our programs. We have all seen the CoARC reports that show a decline in programs and 

a decline in RC program graduates. Declines such as this are unsustainable for the profession. 

We need to be recruiting larger numbers of students to our programs. We need more BSRC 

programs that are accepting 40+ students each year. Obviously, that requires CoARC approval 

and significant work for program faculty, as well as, clinical sites capable of handling the 

increase in numbers. But it isn’t impossible. CoARC’s 10% rule allows small increases in 

program numbers. It is very expensive to run a clinical program. Administrators are not against 

closing a program that does not operate as a net positive to the university. Increasing student 

number does mean more work for program faculty but the alternative of not increasing student 

numbers is much worse. The addition of APRT programs and post-professional MSRC programs 
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are attractive to therapists because they see career advancement with the degree. But the lack of 

national recognition for the profession continues to hinder our efforts. 

Table 4: Program viability: what’s helping? What’s hurting? 

Helping 

• APRT program 

• More AS therapists going back for BS degrees 

• Start marketing strategies to address the above 

• Collaborations between BS/AS programs 

• Publications about APRT 

• Great Dean support for new programs to include distance learning and establishing 

MSRT program 

• Increased job market in greater Cincinnati area 

• Distance learning is assisting/allowing students who want to better themselves 

working through to a BSRT. More degree completion programs needed 

Hurting 

• Low enrollment and lack of national public knowledge about the profession of 

respiratory care 

• No recognition of respiratory therapy or understanding of the profession by general 

populous 

• Students don’t know about RCP  

• Limited enrollment possibilities (CoARC)  

• Not enough applicants, not enough faculty 

• Not enough trained faculty  

• Hiring practices and preferences of RT managers 

• More than one RT peer-reviewed publication/journal needed 

• Lack of marketing of the discipline. 

 Table 5 addresses the AARC’s mandate for BSRC by 2030. Dominant themes included 

changing the rules and articulation agreements. Although it is doubtful the NBRC will make a 

rule change to BS required for board exam access, that type of change would certainly create 

rapid change in the education landscape. We have a process currently in place that is allowing 

AS graduates to complete the BS degree. The problem is the number of AS graduates seeking 

degree advancement is relatively small. We need more AS programs to convert to a BS degree to 

create real change. The AARC does have a committee to assist AS programs that can make the 

transition. This committee includes several CoBGRTE members. So, CoBGRTE is front and 

center on advancing RT education. There was also a shout out for BSRT in 10 years and MSRC 

(entry) by 2030. The MSRC entry discussion needs some legitimate attention because we are 
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seeing MS entry with other allied health programs. We don’t want to me the last boat out of the 

dock…again.  

Table 5: How can we achieve BSRT by 2030? 

• Change rules/legislation 

o Convince AARC, NBRC, to make BS degree required to begin working in the 

profession, or to take the TMC. 

• Articulation 

o Determine how each state’s programs can either articulate or go to BS level- 

may require changing AAS to AS degree, and will community colleges want to 

participate? 

o Each state is different, so you may consider assigning a CoBGRTE member to 

work through the state affiliate and its schools. 

o Come alongside AS programs in your area, attend graduations (as idea from an 

associate school in KY).; increase communications with associate degree 

programs. 

o Promotion of the profession with emphasis on higher degree requirements that 

equal different pay and responsibility. 

• BSRT in 10. 

• It’s do or die! We must achieve this goal. We have waited far too long as it is. 

• MSRT by 2030!!!!! (entry-level) 

 Once again, there were many valuable ideas generated during the dinner. And again, the 

devil is in the details. It takes a lot of work to run a program and most faculty have a full plate of 

responsibilities. However, recruiting qualified applicants is paramount to our continued 

existence. But truthfully, it is not a problem for academia alone. The above suggestions need 

focused attention from folks within the academic programs and therapists in the field.  

 Overall, the dinner produced eager discussion and provided input on a variety of important 

issues. While the topics provide structure, it is the participation of the attendees that shape the 

output. We thank all the attendees for making time for CoBGRTE. The program committee 

works hard each year to produce events that the membership can enjoy. But we would not be 

successful without the strong support from the CoBGRTE Board of Directors.  

 As we look back at past program committee articles, it is obvious that new topics are 

discussed but some topics persist as unrelenting challenges to our profession. I’m sure we will be 

discussing the above topics again real soon. Hope you can join us at the next CoBGRTE Seminar 

and Round Table Dinner & Discussion at the 2020 AARC Summer Forum in Snowbird, Utah! 
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Jamy Chulak, MSc, RRT 

Megan Koster, MSc, RRT 
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Learning Theory 101 

Jeffrey J. Ward, MEd, RRT, FAARC 
Mayo Clinic Multidisciplinary Medical Simulation Center 

Rochester, Minnesota 

“I am always ready to learn although I do not always like being taught.” 

 Winston Churchill 

 How do we (and our students) learn? This question has been asked for centuries. Any search 

for “theory of learning” will reveal a seemingly endless list of references.  In recent years, there 

has been significant progress to understand the exact neurophysiology of the learning process, 

i.e. a parallel to the Krebs or the amino acid sequencing of DNA. This article will not attempt to 

unravel the latest molecular chemistry in the brain.1,2  

 This complex process allows us to acquire new or modify existing knowledge, behaviors, 

skills and values. Therefore, it overlaps with psychological-behavioral and social science. 

Consequently, it does not lend itself to randomized-controlled, double-blinded, outcome-based, 

multi-centered trials. To make things more confusing, research has identified many different 

types and conditions for learning. Expertise in shooting free-throws in basketball is different 

from successful diagnosis of a complex medical problem at the bedside. For example, learning 

can occur by habituation, classical conditioning, operant conditioning, prenatally and during 

children’s play. It may take place consciously, without being aware, or occur during an adverse 

situation. Further categories include: enculturation, multimedia and e-learning, tangential 

learning and incidental learning.  

 For most of the 20th century, behaviorism, the most prevailing theory of human behavior, 

has driven educational practice. Behaviorism, created by psychologists such as Watson and 

Skinner, began as a theory to explain human behavior. Eventually this theory was applied to 

learning and was endorsed by educational researchers such as Thorndike. It is now a well-

entrenched theory of learning and most of us are products of educational systems built on this 

theory.  

https://www.azquotes.com/quote/56333
https://www.azquotes.com/quote/56333
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 Behaviorism as a learning theory presumes students are basically a " blank slate." 

Behaviorism assumes behavior is controlled by the environment, not any human mechanism or 

process. Learning is a behavioral change, a change in the likelihood or probability of a response. 

Nothing within the individual causes learning. The environment induces learning. The learner is 

seen as essentially passive. Individual learners respond the only way possible given their 

capacity, experience, and present forces working on them. The purpose of instruction, according 

to behaviorism, is to produce a behavioral change in the desired direction, with the understanding 

the student may not be actively deciding this direction. To teach someone, one must both control 

and manipulate the environment. The teacher must design an environment that elicits the desired 

behavior and extinguishes the undesirable behavior. Behaviorism requires systematic design, 

clear behavioral objectives, and programmed instruction. Learning tasks can be broken into 

segments. Reinforcement (positive or negative) must by timed very close to the desired behavior.  

 Accordingly, learning strategies and tactics involve specific behavioral objectives, tightly 

sequenced curricula, drill and practice, and a key focus on the transmission of facts and 

principles. It assumes that through mastering series of simple steps, students are then able to 

engage in higher order thinking. The ultimate form of this theory is "programmed instruction." 

 More scientific research on how students make sense of science and mathematics has led to 

new ideas about learning. It is difficult to locate the birth of a new idea but certainly since the 

mid-1970s, research in cognitive psychology opened a fruitful lead known as constructivism. 

This initial research is based on direct observations by Swiss psychologist Jean Piaget performed 

over 70 years ago and linked to what he called genetic epistemology-ie. development of 

knowledge.3 Constructivism has been traced back to the Neapolitan philosopher Giambattista 

Vico (1710) from which the adage, "To know means to know how to make," can be attributed.  

 Constructivism has been referred by one science educator as "the most exciting idea of the 

past 50 years." Other giants in this area were John Dewey in the United States, Maria Montessori 

in Italy and Paulo Freire in Brazil. The next few paragraphs of this article will briefly review this 

educational theory, note its basic tenants and comment on strategies such as problem-based 

learning, service learning and clinical-based learning for medical professions.  

• The constructivist theory of education is largely based on the works of Jerome Brunner, 

Richard Rorty and Ernst von Glaserfeld.4,5,6 A summary of the thinking has been written 

by Catherine Fosnot.7 The basic premise is that the learning process learning is active and 

learners "construct" new ideas or concepts based upon their own framework of 

current/past knowledge/experience. Content of what is learned, the context and how it is 

learned are intertwined with the goals of learning. The following themes are basic to the 

constructivist framework.  
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1. Leaning occurs through our activities in interacting with our environment. Humans try to 

make-meaning of how things work. This process is not passive. Learning is enhanced 

when the learning constructs meaning of the problem or information. The result—

knowledge—is then meaningful and usable.   

2. Cognitive conflict or "puzzlement" provides the goals or stimulus to learn. The problem 

helps us reorganize what we think we know. This is one of key principles for the 

pragmatic approach of "problem-based learning.  

3. The social environment is critical to the learning process. Collaboration allows testing 

(our own) understanding with others. Bringing others stimulates, enriches with additional 

information and expands (alternative) ideas and often serves as the source of 

"puzzlement." The latter may not always be fun and this reevaluation/reconstruction can 

lead to frustration, feeling perplexed or angry. However, this is the way that we become 

independent and autonomous learners. 

Implications for the teacher/learner 

• Learning activities should have a larger purpose. The student will be able to function 

more effectively vs. because it is "assigned." The learner needs to construct meaning or 

purpose of the problem.  

• Students need to establish and accept ownership for the problem or learning task. The 

goals of the learner largely determine what is learned. The challenge for faculty is to 

establish the learning territory and work with students to develop problems or tasks that 

students can adopt as their own.  

• The learner should also have ownership of the problem-solving process. Faculty can 

better facilitate or support activities instead of dictating the process in which problems 

should be solved, i.e. allow critical thinking about the process. It appears that active 

processes are better than passive.  

• Learning needs to be authentic or present the same type of cognitive challenges as the 

"real world." Hands-on learning promotes minds-on development. 

• The context for learning should reflect the complexity of the environment that what is 

learned will be applied. This approach is the basis of clinical simulations, practicums and 

internships which bridge the context of the classroom to the real clinical setting. 

• Learning is experiential and can be encouraged through experience, reflective 

observation, conceptualization, and experimentation.  

• Encourage that students test their ideas against alternative views. The open environment 

that faculty establish allows a feeling that new understanding can be accommodated. 

Collaboration with other learning groups or via electronic linking supports this strategy. 
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• Faculty should support student's reflection on both content and the learning process. 

There is tremendous value in the debriefing following a lab, clinical simulation test or 

written exam.  

 The previously noted principles can be used to guide to the many strategies in use of the 

constructivist approach to learning. It can be the main approach or spliced-in with more 

traditional classroom or clinical formats. The following are common to any constructivist 

approach.8 

 1. Establish an environment or climate to stimulate and support problem-solving 

 2. Generate problems that are relevant and real. The product or performance must be 

important. 

 3. Faculty act as facilitators when students are reasoning through the problem. The role is 

not to say "that's wrong" but to help them reconsider and refine understanding. This may 

occur through questions, activities, demonstrations or requiring investigations be repeated 

when the data are ambiguous. 
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Northeastern University Alumni, Students and Faculty 

Reunion in New Orleans 

 Northeastern University faculty, alumni and students had a lot to celebrate at the AARC 2019 

Congress: (4) Editor’s Choice abstracts by Craig Wheeler ’17, Maria Madden ’18, Andrew Miller ’20, 

Deborah Igo ’82; Elected/Appointed: Chair-Elect Adult Critical Care Section – Maria Madden, AARC 

Board - Aaron Light, Chair-Elect International Council – Dan Rowley; Presenting abstracts: Joseph Di 

Peppe ’20, Michelle Rausen ’20, Lindsey Kasten ’20, Angel Davis ’19, Deborah Linehan ’20, Taha 

Ismaeil ’10. Tom Malinowski ’14; Lectures presented: Dan Rowley ’12, Carl Hinkson, ’12, Lanny 

Inabnit ’14, Samantha Davis ’14, Kim Firestone ’15, Karsten Roberts ’14, Ryan Sharkey ’15, Melissa 

Ash ’16, Ednalee Warnecke ’17, Craig Wheeler ’17, Maria Madden ’18, Deborah Linehan ’20, Andrew 

Miller’20, Jenn Watts ’20, Manny De Vries ’21, Dean Hess (faculty), Aaron Light (faculty).  

 

 

Lindsey Kasten ‘20 Michelle Rausen ‘20 



24 

 

 

 

 

 

 

 

 

 

 

 

 

 Dan Rowley, MSc, RRT, RRT-ACCS, RRT- NPS, RPFT, FAARC Chair-Elect AARC 

International Council, with AARC Fellow Dr. Yuqi Liu Quanzhou, China. They are viewing the 

abstract poster co-authored by Northeastern University alumni and student Joseph Di Peppe 

who is the first author, all from University of Virginia Health.  

 Dan Rowley received at the AARC 2019 Congress the American Respiratory Care 

Foundation (ARCF) 2019 Draeger-Shreyas Roy, MD Memorial Literary Award for paper titled 

“A randomized controlled trial comparing two lung expansion therapies following upper 

abdominal surgery.” The. literary award recognizes the “best paper to address mechanical 

ventilation and its current technology as it relates to respiratory care” published in the science 

journal Respiratory Care.  

  

The ARCF also awarded Daniel Gochenour, MSc, 

RRT, RRT-ACCS, RRT-NPS, AE-C the William F. 

Miller, MD Postgraduate Education Recognition 

Award (shown left). Dan Rowley and Daniel 

Gochenour are members of the respiratory care 

department at University of Virginia Health and 

graduates of the master’s in respiratory care leadership 

program at Northeastern University, Boston, MA. 

 Gochennour as well as Tom Malinowski, Joe Di 

Peppe, and Ryan Sharkey and Kyle Enfield, University 

of Virginia Health, are co-authors of the award 

winning Rowley ARCF “best paper” mentioned above. 
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CoBGRTE Exhibit Hall Booth 

By Michele Pedicone, MSc, RRT, RRT-NPS 

Chair, CoBGRTE Exhibit Committee 

 Attendees visiting the CoBGRTE Exhibit Hall Booth at the AARC 2019 Congress were 

given the opportunity to learn about the benefits of being a CoBGRTE member, enter a raffle for 

a textbook, and add a popsocket, featuring the newly designed CoBGRTE logo, to their mobile 

device. 

 Volunteers staffing the booth took the opportunity to share the mission and vision of 

CoBGRTE, as well as the benefits of membership. A record number of new members signed up 

on the spot! One hundred folders containing information on professional and educational 

opportunities were dispersed. This information was supplied directly from participating 

institutional members and chronicled the unique opportunities available at their college, 

university or medical center. Thanks to Jones & Bartlett Learning, a CoBGRTE Corporate 

Sponsor, for sixteen textbooks that were given to raffle entrants. 

 A special thank you to those who volunteered for booth duty encouraging fellow respiratory 

therapists in their careers and educating about CoBGRTE. Congratulations to those who are now 

the proud owners of textbook as a result of entering the raffle. We look forward to seeing you 

next year in Orlando at the CoBGRTE Exhibit Hall Booth 2020! 

 

 

 

 

 

 

 

 

 

 

 

 

Winning 4th place sputum bowl team left to right: Melany Oquendo Rivera RRT, Emma 

Emmons RRT, Tatiana Orie RRT, Kaitlyn Colon RRT. They are from Valencia's College Class 

of 2019 and represented the Florida Society for Respiratory Care. 
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Apopka Middle School Teach In 

By Kimberlee Harvey, MS, RRT-NPS 

Director of Clinical Education 

Valencia College, Orlando, Florida 

 Many public schools around Florida participate in Teach In. This is a day where 

professionals from the community take time out of their day to share the interesting aspects of 

their jobs with K-12 graders. Some of the schools have magnet programs that concentrate within 

the area of STEM (Science 

Technology Engineering Math). I 

am fortunate enough to have my 

two children enrolled in this STEM 

program. Teach In days happen 

once a year and I have had the 

opportunity to volunteer within my 

children's schools over the past five 

years. This year I was able to 

connect with over 250 middle 

school students at Apopka Middle 

School for Teach In. My focus was 

education about the respiratory care 

program at Valencia College. Used 

to teach were two pig lungs providing a chance to touch real anatomy, a model of heart and lungs 

that they could take apart and an infant mannequin for CPR instruction. It was a very memorable 

day and a great way to support and introduce the profession of respiratory care. 

 



27 

 

 

 



28 

 

 

 



29 

 

CoBGRTE Institutional Members 

Indiana Respiratory Therapy Consortium 

Georgia State University 

Weber State University 

Boise State University 

Bellarmine University 

Rush University 

Salisbury University 

University of Toledo 

The Ohio State University 

State University of New York Upstate Medical University - Syracuse 

Northeastern University 

University of Texas Medical Branch - Galveston 

Wheeling Jesuit University 

Texas State University 

University of South Alabama 

Long Island University 

University of North Carolina – Charlotte 

Louisiana State University Health Science Center – New Orleans 

Midwestern State University 

Jefferson College of Health Sciences 

Youngstown State University 

Nova Southeastern University 

University of Arkansas for Medical Sciences 

State University of New York at Stony Brook 

University of Texas Health Science Center – San Antonio 

University of Hartford 

University of Kansas Medical Center 

College of Southern Nevada 

Highline College 

University of Akron 

Oregon Institute of Technology 

Augusta University 

CHI St. Alexius Health-University of Mary 

Valencia College 

Kettering College of Medical Arts 

Shenandoah University 

Middle Georgia State University 

York College of Pennsylvania 

University of North Carolina Wilmington 
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CoBGRTE Institutional Members – Continued 

Respiratory Care Board of California 

Texas Southern University 

St. Catherine University 

Georgia Southern University 

University of Virginia Medical Center 

Florida Southwestern State College 

Utah Society for Respiratory Care 

Intermountain Healthcare 

Southern Connecticut State University 

Washington Adventist University 

Northern Kentucky University 

Boston Children’s Hospital 

Respiratory Care Society of Washington 

Samford University 

Canisius College 

Carlow University 

University of Washington Medical Center 

Jacksonville State University 

Modesto College 

Newberry College 

Eastern Tennessee State University 

University of Cincinnati 

University of Michigan – Flint 

Liberty University 

Ozarks Technical College 

North Carolina Respiratory Care Board 

Skyline College 

Vidant Medical Center 

Norton Healthcare 

Duke University Hospital 

Ohlone College 

Ferris State University 

Dona Ana Community College – New Mexico State University 

University of Pennsylvania Health System 
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If you haven’t already decided to become a CoBGRTE member after visiting www.cobgrte.org, the 

following are 14 reasons why you should join the coalition.  

 

Reasons Why You Should Become a CoBGRTE Member 

1. Award scholarships to baccalaureate and graduate respiratory therapy students.  

2. Assist in the development of ASRT to BSRT Bridge Programs.  

3. Collectively work towards the day when all respiratory therapists enter the profession 

with a baccalaureate or graduate degree in respiratory care.  

4. Support a national association, representing the 63 colleges/universities awarding 

baccalaureate and graduate degrees in respiratory care, to move forward the 

recommendations of the third 2015 conference.  

5. Help start new baccalaureate and graduate RT programs thus leading to a higher quality 

of respiratory therapist entering the workforce.  

6. Work to change the image of the RT profession from technical-vocational-associate 

degree education to professional education at the baccalaureate and graduate degree level.  

7. Mentoring program for new graduates as well as new faculty members.  

8. Join colleagues to collectively develop standards for baccalaureate and graduate 

respiratory therapist education.  

9. Develop public relations programs to make potential students aware of baccalaureate and 

graduate respiratory therapist programs.  

10. Help to publicize, among department directors/managers, the differences between 

respiratory therapists with associate, baccalaureate and graduate degrees.  

11. Access to over 72 Spotlight articles on BSRT and RT graduate programs, and major 

medical centers.  

12. Round table discussion dinners and Meet & Greet member receptions held in conjunction 

with the AARC Summer Forum and the International Congress.  

 

13. Help to support maintaining a roster and web site for all baccalaureate and graduate 

respiratory therapist programs.  

14. Collaborate with CoARC and AARC to improve respiratory therapy education.  

Become a CoBGRTE member by completing the application on the Membership Page: http://www. 

cobgrte.org/membership. html 

 

http://www.cobgrte.org/
http://www.cobgrte.org/
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Editorial Board 
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