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The National Board for Respiratory Care will add assessments to its
credential maintenance programs. Studies were done to ensure these
assessments will stimulate responses about the proper content as defined
by the mission behind the credential maintenance program. Evidence was
summarized that will enable a rational re-evaluation of the policy about
the credential renewal period as well.

The NBRC conducted studies of the following groups of credential
holders: respiratory therapy (RT), pulmonary function technology (PFT),
neonatal/pediatrics (NP), sleep disorders (SD), and adult critical care
(ACC). Job analysis methods were modified compared to those used
when examination content for initial credentialing is identified. First,
each sample was limited to individuals who had to comply with the
credential maintenance program so lifetime credential holders were
excluded. Second, after populating surveys with tasks found critical to
practice by a job analysis for initial credentialing, responses to the
following questions were collected about each task:

What is the risk to the public when the task is performed incorrectly?
2=High or 1=Low

How often does key information change?
6=Every year, 5, 4=Every 5 years, 3, 2=Every 10 years, 1, or 0=Never

Within each study, a panel selected exclusion thresholds to reveal the
subset of tasks that would change rapidly and put the public at elevated
risk. Pace-of-change results also were compared to the renewal cycle.
Third, responses were collected to the following survey item:

If a therapist/specialist stops working, how many years will pass
before therapies and technologies progress to a point when extensive
re-training is required for the individual to return to work?

Responses between 1 and 10 were accepted

Responses were evaluated for a potential consensus about the time it
would take before substantial remediation would be needed. The fact
that the credential renewal policy has been 5 years was withheld from the
survey but could have been recalled by some respondents.

Table 1. Task Exclusion Rules and Results

Respiratory Therapy 
or Specialty

N of Survey 
Responses

Risk
(Standard errors allowed 

for inclusion)

Pace-of-Change
(Standard errors allowed 

for inclusion)

Surviving task 
count and 

percentage
RT 2,882 1.7 (1) 3.10 (1) 104 / 235 = 44%

PFT 251 1.7 (1) 3.25 (1) 68 / 213 = 32%

NP 463 1.7 (1) 3.75 (1) 51 / 103 = 50%

SD 60 1.7 (1) 3.75 (1) 83 / 140 = 59%

ACC 420 1.7 (1) 3.50 (1) 64 / 120 = 53%

Table 2. Pace-of-Change Among Tasks

Respiratory Therapy or Specialty
Years

Lowest Mean Highest
RT 5.1 7.2 9.4

PFT 3.8 6.4 9.0

NP 4.0 5.6 7.5

SD 3.5 5.9 8.0

ACC 3.6 5.8 8.2

Innovative job analysis methods yielded (1) content of assessments aligned with the credential maintenance mission and (2) a basis for
rationally re-evaluating the renewal period. Building assessment content around surviving tasks will enable direct documentation of
maintained competence for some individuals and will sensitize others about content to be learned. The NBRC has had a 5-year credential
renewal policy since inception of the credential maintenance program in 2002. Evidence from these studies will be considered by the
Board when it decides how to manage the credential renewal period in the future.

Table 3. Descriptive Statistics about a Therapist or Specialist Who Stops Working

Respiratory Therapy or Specialty
Years

Mean (SE of mean) Median Mode
RT 4.91 (.09) 5 5

PFT 5.11 (.27) 5 5

NP 4.09 (.16) 4 5

SD 4.71 (.42) 5 5

ACC 4.39 (.14) 5 5
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