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The University
Youngstown State University (YSU) is a veteran friendly, comprehensive urban research
university that offers nearly 13,000 students more than 105 undergraduate programs, 50 graduate
programs including doctorate programs in engineering, education and physical therapy. YSU is
1

backed by a strong tradition of teaching, scholarship and public service. The average class size at
YSU is 21 with a student to faculty ratio of 14:1. YSU is also a major educational and economic
development resource in the region. YSU is known for its focus on academic research and
creative programs that transform its students
into successful professionals, scholars and
leaders.
Tracing its humble origins back to 1908,
Youngstown State University is located in the
heart of the Tech Belt between Cleveland and
Pittsburgh. YSU provides opportunities for
students to actively participate with
accomplished faculty, often in one-on-one
settings, on advanced research and creative
collaborations. The beautiful 145-acre campus includes high-tech classrooms, state-of-the-art
labs and performance facilities, medical simulation labs and a variety of on-campus housing
options and recreational facilities among the best in the nation. YSU today consists of seven
colleges that offer undergraduate and/or graduate degrees and certificates.
•

The College of Liberal Arts and Social Sciences

•

The College of Science, Technology, Engineering, and Mathematics

•

The Williamson College of Business Administration

•

The Beeghly College of Education

•

The Bitonte College of Health & Human Services

•

The College of Creative Arts & Communication

•

The College of Graduate Studies

The Bitonte College of Health and Human Services is the largest academic college at the
university. The university also boasts18 athletics teams, including a four-time national champion
football team, that competes on the Division I NCAA level. Youngstown State University is also
positioned in the top three of the most cost-effective state universities in Ohio.

The Programs
Bachelor of Respiratory Care (BSRC) with Master of Respiratory Care (MRC) or
Polysomnography Options
Youngstown State University’s Bachelor of Respiratory Care Program (BSRC) is housed
within the Bitonte College of Health and Human Services, Department of Health Professions,
which has the distinguished attribute of being the largest college on campus. The program
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originated as hospital-based in 1977 and became part of the University curriculum under the
watchful, eye and expert tutelage, of Dr. Louis N. Harris. In 2017, the program was officially
named after Dr. Harris to reflect his clear passion, dedication, perseverance, foresight and vision
to the program’s growth, student potential and
societal health needs. The program is separated
into specific tracks of study allowing advanced
placement of graduate courses and
polysomnography courses simultaneously
while students complete their BSRC degree.
The BSRC program is accredited through the
Commission on Accreditation for Respiratory
Care (CoARC) and has received Distinguished
Registered Respiratory Credentialing Success
awards. The program maintains a 98%+ NBRC
high cut score rate with 100% pass rates on the
RRT exams. The program also receives high student employee/employer satisfaction rates and a
near 100% job placement rate, corrected rate for those entering the military after graduation. This
is attributed to the expert instruction, experience and professionalism of our didactic and clinical
faculty and the clinical facilities where the students rotate. The Bachelor of Science in
Respiratory Care Program graduates are eligible to sit for specialty certifications in NPS, CPFT,
SDS offered by the National Board for Respiratory Care.
Students receiving advanced graduate
placement (GPA > 3.2) will participate in
dual credit graduate courses at the
undergraduate rate of tuition for both the
bachelor’s traditional program and the
bachelor’s online completion program. This
allows the student to have up to 9 hours of
graduate course work completed towards
their graduate MRC degree while completing
their Bachelor of Science in respiratory
therapy degree. The online programs cater to
the nontraditional working professional that
is seeking the betterment of degree advancement in a user-friendly asynchronous format.
https://ysu.edu/academics/bitonte-college-health-and-human-services/respiratory-care-major
BSRC Completion/MRC Option/Polysomnography Option
The online Bachelor of Science in Respiratory Care Completion Program is specifically for
the credentialed respiratory care practitioner who wants to enhance their future career options.
As a credentialed respiratory care practitioner and graduate of an accredited respiratory care
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program with a license in their state and can continue their education with the respiratory care
major online. Students will build on the skills needed to move onto clinical and leadership
positions in the respiratory care profession. The program expands student knowledge and skills
in the areas of:
• Advanced cardiopulmonary disease management
• Advanced clinical applications
• Clinical research and leadership and technology related to the practice of respiratory care
BSRC completion student can also enroll in the advanced placement MRC graduate program,
receiving dual credit towards their masters of respiratory care or polysomnography certificate
while simultaneously completing their bachelor of respiratory care asynchronously and 100%
online.
https://cms.ysu.edu/administrative-offices/distance-education/online-bachelor-sciencerespiratory-care-completion
https://ysu.edu/admissions/apply-to-ysu
https://ysu.edu/admissions/apply-to-ysu/transfer-students
Master of Respiratory Care- Online
The core of the MRC curriculum builds on skills related to clinical research, grant writing,
leadership development, and technology applications related to educational/administrative
settings. If you're seeking ways to enhance your skills and education, along with the flexibility
that fits your busy schedule, the MRC program is delivered fully online to meet your needs.
The 30-credit hour MRC online program at YSU requires no visits to YSU’s campus to
attend conventional classes, although graduates are encouraged to participate in graduation
commencement. Courses are offered, spring summer and fall semesters allowing busy
professionals to start and work towards degree completion at their own pace. YSU also has one
of the most affordable tuition rates in Ohio. Advancement within a respiratory career starts with
the proper level of education, experience and perseverance. Students seeking to aspire to the
professional role of leadership, educator or research investigator, will find this program prepares
them academically to achieve those Goals.
https://ysu.edu/academics/bitonte-college-health-and-human-services/online-respiratory-care-mrc
https://ysu.edu/academics/college-graduate-studies/admission/first-time-admission

The Faculty
Kelly L. Colwell EdD, MRC, RRT, NPS, CPFT, AE-C is the director of
Respiratory Care Programs and assistant professor in the Department of
Health Professions at Youngstown State University including the Bachelor
of Science in Respiratory Care, BSRC Completion Program,
Polysomnography Certificate Program and Master of Respiratory Care
Program. Dr. Colwell received his diploma in respiratory care from Thiel
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College in Greenville Pa, his bachelor of science in applied science (BSAS) from Youngstown
State University and was the first graduate of Youngstown State University’s Master of
Respiratory Care program in 2013. Dr. Colwell also completed his dissertation fulfilling the
requirements for his doctorate in education/education leadership (EdD) from Youngstown State
University as well. Kelly began instructing clinically for Youngstown State in 1990 and was an
adjunct instructor in 1993. He became a full-time faculty member in 2016, and then graduate
program director after completing his doctorate. Most recently he was appointed to director of all
respiratory care programs at YSU.
Kelly has spent 32 years within the neonatal pediatric arena of patient care working at Tod
Children’s Hospital in Youngstown and then Akron Children’s Hospital. Kelly is a member and
active within the AARC, CoBGRTE, NBRC, Phi Kappa Phi and the OSRC, where he serves as
the Ohio Society for Respiratory Care Neo-Peds Chair and Eastern District representative and
recently president elect of the OSRC. He is also involved with and has published research in the
area of complex exercise testing for children, improvement of access for pediatric asthma follow
up care, improvement of access to health care for the homeless and those underinsured that are
afflicted with pulmonary diseases and research involving speech recognition for EMR
documentation. Dr. Colwell is also on the editorial board for The Annals of Reviews and
Research, Journal of Pulmonary and Respiratory Science and The Journal of Public Health Issues
and is a peer reviewer for Respiratory Care Journal. Kelly also has multiple abstract publications
and presentations relating to children with asthma. He has been recognized for and received the
Ohio Society for Respiratory Care, neonatal pediatric practitioner of the year award and has
received distinguished teaching awards, for his clinical contributions, from both Youngstown
State University and Tod Children’s Hospital pediatric residency staff.
Amanda Roby MHHS, RRT, RPSGT, RST is an assistant professor in
the Department of Health Professions for the master’s and baccalaureate
respiratory care and the polysomnography program at Youngstown State
University in Youngstown, Ohio. She currently serves as the director of
clinical education. Her previous work experience includes critical care,
trauma, NICU, and polysomnography. Areas of research interest include
healthcare management; respiratory care fundamentals, polysomnography
and higher education of healthcare professionals. Her most recent research
focused on disruptive behavior in the respiratory workforce. She currently
serves as the president of the Ohio Sleep Society Board of Directors, OSRC program planning
committee, AAST Standards and Guidelines Committee, and is an active member of the AARC,
CoBGRTE and OSRC. Her experience as a registered polysomnography technologist and
registered respiratory therapist leaves her with global understanding of the purpose of the
respiratory and polysomnography professions.
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Mary L. Yacovone M. Ed, RRT is an associate professor in the
Department of Health Professions and serves as director of the Bachelor of
Science in Respiratory Care, the on-line Bachelor of Science in Respiratory
Care Completion program and the Polysomnography Certificate program at
Youngstown State University. Mary is a graduate of Youngstown State
University with an associate and bachelor of science degrees in applied
science. She holds a Master of Education degree from Kent State
University. Mary has worked in variety of respiratory care settings
(neonatal, pediatric, critical care, skilled nursing facilities, home care, rehabilitation and
education). Mary is an active member of the OSRC, AARC, CoBGRTE, and also serves as a site
visitor for CoARC.
Mary has been recognized as a distinguished professor for excellence in teaching at
Youngstown State University. Her teaching and research interests include adult critical care,
cardiopulmonary disease management, and collaborative initiatives with other health disciplines.
Currently Mary is working with the Bitonte College of Health and Human Services and the
Midlothian Free Health Clinic in Youngstown Ohio to incorporate a student based clinical for
respiratory services to the uninsured in the area.
Adjunct Faculty
Salvatore Sanders, PhD, RRT, CPFT is a professor in the Department of
Health Professions and serves as dean of the College of Graduate Studies at
Youngstown State University (YSU), Youngstown, Ohio. Dr Sanders
credits Youngstown State University with providing him a great respiratory
care education and the opportunity to earn his B.S.A.S. degree in allied
health. Sal earned his master of science (M.S.) in technical education and
doctor of philosophy (Ph.D.) degrees at The University of Akron in Akron,
Ohio. Sal also enjoys the opportunity to teach technology related courses in
the Master of Respiratory Care (MRC) and Bachelor of Science in Respiratory Care programs
that YSU offers.
Sal brings clinical, technology, and management skills to the online learning environment.
He encourages students enrolled in his technology applications courses, to apply technology in
ways that enhance education and management. Sal has held several respiratory care and
educational positions that allowed him to learn and enhance his professional knowledge and
skills, including: respiratory therapist, clinical instructor, director of clinical education, and
professor of health professions.
Dr. Sanders has been recognized as a distinguished professor for excellence in teaching at
Youngstown State University. His research interests include health behaviors, student feedback
expectations, voice recognition and instructional technology. He is presently working with
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colleagues on research involving the application of speech recognition to medical records. Sal
has also co-authored multiple publications related to health care and respiratory therapy.
Robert Chatburn, MHHS, RRT, RRT-NPS, FAARC is a part time
faculty member in the Department of Health Professions at Youngstown
State University within the Bachelor and Master of Respiratory Care
Programs. Mr. Chatburn received his associates of science in respiratory
therapy at Cuyahoga Community College, his bachelor of science (BSAS)
from Youngstown State University and his master’s in health and human
services (HHS) from YSU as well. Rob is presently the clinical research
manager and director of simulation of advanced skills at the Cleveland
Clinic, Cleveland, Ohio. He is also an adjunct professor for the Lerner College of Medicine of
Case Western Reserve University. Rob is active within and a member of the AARC, NBRC,
OSRC, Phi Kappa Phi, Lambda Beta Sigma Xi, and the Society for Simulation in Health care.
He also is the author of 125, peer-reviewed articles, 11 non-peer reviewed articles, authored 52
textbook chapters, has 225 abstract publications and is on the editorial board of many
professional publications. He has received many honors, awards and recognition within his
career including the Monahan/Trudell fellowship award, Dr Forrest Bird Award, Allen and
Hansburys Literary Award and the Jimmy Young Medal to mention a few. Mr. Chatburn’s
extensive research with mechanical ventilation has been internationally recognized and
republished with permission as well.
John J. Komara, MBA, HCM, RRT is a part-time faculty member in the Department of Health
Professions at Youngstown State University, within the Bachelor and Master of Respiratory Care
programs. Mr. Komara was born and raised in Ohio spending the better part of his professional
career within the healthcare field. John received his Associates of Science in Respiratory Care
from the Cuyahoga Community College, Respiratory Therapy Program, his bachelor of the arts
in health services management from Ursuline college, Ohio and his master’s in business
administration (MBA) and his master’s in healthcare management (HCM) from The University
of Phoenix.
John has previously worked as the IRB program administrator for the Cleveland Clinic
Health System and manager of critical care research programs at the Cleveland Clinic. John has
also published many articles including two scientific abstracts, 10 scientific publications, two
collaborative international critical care research projects, 14 corporate sponsored critical care
research projects, nine NIH sponsored clinical research projects and developed 12 research
related educational workshop certification programs. John’s main focus has been on research
pertaining to ARDS/acute lung injury (ALI), partial liquid ventilation and mechanical
ventilation. John also has extensive experience developing distance education research courses
for graduate level curriculum.
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Katie A Snyder, MRC, RRT is a part-time faculty member in the
Department of Health Professions at Youngstown State University, teaching
primarily in the Bachelor of Respiratory Care program. Katie received her
initial training in respiratory care at Youngstown State University, earning
her Bachelor of Science in Respiratory Care (BSRC) in 2000. After working
professionally for over fifteen years, she returned to Youngstown State
University to earn her Master of Respiratory Care (MRC) degree in 2018.
While in the MRC program, she earned several academic honors, including membership to
the Golden Key National Honor Society and Phi Kappa Phi. She was also honored as the
Graduate Student Marshal at her 2018 commencement.
Katie’s career as a registered respiratory therapist began in 2000 when she accepted her first
job at the former Northside Medical Center in Youngstown, Ohio. While there, she gained
valuable experience in her field, specifically in acute care and specializing in the medical and
surgical intensive care units. Northside Medical Center also housed the former and nationally
renowned Tod Children’s Hospital, which included neonatal and pediatric intensive care units,
along with neonatal critical care transport areas that gave her the expertise that aided her in
another aspect of her educational career: gaining and maintaining credentialing as a Neonatal
Resuscitation Program Instructor. Katie eventually left Northside Medical Center prior to its
closing, and during that time worked at Vibra Hospital of Mahoning Valley in Boardman, Ohio
gaining experience in long-term acute care that accentuated her experience. She has since chosen
to continue her career as a practitioner at University Hospitals – Portage Medical Center in
Ravenna, Ohio.
Katie began teaching with Youngstown State University in 2015, beginning with a
cooperative technical/preparatory class with the Mahoning County Career and Technical Center.
She eventually proceeded to becoming a respiratory lab instructor with the university in 2016
and then began teaching undergraduate respiratory therapy courses didactically in 2017. She
maintains her status as a practicing clinician while also being a collegiate instructor, believing
that maintaining clinician status makes her instruction exceptionally relevant to her students. She
is an active member of the AARC and the NBRC. She is also involved in her practice as the
chair of the Respiratory Unit-Based Council at UH-Portage Medical Center, influencing the
direction of her department for the present and the future.

Admission Requirements Masters online
All respiratory care applicants must meet the following requirements:
• Regular admission requires a cumulative undergraduate grade-point average of at least
3.0 (on a 4.0 scale).
Applicants with a cumulative undergraduate grade point average of 2.7 to 2.99 may be
admitted provisionally.
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•
•
•
•
•

Applicants with a cumulative undergraduate grade point average of less than 2.7 will be
required to submit an official report of the Graduate Record Examination (General Test)
scores completed within the last five years for admission consideration.
Current state license as a respiratory care practitioner
National Board for Respiratory Care (NBRC) professional RRT (advanced practitioner)
credential
Membership in the American Association for Respiratory Care (AARC) in order to
access data/projects that will be needed in academic coursework
An (optional) personal interview and/or additional information as requested by the
program’s admission committee.
Student’s not meeting regular admission requirements may be provisionally admitted.
See the Graduate Catalog under Provisional Admission.

Applicants must submit the following items to Graduate Admissions:
• Official transcripts from each college or institution of higher learning attended (other than
YSU)
• Three (3) letters of recommendation from individuals familiar with the applicant’s
academic or professional background
• A letter of intent stating one’s professional goals and how graduate education in
respiratory therapy will help fulfill said goals
• An official report of the Graduate Record Examination (General Test) scores completed
within the past five years if the applicant’s cumulative grade point average is less than 2.7
First Time Graduate Admissions Link
http://www.ysu.edu/academics/college-graduate-studies/admission/first-time-admission
Program Links
Bachelor of Respiratory Care (BSRC)
Bachelors Completion in Respiratory Care (BSRC)
Master of Respiratory Care (MRC)
Polysomnography Certificate

Contact Information
Dr. Kelly L. Colwell, EdD, MRC, RRT, RRT-NPS, CPFT, AE-C
Assistant Professor of health professions
klcolwell@ysu.edu
330-941-2631
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YSU Curriculum Sample
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Meet CoBGRTE’s New Directors
The Elections Committee is delighted to announce four new directors (for a five-year term 20202024) for the Board of Directors of the Coalition for Baccalaureate and Graduate Respiratory
Therapy Education.
Randy Case, PhD, RRT, RRT-NPS. Dr. Case began his teaching career
as a clinical instructor and adjunct faculty member for Midwestern State
University in 2004. In 2013, Dr. Case accepted an assistant professor
position at MSU. This year, he was promoted to director of the
Traditional Online RRT to BSRC Program at MSU. Dr. Case holds a
bachelor of science in respiratory care, master of arts in management
specializing in health care administration, and a Ph.D. in educational
leadership. His research interests include the development and
implementation of interdisciplinary health care education.
Kimberly Clark, EdD, RRT, RRT-NPS. Dr. Clark received her
undergraduate bachelor of science degree in respiratory therapy from
Wheeling Jesuit University in 1991 and began working as a staff
respiratory therapist in Washington, Pennsylvania. During that time, she
served as a clinical preceptor, which led to her first academic appointment
as program director for an associate degree respiratory therapy program in
2001. In 2004, she served as the respiratory therapy department education coordinator for
Carolinas Medical Center in Charlotte, North Carolina. In 2007, she joined the University of
North Carolina at Charlotte to serve as program director and initiated the Bachelor of Science
degree in respiratory therapy degree advancement program. Following completion of her
doctoral degree in education leadership, she served as an academic dean in the North Carolina
Community College System for several years. In 2017, she returned to UNC Charlotte as
program director and initiated the MS in respiratory care degree advancement program. She
currently teaches undergraduate and graduate courses in respiratory therapy, serves as the North
Carolina Society for Respiratory Care delegate to the AARC, and recently joined the
CoBGRTE Graduate Council.
Megan Koster, EdD, RRT. Megan Koster has been an educator for nearly
10 years, beginning as an adjunct laboratory instructor for the on-campus
BSRT program at Boise State University. She feels fortunate to teach
students in a variety of environments, ranging from the clinical to graduate
environments, and has enjoyed it all. In particular, Dr. Koster is drawn to
teaching and learning in the online environment and worked exclusively in
the Boise State BSRT online Degree Advancement program (DAP) between
the years 2014-2017. In 2017, Dr. Koster worked with the Boise State
Department of Respiratory Care to develop an online Master of Science in Respiratory Care
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(MSRC) program and became the Director of that program. The Boise State MSRC Program
began in the fall of 2018 and received CoARC Provisional Accreditation as a Degree
Advancement Program in the Spring of 2019. She is passionate about advancing the field of
respiratory care through the development of accessible and rigorous degree advancement
opportunities.
Tom Malinowski, MSc, RRT, FAARC. Tom Malinowski is the director
of pulmonary diagnostics and respiratory therapy services for the
University of Virginia Health System, an institutional member of
CoBGRTE. Mr. Malinowski has spent nearly four decades as a leader in
the profession and advocate for baccalaureate and graduate respiratory
education, serving as director of respiratory services at Mary Washington
Hospital, INOVA Fairfax Hospital, and Loma Linda University Medical
Center. He has also served as a full-time and adjunct faculty member at
Loma Linda University. His publications focus on quality improvement in respiratory care. Mr.
Malinowski’s book chapters center on patient safety, pulmonary rehabilitation, clinical
assessment and monitoring in the intensive care unit. He has served in multiple roles to Virginia
and California state affiliates, including president, for both the Virginia and California Society
for Respiratory Care.
Thank you to the seven candidates who ran for office and to those members who voted in this
important election.
Respectfully submitted,
The 2019 Elections Committee
Christy Kane, PhD, RRT-ACCS, RRT-NPS, AE-C, FAARC, Chair
Tom Barnes, EdD, RRT, FAARC
David Shelledy, PhD, RRT, FAARC
Jonathan Waugh, PhD, RRT, RPFT, FAARC

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
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INTERVIEW
Robert C. Shaw Jr., PhD, RRT, FAARC
Vice President, Examinations
National Board for Respiratory Care
Overland Park, Kansas
By Jeffrey J. Ward, MEd, RRT, FAARC
Mayo Clinic Multidisciplinary Medical Simulation Center
Rochester, Minnesota
1. Tell us about your early days as a respiratory therapist.
- What brought you into the profession?
A family friend was the real estate agent for the new technical director of the
respiratory therapy department at one of the smaller local hospitals. I was 20-years-old,
enrolled at the University of Missouri, but I had declared no major. I was interested in
science, math, and healthcare, but no firm idea about where to channel my attention.
The family friend proposed that I speak with her client, the new technical director,
because it might be possible for me to do some respiratory work on the weekends. (In
1980, there was no Missouri licensure law.) I interviewed, figured out that I could make
more with the new job than continuing to do the weekend job I had been doing, so we all
agreed I would start working in respiratory therapy at the local hospital. Most patients
were recovering from orthopedic surgery, although there were a few medical cases plus
an ICU. I knew nothing going in, so my first work involved doing lots of post-op
incentive spirometry and chest physical therapy, ensuring that patients receiving oxygen
were getting what their orders said they should get, and ensuring there was an inventory
of supplies up on the floors.
After some weeks of this work plus taking an introduction to health professions
survey course, I decided to apply to the respiratory therapy program at the University of
Missouri. I was admitted, so starting the next fall my knowledge and skills began to
grow. My work responsibilities grew as well while adding medicated breathing
treatments, blood gas punctures, blood gas machine maintenance (which was a chore in
the early 1980s), and I eventually cared for patients who were receiving mechanical
ventilation.
After graduating with a baccalaureate degree in respiratory therapy, I began seriously
working as a therapist at the University of Missouri Hospital and Clinics while leaving
my old job behind. The variety of care was comparatively immense and intense in the
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new place. In 1982, there were 10 ICUs serving neonates, pediatrics, and adults with
surgical, medical, cardiac, and neurological challenges.
A helicopter transport service supported the hospital’s designation as the regional
trauma center. There was a neonatal transport team manned by a nurse and a therapist
who brought critically ill infants to the hospital. Before I left, the hospital had added a
hyperbaric unit to support patients who were recovering from burns and wounds. While
there, I saw the first pulse oximeters after they were introduced to the market and the first
high frequency ventilators. The period predated touchscreen ventilators although
connecting two Servo 900C ventilators with a synch cable so we could independently
ventilate each lung through a double-lumen endotracheal tube was pretty cool.
After 5 years of doing staff work, supervising shifts, coordinating department quality
assurance, and training new staff, I opted to teach in the respiratory therapy program from
which I had graduated between 1987 and 1995.

2. Who were your mentors?
-What/how did they contribute to your career?
Michael Prewitt was an early mentor since he was my undergraduate academic
advisor. Mike became my second boss, so he became a mentor in a different way during
the years I taught respiratory therapy and was learning to navigate the academic
environment.
My advisor while pursuing a doctorate degree was Steven Osterlind who helped me
comprehend that working in the testing industry involved more than comprehending
numbers. He had earned an undergraduate degree in English before turning to math,
statistics, and psychometrics during his graduate work. He emphasized that clear writing
was part of the burden one takes on when presuming to assess someone with an
examination. The lesson continues to play out every day for me.
After transitioning to work for the NBRC’s subsidiary company called Applied
Measurement Professionals in 1995, I counted on Steven Nettles and Lawrence Fabrey as
mentors. Every new client to whom I was assigned as a psychometric consultant seemed
to present a new challenge when trying to fit a standardized, defensible testing model to
their circumstances. I learned quickly not to assume that each new project will go exactly
like the last one; Steve and Larry helped me see that this was ok.
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Moving on in time, Gary Smith was a mentor in navigating interpersonal staff-toboard challenges. Gary is retired from being the Executive Director of the NBRC after
serving on the board of trustees a couple of decades earlier. My process was to study an
issue, conclude what the best course was, state what the best course was, and then
sometimes become confused when others seemed hold onto a different opinion. Gary
shared his insights into organizational governance, effective board culture, and
credentialing program accreditation issues that continue to be valuable.

3. How did furthering your education contribute to your career path?
-What got you on your path as an educator?
I duel-enrolled in the last semester of my senior year on Mike Prewitt’s advice in
1982, which meant that a couple of education courses counted toward my undergraduate
degree plus a graduate degree should I choose to pursue it. I finished a master’s degree in
higher education while working as a therapist in 1984. Achieving this degree was not the
sole reason but did help my choice to transition from a staff position at the University of
Missouri Hospital to being in charge of department quality assurance and training.
Concern about work-life balance is not supposed to be the hallmark of my generation,
but neither did I completely ignore it. My son was born in 1986 leading me to conclude
that I had done enough of getting educated while working. Considering this question and
those years causes me to think about my Dad. My parents were from a rural area in what
is called Scott City in southeast Missouri. None of my grandparents had attended college;
both of my parents’ families just got by while my parents became adults. A doctorate
degree my Dad earned about the time I was born had opened a door wide enough for him
to become superintendent of schools in Columbia, MO at the young age of 32 when his
predecessor unexpectedly stepped down after a heart attack. During a family dinner one
Sunday after my son was born, my Dad asked me whether I would soon pursue a
doctorate degree. I said no because of that work-life balance thing, so we were going to
disagree. Only a few words passed between us afterward. I said I had enough of pursuing
education while working and he said that opportunities were likely to open for me that
otherwise would not.
I stayed on this course for a couple more years. However, I did enroll in a doctorate
program in higher education in 1990 while continuing to work full time. After finishing
in 1994, I was ready to jump on the academic promotion train. However, one of those
opportunities my Dad spoke about presented itself, which took me away from academics.
There is irony in the fact that this opportunity took my family away from my hometown,
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which my Dad did not like. A dozen years later, he acknowledged that going down this
path he had not anticipated had been a net positive.
The other path was to work as a psychometric consultant for the testing services
company, Applied Measurement Professionals, that the NBRC owned until 2015.
Opportunities to work on credentialing and licensing programs that were national and
international in scope while operated by government and nongovernment owners were
only available to me because of the doctorate level education I had received.
4. What are some key lessons you have learned as: clinician, educator, writer and
leader in the profession?
Perfect performance is a reasonable goal for which anyone can strive but expecting
constant perfection is unreasonable. When you are the one whose performance falls short,
own it and explain what you intend to do to make things better. While expecting constant
perfection is unreasonable in my view, expecting constant integrity is reasonable.
When you find yourself working within an established system, understand there are
likely defensible reasons from the past that explain why the system operates like it does.
If you conclude there is a better way for a part of the system to operate, then expect to
explain why. The stronger your evidence, the more persuasive your argument is likely to
be. In case it needs to be said, your otherwise unsupported personal opinion is weak
evidence.

5. What would you recommend to new graduate therapists just beginning their
career?
Assume you know enough to get yourself into trouble. Proceed cautiously while
asking questions should you want to avoid this trouble.
Despite recent incidences of skepticism about expertise among some who wish the
world was different than it is, advancing one’s education still tends to help. Citing
exceptions does not prove this tendency to be false. However, achieving an advanced
education level does not promise career advancement or change. Skill while interacting
with people remains part of fulfilling the potential that advanced education creates.
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CoBGRTE Secretary’s Report
A Call for Commitment to Advancing the Profession,
Advocacy, and Service
José D. Rojas, PhD, RRT

Dedicated to the memory of Airman First-Class Joshua M. Rojas

W

ith respiratory care week around the corner, and as I write this article, I look back on the
past 10 months and feel fortunate to be involved in a professional society that is both
diverse and inclusive. I became a member of the CoBGRTE in 2012, a member of the board of
directors in 2014, and assumed the duties of CoBGRTE Secretary in February of 2019. During
that time, I have had the privilege of working with some of the best leaders in our profession.
They are clearly focused on ensuring that CoBGRTE’s vision to become the global leader for
respiratory care education is a reality. These leaders are collectively working to advance
respiratory care education, the mission of CoBGRTE. This mission and vision are very near and
dear to me.
I began my teaching career in respiratory care as the program director of a community
college program in 1988. I obtained that position with only an associate degree. In my first year
we were able to successfully guide the program through a reaccreditation site visit and obtained
100% first time pass-rates on both the CRT and RRT exams for my first graduating cohort (it
was the program’s first time to achieve that credentialing success). I realized that I truly enjoyed
academia, but also wondered about the future of community college programs. Aware that if I
wanted to continue in academia, a graduate degree became a priority. A decision was made to
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obtain a graduate degree in physiology, with the goal of making myself as marketable in
academia as possible. I completed a baccalaureate degree in 1995 and completed my PhD in
2000. I was bitten by the research bug and decided to try to pursue a career in academia teaching
physiology to medical students. If possible, my goal was to establish a research lab with my
primary research interest being ion and fluid transport in the acutely injured lung. After a threeyear research post-doctoral fellowship at Yale, I obtained an assistant professor position teaching
physiology at Ross University, a Caribbean medical school. I thought that I would never teach
respiratory care again. My plans all changed when in 2004 my youngest son, Joshua, was
medically misdiagnosed while serving in US Air Force. He was diagnosed as having pneumonia,
when instead he had a massive left-sided pulmonary embolism. I spent the last two weeks of his
life at his bedside. I became personal witness to the changes that were coming to our health care
system and the impact training plays in the delivery of that health care. I bore witness to both
highly functioning and poorly functioning interprofessional teams. I witnessed the disparities in
health care at the level of military medical institutions, public health care systems, and academic
medical centers. I observed the complexities of respiratory care modalities in a critical care
environment (air transport, conventional and non-conventional ventilation, the use of nitric
oxide, etc). Finally, I painfully experienced the moral ethical dilemma of end-of-life issues. In all
those aforementioned areas, I also saw the role of the respiratory therapist and how the current
model of respiratory care education was not adequate for the competencies required. After laying
my son to rest, I decided that the best thing that I could to make sure that others did not have to
experience some of what he endured, I should return to respiratory care education. In 2006, I
interviewed for and obtained a position as an associate professor at UTMB in Galveston. My
personal experience, both as a provider of respiratory care education and as a consumer of
respiratory care, informed me that our profession had grown beyond the ability to train an entry
level provider with only two-years of undergraduate preparation. Given the level of knowledge
required for the provision of care in today’s health care environment, the entry-level respiratory
care practitioner requires the minimum of a bachelor’s degree and the RRT credential. My new
objective was to do everything in my power to help the profession move in that very direction.
With that background, you might be asking yourself, “how can I make a difference in our
profession”? I know that many of us have experienced similar interactions with health care as I
have just described. We can begin to influence the provision of health care and respiratory care
by, first and foremost, continuing our education! Respiratory care will only continue to grow in
complexity. Stay current. As a member of the AARC you have access to the Respiratory Care
Journal. Read it. Share it with your peers and colleagues. If you are the graduate of an associate
degree program, I encourage you to strive for an advanced degree. It took me 20 years to obtain
my baccalaureate degree, but only 4 to get a PhD. I was worried that a graduate degree would be
too difficult to obtain, but in hindsight, my training as a respiratory therapist prepared me for the
rigors of graduate school. If I can do it, you can do it! Advanced degrees will help us contribute
in a meaningful way to the changing US healthcare system.
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One thing that my hiatus from respiratory care made me aware of was the need for
mentoring. Returning to the profession after being away for 10 years made me a newcomer. I
needed to re-establish myself. CoBGRTE provided an opportunity for networking and the ability
to contribute to advancing respiratory care education. Just as CoBGRTE has created these
opportunities for me, it can do that for any newcomer or seasoned practitioner. CoBGRTE has an
ambitious mission and vision that can be achieved through the combined efforts of our
membership. There is much work to be done and we could use your help. Four standing
CoBGRTE committees that could use volunteers are Membership, Scholarship, Website, and
Social Media. Below are contacts for the Chairs of those committees. Reach out to them and
offer your help. If you are new to CoBGRTE, introduce yourself. I know that all would welcome
you and provide great mentoring. Together we will propel our profession forward. If you are
planning on attending the AARC International Convention in New Orleans, don’t forget to stop
by the CoBGRTE booth!
CoBGRTE Committee Contacts
Membership Committee Chair - Christy Kane ckane@bellarmine.edu
Scholarship Committee Chair - Jose Rojas jdrojas@utmb.edu
Website Committee – Tom Barnes tbarnes@northeastern.edu
Social Media Committee – Ryan Sharkey sharkt@gmail.com

Quick Links to Data on Respiratory Care Programs
ASRT to BSRT Degree Advancement Programs
BSRT and MSRT Entry Programs

Graduate RT Programs

Visit CoBGRTE’s Booth #941
AARC International Congress!
The AARC International Congress will be here in just a few days. For the second
year, CoBGRTE will be exhibiting at the Congress. Please stop by booth #941
and say hello. We look forward to seeing you in New Orleans!
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Management Corner
Gary Wickman, MSc, RRT, FAARC
We are trying something different in the newsletter by adding some management topics to
help leaders and prospective leaders to reflect on what leadership means to them, better
understand their own leadership strengths and weaknesses, and provide some tools to help us
become better leaders. If we are going to move the profession to a minimum bachelor’s degree
and the advanced credential, RRT, as entry level requirements, we need to be ready to lead this
workforce. Each month, we will cover a different leadership topic, describing the ideas, showing
how it relates to your work as a leader, and provide some tools to help better lead your teams
through this change. This month we will explore our own ideas of what a leader is, take a good
look at ourselves as leaders, and provide some assessment tools to identify our own strengths and
areas to improve to become better leaders.
A first step to this process would be to define leadership from our own perspectives. Ledlow
states that “Regardless of where and at what level you lead…leadership knowledge, skills, and
abilities are important to you, your organization, and the communities you serve.”1 Ledlow goes
on to say that “we lead people and manage resources.”1 Northouse defines it as a “process
whereby an individual influences a group of individuals to a common goal.”2 Now I would ask
you to reflect on how you would define leadership yourself. Think about the traits and skills that
a great leader must demonstrate in order to lead their teams. I will provide some of the highlights
from when I did this in my master’s degree work to give you an idea of what I am asking you to
do.
The first thing is to want to become a leader. This is a key attribute for success. Taking on a
mentor is also important. My first mentor stressed that leaders need to be active listeners. This is
not easy and takes some focus to learn. It is important to be able to listen to people, so they know
you are interested in the concern they are bringing to you. It is also important because people can
bring great ideas that can be adopted. Self-confidence is important as well as being able to take
initiative and being persistent. Lastly, integrity is imperative and demonstrating ethical
leadership will help leaders gain and hold together teams. However, while good leaders have
some or all of these traits, leadership is more than traits. There are skills and abilities that must
be learned and utilized. We can categorize the skills in the three groups of “technical, human,
and conceptual” Northouse identified (page 69), where he captures skills that all leaders need to
succeed. Demonstrating competence in the clinical or technical aspects of the job is important,
particularly in health care leadership. Demonstrating the human skill is about the “knowledge
about and ability to work with people” (Northouse page 44).2 The conceptual skills “are the
ability to work with ideas and concepts” (Northouse, page 44).2 This is the ability to see the big
picture and use that picture to come up with strategy and ideas. The ability to demonstrate
empathy helps a leader connect with their teams. Good leadership skills can be learned and must
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be mastered in order to be effective. While these traits and skills are needed in leaders, the team
can benefit from learning these skills as well, so they can become an engaged member of the
team.
Being able to know thyself is one way to get in touch with our own strengths and areas where
we need to improve in order to be great leaders. There are many self-assessment tools that
leaders use, including Myers Briggs, The New Enneagram test, and the Northouse Leadership
Behavior Questionnaire, (page 88, Northouse).2
The Northouse Leadership Behavior Questionnaire looks at how you lead in relation to a task
approach and a relationship approach. Northouse says “The score you receive for task refers to
the degree to which you help others by defining their role and what is expected. The score you
receive for relationship is a measure of the degree to which you try to make your team feel
comfortable with themselves, each other, and the group itself,” (page 88 Northouse).2
Understanding your approach to leadership can give you good insight into your leadership style
and then help you to focus on your strengths and improve areas where you could do better.
Before I took this questionnaire, a higher score in task behaviors than relationship behaviors
are expected. In fact, I had similar scores in both aspects, and they are in the high range. I have
not always utilized these behaviors equally. When I was a new leader, my focus was on on task
behaviors and completing all of my work on time. This seemed to lead to having more
responsibilities added to my job. I took on leading more departments, participated in more
committees, etc. This led to either having to work more and more hours in order to complete the
tasks associated with each new responsibility or not getting them done. If I related my behavior
to the Blake and Mouton Leadership Grid, it would have been a 9, 1, leaders which focus much
more on tasks than on people, (page 75, Northouse).2 I finally realized that all the tasks could
never be completed because there were too many. It also did not leave much time for relationship
behaviors.
Cultivating relationships with my staff and colleagues began to become a focus to ensure that
my staff felt cared for and supported. This was necessary in order to cultivate a team-centered
approach. I became aware of the need to cultivate relationship behaviors through the use of
several tools like employee satisfaction surveys, 360 evaluations, and rounding on my staff.
It is beneficial to be able to shift your emphasis between task and relationship dependent on
the situation. This is really the situational approach to leadership, the premise of the theory is that
different situations demand different kinds of leadership. From this perspective, to be an
effective leader requires that a person adapt his or her style to the demands of different
situations,”(page 93, Northouse).2 Different work situations take a different behavior focus and
that is why it is beneficial for a leader to be able to shift their emphasis.
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It takes the ability to be able to reflect on your leadership style and be aware of what your
focus is in order to be able to shift your emphasis. Tools like the Leadership Behavior
Questionnaire are useful to help leaders understand where their focuses lie. My scores were the
same for both behaviors, and it may be easier for me to shift from one emphasis to the other. I
did have to learn how to focus on the relationship behaviors because of over emphasizing task
behaviors when beginning a leadership role.
Another resource for better identifying your own inventories is in Chapter one of “The
Resonant Leader.”3 This chapter focuses on how to take an inventory of your own leadership
skills and set goals on how to improve your own leadership skills. One thing I stress in my
leadership classes is that we all need to be lifelong learners. It is never too late to learn new ways
to lead.
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Professional Positions Posted at http://www. cobgrte. org/professionalpositions. html
*University of Cincinnati, *Texas State, *Boise State University, *University of
North Carolina – Charlotte, *University of Arkansas for Medical Sciences, *Norton Healthcare,
*The University of Toledo, *University of Texas Health Sciences Center – San Antonio,
*University of Hartford, *University of Virginia Health System, *Skyline College, *Canisius
College, *Boston Children’s Hospital, *Nova Southeastern University, *Northern Kentucky
University.
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http://cobgrte.org/contactusregistration.html
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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
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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
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