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TEXAS STATE UNIVERSITY 
MASTER’S DEGREE PROGRAM ADD FORM 

 
Administrative Information 

 
1. Program Name:  Show how the program would appear on the Coordinating Board’s 

program inventory. 

 
Master of Science in Respiratory Care (MSRC) major in Respiratory Care 

 
2. Proposed CIP Code:  51.0908.00 

 
3. Brief Program Description:  Describe the program and the educational objectives. 

 
This advanced online post-professional master’s degree program will offer practicing 
registered respiratory therapists (RRT) the opportunity to pursue current and 
emerging knowledge in the evolving respiratory care discipline within specific 
concentration areas. The program will prepare respiratory therapists seeking career 
advancement opportunities through graduate education for advanced respiratory 
care leadership roles, for healthcare-based clinical educators’ positions, and for 
academic educators’ positions in the discipline of respiratory care. The program will 
be administered through the Department of Respiratory Care at Texas State 
University (Texas State). The 36-credit hour proposed program consists of a 
required 24-credit hour core of Respiratory Care (RC) courses plus 12 credit hours 
in one of two concentrations, Leadership or Polysomnography, as chosen by the 
student. The core and concentration curriculum for the proposed MSRC degree 
provides a research component with a pulmonary physiology foundation required for 
mid- to high-level clinical specialists, managers, and educators and will prepare 
individuals to work side-by-side with physicians to provide advanced practice skills. 
The outlined curriculum and specific courses will afford advanced knowledge 
needed to prepare individuals as discipline-specific leaders in acute care, specialty 
clinics, pulmonary rehabilitation, home care, and academic settings. Direct benefits 
include improved patient care as an outcome of progressive knowledge of 
cardiopulmonary compromised patients managed through innovative patient 
services and advanced clinical practice and specialization. The current post-
baccalaureate certificate in Polysomnographic Technology will no longer be needed 
and will be eliminated as of the approval of the MSRC. 

 
The core curriculum (24 credit hours) provides a focus on advanced concepts of 
cardiopulmonary physiology, clinical practice guidelines and protocols, respiratory 
care research methods and designs, cardiopulmonary disease patient education, 
respiratory care applied research, academic leadership in respiratory care, and 
advanced cardiopulmonary diagnostics and therapeutics. The research component 
is designed to develop investigative skills in the respiratory care discipline including: 
hypothesis testing, research methods, innovative project design, pragmatic 
implementation, and preparation of research results for appropriate peer-reviewed 
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publication and professional presentation. Students will also interpret clinical trial 
findings, analyze published data, and evaluate current epidemiology trends. 
 
The Polysomnography Concentration (12 credit hours) provides an advanced, 
comprehensive understanding of the pathophysiology of a broad range of sleep 
disorders. The curriculum includes a multifaceted evaluation of all related 
physiological parameters currently utilized to evaluate sleep physiological bio-signals 
required for a quantifiable diagnostic “sleep study.” Graduates will perform 
polysomnography (PSG), or sleep study, diagnostics and therapeutics essential in 
documenting sleep disorders. This field of study is critically necessary in providing 
physicians with the diagnostics results needed to identify sleep issues and in 
implementing appropriate treatment options. As a nationally accredited sleep 
disorder program, completion of the Polysomnography Concentration will qualify the 
graduate to sit for national board examinations in two distinct professional 
organizations. Graduates will be eligible to sit for the Registered Polysomnographic 
Technologist (RPSGT) national board exam administered by the Board for 
Registered Polysomnographic Technologists and the Sleep Disorder Specialist 
national board exam administered by the National Board for Respiratory Care 
(NBRC). In addition, graduates will be eligible to sit for the Certification in Clinical 
Sleep Health national credential exam. This new credential allows practitioners to 
coordinate and manage patient care, improve outcomes, and educate patients and 
the community while advocating for the importance of sleep quality. Eligibility to add 
this impressive list of national credentials, along with the MSRC degree, offers 
significant additional professional expertise, national recognition, and marketability. 
Courses for the Polysomnography Concentration are already in the graduate course 
inventory and will not require new course approval. The current graduate-level PSG 
courses comprise the post-baccalaureate (post-bac) graduate certificate in 
Polysomnographic Technology. This program has been fully accredited since 2006 
through the Commission on Accreditation for Respiratory Care. It remains the only 
graduate-level polysomnography program in the country and is accredited through 
2025. 
 
The Leadership Concentration (12 credit hours) is designed to establish and develop 
a conceptual foundation in leadership germane to respiratory care. The curriculum 
promotes the development of specific leadership skills required for success in 
contemporary healthcare industry roles in respiratory care and in academia. 
Leadership courses address healthcare financial theory, healthcare law, healthcare 
organizational behavior/theory, and financial management. Graduates of the 
Leadership Concentration will be qualified for advanced professional career 
opportunities in supervision/management within the respiratory care discipline. 
Career opportunities will include a wide variety of respiratory care industry venues 
as department managers and supervisors. Graduates may serve as program 
directors, directors of clinical education, or educators in community college or 
university respiratory care programs. The overriding goal for this concentration is to 
provide the practicing respiratory care practitioner with post-professional graduate 
education within the respiratory care discipline in order to advance leadership roles 
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in meeting both management industry standards as well as academic, terminal 
degree requirements. 

 
4. Administrative Unit:  Identify where the program would fit within the organizational 

structure of the university. 

 
Department of Respiratory Care in the College of Health Professions 

 
5. Proposed Implementation Date:  Report the first semester and year that students 

would enter the program. 

 
Fall 2017 

 
6. Contact Person:  Provide contact information for the person who can answer specific 

questions about the program. 

 

 Name: Gregg Marshall, PhD, RRT, RPSGT 

 Title:  Professor and Chair 

 E-mail:  sm10@txstate.edu 

 Phone:  512-245-3514 
 
7. Academic Program Coordinator: 

 

 Name: Christopher Russian, PhD, RRT-NPS, RPSGT 

 Title:  Professor and Director of Clinical Education 

 E-mail:  cr23@txstate.edu 

 Phone:  512-245-3794 

 Qualifications: Dr. Russian began teaching in the Department of Respiratory 
Care in 1999 as a clinical instructor/lecturer and accepted a tenure-track 
Assistant Professor appointment in 2002. In 2008, Dr. Russian was tenured and 
promoted to Associate Professor and promoted to Professor in 2016. With a 
Ph.D. in Adult, Professional and Community Education, Dr. Russian is uniquely 
qualified to teach respiratory care graduate courses in leadership along with 
polysomnography graduate courses. He has served as Director of Clinical 
Education for the Department of Respiratory Care for the last twelve years and is 
nationally credentialed in respiratory care, polysomnography technology, and as 
a neonatal pediatric specialist. His specific research focus is evidence-based 
practice in the clinical setting and includes sleep disorders, ventilator mechanics, 
anatomic flow dynamics of the upper airways, and respiratory muscle training to 
increase ventilation. Dr. Russian has published high quality, peer-reviewed 
journal articles, textbook chapters, abstracts, and serves as a reviewer for 
several peer-reviewed national journals. He regularly provides peer-reviewed 
presentations at state, national, and international conferences. 

  

mailto:docg@txstate.edu
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Executive Summary 
 
Eligibility for leadership positions in Respiratory Care (RC), like most health professions, 
often depends on post-professional or graduate degree completion. These positions 
include hospital respiratory care department managers, hospital-based clinical 
educators, medical industry leaders, academic faculty positions, industry clinical 
research, and advanced practice positions. For over a decade, the Department of 
Respiratory Care faculty at Texas State have recognized the need for an advanced 
practice graduate program in respiratory care to address the need for highly skilled 
practitioners in the healthcare sector to improve patient outcomes. The Respiratory 
Care faculty and the College of Health Professions have ranked the Master of Science 
in Respiratory Care (MSRC) degree as a high priority need within the departmental and 
college strategic plans. Industry leaders have also provided support and input on the 
development of this new graduate program, which is documented throughout this 
proposal. Dr. Thomas Barnes, President of the Coalition for Baccalaureate and 
Graduate Respiratory Therapy Education (CoBGRTE), Dr. Lynda Goodfellow, Professor 
and Associate Dean for Academic Affairs at Georgia State University, and Dr. Christy 
Kane, Chair and Program Director of Respiratory Care at Beliarmine University testify in 
the support letters as national leaders to the immediate need of this new graduate 
program. And also, Dr. Jon Nilsestuen, Professor Emeritus and previous Chair at the 
University of Texas Medical Branch in Galveston states, 
 

In order to meet the growing need for therapists with advanced levels of 
training, the educational community will have to support the development of 
graduate education to train educators to fill faculty positions; to train 
researchers in each of the specialty areas; and to train managers for 
supervising inpatient and outpatient respiratory care services, homecare and 
rehabilitation services. 

 
Industry Support 
 
National respiratory care organizations strongly support and encourage graduate 
education for professional leadership development. On January 27, 2016, the American 
Association for Respiratory Care (AARC) Board of Directors released an 
unprecedented position statement on respiratory therapy education calling for 
advanced degrees beyond the baccalaureate level to meet future demands stating 
“Respiratory therapists seeking to practice in advanced clinical settings, leadership 
roles, research, and in professional educator roles should seek higher education at the 
masters and doctoral levels.” In response to the AARC statement, the profession's 
accreditation agency, the Commission on Accreditation for Respiratory Care (CoARC), 
Board of Commissioners released the following statement on January 28, 2016: 
 

The CoARC acknowledges that respiratory therapists with baccalaureate and 
graduate education are needed in larger numbers to serve as educators, 
researchers, managers, clinical specialists, and other roles through the 
healthcare delivery system…To support the increasing extent and complexity 
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of the skills required of graduates of Respiratory Care programs and the 
associated movement of the profession toward baccalaureate and graduate 
degrees, the CoARC Board of Commissioners, in collaboration with the 
AARC, is proposing the following change in Standard 1.01 in the 
Accreditation Standards for Entry into Respiratory Care Professional 
Practice, to be effective January 1, 2018: 
 
...An educational sponsor must be a post-secondary academic institution 
accredited by a regional or national accrediting agency that is recognized by 
the U.S. Department of Education (USDE) and must award graduates of the 
program a baccalaureate or graduate degree upon completion of the 
program. 

 
A white paper on the Development of Baccalaureate and Graduate Degrees in 
Respiratory Care by the American Association for Respiratory Care was published in 
2003 (Barnes, 2003) and already at that time called for advanced degree therapists in the 
profession to meet healthcare needs. The white paper stated, 
 

There is a need to increase the number of respiratory therapists with 
advanced levels of training and education to meet the demands of providing 
services requiring complex cognitive abilities and patient management skills. 
Therefore, the AARC strongly encourages the continuing development of 
baccalaureate and graduate education in respiratory care, to 
include…promotion of Master of Science in Respiratory Care degree 
programs for the development of leadership in the areas of management, 
education, research, and clinical specialization (Barnes, 2003, p. 36). 

 
In 2013, the AARC published the next set of white papers encouraging all institutions of 
higher education to offer masters and doctoral programs for those practitioners seeking 
employment in advanced clinical settings, leadership roles, and professional educator 
roles (AARC, 2013). A national study by Becker (2003) reported that RC hospital 
department managers prefer to hire therapists with bachelor and/or master degrees. 
 

Respondents indicated that a graduate degree for the following positions 
would be desirable (n in parentheses): manager (356), coordinator/specialist 
(236), educator (162), supervisor/chief RT/ team leader (108), administrator 
(64), researcher/statistician (65), case manager (34), business (34), assistant 
or associate director (24), RT position (21), regulatory agency (4), and 
respiratory related role (19) (p. 848). 

 
Managerial respondents rated course content as the most important element for a 
graduate program. “More than 50% of respondents gave high ratings to the topics of 
disease management, administrative issues, evaluating patient programs, advanced 
physiology, patient education, designing patient programs, and computer skills.” 
(Becker, 2003, p. 847) 
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Healthcare Needs 
 
Advanced graduate studies are critical for addressing the profession’s expansive need 
for patient and cardiopulmonary disease identification through assessment, advanced 
analysis, in-depth study, critical thinking, and leadership of healthcare teams. The 
growing body of medical knowledge, advancing technologies, increasing life spans, and 
surge in the numbers of patients with lung disease is creating a dynamic environment 
for MSRC degreed respiratory therapists to make critical contributions toward improving 
patient care as leaders. The MSRC core courses are designed to prepare the graduate 
to provide an advanced level of care in cardiopulmonary disease management and 
education, clinical practice guideline development and implementation, advanced 
comprehension of available scientific and evidence-based medical clinical solutions, 
investigation and discussion of current problems facing respiratory therapists and the 
cardiopulmonary patient, and advanced understanding of cardiopulmonary diagnostic 
tools available for the most favorable patient outcomes. 
 
Recurrent themes of evidenced-based study of real-world healthcare problems facing 
respiratory therapists will be visited in each course exploring solutions that can be 
translated into the present healthcare environment. Coursework will utilize case studies 
and literature reviews to identify and cultivate requisite leadership skills needed in 
critical thinking and problem-solving. Graduates will gain an in-depth knowledge of the 
pathophysiology of the cardiopulmonary system supporting an advanced understanding 
of the cardiopulmonary illnesses and long-term disease management. 
 
Graduates of the proposed MSRC program will be prepared to discuss an array of 
cardiopulmonary diagnostic and therapeutic options available to the patient and make 
informed decisions on the best course of action. Inter-professional interaction with 
physicians, nurses, healthcare team members, the patient, and the patient's family will 
be emphasized. The proposed MSRC program is a post-professional degree program 
and will be of great interest to both recent baccalaureate graduates and graduates with 
years of work experience seeking a discipline-specific graduate degree with a 
leadership and clinical subspecialty foundation. Within Texas, there is only one other 
post-professional MSRC available, and outside Texas only three exist. 
 
Curriculum and Marketable Skills 
 
The MSRC Polysomnography Concentration provides advanced study in 
polysomnography thus preparing the graduate for a leadership role in the rapidly 
evolving world of sleep medicine. As demonstrated by labor market information, 
polysomnography is one of the fastest growing medical professions, yet access to sleep 
services is limited due to the small number of credentialed sleep professionals. The 
MSRC Polysomnography Concentration graduate will be prepared to provide leadership 
in hospitals, free-standing sleep labs/centers, and doctors’ offices through a number of 
in-house services. The graduate will be nationally credentialed to provide and supervise 
direct patient care whether conducting daytime or nighttime sleep diagnostic studies. 
Working directly with physicians, the graduate will provide advanced disease education 
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to patients and family on maintaining quality sleep, proper use of sleep technology, and 
various other aspects of sleep hygiene solutions directed toward resolving the sleep-
related issues of the patient. 
 
The proposed MSRC Leadership Concentration courses have a direct translational 
value toward improving patient care, interacting with healthcare providers and team 
members while preparing the respiratory therapist for leadership roles within healthcare 
systems both large and small. Understanding of healthcare finance, organizational 
behavior, and the legal complexities of the healthcare environment will provide the 
graduate with a robust preparation to lead respiratory care departments and therapists. 
 
Accreditation and institutional-specific course requirements for entry-level baccalaureate 
respiratory care programs effectively limit the number of elective credit hours for those 
seeking to add advanced leadership, management, clinical specialization, or healthcare 
finance coursework. Without a graduate degree, advanced healthcare career 
opportunities in management and supervision are difficult, if not beyond reach. When 
opportunities for leadership do occur, practicing therapists may find themselves 
unexpectedly thrust into roles without previous leadership education. On numerous 
occasions, new graduates from the undergraduate Bachelor of Science in Respiratory 
Care (BSRC) program at Texas State have called to speak with the faculty in a panic 
because they were suddenly and unexpectedly offered the opportunity to become 
department directors or managers of a respiratory care department. Hospital 
administrators recognized they possessed both the BSRC degree and the Registered 
Respiratory Therapist (RRT) credential, thus outranking other therapists in the 
department. Hospital administrators appear to recognize the benefit of having a 
respiratory therapist to assume the role of director/manager of a respiratory therapy 
department. Since leadership and management courses are limited by the robust 
curricular requirements in the BSRC degree, these graduates felt unprepared at the 
undergraduate level to accept a new leadership or management role so soon after 
graduation. A graduate degree in respiratory care would provide additional training that 
the BSRC graduate is seeking and the hospital administrator recognizes. 
 
This proposal seeks to address the fundamental and professional need to develop 
respiratory care leaders. The proposed curriculum is constructed to advance the 
discipline-specific leadership skills necessary for practitioners to assume leadership 
roles in the acute care and long-term care industry, academic settings, and to serve as 
physician-extenders in specialty clinics, patient education programs, sleep medicine, 
and in proprietary healthcare businesses. Leadership also includes advanced clinical 
subspecialty credentials and knowledge, such as offered in the Polysomnography 
Concentration. The curriculum, including core courses and the concentrations, will 
prepare individuals with the knowledge and marketable skills sought by healthcare 
employers and supported by industry reports. 
 
Finally, beyond offering a foundation in management, research and education, the 
proposed program is designed to specifically qualify individuals seeking career 
opportunities in respiratory care academia, such as community college and university 
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faculty positions, by providing the requisite number of graduate hours within the 
respiratory care discipline as set by university institutional accreditation agencies, such 
as the Southern Association of Colleges and Schools Commission on Colleges 
(SACSCOC). Table 2 lists a sampling of positions available within the State of Texas 
and Attachment J provides details of the job postings. 
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Program Information 
I. Need 

 
A. Job Market Need – Provide short- and long-term evidence of the need for 

graduates in the job market. Common sources for workforce need and 
workforce projections include the Bureau of Labor Statistics, the Texas 
Workforce Commission, and professional associations. If the program is 
designed to address particular regional or state needs other than workforce 
demands, please identify those needs. Other types of data that can be used 
are: 1) documented vacancies in existing positions; 2) documented need for 
new positions; and 3) evidence of emerging markets. These data can come 
from: a) survey of advertisements for job openings; b) employer surveys; and 
c) related governmental agencies. 

 
Short-Term Evidence and Trends: Respiratory Therapists (RTs), as 
cardiopulmonary specialists, serve as vital members of the healthcare team and act 
as physician-extenders in assessing cardiopulmonary disorders, such as Chronic 
Obstructive Pulmonary Disease (COPD). According to the Centers for Disease 
Control and Prevention (CDC), chronic obstructive lung disease ranks as the third 
leading cause of death following heart disease and cancer among the ten leading 
causes of death in the United States (Centers for Disease Control and Prevention, 
2014). More than 11 million people have been diagnosed with COPD but an 
estimated additional 24 million may have undetected, undiagnosed COPD. A 2014 
report from the CDC projects a rise in medical costs associated with COPD from 
$32.1 billion in 2010 to over $49 billion by 2020. RTs perform essential patient 
assessment and diagnostic tests to determine the most effective therapy for the 
cardiopulmonary patient. In consultation with physicians, RTs recommend diagnostic 
testing and appropriate first-line therapeutic treatment, including both short-term and 
long-term disease management. 
 
The Occupational Handbook, provided by the U.S. Bureau of Labor Statistics, and 
the Texas Workforce Commission, lists the following as examples of locations, 
organizations, and environments employing RTs. 

 

 General Medical and Surgical Hospitals 

 Specialty Hospitals 

 Nursing Care Facilities (e.g. Skilled Nursing Facilities) 

 Physician Offices 

 Home Care 

 Outpatient Care Centers 

 Colleges, Universities and Professional Schools 

 Management of Health-related Companies and Enterprises 
 
National Job Market: According to the U.S. Bureau of Labor Statistics published in 
September 2014, employment growth for respiratory therapists is projected to be “19 
percent from 2012 to 2022, faster than the average for all occupations” (U.S. Bureau 
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of Labor Statistics, 2014-15) creating an additional 22,700 jobs for entry-level 
respiratory therapists. However, this number does not include the leadership needs 
to manage a growing respiratory care workforce or the number of educators needed 
to train this workforce. While the healthcare industry continues to demand 
respiratory clinicians be present at the bedside, the market is showing increasing 
demands for the number of managers, academics, and leaders with graduate 
degrees to supervise and educate the fast-growing workforce. It is clear that there 
will be a continuing need for well-trained individuals with the knowledge and skills to 
care for patients with cardiopulmonary problems and the graduates of this proposed 
program will have excellent employment opportunities within the state and 
nationwide. 
 
Texas Job Market:  Based on the data obtained from the U.S. Bureau of Labor 
Statistics and the Texas Workforce Commission, there is an increasing need in 
Texas for entry-level respiratory therapists (See Table 1 below). Like nursing, entry-
level respiratory practitioners may complete an associate's, baccalaureate, or 
master's degree entry-level program. Similar to nursing, with the need for increasing 
numbers of Respiratory Therapists (RTs) in Texas, there will be a resulting 
increased need for RT-specific healthcare industry managers, supervisors, 
academic educators, and clinical educators. As detailed in a latter section, AARC, 
the national association for respiratory care, recently issued a position statement 
that calls for respiratory therapists to seek higher education at the master’s or 
doctoral level. The AARC position statement also encourages universities to provide 
the graduate school opportunities required to meet educational needs. 
 
Table 1. Respiratory Therapy Employment Projections for 2012-2022 in Texas 

Annual 

Average 

Employment 

2012 

Annual 

Average 

Employment 

2022 

Number 

change 

2012-22 

Percent 

growth 

2012-22 

Annual 

Job 

openings 

due to 

growth 

Annual 

job 

openings 

due to 

retirement 

Total 

annual 

job 

openings 

10,010 12,940 2,930 29.3% 295 145 440 

 
With nearly 450 annual job openings in Texas projected each year from 2012 
through 2022, the need for increased leadership and clinical specializations will have 
a positive impact on the RT workforce. MSRC graduates will enjoy a wide array of 
employment opportunities equipped with the requisite advanced problem solving 
skills required for the increasing numbers of complex cardiopulmonary patients in 
the future. Specifically, MSRC graduates will be excellent candidates for managing 
critical care and acute care departments in hospitals, as well as other clinical 
leadership positions in pulmonary rehabilitation, chronic disease management, 
research, and education both in Texas and nationwide. Table 2 lists a sampling of 
positions available within the State of Texas and Attachment J provides details of 
these job postings. Table 2 illustrates the diversity of posted open positions in Texas 
and throughout the U.S. that include both industry and academic positions 
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requiring/preferring a master's degree. These positions require knowledge and skills 
consistent with new MSRC graduate curriculum domains to satisfy regional 
institutional accreditation requirements. Of the thirty position announcements 
included in Table 2, fourteen (14) indicate a Master’s degree is preferred and sixteen 
(16) indicate a Master’s degree is required to apply for the position. 
 
As the RT profession continues to expand and diversify, there is an increasing need 
for graduate education to qualify individuals for job opportunities beyond those of 
entry-level into respiratory care practice. Many healthcare facility respiratory care 
manager positions are now specifying graduate education as a required or preferred 
element for successful applicants throughout the country and in Texas. See 
Attachment J for more details about those positions. 

 
Table 2: Sampling of Job Openings May - August 2016 

Location Focus of Job Organization Job Title Qualifications/ 
Requirements 

Galveston, TX Tenure-Track 
Faculty 

University of Texas 
Medical Branch at 
Galveston 

Assistant Professor Master’s required 
Doctoral preferred 

Houston, TX Account Executive 
in Respiratory 
Care 

Hill-Rom 
Respiratory Care 

Medical equipment 
sales and clinical 
specialist 

Master’s preferred 

San Antonio, TX Tenure or Non-
Tenure Track 

University of Texas 
Health Science 
Center at San 
Antonio 

Fulltime Faculty 
Position 

Master’s required, 
Doctoral preferred 

San Antonio, TX Department 
Director of 
Respiratory 
Therapy Services 

(Thornton Group 
Recruiter) 

Respiratory 
Therapy, Non-
Invasive Cath Lab, 
and Sleep Lab 
Services 

Master’s preferred 

Atlantis, FL Director of 
Cardiopulmonary 
Services 

JFK Medical 
Center-Palm Beach 

Director of 
Cardiopulmonary, 
Pulmonary Rehab, 
and 
Neurodiagnostic 
services 

Master’s preferred 

Birmingham, AL Tenure-Track 
Faculty 

Samford University Director of Clinical 
Education 

Master’s required 
Doctoral preferred 

Boise, ID Clinical-Track 
Faculty 

Boise State 
University 

Clinical Assistant 
Professor 

Master’s required, 
Doctoral preferred 

Buffalo, NY Graduate degree 
distance education 
faculty 

Canisius College Adjunct Professor Master’s required 

Charlotte, NC Undergrad degree 
distance education 
program 

The University of 
North Carolina at 
Charlotte 

Clinical Assistant 
Professor 

Master’s required 
Doctoral preferred 

CHRISTUS Health Program Director 
of Clinical 
Services 

CHRISTUS Health Director of Clinical 
Services 

Master’s preferred 
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Cincinnati, OH Patient Services 
Strategic Plan 

Cincinnati 
Children's Hospital 

Clinical Director - 
Respiratory Care 

Master’s required 

Cincinnati, OH Tenure-Track 
Faculty 

Northern Kentucky 
University 

Assistant Professor Master’s required 

Des Moines, WA Tenure-Track 
Faculty 

Highline College Instructor Master’s preferred 

Durham, NC Manager of 
Clinical Trials 

Duke University 
Medical Center 

Clinical operations, 
strategic planning, 
new business 
development 

Master’s preferred 

Ft. Lauderdale, FL Tenure-Track 
Faculty 

Keiser University Director of Clinical 
Education 

Master’s required 

Ft. Myers, FL Director of 
Respiratory 
Therapy 

Lee Memorial 
Health System 

Director of 
Respiratory Care 
and Pulmonary 
Rehab Services 

Master’s preferred 

Kalamazoo, MI Tenure-Track 
Faculty 

Kalamazoo Valley 
Community College 

Director of Clinical 
Education 

Master’s required 

Inverness, FL Department 
Director of 
Respiratory Care 

Citrus Memorial 
Hospital 

Director of 
Respiratory 
Services, Sleep 
Lab, and 
Pulmonary Rehab 

Master’s preferred 

Little Rock, AR Department 
Director of 
Respiratory Care 

Arkansas 
Children's Hospital 

Director Master’s preferred 

Menomonee Falls, 
WI 

Respiratory Care 
Services 
Education 
Coordinator 

Community 
Memorial Hospitals 

Respiratory Care 
Department Clinical 
Educator 

Master’s preferred 

Ogden, UT Non-Tenure Track 
Faculty 

Weber State 
University 

Assistant 
Professor/Instructor 

Master’s required 
Doctoral preferred 

Palm Beach 
Gardens, FL 

Tenure-Track 
Faculty 

Nova Southeastern 
University 

Assistant Professor Master’s required 

Rocky Mountain 
Territory - USA 

Clinical Consultant Alere, Inc for 
Medical Equip 
Company 

Clinical Consultant 
for Rocky Mountain 
Territory (OK, NE, 
MO CO) 

Master’s preferred 

San Jose, CA Department 
Director of 
Respiratory Care 

Good Samaritan 
Hospital 

Pulmonary, EEG, 
and Vascular 
Services Director 

Master’s preferred 

San Mateo, CA Tenure-Track 
Faculty 

Skyline College Fulltime Faculty 
Position 

Master’s preferred 

St. Paul, MN Tenure-Track 
Faculty 

St. Catherine 
University 

Director of Clinical 
Education 

Master’s required 
Doctoral preferred 

Toledo, OH Tenure-Track 
Faculty 

The University of 
Toledo 

Assistant Professor Master’s required 
ABD or Doctoral 
preferred 

West Chester, PA Department 
Director of 
Respiratory Care 

Penn Medicine - 
Chester County 
Hospital 

Director of 
Respiratory Care 
and Pulmonary 

Master’s preferred 
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Function Lab 
Services 

Youngstown, OH Tenure-Track 
Faculty 

Youngstown State 
University 

Assistant Professor Master’s required 
Doctoral preferred 

Dammam, Saudi 
Arabia 

Full-time Faculty University of 
Dammam 

Assistant Prof - 
Lecture 

Master’s required 
Doctoral preferred 

 
Central and South Texas Regional Job Market: Affirming Texas State University’s 
and the College of Health Professions’ mission and vision to serve the Central and 
South Texas regions, the MSRC degree program will make a significant contribution 
to the regions by training graduates in respiratory care leadership and 
polysomnography who are highly skilled and marketable in management, education 
and research. Entry-level respiratory therapists, whether graduates of associate's, 
bachelor's, or master's degree entry-level programs, are identified in Texas as a high 
demand occupation for regional workforce systems in this area, including Workforce 
Solutions Capital Area (Austin) and Workforce Solutions Alamo (San Antonio). With 
an increase in the respiratory care workforce comes an increased need for manager 
and supervisor positions at the department level in healthcare facilities. Entry-level 
respiratory therapists lack the clinical experience, leadership and supervisory 
training that is required for a respiratory care director position. There is also an 
increased need for faculty teaching in community colleges and universities to be 
properly qualified with at least 18 hours of graduate coursework in the discipline in 
which they are teaching. Additionally, as enrollments increase there is an 
instructional need for advanced specialty credentials to qualify faculty to teach those 
advanced specializations. 
 
Other Central and South Texas regional partners that contribute to the healthcare 
mission of the state with future employment opportunities for MSRC graduates 
where a graduate degree is preferred or required include: 
 

 Seton Healthcare System in Austin is a large award winning network of over 
35 acute care hospitals and specialized centers poised to meet the needs of 
all patients under the care of expert specialty healthcare providers. 

 St. David’s Healthcare System (SDHS) provides comprehensive acute care 
and specialty care to the Austin area as one of the largest hospital systems in 
Texas in partnership with the Hospital Corporation of America. The SDHS 
operates six hospitals, six ambulatory surgery centers, four freestanding 
emergency departments, four urgent care clinics, and rehabilitation facilities 
with more than 8,000 employees. 

 Baylor Scott & White Hospital – Round Rock is one of the newest acute care 
hospitals to the Austin area and represents the Baylor Scott & White Health 
system, which provides care to central Texans in a 29,000 square-mile 
service area. The system employs more than 14,000 employees and 
manages 12 acute care hospital sites. 

 University Hospital in San Antonio is one of the leading tertiary care hospitals 
in the area with growing adult, pediatric, and neonatal critical care services, 
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as well as chronic disease management programs for asthma, chronic 
obstructive lung disease, and amyotrophic lateral sclerosis. 

 San Antonio Military Medical Center (SAMMC) is home to the largest military 
healthcare and healthcare education operation in the U.S. providing 
collaborative and employment opportunities unique to the nation. 

 Methodist Healthcare System of San Antonio is one of the major healthcare 
providers in South and Central Texas with 27 facilities including nine acute 
care hospitals. 

 Baptist Health System includes five acute care hospitals in San Antonio as 
well as one facility in New Braunfels. 

 HealthSouth Rehabilitation Institute of San Antonio (RIOSA) provides 
rehabilitative services specifically focused on patients with cardiopulmonary 
disease with stroke, brain injury, spinal cord injury, and neuromuscular 
diseases. 

 Christus Santa Rosa Health System has provided award-winning healthcare 
to South Texas for 150 years with four acute care hospitals, a comprehensive 
children’s hospital, three emergency centers, and two ambulatory surgery 
centers in the region. 

 
Focusing only on the Central and South Texas regional job market, the above 
healthcare systems employ an estimated 1,000 RTs with over 40 serving as 
directors, managers, supervisors, clinical educators, and special staff. Additionally, 
durable medical equipment (DME) companies that provide medical equipment 
prescribed by physicians to the homes of patients with cardiopulmonary disorders 
have employment opportunities available to MSRC graduates. 
 
With the excellent outlook for employment growth for RTs and the types of services 
offered by healthcare facilities expands, the need to increase the pool of master’s 
degree prepared leaders is compelling. Potential employers of MSRC graduates 
include healthcare facilities, medical equipment and homecare businesses, 
academic settings at the associate degree, baccalaureate degree and master’s 
degree levels, and in clinical research. 
 
Long-Term Evidence and National Trends: The need for master's prepared RTs is 
directly proportional to the future growth of the profession as a whole. The long-term 
job market need for entry-level practice RTs is excellent. The 2014 U.S. Bureau of 
Labor Statistics job outlook report indicates that employment growth for respiratory 
therapists is expected to be “19 percent from 2012 to 2022, faster than the average 
for all occupations.” This sizeable workforce requires a substantial number of well-
educated managers, leaders, and specialists, especially in light of population growth 
and longevity. By extension, the growth in the number of RTs will require additional 
managers and supervisors to provide key roles and skills in healthcare 
organizations, including human resource management, regulatory compliance, 
financial management, and expansion of new services as medical technology 
advances. The growth in the number of RTs also requires advanced-level RTs to 
oversee clinical training, oversight of direct care and diagnostics, and evaluation of 
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patient outcomes. The number of supervisor, manager, clinical educator, and 
utilization review positions will grow with the therapist workforce, with many positions 
seeking master's prepared leaders. 
 
According to the Centers for Disease Control (2013), 
 

The growth in the number and proportion of older adults is unprecedented in 
the history of the United States. Two factors—longer life spans and aging 
baby boomers—will combine to double the population of Americans aged 65 
years or older during the next 25 years to about 72 million. By 2030, older 
adults will account for roughly 20% of the U.S. population. (p. ii). 

 
As the geriatric population increases over the next two decades, RTs will see an 
increase in the pulmonary patient load. This population will create an unprecedented 
number of aging and smoking-related pulmonary issues. For example, COPD, which 
includes emphysema, chronic bronchitis, and bronchiectasis, cases will generate 
increasing numbers of patients seeking treatment for the pulmonary component of 
their disease. An estimated 15 million Americans were diagnosed with COPD in 
2011 (Centers for Disease Control, 2012). Inpatient and outpatient cases are 
expected to continue to dramatically increase over the next 20 – 25 years. 
 
More than one in three cancer deaths in the U. S. are tobacco related, making 
tobacco cessation a high public health priority (Puckett et al., 2015). Puckett et al. 
(2015) studied more than 5,000 smokers and found that access to and use of 
telephone and web-based cessation services may improve tobacco cessation 
success. While physicians traditionally serve as the initial counselor to those patients 
who seek to quit smoking, respiratory therapists are poised to accept the role of 
physician-extender to create and administer behavior modification and smoking 
cessation programs (Hudmon, Mark, Livin, Corelli, & Schroeder, 2014). 
 
Of 244 RC programs surveyed (Hudmon et al., 2014), program directors reported 
the following undergraduate curriculum time devoted to tobacco topics: 

 aids for cessation (median, 20 minutes) 

 assisting patients with quitting (median, 15 minutes) 

 nicotine pharmacology and principles of addiction (median, 15 minutes) 

The association between smoking and COPD is well documented. “Tobacco use is a 
leading preventable cause of mortality from lung cancer, cardiovascular disease, 
and other diseases” (Puckett, et al., 2015, p. 1221). The current classroom time 
spent educating therapists to assist patients with this public health concern is less 
than one hour. Respiratory care program managers report the lack of available 
curriculum time and lack of faculty expertise as explanations for this important 
shortage in healthcare education (Puckett, et al., 2015). 
 
While undergraduate programs struggle to meet the curricular challenge of this 
important public health issue, the graduate program is the ideal medium to advance 
the study of tobacco-related topics. The proposed master’s program also includes 
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nicotine pharmacology, principles of addiction, and behavior modification as part of 
two courses within the core curriculum within the patient education and therapeutic 
intervention courses. 
 
Graduate Education and Industry Workforce: Master’s degree programs also 
provide the opportunity for a specific focus on leadership skills and advanced 
research that are not possible in undergraduate education. Baker and Lewis (2007) 
report master’s graduates are more successful in publishing, presenting, teaching 
awards, promotion, and externally funded grants than undergraduates. The AARC, 
in its position statement of April 2013, clearly supports the advancement of the 
profession via higher education (AARC, 2013). The AARC asserts, 
 

…respiratory therapists seeking to practice in advanced clinical settings, in 
leadership roles, and in professional educator roles be strongly encouraged to 
seek higher education at the masters or doctoral levels, demonstrating the 
value of advanced learning in their own organization. (para. 5) 

 
The AARC position statement also encourages universities to provide the graduate 
school opportunities required to meet educational needs. “Academic institutions 
which conduct respiratory therapy education should develop bachelor’s, master’s, 
and doctoral programs at this time to support the need for such higher education 
within the field of respiratory care” (AARC, 2013, para. 6). 

 

In January 2016, the AARC released an unprecedented position statement on the 
future of respiratory therapy education in the nation. The background for this 
statement is the belief by the AARC that the knowledge base for the RC field is 
continually expanding and RTs should complete academic preparation equivalent to 
an advanced practice role. An excerpt from the AARC position statement follows. 
 

Training and education for entry-to-practice as a respiratory therapist should 
be provided within programs awarding a bachelor’s or master’s degree in 
respiratory care (or equivalent degree titles) and all newly accredited 
respiratory care educational programs must award, as a minimum, the 
bachelor’s degree in respiratory care (or equivalent degree title)…Respiratory 
therapists seeking to practice in advanced clinical settings, leadership roles, 
research, and in professional educator roles should seek higher education at 
the masters or doctoral levels. (AARC Position Statement on Respiratory 
Therapy Education, January 27, 2016). 

The impact of this statement resulted in a major accreditation policy change as 
released by CoARC, the accreditation agency for all respiratory therapy education 
programs. 
 

The CoARC acknowledges that respiratory therapists with baccalaureate and 
graduate education are needed in larger numbers to serve as educators, 
researchers, managers, clinical specialists, and other roles throughout the 
healthcare delivery system…To support the increasing extent and complexity 
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of the skills required of graduates of Respiratory Care programs and the 
associated movement of the profession toward baccalaureate and graduate 
degrees, the CoARC Board of Commissioners, in collaboration with the 
AARC, is proposing the following change to Standard 1.01 in the 
Accreditation Standards for Entry into Respiratory Care Professional Practice, 
to be effective January 1, 2018: 

Except as provided in the following sentence, an educational sponsor must be 
a post-secondary academic institution accredited by a regional or national 
accrediting agency that is recognized by the U.S. Department of Education 
(USDE) and must be authorized under applicable law or other acceptable 
authority to award graduates of the program a baccalaureate or graduate 
degree upon at the completion of the program. (CoARC Response to AARC 
Position Statement on Respiratory Therapy Education, January 28, 2016.) 

 

In accordance with the AARC statement and the CoARC statement, the proposed 
master’s degree program will increase the administrative workforce needed to fill 
leadership roles as respiratory care department managers, supervisors, and clinical 
educators, while also providing a discipline-specific master’s degree for those 
pursuing an academic career path in higher education. The specialized curriculum 
will provide skills necessary for effective healthcare leaders in the healthcare 
industry workplace, in clinical research, and in higher education as academicians. 
 
In Texas and the nation, the need for masters prepared RTs is increasing with the 
growing number of hospital services demanded by healthcare needs of the 
population. The growing healthcare population, and the needs of this population, 
requires an increasing workforce, especially RTs. Available RT positions are diverse 
and consistent with the proposed MSRC degree curriculum. In the attached letters of 
support found in Attachment B from various leaders in the respiratory profession, the 
critical need for graduate programs within the respiratory care profession cannot be 
overemphasized. Dr. Jon Nilsestuen, Professor Emeritus and previous Chair at the 
University of Texas Medical Branch in Galveston states, 
 

In order to meet the growing need for therapists with advanced levels of 
training, the educational community will have to support the development of 
graduate education to train educators to fill faculty positions; to train 
researchers in each of the specialty areas; and to train managers for 
supervising inpatient and outpatient respiratory care services, homecare and 
rehabilitation services. 

 
Dr. Thomas Barnes, President of CoBGRTE, states, 
 

The development of master's programs for graduates of baccalaureate RT 
programs is essentially important as the field moves to a professional 
workforce with a BSRC or a master's degree as the entry-level. This will 
require doubling the number of baccalaureate programs and larger graduating 
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classes. Both of these critical changes will require more RRTs with graduate 
degrees to serve as faculty. 

 
Dr. Lynda Goodfellow, Professor and Associate Dean for Academic Affairs at 
Georgia State University states, 
 

Just as in any health professions specialty, there is a severe shortage of 
qualified candidates for faculty positions, whether they are doctoral or 
masters-prepared in respiratory care. This proposed MSRC will serve to 
prepare future faculty members. Along with future faculty preparation, a 
graduate post-professional masters will prepare tomorrow's leaders in 
healthcare management, a new generation of clinical educators in our health 
facilities and medical industry trailblazers…I believe respiratory therapy 
students at research-intensive universities are the leaders of our profession. 
Your proposed MSRC degree can provide the expertise needed for those 
students to become leaders and reach their full potential. 

 
Dr. Christy Kane, Chair and Program Director of Respiratory Care at Beliarmine 
University states, 
 

In the Louisville area alone, more than half of the hospital-based managers 
plan to retire in the next five years. Hospital-based educators as well as 
therapists involved in quality improvement are also nearing retirement age. 
The Texas State proposed program will meet this need and produce our 
profession's future leaders. 

 
Graduate Education and Academic Workforce: Equally important in the timing of 
the proposed MSRC degree is the imminent turnover expected in the academic 
workforce. Dr. Christy Kane’s statement above and in her letter of support reinforces 
this reality. In 2014, the AARC published the Human Resource Survey of Education 
Programs (HRSEP) to disseminate information on program size, faculty and student 
characteristics, compensation, and programmatic content, trends, and challenges. 
The 2014 HRSEP reported over 49% of current academic institution respiratory care 
program directors will retire from higher education in the next decade and nearly 
75% will retire within fifteen years. Likewise, within academic respiratory therapy 
departments in higher education institutions, nearly 30% of Director of Clinical 
Education key personnel will retire from higher education in the next decade and 
50% will retire in fifteen years. The survey reports additional faculty needs in RC 
academic departments for program faculty positions with retirement rate 
percentages similarly alarming. The survey also addresses the current inability to fill 
academic positions with the present academic workforce. When reporting the 
difficulties of recruiting new faculty for higher education positions, the HRSEP 
reports that over 32% of responses indicate applicants did not meet academic 
preparation requirements for the position and over 27% of the responses indicate 
applicants lacked teaching experience (AARC, 2014). 
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Regional accreditation agencies for higher education, such as SACSCOC, require 
faculty to have a minimum of 18 upper-division graduate hours in the specific 
discipline in which he/she teaches to meet qualification thresholds. Because there 
are currently no doctoral programs in RC, most undergraduate RC programs hire 
faculty with a master's degree as the terminal degree for both tenure track and non-
tenure-line faculty positions. At Texas State, the terminal degree required for faculty 
hiring in the Department of Respiratory Care is the master's degree due to the lack 
of a doctoral degree in the RC discipline. Individuals prepared by the proposed 
MSRC degree program would be qualified, according to SACSCOC standards, to 
meet the rising academic RC faculty crisis in community colleges and universities in 
the State of Texas. 
 
Respiratory therapists holding the MSRC degree will be academically qualified for 
teaching positions within associate, baccalaureate, and some graduate degree 
programs. This important professional need and the implementation of the proposed 
degree will increase the applicant pool of eligible applicants for higher education 
academic positions and address the critical faculty and key personnel turnover 
expected within the next decade and beyond. 
 
A gap currently exists in both industry and academia for positions requiring/ 
preferring a master's degree. Currently, thirty-two accredited Texas programs offer 
an undergraduate RC degree in the state. Twenty-seven programs confer the 
associate degree, while five programs award the bachelor’s degree (CoARC, 2014). 
The University of Texas Health Science Center at San Antonio was approved in 
2015 to confer the MSRC degree as an entry-level to professional-practice program 
and as a post-professional degree. 
 
All associate degree granting accredited RC programs in Texas require a master's 
degree for the Program Director position and prefer a master's degree for the 
Director of Clinical Education position. All baccalaureate RC programs in Texas 
require the doctorate degree for the Program Director and at least a master's degree 
for the Director of Clinical Education. Faculty positions in baccalaureate programs 
require at least a master's degree. There are approximately 135 full-time faculty 
teaching in the thirty-two RC programs in community colleges and universities in the 
State of Texas, the majority of whom possess a master’s degree or higher as 
required to meet SACSCOC accreditation standards. The current average age of RC 
program faculty nation-wide is approximately fifty-five years of age. During the next 
5-10 years, a significant movement toward the retirement of “baby-boomer” 
educators currently teaching in programs in Texas and throughout the nation is 
expected. The AARC has voiced considerable concern over the aging RC educator 
age mean and the insufficient pool of academically qualified respiratory practitioners 
with masters and doctoral degrees to meet this looming need. 
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Table 3. Post-professional graduate degree programs located outside Texas 

University City State Degree Cohort 

size 

(max) 

Total 

credit 

hours 

Delivery 

Method 

Canisius College Buffalo NY MSRC 10 33 online 

Georgia State 

University 

Atlanta GA MHS – 

conc in 

Resp 

Care 

10 36 In class 

Loma Linda 

University 

Loma 

Linda 

CA MSRC 6 62 online or In 

class 

Northeastern 

University 

Boston MA MSRC 16 45 online 

 
Table 4. Post-professional graduate degree programs located within Texas 

University City State Degree Cohort 

size 

(max) 

Total 

credit 

hours 

Delivery 

Method 

The University of 

Texas Health 

Science Center at 

San Antonio 

San 

Antonio 

TX MSRC 10 33 online 

The University of 

Texas Medical 

Branch in 

Galveston 

Galveston TX MHP – 

conc in 

Resp 

Care 

5 35 online 

 
As shown in the above tables, there are only six post-professional respiratory 
therapy-related master’s degree programs currently in the nation. All post-
professional programs accept students with a bachelor’s degree from a regionally-
accredited university accompanied by the RRT national credential. Several of the 
programs give preference to applicants with a bachelor of science in a health 
profession. Four programs specifically award the MSRC degree. Two of the six 
graduate programs offer a master's degree other than the MSRC degree. Three 
post-professional programs are located in non-health science centers and three 
post-professional programs are located in health science centers. Comparable data 
related to the six programs granting post-professional degrees outside Texas and 
within Texas are located in Table 3 and Table 4 below. The cohort size reported 
represents the total number of seats available for each annually admitted cohort and 
not the current enrollment. 
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With a total annual national cohort of 57 potential graduates and a total state cohort 
of 15 graduates, clearly there is a significant need for additional graduate-level 
therapists to meet the increasing demands in the healthcare industry and academia 
within Texas and the nation. Concerning faculty qualifications for higher education, 
the proposed MSRC program would also meet the SACSCOC requirement for 18 
upper-division graduate hours in the specific discipline in which the faculty member 
is teaching. In summary, the MSRC degree would prepare individuals at the 
graduate level to meet the escalating RC faculty crisis facing the RC academic 
needs in the State of Texas. The proposed MSRC concentrations in Leadership and 
in Polysomnography will prepare future leaders in the state to meet the needs in the 
healthcare industry as well. 

 
B. Student Demand – Provide short- and long-term evidence of demand for the 

program. 
 

An online needs assessment survey was developed and administered to determine 
the extent of demand and interest in a proposed MSRC post-professional degree at 
Texas State. Approximately 572 surveys were sent nationwide to therapists and 
directors/chairs in academic settings. Surveyed communities of interest within the 
state included past graduates, hospital managers of Respiratory Care, respiratory 
care clinicians, adjunct faculty teaching clinical courses, Respiratory Care 
Department at Texas State Advisory Board members, and current juniors/seniors 
enrolled in the Texas State BSRC Program. Of the 149 respondents (26% return), 
135 (91%) indicated Texas residency, while 14 (9%) resided outside the state. 
Respondents included representation from current students, graduates, clinicians, 
educators, and managers. The highest degree completed among the respondents 
was the master’s degree (10%) while the baccalaureate degree was the most 
common degree held (54%). Sixty percent of the respondents reported they are not 
currently attending college. 
 
Analysis of Survey Results: 

 

 106 respondents (71%) reported that they would be better served 
professionally with an MSRC degree program than the pathways currently 
available. 

 80 respondents (54%) reported if there had been a Texas State master's 
degree in respiratory care when choosing a graduate degree, they would 
have enrolled in the MSRC program. 

 75 respondents (50%) reported consideration of enrolling in a master's 
degree program in respiratory care. 

 60 respondents (40%) reported an MSRC would offer greater opportunities 
for promotion in his/her current employment, while 37 respondents (25%) 
reported they were not sure. 

 90 respondents (64%) would prefer to attend an “online only” program, while 
an additional 45 respondents (30%) would prefer a hybrid program with some 
courses taught face-to-face on campus. 
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 Most importantly, 124 respondents (83%) indicated they would enroll or 
consider enrolling in the proposed MSRC program projected to begin fall 
2017. 

 From the survey respondents, the preferred choice of course offerings was 
leadership/management, human resource management, supervision, and 
healthcare economics. The second preferred choice was clinical sub-specialty 
in polysomnography, neonatal pediatrics, adult critical care, asthma educator, 
and pulmonary function diagnostics. These clinical sub-specialties result in 
eligibility to sit for additional national credentialing exams, qualifying 
therapists for advancement. The associated national credentials in interest to 
the respondents included Sleep Disorders Specialist (SDS), Registered 
Polysomnographic Technologist (RPSGT), Registered Sleep Technologists 
(RST), Neonatal Pediatric Specialist (NPS), Adult Critical Care Specialist 
(ACCS), Certified Asthma Educator (AE-C), and Registered Pulmonary 
Function Technologist (RPFT). 

 
The survey results of a wide variety of communities of interest inside and outside of 
Texas overwhelmingly support a strong interest in the online MSRC degree 
program, e.g. 83% indicated they would enroll of consider enrolling in the proposed 
online MSRC. The surveyed RC practitioners were enthusiastically interested in 
pursuing a RC graduate degree in order to meet current career goals, e.g. 71% 
reported they would be better served professionally with an MSRC than the current 
pathways available. As employed, practicing clinicians, the respondents preferred an 
online format for the proposed degree because it will meet the needs of full-time or 
part-time employed RTs in the clinical setting. The proposed MSRC curriculum was 
developed in direct response to the strong interest for a Leadership concentration of 
courses and a Polysomnography concentration of courses. 

 
C. Enrollment Projections – Use this table to show the estimated number of new 

students, cumulative headcount, full-time student equivalent enrollment, 
attrition, and graduates for the first five years of the program. The enrollment 
projections will reflect student demand estimates to ensure financial self-
sufficiency of the program by the end of the program’s fifth year. In calculating 
yearly FTSE, the Coordinating Board defines 24 SCH to be equal to 1 FTSE for 
master’s programs. Provide an explanation of the assumptions used in 
projecting student enrollments. 
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YEAR 
1 

FY 2018 
2 

FY 2019 
3 

FY 2020 
4 

FY 2021 
5 

FY 2022 

New 
Students 

20 full-time 
5 part-time 

20 full-time 
5 part-time 

20 full-time 
5 part-time 

20 full-time 
5 part-time 

20 full-time 
5 part-time 

Cumulative 
Headcount 

25 48 53 53 53 

SCH 600 822 882 882 882 

FTSE 25 34.25 36.75 36.75 36.75 

Attrition 2 2 2 2 2 

Graduation 0 18 23 23 23 

 

 FTSE are estimated at 80% of total enrollments enrolled full-time with 20% 
enrolled part-time. FTSE estimates utilize the 24 SCH/year definition from 
THECB. MSRC full-time students will enroll in 27 hours in their first year and 
9 hours in their second year. 

 Full-time (20) students are sequenced for 4 semesters taking 9 SCH each 
semester for the 36 hour program. 

 Full-time cohorts begin with Fall admission. 

 Attrition is estimated from the full-time cohorts only. 

 Part-time (5) students are sequenced for 9 semesters taking 3-6 SCH per 
semester for the 36 hour program. 

 
II. Quality 

 
A. Degree Requirements – Use this table to show the degree requirements of the 

program. (Modify the table as needed; if necessary, replicate the table for 
more than one option.) 
 

The degree requirements for each concentration are shown in the tables below. 
Each concentration targets a specific student audience and is designed to advance 
career and professional opportunities in that concentration. The concentrations 
share 24 credit hours of core courses that emphasize advanced cardiopulmonary 
physiology, evidenced-based medicine, patient education, healthcare ethics, 
program needs assessment and evaluation, management and finance for mid-level 
managers, behavior modification, and research. Additionally, students will complete 
a final research project presentation that will serve as a comprehensive exam to 
determine the degree to which students have learned, integrated, and are able to 
apply required information and skills in the specialty concentration. 

 
The Leadership Concentration contains curricular offerings for students whose 
career interests include leadership, research, and education within the healthcare 
industry and academia. A student in this concentration may fill job roles as 
respiratory care department manager within a healthcare facility, patient/clinical 
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educator, clinical research assistant, patient advocate, or academic professor. 
Students with healthcare industry leadership experience may also pursue this 
concentration to expand current leadership skill sets at the graduate-level to become 
more competitive in qualifying for advancing employment opportunities. The 
enrollment projections for the Leadership concentration are estimated at 12 new full-
time students each year and 5 new part-time students. This estimate is based upon 
survey results. 
 
The Polysomnography Concentration is designed for students whose professional 
goals include a cutting-edge approach to the diagnosis and treatment of sleep 
apnea. A student in this concentration is interested in managing or providing 
leadership in a sleep center or sleep lab located in a healthcare facility or as a stand-
alone business. Clinical research in sleep is expanding and this concentration would 
provide both the foundational understanding for research and qualify the student to 
sit for national board examinations to earn specialty credentials in polysomnography. 
The gained expertise in sleep disorders, diagnostics, and treatment, the preparation 
toward an additional specialty national credential, and participation in graduate-level 
research will provide a premier, one-of-a-kind educational experience in this 
concentration. The enrollment projections for the Polysomnography concentration 
are estimated at 8 new full-time students each year. This estimate is based upon 
survey results. 

 
Both concentrations include an intensive research focus designed to gain 
experience with advanced research techniques, clinical trial reports, and hands-on 
bench research experience. 

 

 
 

B. Curriculum 

Leadership Concentration SCH 

Required Courses (24 core + 12 specialty concentration) 36 

Prescribed Electives 0 

Free Electives 0 

Other (Specify, e.g., internships, clinical work) 0 

TOTAL 36 

Polysomnography Concentration SCH 

Required Courses (24 core + 10 specialty concentration) 34 

Prescribed Electives 0 

Free Electives 0 

Other (clinical work) 2 

TOTAL 36 
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1. Discuss and highlight the importance of the proposed educational 

objectives of the program. 
 

The proposed educational objectives of the program are: 
 

1) To provide a degree program that will prepare students for the emerging roles 
and functions within the respiratory care domains of leadership and clinical 
specializations. 

2) To provide graduate level education that will prepare students to advance 
problem-solving skills with the ability to analyze and evaluate systems, 
technology, regulations, data needs to assist in creating new programs and 
systems, and policy development. 

3) To provide a broad-based program of coursework that supports the varied 
aspects of RC practice focusing on management, supervision, education, 
evidence-based medicine, and healthcare research. 

4) To provide coursework to prepare graduates to better serve as leaders and 
physician-extenders in clinical, managerial, and extended care settings. 

 
The above educational objectives are obtained in the following core curriculum 
courses that provide students with a broad level of educational materials and 
activities which will prepare them for emerging healthcare provider roles, such as 
physician-extender, disease educator, and advanced practice therapist. 

 

 RC 5301 Advanced Cardiopulmonary Physiology will provide a core in-depth 
study of the cardiopulmonary system beginning with normal function and 
extending to selected disease-specific pathological and physiological changes 
while providing opportunities to analyze and evaluate systems from an 
evidence-based medical perspective. 

 RC 5302 Clinical Practice Guidelines and Respiratory Care Protocols 
examines the role and development of CPGs and protocols for improving the 
quality of patient care through point-of-care assessment and treatment 
modification by respiratory therapists as physician-extenders. An emphasis 
on patient care problem-solving associated with protocol construction will be 
analyzed within the guidelines of evidence-based medicine. 

 RC 5303 Respiratory Care Research Methods and Designs and RC 5305 
Respiratory Care Applied Research will allow students to participate in 
research project design, test statistic selection, research ethics, project 
implementation, data collection and interpretation, and professional 
communication of research findings. Required study will include research 
theory and data analysis, innovative and best practices in healthcare, public 
healthcare policy, initiatives concerning nicotine addiction, and 
cardiopulmonary disease management issues affecting the aging population. 
Students will develop and present research papers of publication quality from 
an evidence-based medical perspective. 
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 RC 5304 Cardiopulmonary Disease Patient Education highlights the essential 
role of patient education in successful self-management of disease 
exacerbation and quality of life. Educational program development for 
creating and analyzing selected cardiopulmonary disorders will include 
behavior modification for unhealthy lifestyle issues, such as nicotine addiction 
in patients with lung disease. 

 RC 5306 Academic Leadership in Respiratory Care provides an introduction 
to the complexities of leadership roles in academia required for successful 
operation of a respiratory care or polysomnography first-profession, entry-
level program in higher education. The required leadership roles of program 
director, director of clinical education, medical director, and key personnel 
faculty are delineated with all associated requirements of external 
professional accreditation agencies, including professional accreditation 
annual reports and self-studies, and aspects of annual and day-to-day 
operation of a department of RC in a university or community college setting. 
Special consideration is given to fiscal planning, curriculum development, and 
outcomes assessment for respiratory therapy programs as related to 
academic leadership of an educational respiratory therapy program. 

 RC 5307 Advanced Respiratory Care Seminar will serve as a capstone and 
summative experience examining the current trends and issues facing the 
profession and patient care outcomes through advanced problem-solving 
analysis and evaluation. The development of new patient services to meet the 
changing needs of cardiopulmonary patients in the spirit of entrepreneurship 
will be explored. 

 RC 5308 Advanced Cardiopulmonary Diagnostics and Therapeutics explores 
cutting edge technology and procedures for specific cardiopulmonary 
disorders relative to diagnosis and treatment. Advances in both diagnostics 
and management of cardiopulmonary diseases linked to the World Health 
Organization and international standards will be emphasized. The emerging 
venues and roles of the respiratory therapist as a physician-extender will be 
explored. 

 
Additionally, the educational objectives are obtained in the following Leadership 
Concentration courses that provide applied respiratory care-specific leadership 
course content, including healthcare economics and financial theory, healthcare law, 
healthcare organizational behavior and theory, and financial management. The 
Leadership Concentration will prepare graduates present and future roles as 
healthcare facility respiratory care department managers, patient/clinical educators, 
research assistants, patient advocates, or academic professors. All courses for the 
Leadership Concentration will be provided as support courses by the graduate 
faculty of the School of Health Administration (SOHA) at Texas State and are 
currently taught in SOHA's degree programs. A letter of support for the online 
delivery of the Leadership Concentration support courses for the MSRC program is 
provided by the SOHA Director, Dr. Matthew Brooks, in Attachment B. 
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 HA 5304 Healthcare Economics and Financial Theory will provide a focused 
study on economic theories and their impact on the healthcare industry and 
the emerging leadership roles of the healthcare unit manager. 

 HA 5321 Healthcare Law will require an in-depth analysis of healthcare law 
and its effect on patient, family, third-party provider, and provider relationships 
as leaders in diverse healthcare delivery systems. 

 HA 5362 Healthcare Organizational Behavior/Theory provides a strong 
emphasis on behavior and the social sciences with a focus on building 
leadership and ethics including problem-solving relating to organizational 
operations. 

 LTCA 5335 Financial Management in Long Term Care will examine the fiscal 
performance of selected facilities, comparing Medicaid cost reports with 
revenue enhancement and census development. Reimbursement issues as 
part of strategic planning will be contrasted by examining various systems of 
reimbursement typical of departmental/unit healthcare facilities. 

 
The educational objectives are obtained in the following Polysomnography 
Concentration provide students with specialized courses in sleep disorder 
pathophysiology, theory, and management. 
 

 RC 5211 Polysomnography Instrumentation provides students with various 
multi-biometric diagnostic procedures and discrete physiologic measurements 
within the domains of this clinical specialization required to provide the 
physician with specific diagnostic test results needed to secure a patient 
diagnosis. 

 RC 5214 Sleep Staging and Diagnostics provides specific therapeutic 
treatment options that are applied to the patient to determine the exact 
treatments needed to resolve the specific sleep disorder. 

 RC 5215 Clinical Polysom-Sleep Staging prepares students to enhance 
patient care outcomes through analyzing, problem-solving, and evaluation 
based on patient diagnostic results. 

 RC 5310 Fundamental of Polysomnography provides students with an overall 
survey of the theory of sleep diagnostics, intervention, and the 
pathophysiology associated with sleep breathing disorders according to 
evidence-based outcome medical standards. 

 RC 5313 Polysom Therapeutic Intervention provides advanced sleep 
disorder-specific knowledge of patient disease management and the patient 
education through developing intervention systems and providing advanced 
clinical support for physician-extender patient management. 

 
2. Use these tables to identify the required courses and prescribed electives 

of the program. Note with an asterisk (*) new courses that would be added 
if the program were approved. Active courses that will be used in this 
program should be reviewed to determine if changes are needed to those 
courses because of the new program, e.g., contact hours, co-requisites, 
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descriptions, prerequisites, restrictions, titles, etc. (not to include prefix or 
numbers.) 

 

Prefix and 
Number 

Core Curriculum Required Courses SCH 

RC 5301* Advanced Cardiopulmonary Physiology 3 

RC 5302* Clinical Practice Guidelines and Respiratory Care Protocols 3 

RC 5303* Respiratory Care Research Methods and Designs 3 

RC 5304* Cardiopulmonary Disease Patient Education 3 

RC 5305* Respiratory Care Applied Research 3 

RC 5306* Academic Leadership in Respiratory Care 3 

RC 5307* Advanced Respiratory Care Seminar 3 

RC 5308* Advanced Cardiopulmonary Diagnostics and Therapeutics 3 

SUB-TOTAL  24 

 

Prefix and 
Number 

Leadership Concentration Required Courses SCH 

HA 5304 Healthcare Economics and Financial Theory 3 

HA 5321 Healthcare Law 3 

HA 5362 Healthcare Organizational Behavior/Theory 3 

LTCA 5335 Financial Management in Long Term Care 3 

SUB-TOTAL  12 

 

Prefix and 
Number 

Polysomnography Concentration Required Courses SCH 

RC 5211 Polysomnography Instrumentation 2 

RC 5214 Sleep Staging and Diagnostics 2 

RC 5215 Clinical Polysom-Sleep Staging 2 

RC 5310 Fundamentals of Polysomnography 3 

RC 5313 Polysom Therapeutic Intervention 3 

SUB-TOTAL  12 

 
More details about the above listed courses can be found in Attachment A. Upon 
approval of the MSRC degree, the graduate certificate program in Polysomnographic 
Technology will be deleted as a certificate program, but the polysomnography courses 
will be retained to be included with the MSRC Polysomnography Concentration. 
 

3. Using the courses listed above, complete the following table to show how 
each of the proposed educational objectives of the program are addressed 
in the coursework. Each of the above courses must be included in the 
following objective chart. 

 



Page 30 of 113 
10/17/16 

Program Objectives Courses in which objectives are specifically 
addressed 

Program Objective 1: 
To provide a degree program 
that will prepare students for 
the emerging roles and 
functions within the respiratory 
care domains of leadership and 
clinical specializations. 

RC 5301 Advanced Cardiopulmonary 
Physiology 
RC 5302 Clinical Practice Guidelines and 
Respiratory Care Protocols 
RC 5303 Respiratory Care Research Methods 
and Designs 
RC 5304 Cardiopulmonary Disease Patient 
Education 
RC 5305 Respiratory Care Applied Research 
RC 5306 Academic Leadership in Respiratory 
Care 
RC 5307 Advanced Respiratory Care Seminar 
RC 5308 Advanced Cardiopulmonary 
Diagnostics and Therapeutics 
RC 5310 Fundamentals of Polysomnography 
RC 5211 Polysomnography Instrumentation 
RC 5313 Polysom Therapeutic Intervention 
RC 5214 Sleep Staging and Diagnostics 
RC 5215 Clinical Polysom-Sleep Staging 
HA 5304 Healthcare Economics and Financial 
Theory 
HA 5321 Healthcare Law 
LTCA 5335 Financial Management in Long 
Term Care 

Program Objective 2: 
To provide graduate level 
education that will prepare 
students to develop problem-
solving skills with the ability to 
analyze and evaluate systems, 
technology, regulations, data 
needs to assist in creating new 
methods, and in policy 
development. 

RC 5302 Clinical Practice Guidelines and 
Respiratory Care Protocols 
RC 5303 Respiratory Care Research Methods 
and Designs 
RC 5304 Cardiopulmonary Disease Patient 
Education 
RC 5305 Respiratory Care Applied Research 
RC 5306 Academic Leadership in Respiratory 
Care 
RC 5308 Advanced Cardiopulmonary 
Diagnostics and Therapeutics 
RC 5310 Fundamentals of Polysomnography 
RC 5211 Polysomnography Instrumentation 
RC 5313 Polysom Therapeutic Intervention 
RC 5214 Sleep Staging and Diagnostics 
RC 5215 Clinical Polysom-Sleep Staging 
HA 5304 Healthcare Economics and Financial 
Theory 
HA 5321 Healthcare Law 
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Program Objectives Courses in which objectives are specifically 
addressed 
HA 5362 Healthcare Organizational 
Behavior/Theory 
LTCA 5335 Financial Management in Long 
Term Care 

Program Objective 3: 
To provide a broad-based 
program of coursework that 
supports the varied aspects of 
RC practice focusing on 
management, supervision, 
education, evidence-based 
medicine, and healthcare 
research. 

RC 5302 Clinical Practice Guidelines and 
Respiratory Care Protocols 
RC 5303 Respiratory Care Research Methods 
and Designs 
RC 5304 Cardiopulmonary Disease Patient 
Education 
RC 5305 Respiratory Care Applied Research 
RC 5306 Academic Leadership in Respiratory 
Care 
RC 5307 Advanced Respiratory Care Seminar 
RC 5308 Advanced Cardiopulmonary 
Diagnostics and Therapeutics 
HA 5304 Healthcare Economics and Financial 
Theory 
HA 5321 Healthcare Law 
HA 5362 Healthcare Organizational 
Behavior/Theory 
LTCA 5335 Financial Management in Long 
Term Care 

Program Objective 4: 
To provide coursework to 
prepare graduates to better 
serve as leaders and 
physician-extenders in clinical, 
managerial, and extended care 
settings. 

RC 5302 Clinical Practice Guidelines and 
Respiratory Care Protocols 
RC 5304 Cardiopulmonary Disease Patient 
Education 
RC 5307 Advanced Respiratory Care Seminar 
RC 5308 Advanced Cardiopulmonary 
Diagnostics and Therapeutics 
RC 5310 Fundamentals of Polysomnography 
RC 5211 Polysomnography Instrumentation 
RC 5313 Polysom Therapeutic Intervention 
RC 5214 Sleep Staging and Diagnostics 
RC 5215 Clinical Polysom-Sleep Staging 
RC 5315 Academic Leadership in Respiratory 
Care 
HA 5304 Healthcare Economics and Financial 
Theory 
HA 5321 Healthcare Law 
HA 5362 Healthcare Organizational 
Behavior/Theory 
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C. Faculty – Faculty resources must be adequate to provide high program 
quality. There should be sufficient numbers of qualified faculty dedicated to a 
new program. Use these tables to provide information about Core and Support 
faculty. Add an asterisk (*) before the name of the individual who will have 
direct administrative responsibilities for the program. Each of the courses 
listed above in the Curriculum Section must be included in the following table 
under Courses Assigned in Program. A minimum number of faculty shall be 
devoted specifically to the proposed master’s program. Three FTE or two FTE 
if comprised of four individual faculty members. At least 50 percent of the 
faculty FTE supporting a master’s program must be core faculty. 

 

Name of Core Faculty 
and Faculty Rank 

Highest Degree and  
Awarding Institution 

Courses Assigned 
in Program 

% Time 
Assigned 
To 
Program 

*Russian, Christopher 
Professor and 
Graduate Program 
Director 

Ph.D., Texas State 
University 

RC 5308, RC 
5310, RC 5313, 
RC 5214 

100% 

Harkins, Lynda 
Clinical Associate 
Professor 

Ph.D., The University of 
Texas at Austin 

RC 5303, RC 
5304, RC 5305 

50% 

Marshall, S. Gregory 
Professor and Chair 

Ph.D., The University of 
Texas at Austin 

RC 5211, RC 
5215, RC 5307 

50% 

New Associate/ 
Assistant Professor in  
Year One 

TBN RC 5301, RC 
5302, RC 5304, 
RC 5306, RC 
5308 

75% 

New Associate/ 
Assistant Professor in  
Year One 

TBN RC 5211, RC 
5214, RC 5301, 
RC 5302, RC 
5310, RC 5313 

75% 

New Assistant 
Professor in 
Year Two 

TBN RC 5211, RC 
5214, RC 5301, 
RC 5302, RC 
5310, RC 5313 

75% 

 
Dr. Christopher Russian, Professor, joined the Department of Respiratory Care in 
1999 as a clinical instructor and then full-time as a lecturer in 2000. Dr. Russian 
was tenured in 2008 and promoted to Professor in 2016. He holds a Bachelor of 
Science in Kinesiology from Sam Houston State University and a Bachelor of 
Science in Respiratory Care from Texas State University. He completed a Master in 
Education in Physical Education and a Ph.D. in Adult, Professional, and Community 
Education from Texas State, as well. Dr. Russian is nationally credentialed as a 
RRT, a registered polysomnographic technologist (RPSGT), a registered sleep 
technologist (RST), and a Neonatal Pediatric Specialist (RRT-NPS) with state 
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licensure as a Respiratory Care Practitioner (RCP) in the State of Texas. He is 
currently serving as Director of Clinical Education for the respiratory care and 
polysomnography programs. Upon approval of the MSRC proposal, Dr. Russian will 
step down from serving as the Director of Clinical Education to fill the MSRC 
Graduate Program Director role. His research focus of evidence-based practice in 
the clinical setting includes topics of ventilatory mechanics, anatomic flow dynamics 
of the upper airways, respiratory resistance training for athletes and paraplegic 
individuals, sleep disorders, leadership, and student learning styles. Dr. Russian 
has published book chapters, peer-reviewed journal articles of high quality at the 
national level, peer-reviewed abstracts, and provided peer-reviewed presentations 
at local, state, national, and international conferences. He serves as a reviewer for 
one national and one international peer-reviewed journal. Dr. Russian has five 
years of experience in online course development and instruction. 
 
Dr. Lynda Harkins, Clinical Associate Professor, joined the Department of 
Respiratory Care in 1984 as an Assistant Professor with a Bachelor of Science in 
Respiratory Therapy from Medical College of Georgia, a Master of Science in Allied 
Health Education from Texas State University, and a Ph.D. in Education from The 
University of Texas at Austin. She holds a national credential as an RRT with a 
license in the State of Texas as an RCP. Dr. Harkins was tenured and promoted to 
Associate Professor in 1994 before transitioning to Clinical Associate Professor in 
2009 and has continued to teach in the Department of Respiratory Care. Her 
primary teaching expertise includes statistics, research design and methodology, 
pharmacology, cardiopulmonary renal anatomy and physiology, and distance 
education. Dr. Harkins’ research interest and accomplishments include ten peer-
reviewed publications on distance education, inter-rater reliability, stress 
management and role ambiguity, and predictors of student success with funded 
grants over $1.7 million. Dr. Harkins has over fifteen years of experience in online 
course development and instruction. 
 
Dr. S. Gregory Marshall, Professor, joined the Department of Respiratory Care in 
1980. He received a Bachelor of Science in Biology from Baylor University, a 
Master of Science in Health Professions with a double major in Healthcare 
Administration and Allied Health Education from Texas State University, and a 
Ph.D. in Education from The University of Texas at Austin. Dr. Marshall was 
tenured in 1986. He holds national credentials as an RRT and an RPSGT, and a 
registered sleep technologist (RST). He is licensed in the State of Texas as an 
RCP. He served as Director of Clinical Education for the Respiratory Care 
Department for 23 years at Texas State and has served as Chair and Program 
Director for the Respiratory Care and the Polysomnographic Technology programs 
since 2003. His research interests include sleep disorders, ventilatory mechanics, 
anatomic flow dynamics of the upper airways, leadership and learning styles, and 
healthcare management. Dr. Marshall has published high quality, peer-reviewed 
journal articles, textbook chapters, abstracts, and provided peer-reviewed 
presentations at state, national, and international conferences. He serves as a 
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reviewer for one national and one international peer-reviewed journal. Dr. Marshall 
has over six years of experience in online course development and instruction. 
 
Per the Department of Respiratory Care Strategic Plan, three 100% FTE new faculty 
hires will be needed to support the proposed program. Two tenure-track 
associate/assistant professors will be needed during the first year and one tenure-
track assistant professor prior to the second year. Doctoral prepared faculty are 
required for the core and support courses, graduate faculty teaching the MSRC 
program will share teaching responsibilities at both the undergraduate and at the 
graduate levels. Graduate faculty from the SOHA will provide faculty for the support 
courses in the Leadership Concentration. 
 
The prospects of hiring doctoral-level faculty with appropriate professional 
credentials in respiratory care to teach directly in the graduate program will be 
challenging given the current number of respiratory care faculty in the nation with the 
appropriate qualifications. Faculty holding a doctoral degree will be contacted 
directly during recruitment periods and doctoral programs in the health sciences 
discipline will be contacted regarding new and imminent doctoral graduates seeking 
employment opportunities. The scarcity of doctoral prepared Respiratory Care 
educators is a national concern. The AARC Human Resource Study in 2014 
reported the total population of respiratory therapists in the U.S. holding NBRC 
credentials is 142,158. The population of RRT credentialed respiratory therapists 
holding a Ph.D. as educators was 26, representing 0.018% of the national 
population of therapists. Although the number of Ph.D. educators in respiratory care 
has increased to date, recruitment strategies for filling the three new faculty positions 
with doctoral prepared, respiratory care credentialed educators include direct contact 
with qualified faculty across the nation holding doctoral degrees, contacting doctoral 
programs seeking candidates who are ABD or recent graduates, and personal 
contact with retired doctoral prepared respiratory care educators interested in 
relocation. 
 
Although the master’s degree is the terminal degree for hiring tenure-track faculty 
teaching at the undergraduate degree level in the Department of Respiratory Care, 
doctoral prepared faculty are required to teach at the graduate level. Presently, the 
Department of Respiratory Care at Texas State has three qualified doctoral prepared 
faculty with Graduate College appointments with two tenured associate professors 
with master's degrees in the Department currently completing doctoral degrees. The 
current doctoral prepared faculty in the Department of Respiratory Care teach both 
at the graduate level in the polysomnographic technology graduate certificate post-
baccalaureate program and in the BSRC program. Future doctoral prepared faculty 
will teach core and support courses in the MSRC program and teach in the BSRC 
program to effectively deliver the curriculum. 
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Name of Support 
Faculty and Faculty 
Rank 

Highest Degree and 
Awarding Institution 

Courses 
Assigned 
in Program 

% Time 
Assigned 
To Program 

Adepoju, Lola 
Assistant Professor 

Ph.D., Texas A&M Health 
Science Center 

HA 5304 12.5% 

Renick, Oren 
Professor 

J.D., Mississippi College HA 5321 12.5% 

Morrison, Eileen 
Professor 

Ed.D., Vanderbilt University HA 5362 12.5% 

Mackenzie, Todd 
Clinical Assistant 
Professor 

M.S., University of North 
Texas 

LTCA 5335 12.5% 

 
D. Students – Describe general recruitment efforts and admission requirements. 

In accordance with the institution’s Uniform Recruitment and Retention 
Strategy, describe plans to recruit, retain, and graduate students from 
underrepresented groups for the program. 

 
Prior to the program start date, the RC Chair and faculty members will work with the 
Office of University Marketing and The Graduate College to develop marketing 
approaches (printed brochures, social media, mail-outs, and web page ads) that will 
introduce the new program to potential students. Appropriate advertisements will be 
placed in media associated with national and state associations related to the RC 
discipline and delivery of healthcare announcing the new program. In addition, the 
RC faculty has already been in contact with alumni and colleagues working in 
healthcare organizations throughout Texas and adjacent states to discuss the new 
program. In addition to these recruiting efforts, the RC faculty will attend regional 
and state RC association meetings to give brief presentations and showcase the 
new program. Senior students in the BSRC program at Texas State will also be 
recruited for migration into the new master’s program upon completion of their 
bachelor’s degree. 

 
The BSRC program with a cohort of 40 students will be a primary feeder program for 
the MSRC. Seniors in the last semester of the BSRC will be taking the remaining 12 
hours to complete the baccalaureate degree. These students will qualify for special 
permission from the Dean of The Graduate College to take one or two graduate 
courses concurrently with senior level BSRC courses. This provision will allow 
seniors to begin graduate studies and complete the MSRC degree online following 
baccalaureate graduation while they are working fulltime as a respiratory therapist. 
This feeder program will likely serve as the largest recruitment opportunity for 
current students to move toward a graduate degree education. 

 
Graduates of the BSRC program are an excellent source for recruiting 
underrepresented groups and these individuals have already expressed strong 
support for the MSRC and enrollment interest. In May 2015, the Department of 
Respiratory Care Outcomes Report for SACSCOC accreditation showed 43.8% of 
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the students were Hispanic, 9.9% African-American, and 9.9% were of other 
minority. During this reporting period, all the above ethnic group percentages in the 
Respiratory Care programs had greater representation when compared to the State 
of Texas population ethnic percentages. 

 
Additionally, since 2006 many respiratory care students have enrolled in the 
polysomnographic technology certificate program and completed graduate hours in 
PSG. This group of graduates would be an ideal pool for recruitment having 
previously completed PSG courses with the potential to satisfy the 
Polysomnography Concentration requirement of the MSRC degree. 

 
Admission criteria for the MSRC include a bachelor’s degree from a regionally 
accredited institution and the RRT credential granted through the NBRC. Applicants 
must meet The Graduate College’s minimum GPA requirements of 2.75 for the last 
60 hours of letter-grade coursework leading to the bachelor’s degree as well as for 
any graduate or professional coursework completed. To apply to the MSRC degree 
program, each applicant must submit the following to The Graduate College at 
Texas State: 

 An official Texas State Graduate College application form through Apply 
Texas; 

 A non-refundable application fee of $40.00; 

 One official transcript from each senior level, post-secondary institution 
attended. These transcripts must be mailed directly from the institutions to 
The Graduate College; 

 Three letters of reference from professionals or academics competent to 
assess the applicant’s interest in pursuing a career or advancing in the field of 
study; 

 An up-to-date resume; 

 An applicant’s written statement of purpose indicating ability and interest in 
completing the degree program; and 

 Proof of the RRT national credential administered through the NBRC. 
 

International students must adhere to the requirements stipulated by The Graduate 
College (http://www.gradcollege.txstate.edu/Prospect_Students/Intl_Info.html). 

 
E. Library – Provide the library’s director’s assessment of library resources 

necessary for the program. Describe plans to build the library holdings to 
support the program. 

 
The library is well prepared to provide the full-range of library services (on-site and 
virtually), to support the proposed program. See Attachment E for the library 
director’s assessment. 

 
F. Facilities and Equipment – Describe the availability and adequacy of facilities 

and equipment to support the program. Describe plans for facility and 
equipment improvements/additions. 

http://www.gradcollege.txstate.edu/Prospect_Students/Intl_Info.html
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Current classroom, laboratory space, and available faculty offices are not adequate 
in the Health Professions Building on the San Marcos campus. However, the Health 
Professions Building 1 (HPB1) located on the Round Rock campus will provide 
excellent classroom, laboratory, and research space, and equipment needed for the 
proposed program. Although the proposed MSRC program is an online program 
meeting the Texas State definition of at least 85% of the curriculum being delivered 
online, there are some face-to-face components required. For those portions of the 
online program that require face-to-face interaction and evaluation of clinical skills, 
the new facility in Round Rock will provide a state-of-the-art learning experience for 
graduate students. Additionally, the HPB1 faculty office spaces provided will allow 
graduate faculty to meet with graduate students as needed and provide outstanding 
research facilities for graduate students and faculty. Additionally, the much needed 
space for staff accommodations and will also be adequately met in the new HPB1 on 
the Round Rock campus. Occupancy is anticipated for late spring 2018. 

 
G. Accreditation – If the discipline has a national accrediting body, describe 

plans to obtain accreditation or provide a rationale for not pursuing 
accreditation. 

 
The graduate certificate program with courses in polysomnographic technology is 
currently fully accredited in good-standing and has been accredited through CoARC 
since 2006. A recent 2015 CoARC self-study and site visit resulted in a 10-year 
continuing accreditation award (with no citations) to the PSG program through 2025. 
These courses will be placed in the MSRC curriculum sequence and will support the 
entire Polysomnography Concentration. CoARC accreditation standards for the 
polysomnography program will continue to be maintained in order to permit students 
completing the Polysomnography Concentration to sit for national board 
examinations with eligibility for two recognized national credentials as a sleep 
disorders specialist. 

 
At this time, no external accreditation requirements exist for the accreditation of the 
Leadership Concentration of the proposed MSRC. Course topics and development 
for the Leadership Concentration resulted in part from interviews with current 
healthcare facility leaders and managers. Inquiries were made regarding specific 
course topics that would be most beneficial in preparing individuals for providing 
leadership and management of a Respiratory Care and Sleep Department in a 
healthcare facility. 

 
Additionally, the Respiratory Care and Polysomnography Advisory Board was 
actively involved in the development and review of course content and sequence. 

 
H. Evaluation – Describe the evaluation process that will be used to assess the 

quality and effectiveness of the new degree program. 
 

1. Compile assessments of student learning outcomes each academic year. The 
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composite data from these assessments and associated actions will be posted to 
the University’s Student Learning Outcomes website. The student’s final 
research project presentation will serve as a comprehensive exam that 
determines the degree to which students have learned, integrated, and are able 
to apply required information and skills in the specialty concentration. 

 
2. Annually survey past graduates to assess the knowledge base (cognitive domain), 

clinical proficiency (psychomotor domain), and behaviors skills (affective domain). 
The Polysomnography Concentration will require annual graduate surveys as part 
of the accreditation process required by CoARC. The survey will also be utilized to 
assess the Leadership Concentration MSRC graduates. The faculty will review 
the graduate survey results for both the Leadership Concentration and the 
Polysomnography Concentration and recommend course content modifications, 
as needed. 

 
3. Conduct the Texas State’s Academic Program Review (APR) every five years as 

scheduled according to the university calendar. The APR involves three 
elements: a) a self-review culminating in an academic unit self-review report, b) a 
site visit by a program review team culminating in a program review team report, 
and c) a follow-up action plan from the academic unit in consultation with the 
college Dean, the Graduate Dean, the Provost and Vice President for Academic 
Affairs, and other administrators. 

 
4. Every semester, obtain student evaluations of faculty for each graduate course. 

The chair and program coordinator will analyze comparative data and student 
comments in order to discuss issues related to teaching with those faculty 
members whose course means are significantly lower than those of other 
graduate faculty members. 

 
5. The current Advisory Board for polysomnography courses is required to evaluate 

the program, faculty, and students according to CoARC accreditation standards. 
 
I.  Student Learning Outcomes – Describe the measurable outcomes for the 
proposed program. 
 

The following student learning outcomes will guide core and concentration 
objectives: 
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Student Learning Outcomes Assessment 

Students will be able to apply advanced 
knowledge of sleep diagnostics, 
treatment, and management to improve 
sleep disorder patient care outcomes.  

Students must pass the American 
Association for Sleep Medicine Inter-
Scorer Reliability (ISR) sleep studies. 
These studies require students to 
correctly recognize sleep stages and 
sleep disorders. Students must pass 
a mock polysomnography national 
credentialing exam. Students must 
pass clinical assessment of sleep 
disorder treatment/management. 

Students will be able to propose and 
explain novel research projects using 
problem-solving skills, analyzing and 
evaluating technology, regulations, and 
data. 

Students must defend their proposed 
research topic based on a project 
rubric. The rubric measures the 
student’s ability search available 
literature, develop a sound project 
and methodology, complete IRB 
procedures, gather and analyze data, 
report findings. Students will present 
their research topics to program 
faculty and at local research venues. 

Students will be able to develop a 
cardiopulmonary clinical practice 
guideline and disease management and 
education policy based on knowledge of 
human physiology, clinical research, and 
diagnostics/therapeutics. 

Students must defend the proposed 
clinical practice guideline and disease 
management and education policy to 
the class and program faculty. The 
grade for the guideline and disease 
management and education policy will 
be based on a project rubric. The 
rubric measures the type of literature 
reviewed, the structure of the 
guideline/policy, the content included 
and the uniqueness to the field. 
Students will use the guideline and 
policy in a simulation exercises to 
mimic physician-extender and 
leadership roles. 

Students will be able to identify the 
organizational and accreditation 
standards required of departmental 
leaders in hospital and academic 
programs. 

Students will complete a mock self-
study to satisfy national accreditation 
standards for RC academic programs. 
Students will pass exams related to 
financial management of hospital and 
academic departments. 
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III. Costs and Funding 
 
Five-Year Costs and Funding Sources - Use this table to show five-year costs and 
sources of funding for the program. 

 
1 Faculty (3), GIA (3), Staff (1) 
2 Formula Funding for years 3-5 
3 Designated Tuition, Graduate Tuition, Electronic Fees for years 1-5 

 
A. Report costs for new faculty hires, graduate assistants, and technical support 

personnel. For new faculty, prorate individual salaries as a percentage of the 
time assigned to the program. If existing faculty will contribute to program, 
include costs necessary to maintain existing programs (e.g., cost of adjunct to 
cover courses previously taught by faculty who would teach in new program). 

 
Personnel costs include new faculty hires, graduate instructional assistants, and an 
administrative assistant. 

 
The budget includes projected faculty salaries for the two tenure-track 
Associate/Assistant Professor positions in the first year using the 2017 CUPA 
median of $80,055 and $66,300 for the one Assistant Professor position in the 
second year. A cost-of-living allowance of 3% has been applied annually to each 
salary. 

 
Two graduate instructional assistantship (GIA) positions are requested the first year 
with a third GIA requested for the second year to provide instructional assistance to 
faculty teaching undergraduate courses. The budget includes salaries for the three 
GIA positions for $1,350.22 monthly for 12 months at 50% employment. 

 
The addition of one Administrative Assistant II (AA II) is requested in the first year to 
support the increases in administrative burden associated with the expansion of the 
Department to include the graduate program and additional faculty/staff/student 
interactions. The department strategic plan and program budget request includes 
this additional staff position with the capability to support data-intensive issues 
related to student recruitment, online data capture, and enrollment/retention tracking, 

Five-Year Costs Five-Year Funding 

Personnel1 $1,526,427 Reallocated 
Funds 

$0 

Facilities and 
Equipment 

$10,000 Anticipated 
New Formula 
Funding2 

$420,499 

Library, Supplies, 
and Materials 

$50,000 Special Item 
Funding 

$0 

Other $0 Other3 $1,300,051 

Total Costs $1,586,427 Total Funding $1,720,550 
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in addition to the increase in conventional clerical tasks. Other administrative tasks 
include the extensive on-going accreditation activity for the Polysomnography 
Concentration and telephone follow-ups needed to respond to the increasing 
number of requests for information about the Leadership and Polysomnography 
Concentrations for the MSRC program. The AA II will also be needed to support the 
comprehensive application process for graduate RC students, assisting with 
registration activities and orientation, and assisting with establishing affiliation 
agreements for students enrolled in the Polysomnography Concentration for the 
required clinical placement. The budget includes the 100% employment salary for an 
Administrative Assistant II position using a medium monthly salary of $2,703. A cost-
of-living allowance of 3% is applied annually. 

 
New equipment such as computers, printers, and associated hardware are needed 
to support the new faculty and staff. 

 
An instructional designer and a developer from the IT Center at Texas State will be 
utilized for development of the new online MSRC courses. The considerable 
experience of an instructional designer and developer will assist building well-
structured online courses that utilize best practices in design, optimal use of TRACS 
tools, appropriate course content sequencing, and employ strategies for promoting 
effective communication and active learning needed to build "community" within the 
cohort. 

 
B. Specify other costs here (e.g., administrative costs, travel). 
 
C. Indicate formula funding for students new to the institution because of the 

program; formula funding should be included only for years three through five 
of the program and should reflect enrollment projections for years three 
through five. 

 
Formula funding is estimated for years 3-5 at a rate of $55.39 per SCH and a Health 
Services master’s weight of 2.79. 

 
D. Report other sources of funding here. In-hand grants, “likely” future grants, 

and designated tuition and fees can be included. 
 

Designated tuition is estimated for years 1-5 at a rate of $219.58 per SCH. Board-
authorized graduate tuition is estimated for years 1-5 at a rate of $50 per SCH. 
Electronic course fees are estimated for years 1-5 at a rate of $50 per SCH. 

 
E. Report other sources of funding here. In-hand grants, “likely” future grants, 

and designated tuition and fees can be included. 
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Texas State University 
Master of Science Major in Respiratory Care 

 
Signature Page 

 
1. Adequacy of Funding and Notification of Other Institutions – The chief executive 

officer shall sign the following statements: 
 

I certify that the institution has adequate funds to cover the costs of the new 
program. Furthermore, the new program will not reduce the effectiveness or 
quality of existing programs at the institution. 
 
I certify that my institution has notified all public institutions within 50 miles of the 
teaching site of our intention to offer the program at least 30 days prior to 
submitting this request. I also certify that if any objections were received, those 
objections were resolved prior to the submission of this request. 
 
 
 
 
 

______________________________________    _______________________ 
Chief Executive Officer          Date 
 
2. Board of Regents or Designee Approval – A member of the Board of Regents or 

designee shall sign the following statement: 
 

On behalf of the Board of Regents, I approve the program. 
 
 
 
 
 

______________________________________    _______________________ 
Board of Regents (Designee)                             Date of Approval 
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Attachment A 
Summary of Coursework 
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*New courses are designated with an asterisk. Existing courses are in parentheses. 
 
RC 5211 Polysomnography Instrumentation (3-0) Designed to teach the function, 
operation and design of electro-neurodiagnostic equipment. Monitoring devices, 
electrode application and patient connection will be covered in detail. A research 
project and presentation will be assigned by the faculty. (Currently in graduate 
course inventory) 
 
RC 5214 Sleep Staging and Diagnostics (2-0) Advanced study of waveform 
characteristics and montage development, filters and PSG electronics. Signal 
pathways, reference electrodes, impedance checking and filter settings in calibration 
waves will be covered. A research project and presentation will be assigned by the 
faculty. (Currently in graduate course inventory) 
 
RC 5215 Clinical Polysom-Sleep Staging (0-10) Advanced clinical education in sleep 
staging rules, light, delta and REM sleep scoring and analysis. EEG, EMG, ECG and 
respiratory events will be discussed in depth are components of the polysomnogram 
report. A research project and presentation will be assigned by the faculty. (Currently 
in graduate course inventory) 
 
*RC 5301 Advanced Cardiopulmonary Physiology (3-0) This course provides an in-
depth study of cardiovascular and respiratory physiology. This course investigates 
pathologic and physiological changes, adaptive mechanisms, and interrelationships 
of the cardiopulmonary systems. Students will apply advanced cardiopulmonary 
physiology to the management of patients requiring respiratory care services. 
 
*RC 5302 Clinical Practice Guidelines and Respiratory Care Protocols (3-0) This 
course provides an examination of the roles of clinical practice guidelines and 
protocols related to patient care. Analysis of the development, modification, initiation, 
and evaluation of patient outcomes will be covered. Barriers to protocol practice, 
strategies for implementation, and evidence-based outcomes will be explored. 
 
*RC 5303 Respiratory Care Research Methods and Designs (3-0) This course 
provides an in-depth study of medical research, including evaluation of published 
studies, research ethics, sampling and research design, test statistics, conclusions, 
and practical verses statistical significance. Students will examine research articles 
and evaluate evidence-based research findings. Students will explore research 
protocol development, research proposals, and project management. 
 
*RC 5304 Cardiopulmonary Disease Patient Education (3-0) This course provides a 
comprehensive study of patient education and self-management of cardiopulmonary 
disease exacerbations including disease information, prevention and treatment. 
Programs for patient self-assessment, treatment efficiency, adjustment of drug 
regimen, behavior modification, and nicotine addiction will be examined. Methods for 
documenting outcomes and patient behavior modification will be covered. 
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*RC 5305 Respiratory Care Applied Research (3-0) This course provides an 
opportunity to apply research methods and design concepts to an approved research 
idea. Students will design and submit a research proposal to the Texas State 
University’s Institutional Review Board for approval. Prerequisite: RC 5303. 
 
*RC 5306 Academic Leadership in Respiratory Care (3-0) The course provides an 
introduction to the foundations of academic administration, fiscal planning, curriculum 
development, and outcomes assessment for respiratory care programs. Topics 
include preparation of annual accreditation reports, organization of clinical practice 
rotations, the role of advisory committees, and integration of didactic, laboratory, and 
clinical experiences. 
 
*RC 5307 Advanced Respiratory Care Seminar (3-0) This course provides an in-
depth discussion of topics related to current issues and trends in the respiratory care 
profession and the impact on patient care services. Students will participate in 
journal review, group discussion, project development, and online presentation. 
 
*RC 5308 Advanced Cardiopulmonary Diagnostics and Therapeutics (3-0) This 
course provides an overview of advanced cardiopulmonary diagnostic and 
therapeutic procedures addressing selected disorders, including asthma, chronic 
obstructive lung diseases, restrictive lung diseases, pulmonary edema, congestive 
heart failure, and cardiac disorders. International disease standards and 
classifications established by the World Health Organization with appropriate 
treatment protocols will be discussed. 
 
RC 5310 Fundamentals of Polysomnography (3-0) Introduction to the physiology of 
sleep including sleep neurology, sleep architecture, classification of sleep disorders. 
Review of basic cardiac physiology and ECG arrhythmia recognition. Sleep 
pathologies will be discussed according to etiology, pathophysiology, symptoms, 
diagnosis, treatment and prognosis. A research project and presentation will be 
assigned by the faculty. (Currently in graduate course inventory) 
 
RC 5313 Polysom Therapeutic Intervention (3-0) In-depth study of the treatments 
available for sleep apnea including CPAP, BiPAP, oxygen therapy, patient 
adjunctive fitting, surgical intervention and the role of the sleep tech in titration. 
Special attention will be given titration algorithms, nocturnal seizure disorder studies, 
REM behavior disorder studies, MSLT’s and MWT’s. A research project and 
presentation will be assigned by the faculty. (Currently in graduate course inventory) 
 
HA 5304 Healthcare Economics and Financial Theory (3-0) A study of economic 
theories that have an impact on the healthcare industry. Special emphasis will be 
placed on emerging economic research and its impact on potential policy 
ramifications. (Currently in graduate course inventory) 
 
HA 5321 Healthcare Law (3-0) An in-depth analysis of healthcare law and its effect 
on the relationships between the patient, the patient’s family, the provider, and other 
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interested third parties. Analysis of cases is the primary method of study. (Currently 
in graduate course inventory) 

HA 5362 Healthcare Organizational Behavior/Theory (3-0) This course is a study of 
theory and concepts drawn from the behavioral and social sciences. These concepts 
are applied as a foundation and conceptual framework for the analysis, diagnosis, 
prediction and guidance of human behavior in healthcare organizations. (Currently in 
graduate course inventory) 

LTCA 5335 Financial Management in Long Term Care (3-0) Students will examine 
the fiscal performance of selected facilities utilizing data from annual Medicaid cost 
reports with a focus on revenue enhancement and census development. Students 
will contrast various systems for determination of reimbursement and use 
reimbursement issues in a strategic planning sense. (Currently in graduate course 
inventory) 
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Attachment B 
Support Letters 
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Attachment C 
Student Interest Survey 
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Master of Science in Respiratory Care 

Needs Assessment 

Student/graduate Feedback 
 

We are compiling information to support a proposal for a Master of Science in Respiratory Care 

(MSRC) degree. Your feedback to this anonymous survey is a very important part of the 

approval process. 

 

1. Your current status is: 
Texas State Respiratory Care student 

Texas State BS Respiratory Care graduate 

Texas State AS Respiratory Care graduate  

Pre-Respiratory Care major 

 

2. Have you completed a master's degree? 
yes 

no 

 

3. If yes, what was your major?  
 

 

4. If there had been a Texas State Master of Science in Respiratory Care degree available, 

would you have enrolled in it? 
yes 

no 

not sure 

 

5. Are you considering enrolling in a master’s degree program? 
yes 

no 

not at this time 

 

6. If the Texas State MSRC degree is approved, do you think that you would enroll in it? 
yes 

no 

not sure at this time 

 

7. To complete the MSRC degree, would you prefer to take the courses: 
in person on the San Marcos campus 

in person on the Round Rock campus (courses broadcast via ITV from San Marcos) 

online only 

mix of online and in-person (hybrid) 

 

 

8. The proposed program is projected to begin fall 2017. Do you think you would: 
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enroll in the program 

consider enrolling in the program 

I am not interested in enrolling 

 

9. Which course offerings would encourage you to enroll in the MSRC program (choose all 
topics that interest you): 

Clinical Sub-Specialty (SDS (sleep), NPS, ACCS, AE-C, RPFT) 
Research (clinical, bench-top, evidenced-based practice) 
Leadership/Management (HR management, supervision, healthcare economics) 
Education (curriculum design, instructional strategies, learning theory) 
 

10. Would a Master of Science in Respiratory Care be helpful to advance your personal career 
or others in your RT department? 
 Yes/No 
 

11. Please provide your comments and/or suggestions regarding a Master of Science in 

Respiratory Care degree to assist us as we draft the proposal and continue through the 

approval process. 
 

 

 

 

 

Thank you so much for your participation in this survey. Information about the status of 

program will be posted and distributed as appropriate as we continue with the process.  

 

 

The Department of Respiratory Care 

College of Health Professions 

Texas State University 
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Attachment D 
Five Year Projection of Courses 
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 Year 1, Fiscal Year 2018  

Fall 2017 Spring 2018 Summer 2018 

RC 5301 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5302 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5303 
Dr. Harkins 
Enrollment=20 

HA 5362 
Dr. Morrison 
Enrollment=17 
 
LTCA 5335 
Mr. Mackenzie 
Enrollment=12 
 
RC 5305 
Dr. Harkins 
Enrollment=15 
 
RC 5310 
Dr. Russian 
Enrollment=8 
 
RC 5211 
Dr. Marshall 
Enrollment=8 
 
RC 5313 
Dr. Russian 
Enrollment=8 
 
RC 5214 
New Assoc/Asst Prof 
Enrollment=8 

HA 5321 
Dr. Renick 
Enrollment=17 
 
RC 5307 
New Assoc/Asst Prof 
Enrollment=20 
 
RC 5215 
Dr. Marshall 
Enrollment=8 
 
RC 5304 
Dr. Harkins 
Enrollment=20 
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Year 2, Fiscal Year 2019 

Fall 2018 Spring 2019 Summer 2019 

RC 5301 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5302 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5303 
Dr. Harkins 
Enrollment=20 
 
HA 5304 
Dr. Adepoju 
Enrollment=12 
 
RC 5305 
Dr. Harkins 
Enrollment=8 
 
RC 5306 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5308 
Dr. Russian 
Enrollment=25 

HA 5362 
Dr. Morrison 
Enrollment=17 
 
LTCA 5335 
Mr. Mackenzie 
Enrollment=17 
 
RC 5305 
Dr. Harkins 
Enrollment=12 
 
RC 5310 
Dr. Russian 
Enrollment=8 
 
RC 5211 
Dr. Marshall 
Enrollment=8 
 
RC 5313 
Dr. Russian 
Enrollment=8 
 
RC 5214 
New Assoc/Asst Prof 
Enrollment=8 

HA 5321 
Dr. Renick 
Enrollment=17 
 
RC 5307 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5215 
Dr. Marshall 
Enrollment=8 
 
RC 5304 
Dr. Harkins 
Enrollment=20 
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Year 3, Fiscal Year 2020 

Fall 2019 Spring 2020 Summer 2020 

RC 5301 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5302 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5303 
Dr. Harkins 
Enrollment=25 
 
HA 5304 
Dr. Adepoju 
Enrollment=17 
 
RC 5305 
Dr. Harkins 
Enrollment=8 
 
RC 5306 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5308 
Dr. Russian 
Enrollment=25 

HA 5362 
Dr. Morrison 
Enrollment=17 
 
LTCA 5335 
Mr. Mackenzie 
Enrollment=17 
 
RC 5305 
Dr. Harkins 
Enrollment=17 
 
RC 5310 
Dr. Russian 
Enrollment= 8 
 
RC 5211 
Dr. Marshall 
Enrollment=8 
 
RC 5313 
Dr. Russian 
Enrollment=8 
 
RC 5214 
New Assoc/Asst Prof 
Enrollment=8 

HA 5321 
Dr. Renick 
Enrollment=17 
 
RC 5307 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5215 
Dr. Marshall 
Enrollment=8 
 
RC 5304 
Dr. Harkins 
Enrollment=25 
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Year 4, Fiscal Year 2021 

Fall 2020 Spring 2021 Summer 2021 

RC 5301 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5302 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5303 
Dr. Harkins 
Enrollment=25 
 
HA 5304 
Dr. Adepoju 
Enrollment=17 
 
RC 5305 
Dr. Harkins 
Enrollment=8 
 
RC 5306 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5308 
Dr. Russian 
Enrollment=25 

HA 5362 
Dr. Morrison 
Enrollment=17 
 
LTCA 5335 
Mr. Mackenzie 
Enrollment=17 
 
RC 5305 
Dr. Harkins 
Enrollment=17 
 
RC 5310 
Dr. Russian 
Enrollment=8 
 
RC 5211 
Dr. Marshall 
Enrollment=8 
 
RC 5313 
Dr. Russian 
Enrollment=8 
 
RC 5214 
New Assoc/Asst Prof 
Enrollment=8 

HA 5321 
Dr. Renick 
Enrollment=17 
 
RC 5307 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5215 
Dr. Marshall 
Enrollment=8 
 
RC 5304 
Dr. Harkins 
Enrollment=25 

 
 



Page 70 of 113 
10/17/16 

Year 5, Fiscal Year 2022 

Fall 2021 Spring 2022 Summer 2022 

RC 5301 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5302 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5303 
Dr. Harkins 
Enrollment=25 
 
HA 5304 
Dr. Adepoju 
Enrollment=17 
 
RC 5305 
Dr. Harkins 
Enrollment=8 
 
RC 5306 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5308 
Dr. Russian 
Enrollment=25 

HA 5362 
Dr. Morrison 
Enrollment=17 
 
LTCA 5335 
Mr. Mackenzie 
Enrollment=17 
 
RC 5305 
Dr. Harkins 
Enrollment=17 
 
RC 5310 
Dr. Russian 
Enrollment=8 
 
RC 5211 
Dr. Marshall 
Enrollment=8 
 
RC 5313 
Dr. Russian 
Enrollment=8 
 
RC 5214 
New Assoc/Asst Prof 
Enrollment=8 

HA 5321 
Dr. Renick 
Enrollment=17 
 
RC 5307 
New Assoc/Asst Prof 
Enrollment=25 
 
RC 5215 
Dr. Marshall 
Enrollment=8 
 
RC 5304 
Dr. Harkins 
Enrollment=25 
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Attachment E 
Assessment of Library Resources 
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Library Director’s Statement for Proposed 

Master of Science in Respiratory Care 

 

A library collection analysis for a Master of Science in Respiratory Care was undertaken in May 

2016. The analysis included a five-year review of library allocations and expenditures for 

Respiratory Care, a comparison with three benchmark institutions identified by program faculty 

(Northeastern University, Loma Linda University, and Youngstown State University), and some 

analysis of library holdings in related disciplines (Business and Health Administration). 

Respiratory Care Library Allocation and Expenditure. 

 

The annual library allocation for Respiratory Care has declined 17.5% over the last five years. 

Factors impacting this included decreases in formula criteria such as faculty FTE and semester 

credit hours taught, or low growth compared to other programs. The department’s allocation has 

been largely used to support journal subscriptions.  

 
Fiscal Year Total Allocation Serial Estimate, included in 

Total 

Remainder for new purchases 

2016 $25,070 $23,052 $2,018 

2015 $26,892* $26, 892 $0* 

2014 $26,441 $24,935 $1,505 

2013 $28,724 $29,292 -$568 

2012 $30, 412 $30,019 $393 
* $4,777 added to cover serial estimate. An additional $1000 provided to help purchase new material.  

 

 

Serials and Databases 

Journal and database holdings are satisfactory or better and can support the proposed program. 

Respiratory Care sponsors 20 journal subscriptions. Sixteen of these subscriptions have ranks in 

JCR – Journal Citation Reports in categories ranging from Respiratory Care to Neurosciences, 

Anesthesiology, Clinical Neurology or Psychiatry. Full text access to 86 “pulmonary” journals is 

available through journal packages or licensed databases. The library subscribes to 77 health and 

medicine research databases. The library also subscribes to 69 business databases which provide 

additional support for the program.  

 

Books 

The OCLC collection analysis of selected subject areas identified 534 shared titles among the 

benchmarking group. Texas State shares 246 (only 46%) of the titles with at least one of the 

benchmark institutions. That also means that 288 (54%) titles in the analysis are unique to Texas 

State.  

 

Recommendation  

The minimal funding available for new book purchases in recent years is an area of concern. In 

FY2015-2016, $2,000 of the Respiratory Care library allocation was available for new book 

purchases, lesser amounts were available in the previous four years. The uncertainty of future 

allocations calls for supplemental funding for several years to ensure at least some new book 

holdings in the subject areas of healthcare management and sleep disorders. 
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The average cost of a book in the category of general medicine is $117.96. This cost applied to the 

gap in holdings revealed in the collection analysis totals $126,217. Over a five-year period, this 

amounts to $25,243 per year. However, retrospective purchasing is not a priority for this program 

and all courses are planned to be online. Still, library support for a Master’s degree should include 

book resources, albeit with a preference for electronic versions whenever possible. The library can 

make print versions of books available to students who do not attend courses on campus. $5,000 

per year for a five-year period is recommended to provide support for this Master’s degree 

program. 

This statement has focused on collection holdings, however the library is prepared to support the 

Master’s in Respiratory Care through the Round Rock Campus Library offering the full range of 

library services including document delivery and interlibrary loan, instruction, and research 

consultation. 

 

       Joan L. Heath 

       Associate Vice President and  

`      University Librarian 

       July 18, 2016 
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Attachment F 
Electronically Delivered Program Certification Form 
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Texas Higher Education Coordinating Board 
Certification Form for Electronically Delivered 

and Off-Campus Education Programs 
 

Administrative Information 
 
1. Institution:  Texas State University 
 
2. Program Name – Show how the program would appear on the Coordinating 
Board’s program inventory [e.g., Master of Arts (MA) in English Literature]: 
 
Master of Science major in Respiratory Care 
 
3. Program CIP Code:  51.0908.00 
 
4. Program Delivery – Describe how the program will be delivered:  online, 
off-campus face-to-face or off-campus electronic-to-groups?  If off-campus, 
include information as to where the program will be delivered and be sure to 
follow the requirements for area notification as outlined in the Guidelines for 
Approval of Distance Education. 
 
The program will be delivered online. 
 
5.  Proposed Implementation Date – Report the first semester and year that 
students would enter the program at the proposed additional site(s). 
 
Fall 2017 
 
6. Contact Person – Provide contact information for the person who can 
answer specific questions about the program. 
 

 Name: Gregg Marshall, PhD 

 Title:  Professor and Chair, Department of Respiratory Care 

 E-mail:  sm10@txstate.edu 

 Phone: 512-245-3514 
  

http://www.thecb.state.tx.us/reports/DocFetch.cfm?DocID=3060
http://www.thecb.state.tx.us/reports/DocFetch.cfm?DocID=3060
mailto:docg@txstate.edu
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Based on Principles of Good Practice for Academic Degree and Certificate Programs 
and Credit Courses Offered Electronically. 
 

CURRICULUM AND INSTRUCTION 
 

 Each program or course results in learning outcomes appropriate to the rigor and 
breadth of the degree or certificate awarded. 
 

 A degree or certificate program or course offered electronically is coherent and 
complete. 
 

 The program or course provides for appropriate interaction between faculty and 
students and among students. 
 

 Qualified faculty provides appropriate oversight of the program or course that is 
offered electronically. 
 

 Academic standards for all programs or courses offered electronically will be the 
same as those for programs or courses delivered by other means at the institution 
where the program or course originates. 
 

 Student learning in programs or courses delivered electronically should be 
comparable to student learning in programs offered at the campus where the programs 
or courses originate. 
 

INSTITUTIONAL CONTEXT AND COMMITMENT 
 
Role and Mission 
 

 The program or course is consistent with the institution's role and mission. 
 

 Review and approval processes ensure the appropriateness of the technology being 
used to meet the objectives of the program or course. 
 
Students and Student Services 
 

 Program or course announcements and electronic catalog entries provide 
appropriate information. 
 

 Students shall be provided with clear, complete, and timely information on the 
curriculum, course and degree requirements, nature of faculty/student interaction, 
assumptions about technological competence and skills, technical equipment 
requirements, availability of academic support services and financial aid resources, 
and costs and payment policies. 
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 Enrolled students have reasonable and adequate access to the range of student 
services and student rights appropriate to support their learning. 

 

 The institution has admission/acceptance criteria in place to assess the extent to 
which a student has the background, knowledge and technical skills required to 
undertake the program or course. 

 

 Advertising, recruiting, and admissions materials clearly and accurately represent 
the program or course and the services available. 

 
Faculty Support 
 

 The program or course provides faculty support services specifically related to 
teaching via an electronic system. 

 

 The institution assures appropriate training for faculty who teach via the use of 
technology. 

 

 The institution provides adequate equipment, software, and communications access 
to faculty to support interaction with students, institutions, and other faculty. 

 
Resources for Learning 
 

 The institution ensures that appropriate learning resources are available to students. 
 

 The institution evaluates the adequacy of, and the cost to students for, access to 
learning resources and documents the use of electronic resources. 

 
Commitment to Support 
 

 Policies for faculty evaluation include appropriate recognition of teaching and 
scholarly activities related to programs or courses offered electronically. 

 

 The institution demonstrates a commitment to ongoing support, both financial and 
 technical, and to continuation of the program or course for a period of time 
reasonable and sufficient for students to complete the course or program. 

 
EVALUATION AND ASSESSMENT 

 

 The institution evaluates the program's or course's educational effectiveness, 
including assessments of student learning outcomes, student retention, and student 
and faculty satisfaction. 

 

  At the completion of the program or course, the institution provides for assessment 
and documentation of student achievement in each course. 
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On behalf of Texas State University, I assert that the preceding Coordinating Board 
criteria have been met for all courses associated with this program that will be delivered 
electronically and off-campus face-to-face. 
 
_________________________________  __________________________ 
Chief Academic Officer or President   Date 
Dr. Eugene Bourgeois 
 
 
Name: ____________________________ 
 
 
Title: ____________________________ 
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Attachment G 
Proposed Curriculum Sequence for Full-time Students 

in the Leadership Concentration 
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FALL – 9 hours 
RC 5301 – Advanced Cardiopulmonary Physiology 
RC 5302 – Clinical Practice Guidelines and Respiratory Care Protocols 
RC 5303 – Respiratory Care Research Methods and Designs 
 
SPRING – 9 hours 
HA 5362 – Healthcare Organizational Behavior/Theory 
LTCA 5335 – Financial Management in Long Term Care 
RC 5305 – Respiratory Care Applied Research 
 
SUMMER – 9 hours 
HA 5321 – Healthcare Law (3-0) 
RC 5304 – Cardiopulmonary Disease Patient Education 
RC 5307 – Advanced Respiratory Care Seminar 
 
FALL – 9 hours 
RC 5306 – Academic Leadership in Respiratory Care 
HA 5304 – Healthcare Economics and Financial Theory 
RC 5308 – Advanced Cardiopulmonary Diagnostics and Therapeutics 
 
 
36 hours 
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Attachment H 
Proposed Curriculum Sequence for Full-time Students 

in the Polysomnography Concentration 
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FALL – 9 hours 
RC 5301 – Advanced Cardiopulmonary Physiology 
RC 5302 –Clinical Practice Guidelines and Respiratory Care Protocols 
RC 5303 – Respiratory Care Research Methods and Designs 
 
SPRING – 10 hours 
RC 5310 – Fundamentals of Polysomnography 
RC 5211 – Polysomnography Instrumentation 
RC 5313 – Polysom Therapeutic Intervention 
RC 5214 – Sleep Staging and Diagnostics 
 
SUMMER – 8 hours 
RC 5215 – Clinical Polysom-Sleep Staging 
RC 5304 – Cardiopulmonary Disease Patient Education 
RC 5307 – Advanced Respiratory Care Seminar 
 
FALL – 9 hours 
RC 5306 – Academic Leadership in Respiratory Care 
RC 5305 – Respiratory Care Applied Research 
RC 5308 – Advanced Cardiopulmonary Diagnostics and Therapeutics 
 
 
36 hours 
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FALL – 6 hours 
RC 5301 – Advanced Cardiopulmonary Physiology 
RC 5302 – Clinical Practice Guidelines and Respiratory Care Protocols 
 
SPRING – 3 hours 
HA 5362 – Healthcare Organizational Behavior/Theory 
 
SUMMER – 3 hours 
HA 5321 – Healthcare Law 
 
FALL – 6 hours 
RC 5306 – Academic Leadership in Respiratory Care 
RC 5308 – Advanced Cardiopulmonary Diagnostics and Therapeutics 
 
SPRING – 3 hours 
LTCA 5335 – Financial Management in Long Term Care 
 
SUMMER – 3 hours 
RC 5307 – Advanced Respiratory Care Seminar 
 
FALL – 6 hours 
RC 5303 – Respiratory Care Research Methods and Designs 
HA 5304 – Healthcare Economics and Financial Theory 
 
SPRING – 3 hours 
RC 5305 – Respiratory Care Applied Research 
 
SUMMER – 3 hours 
RC 5304 – Cardiopulmonary Disease Patient Education 
 
 
36 hours 
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Selected Job Postings 
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