The Jimmy A. Young Memorial Lecture
The New NBRC Credential Maintenance Program
July 22, 2019
9:00 am to 10:30 am
Ft. Lauderdale, FL

Starting in 1978, the NBRC has honored Jimmy’s memory and contributions to
respiratory care through this program.

Jimmy Albert Young, MS, RRT
1935 –1975
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Jimmy Albert Young, MS, RRT was an outstanding and dedicated leader.
In a 15-year career, Jimmy
o achieved the RRT,
o directed an education program,
o published a widely-used textbook,
o directed a hospital department,
o served as AARC President, and
o served as an NBRC trustee.
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o 1935 – born in South Carolina
o 1960 – 1966 – served as Chief Inhalation Therapist at the Peter Bent
Brigham Hospital, Boston
o 1965 – earned the RRT (#263)
o 1966 – 1970 – served in several roles including director of the education
program at Northeastern University, Boston
o 1970 – became director of the Respiratory Therapy Department at
Massachusetts General Hospital, Boston
o 1973 – became the AARC’s 22nd President
o 1975 – was serving as an NBRC Trustee and member of the Executive
Committee when he passed away unexpectedly
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Presenters
• Katherine L. Fedor, MBA, RRT, RRT-NPS, CPFT
o President

• Lori M. Tinkler, MBA,

o Chief Executive Officer

• Robert C. Shaw Jr., PhD, RRT, FAARC
o Vice President of Examinations
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Learning objectives
• Describe examples of credential maintenance programs indicating
why verification of continued competence is a vital feature.
• Articulate details about old and new programs that will affect
therapists and specialists seeking to renew credentials.
• Share key features behind longitudinal assessments, which will be a
new element of credential renewal.
• Evaluate the newly built dashboard intended to inform participants
about progress.
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Background
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External influences
• Regarding NBRC programs, the accreditor’s (NCCA) expectations increased within
updated 2016 standards.
o Relying on documentation of continuing education credits without giving direction or feedback
is no longer enough.

• A stakeholder group who convened in 2015 to make recommendations asserted the
NBRC should increase the robustness of the system while adding more value than
the burden of complying.
o Recertification programs in physician specialties have experienced push-back because of
perceived excessive burdens.
o Debate among physicians about their specialty recertification programs has produced results
that are instructive.
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Links between certification renewal and actions against licenses
American Board of Surgery

American Board of Anesthesiology

• Association between maintaining
certification in general surgery and lossof-license actions in Sep 2018 issue of
JAMA, p. 1195-1196.
• 15,500 certificants
• Surgeons who recertified on time
were less likely to lose their medical
license.

• Association between performance in a
maintenance of certification program and
disciplinary actions against the medical
licenses of anesthesiologists in Oct 2018
issue of Anesthesiology, p. 812-820.
• 15,486 certificants
• Anesthesiologists who met
recertification requirements were less
likely to be disciplined by a state
licensing agency.
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More about the anesthesiology study results
• The following results are worth noting while considering recredentialing of
respiratory therapists.
o The point at which life time credentials ceased was similar.
 2000 for anesthesiologists
 2002 for respiratory therapists

o In the population of 15,486 anesthesiologists, the general incidence of disciplinary actions
against a license was 3.8%.
o Introduction of time-limited certifications did not significantly change the incidence of license
actions.
o Significant results were observed about the relationship between ignoring recertification and
incidences of discipline by a state license agency.
 When not required to participate, ignoring recertification was linked to 1.7 times more (p<.05)
incidences.
 When required to participate, ignoring recertification was linked to 4.6 times more (p<.05) incidences.
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Takeaways
• Observing no effect after starting the credential expiration policy might
encourage its reconsideration except for the following:
o Study results were limited to actions against licenses; mediocre care was not
studied.
o The NCCA standard says, “The certification program must require periodic
recertification.”

• Individuals who choose to adhere to recertification requirements,
regardless whether doing so is required, are linked to staying out of
serious trouble with a state licensing agency.
o Most who call themselves professionals endure a burden because a few can
really mess up.
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Letter to chief medical officers
throughout hospitals in the
United States from the 24
boards that certify physicians in
specialties.

7/26/2019

12

In its report, the Commission encouraged ABMS Member
Boards to develop programs of assessment and learning
that are ongoing, provide practical feedback, and help
certified physicians to improve their clinical skills. The ABMS
Member Boards are fully committed to developing such
programs. By the end of 2019, all ABMS Member Boards will
have established or will be implementing continuing
certification programs that base decisions on frequent,
formative, and practice-relevant assessments that promote
recent advances in the specialty.
7/26/2019
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Policies
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Primary elements of the past policy
• Credential expiration every 5 years
• Renewal methods
o Document continuing education credits.
o Achieve a new credential.
o Take examination again.

• $25 a year or $125 for 5 years

7/26/2019

15

Phased transition to new program
• 2019 is considered a pilot year for the program.
o First assessments released for ACCS, PFT, NPS, and SDS followed by new assessments each
year.

• 2020 will be the first year when the new program is implemented for those who
achieve a new credential or renew.
o Participants who are in the middle of a renewal cycle may finish the cycle before the new
program starts for him or her.
 There will be an opt in for those who want to start assessments mid-cycle; most of them will wind up
submitting credits as they would have done anyway.

o First assessment released for RT followed by new assessments each year.

7/26/2019

16

Internal study related to credential expiration policy
• Job analyses were done in 2017 and 2018 to guide content and design
for each of 5 longitudinal assessments.
o Each study occurred after the study that guided content and design of each
examination linked to initial credentialing.

• The opportunity created by the second job analysis study was taken to
survey therapists and specialists about change over time in content and
in people who have earned credentials but stopped working.
o Each sample was limited to those who were impacted by the credential renewal
program.
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Survey items related to content change over time
• Response collected for each task

How often does the key information about
this task change?
6 - Every Year
5
4 - Every 5 years
3
2 - Every 10 years
1
0 - Never

• Single response after finishing task list
If a practitioner stops working, how many years will
pass before therapies and technologies progress to a
point when extensive re-training is required for the
individual to return to work?

Max of 10 allowed as a response
18

Pace-of-change among tasks
Assessment Group
General Respiratory
Pulmonary Function
Neonatal Pediatrics
Sleep Disorders
Adult Critical Care

N of
tasks
235
213
103
140
120

N of
responses
2,882
251
463
60
420

Min
5.1
3.8
4.0
3.5
3.6

Years
Mean
7.2
6.4
5.6
5.9
5.8

Max
9.4
9.0
7.5
8.0
8.2

Content turns over more rapidly in specialties.
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If a practitioner stops working … how many years?
Assessment Group
General Respiratory
Pulmonary Function
Neonatal Pediatrics
Sleep Disorders
Adult Critical Care

N of
responses
2,882
251
463
60
420

Mean
(SE of Mean)
4.91 (.09)
5.11 (.27)
4.09 (.16)
4.71 (.42)
4.39 (.14)

Median
5
5
4
5
5

Mode
5
5
5
5
5

The typical response was 5 years.
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Policy affirmation
• Only those who were impacted by the credential renewal program could contribute
to results observed in the previous two slides.
• The 2018 board of trustees affirmed that credentials will continue to expire every
5 years.
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New policy elements
• Starting the first quarter after achieving a credential or renewing
one, participants should take short, longitudinal assessments.
o Content focuses on topics associated with high patient risk plus high
pace-of-change; skipping assessments means willfully ignoring topics
crucial to maintained competence.

• The grand score accrued across assessments will determine the
quantity of continuing education credits to be documented
during the year after the 16th assessment is released.
o True for participants taking more than one assessment type (e.g., RT,
NPS) and those who have one credential that expires plus another that
does not expire.
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Continuing education credits to be documented
Zone
based on
score
Green
Yellow

Total
Credits
0
15

1
credential
0
15

Red

30

30
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Sub totals based on quantities of credentials
2
3
4
credentials
credentials
credentials
0
0
0
7.5 general
5 general
7.5 general
7.5 specialty
5 specialty
2.5 specialty
5 specialty
2.5 specialty
2.5 specialty
15 general
15 specialty

10 general
10 specialty
10 specialty

15 general
5 specialty
5 specialty
5 specialty

5
credentials
0
5 general
2.5 specialty
2.5 specialty
2.5 specialty
2.5 specialty
10 general
5 specialty
5 specialty
5 specialty
5 specialty
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Engagement and encouragement
• As of May 2019, 38% of those who could have taken assessments had done so.
• Choosing to engage should be a valuable indicator of professionalism based on
observations about surgeons and anesthesiologists described earlier.
• Even someone who must supplement assessment results with documentation of
continuing education has done more than someone who ignores assessments.
o Ignoring assessments means choosing to remain uninformed about topics that put patients at
risk and change rapidly.
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Engagement and encouragement
• Strategies employers could use to encourage CMP engagement.
o Career ladder step

 A requirement for Step X is proof of participation in the NBRC CMP.

o Performance evaluation criteria

 An employee will participate in the NBRC CMP to receive an outstanding rating in the
maintained competence domain.

o Job description

 Personnel working in the respiratory therapist or specialist role are expected to participate in
the NBRC CMP regardless whether his or her credential expires.

o Recruitment announcement

 The ideal applicant who was initially credentialed more than 5 years ago can prove ongoing
participation in the NBRC CMP.
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Longitudinal competency assessments
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Key features

• The goal is to stimulate or reinforce learning about content that is
relevant to the credential maintenance purpose.
o The purpose is to protect patients while knowing that a thorough assessment of
a person’s knowledge could have occurred many years ago.

• Each assessment contains multiple-choice items, each with 4 options
one of which is best.
o Each option is explained and coded (h, u, a, c, or e).
o A reference supporting the best option is cited.

• Assessment items are stored in their own banks.

o Each assessment item is newly written.
o No items are taken or borrowed from banks supporting initial credentialing.
7/26/2019
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Option codes
•
•
•
•
•

h = a response that could harm a patient
u = a response that is not correct
a = a response that could be acceptable, but is not the best among the four options
c = the response that is the best among the four options and credited as correct
e = a response that engages thinking about ethics
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Key features

• Panels of experts have been assembled; each one holds the credential
for which the assessment is intended.
o Each member contributes a batch of items each year.
o Each group revises and approves each item while working with staff who ensure
sound construction.
o Assessment forms are assembled to cover the four quarters of the next year.
 Released in January, April, July, and October.

o At the end of a quarter, item keys are validated against data from participants’
responses.
 Keys can be adjusted based on the evidence.
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Key features
Each assessment has its own design
document, which is available at nbrc.org.
o Navigate to Resources/ Document
Library/Credential Maintenance Program.
o Each task to which an item can link appears in
white, which is roughly half the tasks.
o Each outline identifies the subset of content that
can be covered in a given quarter.
 Participants start at different points throughout a
year, but all should be assessed over the same
domains after 4 quarters.

o AARC is developing education content intended to
mirror assessment content.
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Assessment lengths
Assessment Group
ACCS
NPS
PFT
RT
SDS

Credentials
RRT-ACCS
CRT-NPS, RRT-NPS
CPFT, RPFT
CRT, RRT
CRT-SDS, RRT-SDS

Number of Items Each
Quarter
Year
5
20
5
20
5
20
10
40
5
20

The more credentials one holds, the more assessment items there are to take in a quarter.
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Assessment access
• Click a link that arrives by email or sign in on
your own at NBRC.org.
• Click the Credential Maintenance link.
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Additional details

• The assessment delivery platform is mobile-friendly while
intended to be accessed through an automatically updated
browser.
o Participants should carefully consider the device they will use because
there could be images or tables.
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Personal Computer View
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Mobile View
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Prompts before accessing items
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Additional details
• Once a participant agrees to launch an item, a 5-minute timer starts
that will not be interrupted by an external action (for example, close
browser, power down device, disconnect Internet).
o One can zoom to view an image.
o Within the 5 minutes, participants are welcome to seek resources, but should
not seek help from other therapists.

• If the system detects an attempt to copy or print item content, then a
warning is given.
o Accumulating too many warnings will result in an inquiry.
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Additional details
• Before a participant learns whether a response is
correct, his or her confidence in the response and
opinion about the relevance of the item is
collected.
o Response summaries will be fed back to panels and
may influence whether an item is reused because an
item that presents new, highly relevant learning is
particularly valuable to the program.
o If participants also tend to submit incorrect responses
with high confidence, then we expect this to pinpoint
new learning opportunities for the future.
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Additional details
• Participants are encouraged to complete an assessment within the
quarter in which it is released.
o An assessment will remain available for another quarter should a participant fall
behind.
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Progress dashboard
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Dashboard development
• The practitioner database was expanded in 2018 to accommodate the new CMP.
o After exporting assessment content from the item banking system, an automated import pulls
content in, facilitates quality checks, and permits fine-tuning.
o Item content can be delivered on-demand to participants on mobile devices or personal
computers.
o Responses (selected option, confidence, relevance) stimulated by items are stored and then
exported to the item banking system and a statistics database for follow up evaluations.
o Item content plus feedback information is accessed through a progress dashboard by
participants who sign in.
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Communication
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? Opens 8 pages of help
content

Related

The yellow zone is defined by an error band that will
proportionately shrink as assessments accumulate.

The middle of the yellow zone is the sum of item Angoff
values; each is a mean of panel members’ expected
probability-of-success values while thinking about peers who
barely maintain competence.
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Dashboard content

As of Feb 26, 2019

• For each credential, all 16 assessments are
listed including the date each opens.
• If there is an open assessment with items still
available, they can be answered.
o If already answered, item content including
explanations and a reference can be reviewed.

2 items left
7/26/2019

43

Peer performance

• Statistics are calculated at the end of each quarter.
• Uses for item statistics.
o Internal to verify each key and evaluate quality along with confidence and relevance
summaries.
o External to give feedback to participants in the dashboard.
1st quarter review

2nd quarter review
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Intentionally encourage participant reflection
• I missed an item that was correctly answered by 85% of my peers. I should learn
more about that topic.
• I correctly answered an item that was missed by 56% of my peers. I have set myself
apart, but why is this topic so challenging for the group?
• I got less than half the items correct about the __ __ __ credential. I should continue
my education to increase knowledge about content covered on assessments.
• I selected an option coded as likely harmful (h) to a patient. What did I miss that led
me down the wrong path?
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Review an item, explanations, and reference
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Review an item, explanations, and reference
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Early observations from pilot
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As of May
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As of May
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Summary
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Highlights
• Ignoring learning opportunities years after first documenting competence can contribute to less
than desirable patient care.
• In 2002, the NBRC stopped awarding lifetime credentials and started requiring therapists to
document ongoing learning.
• In 2020, the NBRC supplements the system with longitudinal assessments intended to stimulate
learning about topics that are most likely to contribute to poor patient care if otherwise ignored.
• Participants respond to assessment items and review feedback when and how they choose.
• Aggregated assessment performances determine the quantity of continuing education credits to be
documented in the final year of a renewal cycle; assessment responses will be enough for some.
• Ignoring the entire program is the only way to lose a credential.
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For those you may encounter who doubt the usefulness of the new system
• A continuing education unit cannot guarantee learning when the activity only
requires passive participation.
• It will be better for patients when respiratory therapists are directed by
assessments to high-risk and high-change topics.
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Thank you for the opportunity
•
•
•
•

www.nbrc.org
https://twitter.com/NBRC_tweets
https://www.facebook.com/NBRC.org/
https://www.linkedin.com/company/national-board-for-respiratory-care/
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