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Advisory Board on Respiratory Therapy

Board of Medicine
Tuesday, June 4, 2024 @ 1:00 p.m.

9960 Mayland Drive, Suite 201, Henrico, VA

Training Room 2

Call to Order — Santiera Brown-Yearling, RRT, Chair
Emergency Egress Procedures — William Harp, MD

Roll Call — Janice Martin

Introduction of Members — Santiera Brown-Yearling, RRT
Minutes

Adoption of the Agenda

Public Comment on Agenda Items (15 minutes)

2023 Healthcare Workforce Data Presentation — Barbara Hodgdon, Ph.D.

New Business

1. Regulatory Update ..........ccoiiiiiiiiiiiiiiiiiiiiii e

Matthew Novak
2. Orientation to the Board of Medicine and Advisory Board ......................
Dr. Harp
Announcements:

Next Scheduled Meeting: October 8, 2024 @ 1:00 p.m.

Adjournment
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PERIMETER CENTER CONFERENCE CENTER
EMERGENCY EVACUATION OF BOARD AND TRAINING ROOMS
(Script to be read at the beginning of each meeting.)

PLEASE LISTEN TO THE FOLLOWING INSTRUCTIONS ABOUT EXITING THESE PREMISES IN THE EVENT OF AN
EMERGENCY.

Training Room 2
In the event of a fire or other emergency requiring the evacuation of the building, alarms will sound.
When the alarms sound, leave the room immediately. Follow any instructions given by Security staff

Exit the room using one of the doors at the back of the room. (Point) Upon exiting the doors, turn LEFT.
Follow the corridor to the emergency exit at the end of the hall.

Upon exiting the building, proceed straight ahead through the parking lot to the fence at the end of the lot. Wait
there for further instructions.
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Advisory Board Minutes

There are currently no previous minutes needing approval. The final approved minutes of
the advisory board can be accessed on the Virginia Regulatory Town Hall at
https://townhall.virginia.gov/L/meetings.cfm .




'DRAFT

Virginia’s Respiratory Therapist
Workforce: 2023

Healthcare Workforce Data Center

February 2024

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, VA 23233
804-597-4213, 804-527-4434 (fax)
E-mail: HWDC@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com
Get a copy of this report from:
https://www.dhp.virginia. gov/PublicResources/Healthcare WorkforceDataCenter/ProfessionReports/



More than 3,500 Respiratory Therapists voluntarily
participated in this survey. Without their efforts, the work of
the Center would not be possible. The Department of Health
Professions, the Healthcare Workforce Data Center, and the

Board of Medicine express our sincerest appreciation for their
ongoing cooperation.

Thank You!

Virginia Department of Health Professions

Arne W. Owens, MS
Director

James L. Jenkins, Jr.,, RN
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Yetty Shobo, PhD Barbara Hodgdon, PhD Rajana Siva, MBA Christopher Coyle, BS
Director Deputy Director Data Analyst Research Assistant
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Chair
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Members
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Results in Brief

This report contains the results of the 2023 Respiratory Therapist Workforce survey. More than 3,500 respiratory
therapists (RTs) voluntarily took part in this survey. The Virginia Department of Health Professions’ Healthcare
Workforce Data Center (HWDC) administers the survey during the license renewal process, which takes place during the
birth month of each RT on odd-numbered years. These survey respondents represent 67% of the 5,348 RTs who are

licensed in the state and 89% of renewing practitioners.

The HWDC estimates that 4,168 RTs participated in Virginia’s workforce during the survey period, which is defined
as those professionals who worked at least a portion of the year in the state or who live in the state and intend to return
to work in the profession at some point in the future. Virginia’s RTs provided 3,472 “full-time equivalency units” in the

past year, which the HWDC defines simply as working 2,000 hours per year.

Nearly three out of every four RTs are female, including 80% of those RTs who are under the age of 40. In a random
encounter between two RTs, there is a 48% chance that they would be of different races or ethnicities, a measure
known as the diver§ity index. This diversity index increases to 49% for those RTs who are under the age of 40. For
Virginia's overall population, the comparable diversity index is 60%. More than two out of every five RTs grew up ina
rural area, and one-quarter of RTs who grew up in a rural area currently work in a non-metro area of Virginia. In total,

14% of all RTs work in a non-metro area of the state.

Among all RTs, 94% are currently employed in the profession, 69% hold one full-time job, and 33% work between 40
and 49 hours per week. More than half of all RTs work in the non-profit sector, while another 38% work in the for-profit
sector. The typical RT earns between $70,000 and $80,000 per year, and 77% of RTs receive this income in the form of
an hourly wage. In addition, 80% of RTs receive at least one employer-sponsored benefit, including 65% who have access
to health insurance. Among all RTs, 96% indicated that they are satisfied with their current work situation, including 63%

who indicated that they are “very satisfied.”

Summary of Trends

In this section, all statistics for the current year are compared to those of the 2015 respiratory therapist workforce.
The number of licensed RTs in Virginia has increased by 25% (5,348 vs. 4,291). At the same time, the size of Virginia’s RT
workforce has increased by 12% (4,168 vs. 3,706), and the number of FTEs provided by this workforce has increased by
5% (3,472 vs. 3,310). Virginia’s renewing RTs are more likely to respond to this survey (89% vs. 84%).

The percentage of Virginia’s RT workforce that is female has increased {73% vs. 70%), and this trend has also
occurred among those RTs who are under the age of 40 (80% vs. 75%). At the same time, the diversity index of Virginia’s
RT workforce has also increased (48% vs. 41%). A smaller increase in the diversity index has also occurred among RTs
who are under the age of 40 (49% vs. 48%). RTs are slightly less likely to have grown up in a rural area (43% vs. 44%), but
RTs who grew up in a rural area are slightly more likely to work in a non-metro area of Virginia (25% vs. 24%). In total,
the percentage of all RTs who work in a non-metro area of the state has increased (14% vs. 13%).

Virginia’s RTs are relatively more likely to hold a baccalaureate degree (22% vs. 15%) and less likely to hold associate
degree (73% vs. 80%) as their highest professional degree. Additionally, Virginia’s RTs are more likely to carry education
debt (41% vs. 34%). RTs are more likely to work in the non-profit sector {54% vs. 51%) than in the for-profit sector (38%
vs. 40%), and RTs are less likely to have worked at their primary work location for more than two years (60% vs. 75%).

The median annual income of Virginia’s RT workforce has increased ($70k-$80k vs. $50k-$60k), and RTs are
relatively more likely to receive this income by means of a contract or a per diem (12% vs. 2%) than in the form of either
an hourly wage (77% vs. 86%) or a salary (10% vs. 12%). RTs are less likely to receive at least one employer-sponsored
benefit (80% vs. 86%), including those RTs who have access to health insurance (65% vs. 69%). RTs are slightly more
likely to indicate that they are satisfied with their current employment situation (96% vs. 95%), but the percentage of
RTs who indicated that they are “very satisfied” has declined (63% vs. 67%).



Survey Response Rates

A Closer Look:

Licensee Counts

License Status # %
Renewing 4018  75%
Practitioners

New Licensees . >, 653 -t “12%.
Non-Renewals 677 13%
Al Licensees "> 5,348 - 100%

Source: Va. Healthcare Workforce Dota Center

HWODC surveys tend to achieve very high
response rates. Nearly nine out of every ten renewing
RTs submitted a survey. These represent 67% of the
5,348 RTs who held a license at some point in 2023,

Response Rates

/ Definitions \

1. The Survey Period: The
survey was conducted
throughout 2023 on the birth
month of each practitioner.

2. Target Population: All RTs
who held a Virginia license at
some point in 2023.

3. Survey Population: The
survey was available to those
who renewed their licenses
online. It was not available to
those who did not renew,
including some RTs newly

o Non
‘_S_tfmtlc Respondents o
By Age
30to 34 265 316 54%
351039 268 486 65%.
40to 44 209 483 70%
"45tod49 - 188" . .488. ... T2%.
50 to 54 157 500 76%
55t059 146 476 11%_
60 and Over 273 628 70%

PR N T B T

Issuedin2023 653 0O 0%

Non-Metro 137 462 77%
Metro . 536 2,20_1 80%
NotinVirginia 1,094 918  46%

Source: Va. Healthcare Workforce Data Center

licensed in 2023.

Resno p Rate
CompletedSurveys 3,581
Response Rate, All Licensees 67%
'Response Rate, Renewals =~ 89%

Source: Va. Healthcare Workforce Data Center

‘Licensed RTs:
Number:
New; . ¢

* Not Renev

Su?iie Resohse Réies




The Workforce

/ Definitions \

At a G'ance: : 1. Virginia's Workforce: A licensee with a primary
> or secondary work site in Virginia at any time in
‘Workforce the past year or who indicated intent to return to
2023 RT Workforce: : Virginia’s workforce at any point in the future.
FTEs: ' , 2. Full-Time Equivalency Unit (FTE): The HWDC uses
e S 2,000 (40 hours for 50 weeks) as its baseline
Utilization Ratios : measure for FTEs.
Licensees in VA Worqurce ‘ 3. Licensees in VA Workforce: The proportion of
Licensees per FTE:- E % 54 - licensees in Virginia’s Workforce.
- Workers per FTE: : 4. Licensees per FTE: An indication of the number of
ST gn o s et 8 : licensees needed to create 1 FTE. Higher numbers
‘ ‘ ' : indicate lower licensee participation.
5. Workers per FTE: An indication of the number of
— workers in Virginia’s workforce needed to create
Virginia's RT Workforce 1 FTE. Higher numbers indicate lower utilization
Status # of available workers.
YVorked in Virginia 4129 99% \ j
in Past Year
lookingfor . .. '
‘Work in V’irgmia S J’% :
Virginia's Workforce 4 168 100%
Total FTEs = .- - 3,472°
Licensees 5,348

Source: Va. Healthcare Workforce Data Center
: Laoidﬁg for w@:t-
Weighting is used to estimate  inVirginla
the figures in this report.
Unless otherwise noted, figures :
refer to the Virginia Workforce
only. For more information on

the HWDC’s methodology, visit:

https://www.dhp.virginia.gov/

PublicResources/HealthcareW
taCenter/

Virginia's
Workforce

Source: Va. Healthcare Workforce Data Center
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Demographics

A Closer Look:

Agse & Gende

e 0
A:. Yo % % ‘:- >¥:‘:" &
. C : : = : oup M

LA Femal

Under30 | 51: 14%|:316 86% | 366 7" 10% .
30 to 34 94  21% | 359  79% | 453 12%
351039 | 133 25% | 400 . 75% | 532 14% -
40 to 44 96  20% | 397 81% | 494 13%
A5t0d9 | 150 33% | 303 67% | 453 (- 12%
50 to 54 135 31% | 299  69% | 434 12%
55t059. | 118, - 30% |. 275 70% -|:393 >0 11%
60 and Over 203 36% | 354 64% | 557 15%
Total 17970 27% | 2,703 73% |3,682 "100% ‘Dlvers;ty Index:

= ;_Under 40Dv ind

Source: Vo. Healthcare Workforce Data Center

White |  59% . | 2,630, 770% | 950  69% In & chance encounter
Black 18% 650 17% 213 16% between two RTs, there is o 48%
Asian.. | 7% . 17204 5% | 847 6% chance that they would be of
Other Race 1% 46 1% 13 1% different races or ethnicities {a

e Ry, PN T roeE e R e T NN e T R measure known as the diversity
;:::Z;’rmme S B 294 ; ‘4'34 : 3% index). For Virginia’s population

: e e e as a whole, the comparable
tipane _{_10% __ 18 __th S Fol  mumberiscon

Total 1003 a3 TI20 100% | 1,372 . 100% \k\\ Jﬁ'

*Populatlon data in this chart is from the U.S. Census, Annual Estimates of the Resident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2022.

Source: Va. Healthcare Workforce Data Center
Age & Gender
Mals Female
60 and Qver - — 60 and Over
0,
Among all RTs, 37% are T - ——
under the age of 40, and 80% of
RTs who are under the age of _ S8 BE= - 501084
40 are female. In addition, the o  45tod9-] || Y N
diversity index among RTs who < 40 16 44 . 40 t0 44 a
are under the age of 40 is 49%.
35 t0 39 - - 3610 39
% ) 301034 - [ 300 34
Under 30 - ™ Under 30
T 1 L) 1 LI 1 ¥ I ]
400.300 200 100, 09 100 200 300 200

Source: Vo. Healthcare Workforce Data Center
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Background
A Closer Look:
Primary Location: Rural Status of Childhood
At a GlanCE‘ USDA Rural Urban Continuum Location
T 3 Cade Description Rural Suburban Urban
‘Chﬂdhood : ; : Metro Counties
s Urban Childhood: A7% 1 Metro, 1 Million+ 28%  49%  23%
43% .- 2 Metro, 250,000 to 1 Million  59% 32% 9%
: WSHE PR 3 Metr ' or Less 39
" Virginia Background Metro, 250,000 or Less 5./5 35% 12%
b "'"g"'"“_"—g"'—"“ T , - Non-Metro Counties
:HSmW@mm 49% RO 2000+Mtr :
. Prof. Education in VA: - 57% Y A:I 2t tOp £ S0 4% 186% 11%
““HS/Prof Edulin VA: = = 61% — :)acenp I 005, -
W 6 o BR 69% 23% 8%
Location Choice Metro Adjacent ,
% Rural to Non-Metro:  25% 7 v;:’Urban, Pop. 2,500-19 999, o ‘1;91%. Ce% 3%
% Urban/Suburban =5 Non-Adjacent - S i e st
% to Non-Metro: 6% 8 Rural, Metro Adjacent 63% 22% 15%
TR 79  Rural, Non-Adjacent ~ 84%  11% 5%
Source: Va Healtheare Workforce Data Center ove ra " 43% 40% 17%
Source: Va. Healthcare Workforce Data Center
Educational Background in Virginia
=B_'o.th. I
Prof.Edu. = >,
HEHigh Schosl (( \‘;
B Neither

More than two out of every
five RTs grew up in a rural area,
and 25% of RTs who grew up in
o rural area currently work in a
non-metro county. In total, 14%
of all RTs currently work in a
non-metro county.

Source: Va. Healthcare Workforce Data Center
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Top Ten States for Respiratory Therapist Recruitment

All Respiratory Therapist

Rank : . Professional
High School School

N
2,120 - N\

1 Virginia
2 Maryland 228 Among all licensed RTs, 49%
3 North Carolina 163 received their high school degree
a California 143 in Virginia, and 57% received
- their initial professional degree
5 Pennsylvania 115 in the state.
6 Texas 115
7 Florda 98 \& e : : 4
8 ] _ 102. West Virginia 74
9 - Calfforma S 1000 New York 66
10 CUIROhID A Ly 0 b Ohio 46

Source; Va. Healthcare Workforce Data Center

Licensed in the Past Five Years

Professional

High School School

r A\ 1 ~ Virginia 297 Virginia 337
Among those RTs who have 2 | -,No:rth Carolina .. -~ 72| North Carolina 76
obtained their license in the past 3 ‘Gﬂutsf_dejl_'}_;s,fc:anadai B2 Maryland 74
fIYE years, 32% I'ECE.IVEO-' th'el.r 4 | Maryland 51. Texas 59
high school degree in Virginia, ST A S lorid
while 37% received their initial ) e -Pemfy;/vam_a; — ’46 Florica 53
professional degree in the state. 6 _ Florida- 4 | P ennsylvania 47
\ 7 ~ California - 39 California 39
k . o e S _,-/ 8 o fWést*Vir;’g_inia' : 37 Georgia 20
9 _ New York 27 New York 19
10 Texas .~ 25 Kentucky 18
Source: Va. Healthcare Workforce Data Center
4 A
More than one out of every five licensed RTs :
did not participate in Virginia’s workforce in : N
: in VA Workfor
2023. Among these RTs, 96% worked at some ' E%"M

point in the past year, including 91% who are
currently employed as RTs.

“._% of Ltcensee g




-13-

Education
A Closer Look:
Highest Professional Degree
Degree # %
Associate 2,680 73%
Baccalaureate . : - 747816 ° . 22%.
Post-Graduate 0
Certifigate | 54 _ _M ‘ . Associate
Master's: . 99 3% : Baccalaureate:
Doctoral 6 0% :
Total o . 7 :.3,655.. °100% -

Source: Va. Heolthcare Werkforce Data Center

Highest Professional Degree

M associate
M Baccalaureate
W Other

Nearly three out of every four RTs
hold an associate degree as their
highest professional degree.

Education Debt

All RTs RTs Under 40
) # % # %
Source: Va. Healthcare Workforce Data Center None R | 1,895 . 59% 502  42%
Less than $10,000 275 9% 150 13%

$10,000-$19,999 | 267 8% | 145  12%

Amount Carried

e A\ $20,000629,999 | 198 6% | 110 9%
More than two out of every five '$30,000-$39,999 ;.| 141 4% | 78 © 7%
RTs carry education debt, including $40,000-549,999 106 3% 57 5%
58% of those RTs who are under the $50 ;ﬁgb?s'sglggg;_ STl 0% 33k 3%
age 0f40. For 'those RTS Wl.th educaﬁon 560,000'569,999 64 2% 29 2%
debt, the median outstanding balance ——————— - — :

is between $20,000 and $30,000. $70,000-$79,999 | 50 2% | 24 2%
_ . $80,000-$89,999 31 1% 14 1%
S . $90,000-$99,999 20 1% | 11 1%
$100,000 or More | 87 3% 31 3%

Total | 3,203 100% | 1,182 100%

Source: Va. Healthcare Workforce Data Center
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Specializations & Credentials

A Closer Look:
Certifications
0,
At a Glance: Certification # 2.0
: Workforce
- To S ecialties ?::;s;tered Respiratory Therapist 3,105 74%
~ Critical Care: | - : - - e o
-\a’?‘fNeonatai s : Certified Respiratory Therapist (CRT) 2,077 50%
+ Long-Term Care: Neon_ataI/Pediatric Specialty (NPS) 383 9%
: ) -Adult Critical Care Specialty (ACCS). 345 8%
! Top Certifications : _(r:e"::ﬁef' P_‘"mg::;y Function 134 3%
Registered RT: : = nooglst( = ) - T
Certified RT: y ; ﬂg__g&s_te;ed-__?q!lpq_na[y.Functlon 91 2%
eonatal/Pediatric:: Technologist (RPFT)
' Registered Polysomnographic
\ ) 82 2%
Technologist (RPSGT)
Lource. Va, Heaithcare Workforce Data Center Cerﬁﬂed Asthma Educator (AE"C) 41 1%
: Sleep Dlsorders Specnalty (SDS) 19 <1%
Other- R e 43 1%
At Least One Certlflcatlon 3,715 89%
Source: Va. Healthcare Workforce Data Center
Self-Designated Specialties
; % of
Soccialty g Workforce
Critical Care 2,445 59% e e
NeoratalPedaes L e % | N
Long-Term Care 909 22% Nearly nine out of every ten RTs
b Hdme Cafe R e BRI V U SR have at least one certification, including
Pulm onary Dla gn ostl = - 509 12% 74% who are certified as a Registered
R T TR Respiratory Therapist. More than three
_Education S R SO le% < out of every four RTs have at least one
Pulmonary Rehab 436_ 10% _ specialization, including 59% who

specialize in critical care.

‘,Polvsomnographylsmep 242 e
Disorders s et et TR ¢ ;
195 5% \\ T e ))

ECMO/ECLS

Surface & AirTransport . 192 5%
Case Management 101 2%
Other .- & 7 ~% 7158 A%

At Least One Speuallzatlon 3,182 76%

Source: Va. Healthcare Workforce Data Center
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Current Employment Situation

A Closer Look:

Current Work Status

. Employment - : Status # | %
- Employed in Profession: - 94% Employed, Capacity Unknown 1 <1%
oluntarily Unemployed: < 1% “Employed in an RT-Related Capacity 3,512 94%
Positions Hel d ,_ Emplo.yed, NOT in an RT-Related 137 1%
S e L — 4
S AR e A Not Working, Reason Unknown Q- 0%
’ : Involuntarily Unemployed 2 <1%
Voluntarily Unemployed 59 2%
33% Retired 25 1%
60 or More: Rty 7 Total o 3,738  100%
' 'Leés than 30; 11% Source: Va. Healthcare Workforce Data Center
4 R

Among all RTs, 94% are currently employed in the
profession, 69% have one full-time job, and 33% work
between 40 and 49 hours per week.

ent Positio Current Weekly Hours
Positio % Hours # %
No Positions 86 2% 0 Hours 86 2%
One Part-Time Position . - 508 ° 14% 1to 9 Hours 18~ <1%
Two Part-Time Positions 76 2% 10 to 19 Hours 115 3%
One Full-Time Position = 2,554 69% 20 to 29 Hours - 279 8%
One Full-Time Position & 30 to 39 Hours 1.630 45%
One Part-Time Positi 419  11% L 20 221 i
One Part-Time Fosition e s 40 to 49 Hours 1,182  33%
4 allET ] e inne o e D,
Two Full-Time P.oslt?gns ST <3;£> 50 to 59 Hours 159 4%
.I\__l.lc:>re _than Tv}lo __Posptno__ns 39 1.A 60 to 69 Hours 65 %
Total .~~~ 3,699 100% 70 to 79 Hours 42 1%
Source: Va. Healthcare Workforce Data Center e —— > - g —
80 or More Hours 55. 2%
Total 3,631 100%

Source: Va. Healthcare Workforce Data Center
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Employment Quality
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A Closer Look:

income Level

Annual Income
#

Volunteer Work Only 16 1%
Less than $30,000.° 13T 5%
$30,000-$39,999 105 4%
$40,00049999 . 217 8%
$50,000-$59,999 398 14%
$60,000-569,999. . ' s ASTA . g%
$70,000-$79,999 458 16%
$80,000-89,999  ..--346 i 12% - -
$90,000-$99,999 176 6%
$100,000-$109,999 - ' ‘¢ 170, ..~ 6%
$110,000-$119,999 79 3%
(§120,0000rMore .~ = 1750 6%
Total 2,787 100%

Source: Vo,

Healthcare Worldorce Data Center

Job Satisfaction

Level # %
Very Satisfied 2,304 63%

“Somewhat Satisfied . 1,221 . 33%-

Somewhat Dissatisfied 127 4%

“Very Dissatisfied: ~ - 28~ 1%

Total 3,680 100%

Source: Va. Healthcare Workforce Data Center

Benefit

#

The typical RT earns between
$70,000 and $80,000 per year. In
addition, 80% of RTs receive at least
one employer-sponsored benefit,
including 65% who have access to
health insurance.

% of Wage/Salary
Employees

Paid Vacation 2,334 66% 71%
‘Health Insurance 2,269 65% - 65%
Dental Insurance 2,245 64% 65%
Retirement -~ ST e 63%
Paid Sick Leave 1,897 54% 56%
‘Group Life Insurance 1,623 46% 49%
Signing/Retention Bonus 563 16% 18%
At Least One Benefit 2,810 80%  80%

*From any employer at time of survey.
Source: Vo. Healthcare Workforce Date Center
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2023 Labor Market

A Closer Look:

Employment Instability in the Past Year :
‘At a.Glance:

In the Past Year, Did You . ..? #
Experience Involuntary Unemployment? 28 1%
‘Experience Voluntary Unemployment? 185 4%
Work Part-Time or Temporary Positions, but Would 132 3%

Have Preferred a Full-Time/Permanent Position?
"Work Two or More Positions at the Same Time?. 709 ~ 17%
Switch Employers or Practices? 334 8%
| Experience at Least One? i :

1207 29%]

Source: Va, Healthcore Workforce Doto Center = ) :
' N . Over2 Years
Only 1% of RTs were involuntarily unemployed at some rs., ’sz L
point in the past year. For comparison, Virginia’s average
monthly unemployment rate was 2.9%."
. F

Location Tenure

Prima Seconda
Tenure r\z o 4
(1]

 Not Currently W o

Location: SR 2% 0129 EIo%

Less than 6 Months 260 7% 138  16% Three out of every five
6MonthstolYear 1 416 . 11% | 139° °‘16% RTssliaye W"/: "‘fd at their

1to 2 Years 690 19% 157 18% primary work location for
R e e T T s L more than two years.
3toSVears ' . | .633. 18% | /120  14% l

6 to 10 Years [ 484 13% | 70 8%
More than 10 Years™ | 1,026 28% 101" *

Subtotal 3,620 100% | 855 Employment Type
Did NotHavelocaton | 67 |3240 Primary Work Site #
Item Missing 481 74 Salary/Commission 256 10%
TOtal e e A i ot 24y 168 ¢ 14,168 5= HourlyWage 1,901 77%
Source: Va. Healthcare Workforce Data Center By Contr act/ Per Diem 301 12%
P N _:qu__l_ness/Pr_actice 5 <%
Income
hMor/e than th;etc; O}It o{‘ every fOL;(rIRTS trfeceive Unpaid 6 <1%
an hourly wage at their primary work location, o b A P e
while 12% work by contract or on a per diem basis.  Subtotal o0 2,469 100%
Source: Va. Healthcare Workforce Data Center

1 As reported by the U.S. Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate fluctuated between a
low of 2.5% and a high of 3.3%. The unemployment rate from December 2023 was still preliminary at the time of publication.
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Work Site Distribution
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- At a Glance:

. Concentration

" Top Region: *
Top 3 Regions: -
Lowest Region:

~Locatnon§
-2 or More (2023):°
or More (Now*):

25%
20%

Suurce: Va, Mealthcare Warkforce Dalo Center

Nearly two-thirds of all RTs
work in Central Virginia, Hampton
Roads, and Northern Virginia.

reeE) ;’f'b:t%.% 87 ‘“’*2%

A Closer Look:

Regional Distribution of Work Locations
Primary

Secondary

Virginia Performs Location

tocation

Reglon # o #
Central 871 24% ‘

Eastern 42 1% 14 2%
Hampton Roads 725 20% 157  18%
Northern 684 19% 155 17%
‘Southside 167 5% 25 3%
Southwest 282 8% 53 6%
Valley - 243 7% 41 5%
West Central 507 14% 119 13%
i},'éiil'}‘ﬁ.i"“"" Mm% m
Other U.S. State 70 2% 112 13%
OutsideoftheUS. - -0 0% .° .0 -~ 0%
Total _ 3,615 100% ssg _100% |
ftemMissing. ~ .~ 486 .. 40 e

Source: Vo. Healthcare Workforce Data Center

Virginia Performs Regions.

i
/"/§ {/
f; o L
Southwaest

ol
1 2' 675 74% 2' 8 13 7% Source: Va. Healthcare Workforce Data Center
2 667 18% 541 15% — =
3 220 6% 172 5%
4 10 1% 6 - <1% , One ;)ut/of evel:)// five RTs cu;r;fntly
0 o ave multiple work locations, while one-
> 8 — <1A):,__ 6 - <1% quarter of all RTs have had multiple
‘3 3:'& \15; 1%_ A 1% work locations in the past year.

*At the time of survey completion, January-
December 2023.

Source: Va. Healthcare Workforce Data Center
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Establishment Type
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A Closer Look:

) [) E L
e S0 At a Glance:
: 7 : .. Primary Locations)’
ForProfit 1310 38% 378 do% | (YN
NonProfit 1886 54% 368 45% ‘For-Profit:
State/Local Government - '154.. 4% - 56 7% ;
Veterans Administration 63 2% 4 <1%
US.Military 40 1% 5 1%
Other Federal Government <1% 6 1% :
Total 3,469 100% 817 100% Academic Instituti
Did Not Have Location 67 3,240 . Hospital, Outpatie

Source: Va. Healthcare Workforce Data Center

More than half of all RTs
work in the non-profit sector,
while another 38% work in
the for-profit sector.

Sector, Primary Work Site

M Non-Profit
BFor-proft

B Fedsral Gov't

H statelLocal Gov't

Source: Va., Healthcare Workforce Data Center
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Location Type

Establishment Type

General Hospltal Inpatieﬁt
Department - S

Primary
Location
# %

1057 51%. 5

-20-

Secondary
Location

# %

79 . . 62%

Academic Instltutlon

253 7%

37 5%

Generaﬂ-lospital,. Outpétient | e:--?-. ‘203 B '6%

Department '}

22 3%’

Children's Hospital

207 6%

33 4%

Home Health Care "

185 4%

42 . .. 5%

Rehabilitation Facility,
Residential/Inpatient

98 3%

32 4%

‘Health Equnpment Rental R v e TE s I o
Company RO 61 2’3 o e Lk A’,_.,_i
26 3%

Physician Off' ice

60 2%

skilled Nursing Facility

iy 59 e 2%

Rehabilitation Facility,
Outpatient Clinic

47 1%

7 1%

Sleep Center, Hospital Based

TTSB e AA

1 <%

Assisted Living or Continuing
Care Fac;hty

29 1%

8 1%

G A130 A% 88 5%

More than three out
of every five RTs work at
the inpatient department
of a general hospital,
while another 7% work at
on academic institution.

i

Y.

Establishment Type, Primary Work Site

Other -

Total 3,390 100% 778 100%
Did Not Have a Location =« 67. 3,240

Source: Va. Healthcare Workforce Dota Center

4

For RTs who also have a
secondary work location, 62%

work at the inpatient
department of a general

hospital, while another 5%
work at @ home health care

establishment.

M Hogpital, inpatient

Academic Institution
Bl Hospital, Quipatient
B cridren’s Hospital
M other

Saurce: Va. Healthcare Workforce Dota Center

15



Languages
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At a Glance:

A Closer Look:

- Languages Offered
(anary Locatxons) % of
Language H#
Workforce
anuaes Offered .
: : Spanish 778 19%

« Spanish: 19% BT i T M ST G
. “French: 11% French, .o =~ - a7 -
" Chinese: Chinese 476 11%

Arabic . ;0 443 11%
‘Means of Commumcatlon Kocean 443 11%
ual Translation: . Vietnamese 429 10%
nsite Translatlon : Tagalog/Flllpmo 420 10%
‘Respondent: Hindi . 411 10%
i d Persian 356 9%
. , : Urdu = 0 . 341 8%
wree: Va. Healthrare Warkfarce qata Centyr :
= - —— Pashto 332 8%
,:Amharic, Somali, orOthert 315 T
| Afro-Asiaticlanguages -~ ¢TT. e
£ N\ | others 200 5%
Nearly one out of every five RTs AtLeast One Language 989 ~24%
gre emp lo yed ata pr, mary wo rk Source: Va. Healthcare Workforce Data Center
focation that offers Spanish language
services for patients.

Provision

Means of Language Communication
% of Workforce with
Language Services

~

Nearly three out of every four
RTs who are employed at a primary

Virtual Translation Services 7 709 72% work location that offers language
Onsite Translation Service ..~ = 416 AR e services for patients provide it by
Respondent is Proficient 166 7% means of a virtual translation

— service.

Other Staff Member is
Proficient AT

Other 27

3%

Source: Vo. Healthcare Workforce Data Center
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Time Allocation

A Closer Look:

At a~ Glance' Time Allocation
(Primary Locations)

.

. Typical Time Allocation
atient Care: 90%-99%

duca»tion: 1%-9%

= AlLivtls {1-19%)

| msomefzomm)

| s AsommaKaosiny

u Most [50-75%)

WALl or Alimost A¥ {80-200%)

'SEREEEEEEE

& Patient Care: "¢ 83%
« Administration: 8%

e 9 '
d u Fa t on: 1 /3 Source: Va. Healthcare Workforce Data Center

"Median Admin. Time: - None .~

Avg. Admin. Time: 1%-9% RTs typically spend most of their time in patient care
S - activities. In fact, 83% of RTs fill a patient care role, defined as

spending at least 60% of their time in that activity.

& Source: Vo. :Heallhc‘we Warkforce Data Center

Time Allocation

Pz:f:t Admin. Education Research Other
e >pent Pri. Sec. Pri. Sec. Pri. Sec. Pri. Sec. | Pri. Sec.
Site Site @ Site Site ite Site Site  Site Site Site
R B | 4% 3% | 0% 4% o% | 0% 0%
MOSt< | 9 0 [ [ o. | g 0 [+ 0 0
(60-79%) 7% 4% | 4% 1% 0% 1% 0% 0% | 0% O%
?4%0?9;?" | 5% 3%5%1% 1% 1% | 0% 0% | 0% 0%
Some 0, 0, [¢) [s) 0, 0, 0, 0, 0, 0,
(20-39%) 4% 1% | 7% 4% | 11% 4% 0% 0% | 1% 1%
R
None‘ 0 | Q ] 1; [V | ;) 9 ”o 0 0, 9
(0%) 3% 5% | 59% 75%| 49% 69% | 91% 94% | 90% 95%

Source: Va. Healthcare Workforce Data Center
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Retirement & Future Plans

A Closer Look:
Retireme pectatio . At a Glance:
* cd Re ) U g Ove ' % i
UnderABe50 0 i ]a76. 6% Jias
50 to 54 129 4% | 11 1%
55t089° | 2987 9% .| 50 - 4%
60 to 64 917 29% | 328 27%

65t069° .. |1 150 137% 5667 47%
70to 74 288 9% v 170 14%
75t079 . p3siotag% |28 2%

80 and Over 12 <1% 8 1% & Within 2 Years:
IDoNotintendtoRetire | 139 4% | 46 4% ", Within 10 Years;

Total 3,145 100% | 1,202 100%

Source: Va. Healthcare Workforce Data Center

Nearly half of all RTs expect to retire by the age of 65.
Among RTs who are age 50 and over, 32% expect to retire by
the age of 65.

\ o . . _J

Future Plans

Two-Year Plans:

Decrease Partlmpatlon

Leave Profession 148 4% |
Within the next two years, Leave Virginia 180 4%
21% of all RTs expect to pursue Decrease Patient Care Hours 382 9%

additional educational

opportunities, and 10% expect to  Decrease Teaching Hours 1%
increase their patient care hours. _Increase Partlupation
‘ _Increase Patient Care Hours
A\ p—— Increase Teaching Hours 251 6%
Pursue Additional Education 890 21%
Return to the Workforce 25 1%

Source: Va. Healthcare Workfarce Data Center
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By comparing retirement
expectation to age, we can
estimate the maximum years to
retirement for RTs. While 7% of
RTs expect to retire in the next
two years, 25% expect to retire
within the next ten years. Half
of the current workforce expect
to retire by 2043.

J

-24-

Time to Retirement

Expect to Retire Within. .. # % Cum;l,atlve
2 Years 216 7% 7%
SYears: - - 116 4% 11%

10 Years 443 14% 25%

15 Years - 410 13% 38%

20 Years 459 15% 52%
2BNears - il 398  13% 65%

30 Years 361 11% 76%
35Years 332 11% 87%

40 Years 211 7% 94%
45Years = X 42 " 1% .95%

50 Years 12 0% 95%
Ve a7 0% 5%

In More than 55 Years 0 0% 96%

Do Not Intend to Retire 139 4% - 100%
Total 3,145 10(_)_‘:/9_“ o

Source: Va. Healthcare Workforce Data Center

‘Cumulative Fraquency
o "
[ =]
[~3
o

.
s
s
=]
av

] M2 Yesrs
— | W5 Years:
| W10 Years /

| W15 Years

| 20 Years Using these estimates,
= W25 Years retirement will begin to reach
| 30 Years- g
B35 Years 10% of the current workforce
| B40 Years starting in 2033. Retirement
| B4 Years .

: - will peak at 15% of the
| W55 Years current workforce around
2043 before declining to
under 10% of the current

workforce again around 2063.

Source: Va. Healthcare Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:

Full-Time Equivalency Units.

“Ata Glance:

' 2,000 Mean = .8466
FTEs Std, Dev. = 36891

. Total: 3,472 N=4,101.0
:FTEs/l 000 Resu:lentsz 0.400
Average _ 0.85 .

" Age & Gender Effect
‘Age, Partial Eta?: ~Small

- Gender, Partlal Eta®: Neglfg"f’

‘ Paktidl Eta? Explained:
Partlal Eta? is a statistical
measure of effect size.

00 1,00 .200 3.00 4.00.
Total FTEs

o+ Vo, Healthcare Workforee Data Center,

Source: Va. Healthcare Workforce Data Center

=
The typical RT provided 0.91 FTEs in 2023, or about 36 hours per week for 50
weeks. Although FTEs appear to vary by age and gender, statistical tests did not
verify that a difference exists.?
- ¥
Full-Time Equivalency Units FTEs by Age & Gender
___|Average | Median_ wHiale
Under 30 0.71 0.83 107 «~Female
30t034. 081 087 .
35 to 39 0.88 0.93 E
40twa4 087 093 2 047
-«
45 to 49 0.89 0.96 §” iy
50to54  0.89° . 093 <
55to 59 0.91 0.93 0.2
G0andOver. 0.80  0.89 _
0.0 T T 1 T I T T i
Gender 8 5 &8 3 2 3 g ¢
TR 5 & & 2 g &2 2 ©
Male 090 096 E 838 8 8 ¢ 8 8 %
Female 0.84 0.93 2
Age
Source: Va. Healthcare Workfarce Data Center

Source: Va. Healthcare Workforce Data Center

2 Number of residents in 2022 was used as the denominator.
3 Due to assumption violations in Mixed between-within ANOVA (Interaction effect was significant).
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Maps

Virginia Performs Regions

Fuil-'rime Equ ivalency U nits Provided by R&spirntory Therapists
by Virginia Performs Region

Soirge: VaHeslthoare Woutfoch Data Center

‘Full-Time Equivalency Units
49

T 155 - 252

B 497 - 636

I 655 520

Annual Estimates of the Rew&ntPopda&m July , 2022 2

Source: 8. Census Bureat, Popuation Dhvision
0 25 50 100 200 *’é‘&
55===Mﬁes ¥

Full-Time Equiva!ency Units Provided by Respiratory Therapists
per 1,000 Residents by Virginia Performs Region

Sowoe: Vs Heslthoare Workiges Dats: Canter

FTEs per 1,000 Residents

- 0.40 - 042
B 044 - 046
I o56-067

Arnual Eitimates of the Resident Popuiation; Juy 1, 2022 N
Source: U.S. Census Bureals, Population Division " ]
: 0 25 50 100 150 200 m<¢—£ ;

Miles H
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Area Health Education Center Regions

[Thes.a2
I 2

B 517522
B 53 - 712

Full-Time Equivalency Units

Full-Time Equivalency Units Provided by Respiratory Therapists

by Area Health Education Center
Source: Vs Heathtare Woiforce Data Center.

Annual Estimales of the Resident Population: July 1, 2022
Source: 1.8, Censiis Bureau, Population Division

e il

6 25 50 100 150 20

[[]oz20-023
I o336 - 041
B 042-047
B ot

'FIEs per 1,000 Residents

Full-Time Equivalency Units Provided by Respiratory Therapists

per 1,000 Residents by Area Health Education Center

Sowrce: VaHenkhioare Woik foroe Dta Canter

Arinugl Estimatés of the Resident Popdiation: July 1, 2022
Source: (1.8, Census Bureay, Popuation Divisioh

0 25 60 100 180 200

e e \fjl e
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Workforce Investment Areas

Fuli-Time Equ lyalency Units Provided by Res piratory Therapists
by Workforce Investment Area
Source: Va Heam@ Workforoe q;!a Center:

Full-Time Equivalency Units
62- 84

[ 13- 150 %4
B 179~ 214 ¢
B 27- 325
- 436-52

Saae Area Xill

Amu# Estmates of the Resident Population: July 1, 2022 "
Scurce: U.8. Cenisus Buresu, Populalion iwsfon o

50, 150 200 H@.l
_Mnes !

Full-Time Equivalency Units Provided by Respiratory Therapists
per 1,000 Residents by Workforce Investment Area

Saum YaHeakhoase Workforon Data Centar

'FTEs per 1,000 Residents
[T e2-024 Ve
[ 0.3 -039 P N
I 043-0438 : 5

Bl osr ‘ L
I 063 -0397 T Mreaxul

 Ampudl Estimates of the Residerit Poputation: Juy 1, 2022 =
- Source: U-S. Cendus Bursad, Popuiation Division. . O g £ .
% 50 00 150 200 -w¢-,t

mnes ¥
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Health Services Areas

Full-Time Equivalency Units Provided by Respiratory Therapists
by Health Services Area

Sturoe: Va Heakhcare Wc(kinrm Dsta Center

Full-Time Equivalency Units
[sw
I 2

B o
. s
B 0

Anvival Estimatss of the Resident Population: July 1, 2022
© Source: {8, Censys Burgay, Popiiation Division _ i
0 2% 50 100 150 200 :

2a = -+
™ ™ s ™ e | ' [ ¥

Full-Time Equivalency Units Provided by Respiratory Therapists
per 1,000 Residents by Health Services Area '

Seirck: Vi Hesthcare Wodk force Data Center

FTEs per 1,000 Residents
[ox

B o5

I o0

I o+

—

Ancissl Estimates of the Resident Popdiation: Jidy 1, 2022 A
Boures: US, Cersus Buredt, Popuation Division ] ' g 1
: S 0 25 50 100 150 200 ‘éd

e —__—\ s |
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Planning Districts

Full-'ﬁme Equnvaiency Units Provided by Respiratory Therapists
by Planning District

Bource: Vb Healhoate Workfoice Data Gmter

Full-Time Equivalency Units
-4
B 63-90
B o - 127
I 225 - 310
B 517 - 695

amual Esmgtgso{!he Resicent Popuation: Juy . 222 B}
o, Fopuaton BvEIon 4 25 s 100 150 200 kﬁys

Full-Time Equivalency Units Provided by Respiratory Therapists
per 1,000 Residents by Planning District

Sowce: Va Heslthoare Wokiorce Dats Center

FTEs per 1,000 Residents
0.47-023
I 028-037
B os1-046
B os1-055
B o.55- 1.1

Anaual Estimates of the Resident Population: Juy 1, 2022° ,
- Source: L1.§. Cansus Bureay, Popuiation Division ¢ o e~ %’
® K

m Miles v
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Appendix

Weights

See the Methods section on the HWDC website
for details on HWDC methods:
htips:/fwww. dhpvirginia.gov/PublicResources/Healt

Rural Status Location Weight Total Weight

5 # Rate Weight  Min. Max.
Metro, 1 1,009 81.46% 1228 1074 1874
M|II|0n+
to 1Mllllon : "'?:-78 88/65}' 1268 1109 1935
Metro, 250,000 5,0 Jc699 1304 1141 1990
or Less

20 oom, Metro, "9 75.76%. 1320° - 1185
Ad]c Lot e P = T iy AR By S

2015

Urban, Pop.
20,000+, Non-
Adj

0 NA NA NA NA

heareWorkforceDataCerder/

Final weights are calculated by multiplying the
two weights and the overall response rate:

Age Weight x Rural Weight x Response Rate =
Final Weight

Overall Response Rate: 0.669596

2 soo-w,ssa, : 155 74.19% . 1.34

Metro Adj..

Urban, Pop.

2,500-19,999, 177 86.44% 1.157 1.012 1.766
Non-Adj. _

Rural, Metro - - 0101 . 6634% 1507 f‘-s:?‘ 2301

Adj. -

o tormal

Final Weight Distribution

Maani =1 AEBTST7
. Dew = 526114503
=358

Frequancy

4000 1600 2000 2500 3,000 3.500 4.000
Weight

Rural, Non-Adj. 67 77 61% . 1.967
‘S{;;ﬂ}l;gorder -4 001 ’52 15%, ; 1918 ;; 1'678 292?
Other U.S. State 1,011 39 17% 2.553  2.234 3.897
Source: Va. Healthcare Workforce Data Center
Age Age Weight Total Weight

# Rate Weight Min. Max.
Under 30 465 43.87% 2279  1.766  3.897
30to34 - ‘5817 54.39%  1.839° - 1.424 . 3.143
35 to 39 754 64.46% 1.551 1202 2.652
40to 44 692 .69.80%. -1.433 " 1110 ..2,449
45 to 49 676 72.19% 1385 1.073 2.368
50 to 54 657  76.10% . 1.314: 1018 '2.246
55 to 59 622 76.53% 1307 1.012 2.234

60andOver - . 901. 69.70% 1435 ..1111 2.453

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center
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Board of Medicine — Advisory Board on Respiratory Care

Regulatory Actions
As of May 2024
In the Governor’s Office
None.
In the Secretary’s Office
T : e Date Office; time ;
| VAC | Stage | Subject Matter Sohitied in office Notes
Implementation Periodic review
18VAC85-40 | 18t gllc::v?feszozz 10/6/2022 | Seoretary | changes voted on at
track owing < 291 days 2022 October Board
periodic review meetin
of Chapter g
AtDPB or OAG
None.

Recently effective/awaiting publication

None.
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2024 Board Meeting Dates

Advisory Board on:

Behavioral Analysts 10:00 a.m.
February 5 June 3 October 7
February 5 June 3 October 7
Occupational Therapy 10:00 a.m.
February 6 June 4 October 8
February 6 June 4 October 8
February 7 June 5 October 9
February 7 June 5 October 9

Athletic Training 10:00 a.m.
February 8 June 6 October 10

E WYY
S8R E wv 9wy
LU0 Pl

Fbruary 8 June 6 October 10

Midwifery 10:00 a.m.
February 9 June 7 October 11

oraphic Technology
February 9 June 7 October 11

February 12 June 10 October 15



