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Abstract
Background

Respiratory therapists (RTs) play an important role in delivering care across diverse
clinical settings. However, the research questions guiding the profession remain
underdeveloped and often shaped by external professions. To address this gap, we
conducted a national Delphi study to identify research priorities directly informed by the
RT profession in Canada.

Methods

We used a modified Delphi method, informed by a prior qualitative study, which aimed to
identify and prioritize research needs across RT practice domains. We developed and
distributed a list of 74 research items categorized into four domains to RTs across Canada
through two rounds of online surveys. Consensus for items was defined as >70%
agreement in Round 1 and >80% agreement in Round 2. Subgroup analyses were
conducted by primary practice setting.

Results

In Round 1, 286 participants reviewed 74 items and identified 11 (14.8%) as priorities.
After incorporating open-ended feedback, some statements were combined, resulting in
53 statements carried forward. In Round 2, 165 participants reviewed 53 items and
identified an additional 11 items (20.7%) as important. These topics reflect the breadth of
RT practice, including airway management, rapid response teams, personalized
ventilation strategies, and system-level contributions. Workforce sustainability issues
such as burnout, staffing ratios, and retention were also identified. Subgroup analyses
revealed meaningful variation in research priorities across different practice areas in
Round 1 and 2.

Conclusion

This study presents a profession-driven research agenda for respiratory therapy in
Canada. These findings can inform future research, continuing professional development,
and policy advocacy aligned with the profession’s evolving roles and contexts.
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BACKGROUND

Respiratory therapists (RTs) are specialized healthcare pro-
fessionals who provide essential care to individuals across
the lifespan with acute and chronic cardiorespiratory con-
ditions. The scope of respiratory therapy (RT) practice is
broad, encompassing responsibilities such as performing
and collecting diagnostic information, patient assessment,
applying therapeutics to respiratory care (e.g., aerosol ther-
apy, artificial airways), and disease management to dis-
charge planning.l-2 RTs play vital roles in diverse settings,
including intensive care units, operating rooms, neonatal
and pediatric wards, rehabilitation clinics, and patients’
homes. Despite this breadth, RTs practice in an increasingly
resource-constrained environment,3* where demonstrat-
ing impact, optimizing care, and contributing to system-
wide efficiencies constitute a clinical imperative and pro-
fessional responsibility.>

Given the need to justify professional contributions
amidst rising system pressures, the practice of RT should be
grounded in evidence.®-8 Advancing the evidence-informed
practice of the RT profession will strengthen the credibil-
ity, visibility, and sustainability of the profession while im-
proving patient outcomes. However, while research exists
to support many aspects of RT practice,”"11 much of this
work has been generated by other professions (e.g., physi-
cians, nurses, physiotherapists), where research questions
and agendas may not fully reflect the priorities or nuanced
realities experienced by RTs. Consequently, certain dimen-
sions of the RT profession and practice likely remain un-
derexplored.12.13 This reliance on externally generated ev-
idence contributes to a fragmented knowledge base that
does not fully reflect the scope, complexity, or contextual
realities of RT and may perpetuate gaps in care, profes-
sional autonomy, and role optimization.13.14

Establishing clear research priorities that reflect the pro-
fessional experiences, expertise, and needs of RTs is impor-
tant to inform funding and policy decisions, guide future
research projects and align continuing professional devel-
opment efforts. One common way to identify these shared
priorities is through consensus-based research methodolo-
gies, which provide structured ways to synthesize expert
perspectives where empirical evidence is limited.!5-18
Among these, the Delphi method involves a structured, it-
erative process that engages diverse knowledge users across
multiple rounds to build consensus and refine expert judg-
ment.

Although Delphi methods are widely used in research
across health disciplines!?-21 and have been applied to res-
piratory-related topics,2%23 RTs are rarely included as
knowledge users in these studies.24 Reviews of the litera-
ture indicate that RTs are often underrepresented (or ab-
sent) from expert panels, even in topic areas where they
play a central clinical role.24 This exclusion risks producing
research agendas that might not reflect the realities of RT
practice and may overlook knowledge gaps that RTs them-
selves consider important. To address this gap, we con-
ducted a pan-Canadian Delphi study to identify and prior-
itize research needs across the RT profession. This study
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builds on findings from a prior qualitative description study
that explored the knowledge gaps and research needs re-
ported by Canadian RTs.25 The objective of the current
study was to seek consensus on the prioritization of re-
search needs for the RT profession in Canada.

METHODS

STUDY DESIGN

We used a modified Delphi method to identify research pri-
orities and knowledge gaps in the RT profession. A modi-
fied Delphi is a variant of the classic Delphi technique that
integrates qualitative and quantitative methods.!7 In this
approach, participants are presented with a structured list
of items generated from prior research.1? In our study, the
items were informed by an earlier qualitative description
study to identify what experts perceive as the knowledge
gaps and research priorities.2> These findings informed the
development of items for a national Delphi online con-
sensus survey, which was administered in two subsequent
rounds across Canada. When preparing this manuscript,
we were guided by the Delphi studies in social and health
sciences—Recommendations for an interdisciplinary stan-
dardized reporting (DELPHISTAR) checklist to support clear
and comprehensive reporting.26 This study received re-
search ethics board approval from the Hospital for Sick
Children (SickKids, #1000079058) and Ontario Tech Univer-
sity (#16789).

PARTICIPANT ELIGIBILITY CRITERIA AND SAMPLING

Participants were eligible if they were registered RTs.
Specifically, they had to be registered with their respective
provincial regulatory body or with the Canadian Society
of Respiratory Therapists (CSRT), be fluent in English or
French (reading and writing), have access to internet, and
have provided written informed consent. Student RTs were
excluded because they could not provide informed perspec-
tive on the current knowledge gaps in practice.

We used a convenience sampling approach to recruit
participants from the RT population in Canada (n =
12,291).27 To recruit the highest number of RTs, a multi-
modal recruitment strategy was used, which included dis-
seminating a link using the e-mail lists of the CSRT and
the Ordre Professionnel des Inhalothérapeutes du Québec
(OPIQ), to ensure recruitment efforts reached both anglo-
phone and francophone RTs across Canada. Supplementary
strategies included periodic “e-blasts” on CSRT’s social me-
dia platforms28 and encouragement to participants to for-
ward the online survey link to other RTs not on the e-mail
lists (i.e., snowball sampling).2?

Participants were invited to complete any or all rounds
of the Delphi survey. Recruitment remained open for both
rounds, so each round included a mix of new respondents.
Because the survey was anonymous, the exact proportion
of participants who completed both rounds could not be
determined. Informed consent was obtained online before
completing the survey. To ensure diverse representation,
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we sought participation from RTs across seven key areas
of practice: in-patient respiratory care, community and
chronic care, cardiopulmonary diagnostics, anesthesia as-
sistance, management/administration/leadership, neona-
tal/pediatric care and education in entry-to-practice res-
piratory therapy programs.2530 There is no universally
accepted standard for the expert panel sample size in Del-
phi studies; however, panels of 15 to 30 experts from the
same discipline have been suggested.31-33 Regardless of the
number, it is more important to focus on the quality of the
participants to ensure representativeness in the panel.34

To minimize attrition across rounds of surveys, we im-
plemented certain strategies. Participants were able to
complete their survey in multiple sittings using a return
code and were eligible to claim CSRT continuing education
hours as compensation for their time.

DELPHI SURVEY

The items for the online survey were based on four do-
mains, as reported previously by Zaccagnini, et al.25 The
lead authors (SQ, MZ) generated a preliminary list of items
organized according to each of the four domains: 1) System-
level impact of RTs; 2) Optimizing RT practices; 3) Scholarship
on the RT profession; and 4) RT education. These items were
iteratively reviewed and refined through multiple team
meetings to ensure clarity and relevance.

Once the preliminary items were agreed upon, they were
pilot tested in English by three RTs who each had more than
five years of broad experience in the practice areas of RT.
Specifically, we asked them to review each item and provide
written feedback regarding the wording, clarity and rele-
vance. After integrating their feedback, surveys were trans-
lated into French using a professional service (Transtao
Global, Saint-Laurent, QC).

The surveys were mounted and administered using RED-
Cap, a secure, web-based data capture platform hosted on
servers licensed and maintained by the Hospital for Sick
Children (SickKids, Toronto, ON). The research team con-
ducted a usability check of the REDCap platform to ensure
survey functionality and accessibility before disseminating
the survey. The final survey for the first round (R1) included
74 items across the four domains (System-Ilevel impact of RT
= 17; Optimizing RT practices = 19; Scholarship on the RT
profession = 26, and RT Education = 12). Each domain also
included an open-ended question inviting participants to
suggest additional items that they believed are important
to consider for subsequent survey rounds.

For subsequent survey rounds, the number of statements
for each domain depended on the participants’ feedback
and whether consensus was achieved. Items that reached
consensus in any round were removed from future rounds
to reduce response burden and minimize participant attri-
tion. Survey revisions were made by the research team and
included minor grammatical edits and/or content sugges-
tions based on open-text feedback. To mitigate potential
response bias due to survey fatigue, item order was ran-
domized in subsequent rounds to discourage participants
from only completing the initial sections. The English and
French surveys are available in Supplementary File 1.
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DATA COLLECTION

Baseline demographic characteristics were collected at each
round as RTs may complete one or all rounds of the Delphi
survey. For each statement across the domains, participants
were asked to rank each item using a seven-point Likert
scale ranging from “1=not a priority” to “7=essential pri-
ority,” shown in Figure 1. If a participant self-determined
they were unable to assess the research priority due to lim-
ited knowledge in that area, they were able to select “O=un-
sure/cannot comment.” R1 was open for participation from
January 1 to March 17, 2024, and the second survey (R2)
from August 27 to December 31, 2024.

DATA ANALYSIS

Participant baseline characteristics were described using
means, standard deviations (SD), medians, interquartile
ranges (IQR), frequencies, and proportions depending on
the data variable. Survey responses were excluded from
analysis if participants completed less than 75% of the
items in a given round. Survey responses from each round
were analyzed using frequencies and proportions of Likert
scale responses (Figure 1). Responses marked as “0 = un-
sure/cannot comment” were excluded from the consensus
analysis for each item to avoid inflating agreement or dis-
agreement. Subgroup analyses were conducted based on
participants’ primary area of practice to explore variation
in research priorities across clinical contexts.

Percentage-based agreement is the most widely used
data analysis method in Delphi studies, with reported
thresholds typically ranging from 50% to 100%, and 70% to
75% being the most frequently applied.16:35 In some cases,
adjusting consensus criteria during analysis may be neces-
sary to ensure the findings of Delphi studies are practical
and useable.3¢ For this study, consensus thresholds were
defined a priori before data collection and revisited dur-
ing analysis to enhance the specificity of identified research
priorities.

In R1, we used a three-level classification to group Likert
scale responses: low priority (ratings 1-2), moderate pri-
ority (3-5), and high priority (6-7). A threshold of >70%
agreement was used to define consensus. Items that met
this threshold were labelled as priorities.

In R2, no additional items met the >70% agreement con-
sensus threshold. As a result, and to identify items that
might still be viewed as important even if not prioritized,
the research team pragmatically collapsed the scale into a
binary classification: low importance (1-4) and high impor-
tance (5-7). This decision allowed us to distinguish items
perceived as meaningful to participants. A more stringent
threshold of >80% agreement was used for consensus in R2,
and items that met this threshold were labelled as impor-
tant.

We conducted two rounds of the Delphi process, which is
generally deemed sufficient.37-38 Subsequent rounds were
not conducted as the research team judged that additional
data collection would be unlikely to yield additional con-
sensus. In R1, open-text feedback was reviewed by the re-
search team to identify statements requiring clarification,
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A. Likert Scale used by participants for rating items in each round.

0 | 2 3 4 5 6 7
Cannot Not a Low Somewhat | Neutral Moderate | High Essential
comment | priority | priority | priority priority priority | priority

Three priority categories (Round 1)

B. Scale used for categorization of participants’ rankings of items in each round.

| Low priority (1,2,3) |

Moderate priority (3, 4, 5) |

High priority (6,7) |

Two importance categories (Round 2)

Low importance (1, 2, 3, 4) High importance (5, 6, 7)

Figure 1. Likert scale and priority groupings for consensus

refinement, or consolidation. Suggestions made by partici-
pants to include additional items within each domain were
also examined, and new statements were created for R2,
where applicable. We did not conduct a formal qualitative
analysis on the open-ended responses.

RESULTS

A total of 286 RTs participated in R1 and 165 in R2 (Table
1). The mean age of participants was approximately 41
years across both rounds, and the majority identified as cis
women (n = 226; 79% in R1; n =118; 72% in R2). Most
participants held a diploma (46.9% in R1; 44.8% in R2) or
bachelor’s degree (39.2% in R1; 35.1% in R2), with repre-
sentation from all provinces and territories. The average
duration of RT practice was 19.0 years in R1 and 15.2 years
in R2, with weekly hours averaging 36.2 and 34.8, respec-
tively. RTs reported working across diverse clinical areas,
including in-patient care, community settings, anesthesia
assistance, neonatal/pediatric care, education, and man-
agement. Participants also represented a range of roles,
from frontline clinicians to leadership and educational po-
sitions.

OVERVIEW OF CONSENSUS

In R1, 11 out of 74 statements (15%) reached consensus
(270% agreement), which we categorized as priorities. After
incorporating open-ended feedback, some statements were
combined, resulting in 53 statements carried forward. In
R2, an additional 11 of 53 statements (21%) achieved con-
sensus (280%), which we categorized as important (Table
2). Consensus items spanned all domains except RT Educa-
tion, which had only one consensus statement after R2. All
other domains identified at least three priority items. Fig-
ures 2 and 3 show response distributions by domain. Full
ranking data for the entire cohort and all subgroup analyses
are provided in Supplementary File 2.
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DOMAIN 1: SYSTEM-LEVEL IMPACT OF RTS

Across both rounds, six items in this domain reached con-
sensus. In R1, three items of the possible 17 (17.6%) were
categorized as priorities, which include investigating RTs’
role, practices and impact on patient outcomes and the
healthcare system, RT roles for airway management and as
rapid response team members and investigating the role,
practice and impact of new and emerging RT roles that may
facilitate healthcare delivery and decrease system-level
burden. Statements that did not achieve consensus still re-
ceived strong support, with 85% of responses falling within
the moderate and high priority categories (Figure 2A).

In R2, another three items of the possible 15 (20%) were
categorized as important. The items revolved around eval-
uating the distinct roles, practices and impact of RTs or
AAs in perioperative teams, RTs those caring for multiple
patient populations simultaneously and investigating how
RTs influence patient safety. Statements without consensus
had 51 to 79% of responses categorized within the high im-

portance category (Figure 3A).
DOMAIN 2: OPTIMIZING RT PRACTICES

Across both rounds, eight statements achieved consensus
in this domain. In R1, five items of the possible 19 (26.3%)
were categorized as priorities. These items included inves-
tigating impacts of RTs managing individualized mechan-
ical ventilation, the strategies and impacts of conducting
RT assessment of patients in care settings (e.g., primary
care clinic, emergency room, in-home), RT-driven proto-
cols, invasive airway management and non-invasive usage
in chronic respiratory diseases (e.g., quality of life, health-
care utilization, mortality). The statements that did not
reach consensus had approximately 90% of the responses
within the moderate and high priority categories (Figure
2B).

In R2, three items of the possible 10 (30%) achieved con-
sensus and were categorized as important. The items were

221


https://cjrt.ca/article/143703-establishing-research-priorities-for-the-respiratory-therapy-profession-in-canada-a-modified-delphi-study/attachment/300526.png

Establishing research priorities for the Respiratory Therapy profession in Canada: A modified Delphi study

Table 1. Sociodemographic information

Characteristics

Round 1 (n=286)

Round 2 (n=165)

Mean age (SD) years 41.5(11.1) 41.3(11.0)
Self-reported gender, n (%)

Cis woman 226 (79.0) 118 (71.5)
Cis man 58(20.3) 46(27.9)
Another gender identity 2(0.07) 1(0.6)
Location of residence, n (%)

Alberta 76(26.6) 40 (24.2)
British Columbia 29(10.1) 29(17.8)
Manitoba and Saskatchewan 22(7.7) 12(7.3)
New Brunswick and PEI 16 (5.6) 10(6.1)
Newfoundland 29(10.1) 16 (9.7)
Nova Scotia 26(9.1) 10(6.1)
Ontario 52(18.2) 30(18.2)
Quebec 34(11.9) 18(10.9)
Territories (Yukon, NWT, Nunavut) 2(0.7) 0(0)
Mean Years of RT practice (SD) 19(17.7) 15.2(10.5)
Highest education level, n (%)

Diploma/ DEC 134 (46.9) 74 (44.8)
Bachelor Degree 112 (39.2) 58(35.1)
Master’s Degree 25(8.7) 16(9.7)
Othert 13(4.5) 16(9.7)
Mean RT practice hours per week (SD) 36.2(10.4) 34.8(12.8)
Primary practice setting, n (%)

In-patient 99 (34.6) 61(37.0)
Community and chronic care 68(23.8) 25(15.2)
Cardiopulmonary diagnostics 22(7.7) 10(6.1)
Anesthesia 30(10.5) 28(17.0)
Administrative/ Leadership 25(8.7) 17 (10.3)
Neonatal / Pediatric 14 (4.9) 6(3.6)
Education (Patient, student or staff) 17(5.9) 8(1.8)
Othert 10(3.5) 6(3.6)
Primary Population of RT practices, n (%)

Neonatal 96 (33.6) 60 (36.4)
Pediatric 139 (48.6) 88(53.3)
Adult 263(92.0) 153(92.7)
Primary RT Position, n (%)

Clinical staff 201(70.2) 111(67.3)
Charge/ Supervisor with clinical duties 26(9.1) 15(9.0)
Clinical educator with clinical duties (staff and/ or students) 12(4.2) 7(4.2)
Charge/ Supervisor without clinical duties 7(2.4) 7(4.2)
Clinical educator without clinical duties (staff and/ or students) 5(1.7) 4(2.4)
Administrative/ leadership 11(3.8) 8(4.8)
Other* 24 (8.4) 13(7.9)

fincludes doctorate, specialized certificates, advanced diplomas etc.; fincludes research, flight, professional associations/ organizations, government and industry; *includes re-
search, clinical liaison, regional educator, and outreach coordinator. Abbreviations: DEC - Diplome d’études collégiales; NWT — Northwest Territories; PEI= Prince Edward Island; RT

- respiratory therapist; SD - standard deviation.
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Table 2. Identified Research Priorities

Domain

Round

Topic

Median

Threshold

Result

Levelt

System-
level
impact

1

Investigate new roles, practices and
impacts for RTs that could optimize
workload for the healthcare institution.

70%

75%

Priority

Investigate the roles, practices and
impacts of RTs practicing as members
of a rapid response team.

70%

72%

Priority

Investigate the role, practices, and
impact of RTs in airway management
and its effect on patient outcomes
(mortality, complications, etc.).

70%

89%

Priority

Investigate the roles, practices, and
impacts of RTs collaborating with the
interdisciplinary perioperative team.
For example, AA/ RT assisted sedation
delivery.

80%

81%

Important

Investigate the roles, practices, and
impacts of RTs who rotate through
multiple patient populations (Neonatal
ICUs, Pediatric ICUs, Adult ICUs,
wards, diagnostics, etc.).

80%

82%

Important

Investigate the roles, impacts and
practices of RTs in patient safety.

80%

80%

Important

Optimizing
RT
practices

Investigate the strategies and impacts
of RTs to manage personalized /
precision / individualized mechanical
ventilation to optimize patient
outcomes.

70%

81%

Priority

Investigate the strategies and impacts
of conducting RT assessment of

patients in care settings (primary care
clinic, emergency room, in home, etc.).

70%

75%

Priority

Investigate the strategies for and
impacts of RT-driven protocols.

70%

77%

Priority

Investigate the strategies and impacts
of non-invasive and invasive airway
management.

70%

76%

Priority

Investigate the strategies and impacts
of non-invasive ventilation to optimize
outcomes in chronic respiratory
diseases (quality of life, healthcare
utilization, mortality, etc.).

70%

73%

Priority

Investigate the strategies and impacts
of advanced imaging or diagnostic
technologies for patient assessment
and treatment by RTs (for example,
electrical impedance tomography to
facilitate ventilation/ oxygenation,
ultrasound for guiding arterial line
insertions/ lung assessments, etc.).

80%

85%

Important

Investigate the strategies and impacts
of lung mechanic measurements
(diaphragmatic function, airway
closure, etc.).

80%

83%

Important

Investigate the features and limitations
of different mechanical ventilator
models, including advanced modes of
ventilation to support patient care.

80%

81%

Important

Scholarship
ontheRT
profession

Investigate burnout among RTs
including prevalence, incidence, risk
factors, consequences, and
management strategies.

70%

72%

Priority
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Domain

Round

Topic

Median

Threshold

Result

Levelt

Investigate factors influencing the
recruitment and retention of RTs and
how they vary across different practice
settings and patient populations (pay
rates, professional development, etc.).

70%

78%

Priority

Investigate the optimal ratio of
patients to RTs in different practice
settings (acute care, long-term care,
home care, etc.) and its impact on
patient care.

70%

70%

Priority

Investigate the practice profile of RTs in
Canada (scope, standards, roles, tasks,
responsibilities, influencing factors,
etc.) and their impact to patient
outcomes across clinical settings.

80%

89%

Important

Investigate the perceptions of RT roles
and values in patient care, from other
members of the interdisciplinary team.

80%

82%

Important

Investigate the role of RTs in health
policy at all levels (how RTs can provide
access to care, how RTs can improve
system efficiency, etc.).

80%

84%

Important

Investigate the development, teaching

80%

84%

Important

clinical reasoning skills.

and evaluation of critical thinking and

RT

Education 2 educators (education to the

interdisciplinary team. etc).

Investigate the impact of RT clinical

5 80% 80% Important

‘tPriority and Importance level based on categorization outlined for Round 1 and 2, respectively. See Figure 1 for details.
Abbreviations: RTs = Respiratory therapists; AA= anesthesia assistants; ICU = Intensive Care Unit

focused on optimizing practices in non-conventional venti-
lation (and different ventilators), lung mechanic measure-
ments and advanced imaging technologies to support pa-
tient care. The remaining statements without consensus
had 51 to 75% of responses categorized within the high im-

portance category (Figure 3B).
DOMAIN 3: SCHOLARSHIP ON THE RT PROFESSION

Seven statements reached consensus in this domain. In R1,
three items of the possible 26 (11.5%) were categorized as
priorities. These items included determining the optimal
RT to ventilator ratios across practice settings and how
these ratios impact patient outcomes, understanding RT re-
cruitment, retainment, work resilience and burnout across
different practice settings, and identifying strategies to
mitigate them. Statements that did not reach consensus
had approximately 87% of the responses within the moder-
ate and high priority categories (Figure 2C).

In R2, four items of the possible 17 (23.5%) achieved
consensus and were categorized as important. This in-
cluded evaluating the RT practice profile, specifically in im-
proving patient outcomes and the perceived RT value by
other members of the interprofessional team, RTs role in
health policy changes and investigating RTs’ critical and
clinical reasoning skills, from development to evolution.
The remaining statements without consensus had 53 to
78% of responses categorized within the high importance

category (Figure 3C).

DOMAIN 4: RT EDUCATION

In R1, no items in this domain reached consensus and could
be categorized as a priority. Approximately 80 to 85% of the
responses were categorized within the moderate and high-
priority groupings across the 12 statements (Figure 2D). In
R2, one item of the possible 11 (9.1%) achieved consensus
and was categorized as important. This consensus item was
focused on evaluating the impact of RT clinical educators.
The remaining statements without consensus had 59-79%
of responses categorized within the high importance cate-

gory (Figure 3D).
SUBGROUP ANALYSES

Survey responses were also stratified by primary practice
setting subgroups and statements re-analyzed to identify
new or diverging consensus compared to the total cohort.
There was a total of eight subgroups represented: 1) in-pa-
tient care; 2) community and chronic care; 3) cardiopul-
monary diagnostics; 4) anesthesia assistance; 5) manage-
ment, administration and leadership; 6) neonatal and
pediatrics; 7) RT education; and 8) others (e.g., research,
industry, government).

The in-patient care subgroup had the largest sample
sizes, including 99 (35% of n = 286) and 60 (36% of n =
165) responses in R1 and R2, respectively. The community
and chronic care subgroup in R1 had 68 (24%) responses,
which dropped to 24 (15%) in R2. The remaining subgroups
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A)
System-level impact of RT

 High Priority (6,7)

® Moderate Priority (3-5) B Low Priority (1,2)

8 9 10 12
Statement #

Q)

Scholarship on RT Profession

Proportion of Respondents
e o o © o
g &

12 13 14 15
Statement # b -

B)
Optimizing RT practices

m High Priority (6,7)

® Moderate Priority (3-5)

® Low Priority (1,2)

Proportion of Respondents
s & 5 8
= b = I

L4
@

8 9 10 11

® Statement #

D)
RT Education

m Moderate Priority (3-5)

1 2 3 a 5 6 7
Statement #

Figure 2. The Round 1 distribution of responses across the three priority groups: Low (1,2); Moderate (3-5); High
(6,7) Priority for each statement within each domain (A-D). The yellow horizontal line indicates the consensus
threshold at 70%. Statement number refers to how they were ordered in the survey. Stars beneath the statement
number indicate consensus was met. The list of statements is available in the Supplementary material.

consistently had 30 or fewer responses for R1 and R2, with
the smallest sample size in the neonatal/pediatrics and the
other subgroups (both n = 6) in R2.

The number and specificity of consensus statements in
R1 and R2 in these subgroups differed from the total cohort.
A summary of these differences is shown in Table 3. Many
subgroups had greater number of consensus statements
compared to the total cohort for that specific Round, and
consensus statements also differed. For example, after 2
Rounds of the Delphi, only one RT education statement met
consensus by the whole cohort. However, within the edu-
cation group, five statements for each of the two Rounds
were deemed priorities and important. The ranked state-
ments across practice setting subgroups and the differences
in consensus statements are detailed in the Supplemen-
tary File 2. For each statement, the median, 25t and 75th
percentile rankings and distribution of responses by the
priority or importance categories are also provided. Addi-
tional subgroup analyses (e.g., by provincial/ territorial re-
gions) were not conducted as these subgroup sample sizes
were too small to analyze meaningfully.

DISCUSSION

The objective of this modified Delphi study was to identify
which previously documented knowledge gaps in RT prac-
tice in Canada would be endorsed as research priorities.
Reaching consensus suggests that these topics are viewed
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as the most relevant and impactful by the profession. Of
the 74 initial research priorities presented in R1, 11 (14.8%)
met the criteria to be identified as priorities, and an addi-
tional 11 (20.7%) from the remaining 53 items in R2 were
classified as important. These findings represent an impor-
tant first step toward advancing a focused, profession-dri-
ven research agenda.

Historically, much of the research related to RT practice
has been led by other health professions,24 which may not
fully reflect the nuanced realities or priorities of RTs them-
selves. By establishing these shared understandings of re-
search priorities, these findings represent an important
first step toward advancing RT profession-driven, body of
knowledge. Moreover, by formalizing these priorities, this
study addresses an important gap and supports alignment
of future research with the profession’s evolving roles and
needs.131439 Without these lines of inquiry to address the
knowledge gaps previously identified, important aspects of
the practice and profession of RT are likely to remain un-
derexplored. While some authors have offered insight into
the research interests of RTs,%0 this study undertook a sys-
tematic approach to establish consensus-informed priori-
ties across the RT profession, enhancing the credibility and
relevance of the identified topics.

The list of priorities generated in this project reflect the
complexity of RT practice and its contextual variability. For
example, several priority topics focused on the role of RTs
in rapid response teams, airway management, and periop-
erative services, areas that reflect both the breadth and di-
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available in the Supplementary material.

versity of RTs role and scopes of practice. These topics also
demonstrate the profession’s expanding influence beyond
traditional bedside care (e.g., patient wards or in intensive
care units),3? highlighting the growing involvement of RTs
in emergency response, institutional decision-making, and
interprofessional models of care such as primary care set-
tings. For example, although there exist moderate-level ev-
idence linking the implementation of rapid response teams
with decreased mortality and non-ICU cardiac arrest rates,
it remains unclear whether team composition (specifically
the presence of an RT) contribute to these outcomes.%!
In addition to clinical topics, workforce sustainability
emerged as a priority. Several items that achieved consen-
sus focused on burnout,4243 recruitment, retention,*4 and
optimal staffing ratios.4546 The prioritization of these top-
ics underscores the ongoing pressures RTs face in delivering
care within under-resourced or high-stakes environments
and reflects a broader trend across health systems to im-
prove workforce well-being and capacity.47-48

Notably, consensus was most difficult to achieve in the
RT education domain. This may reflect the broad scope of
topics included, ranging from entry-to-practice education
to continuing professional development. It may have been
challenging to reach agreement on educational priorities
across the full cohort of participants because of the wide
variation in roles and responsibilities among RTs, with RT
education representing a relatively specialized aspect of the
profession. Supporting this inference, the subgroup analy-
ses suggested significant variation in the number and types
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of priorities endorsed across different practice settings. In
many cases, subgroups identified different statements as
consensus priorities compared to the overall sample. These
differences highlight a limitation of using Delphi method-
ology to seek a singular, profession-wide consensus among
a heterogenous group. Multiple authors have questioned
the validity of consensus in such contexts, acknowledging
that, in general, participants’ opinions tend to shift be-
tween rounds.49-51 These results illustrate that future re-
search may benefit from tailoring investigations to reflect
the diversity of RT specialization areas (e.g., RT education,
neonatal/pediatrics, anesthesia assistance) rather than
viewing RT practice as a being entirely uniform in its na-
ture.

This modified Delphi study intentionally deviated from
some conventional approaches by implementing a more
pragmatic analysis rather than rigidly adhering to conven-
tion. For example, during data analysis, we applied an a
priori consensus threshold across all rounds.35 In R1, we
used a three-category classification to identify priorities,
with a 70% consensus threshold. In R2, we observed that
most items that had not reached consensus in the previous
round remained below the threshold, suggesting stability
in participants’ views.3550 However, no new items met the
70% threshold in R2. Rather than reducing the consensus
threshold (an approach often used in Delphi studies to in-
crease yield), we adopted a more conservative strategy: re-
categorizing responses into two levels of importance and
raising the consensus threshold from 70% to 80%. This al-
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Table 3. Number of consensus items across each domain for the entire surveyed cohort and across practice

locations.
Round 1 Number of Consensus items by domainst
Grouping n System-level Optimizing Scholarship on the RT Total #
impact of RT RT RT profession education consensus
(27%) practices (26%) (12%) (/74%)
(197)

Total cohort 286 3 5 3 0 11

Inpatient care 99 3 4 3 11

Community and 68 6 5 1 0 12

chronic care

Cardiopulmonary 22 5 9 2 0 16

diagnostics

Anesthesia assistance 30 4 7 5 1 17

Management, 25 10 6 1 21

administration and

leadership

Neonatal and 14 5 5 6 1 17

pediatrics

RT education 18 3 3 3 5 14

Others, 11 3 7 12 7 29

(e.g., research, industry,

government)

Round 2 Number of Consensus items by domainst

Grouping n System level Optimizing Scholarship on the RT Total #

impact of RT RT RT profession (17*) education consensus
(15%) practices (11%) (/53%)
(10%)

Total cohort 165 3 4 1 11

Inpatient care 61 4 3 2 15

Community and 25 12 7 11 6 36

chronic care

Cardiopulmonary 10 2 3 10 1 16

diagnostics

Anesthesia assistance 28 1 0 1 1 3

Management, 17 9 11 7 32

administration and

leadership

Neonatal and 6 4 2 3 3 12

pediatrics

RT education 8 2 1 4 12

Others, 8 5 3 4 18

(e.g., research, industry,

government)

TResponses were sorted in three priority categories, where consensus threshold was >70%. tResponses were sorted into two importance categories, where consensus threshold was
>80%. See Figure 1 for details on the categorizations and thresholds for each Round. *Number of statements for that specific domain or for the entire survey Round.

lowed us to identify items that were still broadly viewed as
important, while maintaining a rigorous standard for con-
sensus within a diverse and heterogeneous sample.
Overall, the items identified in this study serve multiple
purposes. They may inform the development of research
questions for RTs pursuing academic or clinical research,
guide the focus of postgraduate education programs, sup-
port the design of curricular content and continuing pro-
fessional development opportunities, or shape policy deci-
sions (e.g., the allocation of research funding, expanding
scopes of practice). Additionally, these findings provide a
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structured foundation for establishing strategic roadmaps
to advance the RT research agenda.

STRENGTHS AND LIMITATIONS

This study has several strengths. The development of sur-
vey items was grounded in prior qualitative research and
co-constructed by the research team, ensuring content va-
lidity and alignment with real-world experiences of RTs.
The items reflected diverse domains of practice and were
informed by an established process to generate, refine, and
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pilot test the survey content. However, this study is not
without limitations.

Despite our dissemination efforts, the response rate re-
mained low, which may introduce response bias, as those
who participated could differ in meaningful ways from
those who did not (e.g., those that participated had a vested
interest in the topic). In future research, researchers could
employ a randomized sample, rather than a convenience
sample, to enhance the generalizability of the findings. Ad-
ditionally, while we had an acceptable sample of partici-
pants for R1 (n = 286), there was a notable drop in partici-
pation in the subsequent round (n = 165), which may have
affected the stability and representativeness of the consen-
sus findings. The subgroup analyses were limited by small
and uneven sample sizes across categories, thus limiting
the generalizability of their findings. They may, however, be
suggestive that RTs working in different settings may hold
divergent research priorities, which reinforces the impor-
tance of considering practice context in future agenda-set-
ting work.

Finally, while this Delphi study was conducted in Canada
with a Canadian RT population, some priorities may be
transferable to other jurisdictions with similar scopes of
practice. Future research could explore the applicability
and resonance of these findings in other national and inter-
national contexts to determine their broader relevance.

CONCLUSION

This study established a prioritized set of profession-driven
research priorities and important topics for the advance-
ment of respiratory therapy profession in Canada. By using
a modified Delphi study to explore previously identified
knowledge gaps, RTs identified 22 items as either being
a priority or an important area for future research. These
findings offer a foundation for shaping future research, ed-
ucation, and policy efforts that reflect the evolving roles
and needs of RTs.
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