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As intensive care medicine (ICM) advances through technological developments, diagnostics and
therapeutics, there are increasing demands on resources and healthcare budgets.

For these reasons, there is a need to create adequate legal and administrative structures. There is also
an increasing requirement for qualified specialised personnel and an internationally recognised
high-standard training programme [1]. This is especially relevant considering the multidisciplinary
nature of ICM.

Bearing these developments in mind, a way to progress ICM would be to involve, among other specialties,
more respiratory physicians, who can be significant care providers for critically ill respiratory patients [2].
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Furthermore, respiratory intermediate care units providing non-invasive monitoring and non-invasive
ventilation allow for a more efficient and cost-effective management of respiratory failure patients without
decreasing the quality of care or adversely affecting outcome [3, 4]. Additionally, the development of
weaning centres and long-term care facilities, including home ventilation, provide important economic
advantages that decrease the burden on regular intensive care units (ICUs) by reducing admissions and
facilitating discharge to step-down areas [1]. As a result, the respiratory physician with specialist critical care
training can provide advantages to patients in these critical care settings [2].

Historically in Europe, respiratory physicians have not usually been in the forefront of assuming the care of
the critically ill respiratory patient compared with other countries such as the USA [5]. However, growing
interest in Europe in the role of the respiratory physician is manifested by joint consensus papers and
employment of respiratory physicians in ICUs [6].

To facilitate this movement, the Respiratory Intensive Care Assembly of the European Respiratory Society
(ERS) and the ERS Education Committee supported the creation of a Respiratory Critical Care HERMES
(Harmonised Education in Respiratory Medicine for European Specialists) Task Force. This multi-
disciplinary team was composed of members from a wide range of relevant professional and educational
backgrounds including respiratory medicine, critical care, anaesthesiology and internal medicine, and was
supported by ERS Education staff.

The ultimate aim of the Respiratory Critical Care HERMES Task Force is to ensure that the best quality of
care is delivered through harmonised educational standards in the context of these evolving medical and
economic demands. It is noteworthy however that in Europe there is the challenge of differing critical care
delivery, training infrastructures and certification standards across the different countries.

In order to support the role of the respiratory physician, the Task Force will contribute harmonised
educational standards and a training framework in respiratory critical care. These educational standards
for training and certification will be consensus based and will follow the methodology of the ERS global
HERMES initiative established in 2005. Other respiratory specialty areas, such as adult respiratory
medicine, paediatric respiratory medicine, spirometry, respiratory sleep medicine, thoracic oncology and
respiratory physiotherapy follow the same development strategy with four key phases: 1) syllabus;
2) curriculum; 3) European assessments and certification; and 4) training centre and training network
accreditation [7-11].

In 2012, the Respiratory Critical Care HERMES Task Force published a European syllabus for training in
respiratory critical care medicine [12] and, very recently, the Task Force published European curriculum

TABLE 1 Curriculum modules of the Respiratory Critical Care syllabus

Curriculum Modules

. Respiratory physiology and pathophysiology

. Respiratory failure

. Respiratory medical and surgical conditions

. Ventilation and airway management

. Other respiratory therapies

. Cardiovascular disorders

. Renal disorders

. Central nervous system disorders

9. Metabolic and endocrine effects in critical illness
10. Infectious diseases

11. Acute haematological and oncological disorders
12. Acute gastrointestinal and abdominal disorders
13. Environmental hazards

14. Immunology and transplantation

15. Monitoring, quality control and biostatistics

16. Practical skills

17. Management

18. Communications and ethics

19. Research and evidence-based medicine

20. Prevention

ONNOCOIRNWN =
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FIGURE 1 European representation of respiratory critical care HERMES participants. Includes: Albania, Austria,
Belgium, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, France, Germany, Greece, Hungary, Iceland, Ireland, Italy,
Lithuania, Netherlands, Norway, Poland, Portugal, Romania, Russian Federation, Serbia, Slovakia, Slovenia, Spain,
Sweden, Switzerland, Turkey, UK.

recommendations in respiratory critical care [13]. The curriculum presented attempts to put the 2012
syllabus into operation and includes consideration of educational processes, mainly teaching, learning
and assessment.

Curriculum development

The approach, methods and processes used were according to the global HERMES initiative and were
adapted to the needs of a training programme in respiratory critical care [14, 15]. The Task Force
formulated 20 curriculum modules based on the syllabus (table 1). National respondents, who were selected
through the Forum of European Societies, were consulted and contributed to the content of the curriculum.
Together with the Task Force members, they constitute the expert panel that validated actual practices in
their respective countries (figure 1).

European training concept

The educational requirements that need to be met by the training programme are expressed in the
European training concept as agreed by the Task Force participants at the outset. It should be stressed that
the curriculum will define competencies for adult respiratory physicians who are not directly involved in
multidisciplinary intensive care medicine but who will deliver only respiratory critical care. This can be
regarded as a training framework in respiratory critical care medicine. Respiratory critical care medicine is
regarded as an additional qualification open to doctors from other specialties in addition to adult
respiratory medicine. It has been recognised that programmes, such as CoBaTriCE (Competency Based
Training programme in Intensive Care Medicine for Europe), provide comprehensive training for
intensive care physicians specialising across the range of intensive care subjects in general medical and
surgical ICUs, in contrast to the specific area of respiratory critical care as described by this HERMES
project [16, 17].

Each curriculum includes elements that articulate the expected learning outcomes in the training
framework. This includes the following: 1) general theme/objective; 2) syllabus item; 3) learning outcomes,
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Module 2: Respiratory failure
Global . 4 " i " i i
sk At the end of this module, the trainee should be able to evaluate and identify respiratory failure and manage accordingly.
Theme/Objective:
g
s
H
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Syllabus ltems Knowledge Skills Attitudes and Behaviour § Mnimsn ngﬁ{:d“u‘hnﬂ Assessment Tools Sample Clinical Situation
k-]
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fallure (ARF) acute respiratory failure Interpretation, and reporting of supervision
= Respiratory pump function and blood gas analysis, Oy saturation, = Willingness to explain and
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* Imaging (e.g. Chest X-ray)
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guidelines for treatment of ARF
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» Ventilator-induced lung injury intubation respiratory failure syndrome
{VILI) and intubation associated = Intubation and invasive mechanical
pheumonia (IAF) wventilation
+ Protective mechanical

FIGURE 2 An example of a curriculum module.
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such as knowledge, skills and attitudes and behaviour; 4) level of competence; 5) minimum clinical/
educational exposure; 6) recommended assessment methods; and 7) a sample clinical situation an example
of which is elaborated at the introduction (figure 2). The complete 20 modules can be accessed online
(www.ers-education.org/Media/Media.aspx?idMedia=236215).

The curricullum modules were completed by all participants in a mix of workshops, facilitated group
discussions, Delphi-method consultations and plenary sessions.

These modules are designed to provide a concise, straightforward and user-friendly framework for training
in respiratory critical care. The curriculum modules set out the integration of the defined learning outcomes
and serve as a guide to the educational experience and opportunities in respiratory critical care.

Assessment methods

Simulation was recommended as an assessment tool in many instances such as for noninvasive and invasive
mechanical ventilation, extracorporeal membrane oxygenation, airway maintenance, shock syndromes,
pulmonary oedema, vasoactive and inotropic therapy, haemodynamic effects, drug dosing in renal failure
and triage. It is the intention of the Critical Care Task Force to integrate simulator systems into respiratory
critical care training. Examples and recommendations on how to integrate simulator systems exist and will
be a further direction that can be taken [18].

Strategies for implementation

Throughout the curriculum development, great care was taken to ensure transparency of the process as well
as to ensure that input was obtained from all involved in order to increase acceptability and applicability of
the end product, i.e. curriculum recommendations and its framework.

According to an additional survey sent to all national respondents during syllabus development in
September 2010, it was found that respiratory critical care medicine is taught as a subspecialty of
pulmonology or respiratory medicine, and not a specialty of its own. Training periods vary between 3
months and 1 year [12]. In Cyprus, a syllabus based on the relevant sections of the CoBaTriCE
framework is used [17]. Doctors in some countries, such as Iceland, often travel to the USA or other
countries to gain respiratory critical care qualifications because these are officially recognised in
their country [19].

The curriculum therefore defines specific competencies and provides a usable framework in the training of
clinicians in respiratory critical care and aspires to set the stage for consolidation of an additional
qualification and competence in respiratory critical care medicine. We hope that it is a starting point and a
useful guide for countries to foster educational development activities in respiratory critical care. It is also
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intended that the participants of the exercise, i.e. the Task Force members and national respondents, will be
able to propose educational development activities in their respective countries by approaching their
national authorities.

Conclusion

In summary, the European curriculum recommendations for training in respiratory critical care
medicine mark a new milestone in the Respiratory Critical Care HERMES initiative serving as the
groundwork for collaborative interactions with other Societies involved in ICM. In this setting, the ERS
can hopefully participate in a multi-society effort to improve and facilitate the homogenisation and
standardisation of training across Europe, and the creation of uniform standards of care for critically ill
respiratory disease patients [20, 21]. The next step for the Task Force is to formulate an assessment
framework using valid methods of competency assessment. Many other challenges remain, including
faculty development, and the future task of developing training networks across Europe with
accreditation activities.
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