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EDITORIAL

European Curriculum Recommendations for Training in
Paediatric Respiratory Medicine: one step further

M. Gappa*, J-L. Noél*, T. Séverin® and J.Y. Paton’, on behalf of the Paediatric HERMES Task Force*

The 2010 September issue of Breathe features the Curriculum
Recommendations for Training in Paediatric Respiratory
Medicine [1]; a detailed version of the 24 curriculum modules
can also be found online at http://hermes.ersnet.org/. The
curriculum is the result of the ongoing work of the Paediatric
HERMES (Harmonised Education in Respiratory Medicine for
European Specialists) Task Force. It represents the second step
of the Task Force’s ongoing work. The goal of the Task Force is
to strengthen paediatric respiratory medicine in Europe by
increasing quality and harmonising training.

The Task Force, consisting of 17 acknowledged experts in PRM,
is strongly supported by the European Respiratory Society (ERS)
Headquarters and an educational specialist (J. Busari). Wide-
ranging consultation has been used throughout the development
process since the Task Force took up its work in 2007. Following
an online survey, which highlighted the need to update the first
European syllabus in PRM [2], the core syllabus was revised and
published in March 2009 [3]. The syllabus lists the knowledge
considered necessary for a paediatric respiratory specialist. It is
divided into 24 modules and specifies the required level of
knowledge. To ensure the acceptability of the results of the Task
Force’s work, development of the syllabus included a modified
Delphi process involving: respondents from across Europe, who
voted on behalf of their respective National Societies; fellows in
training from different countries; and the Task Force members
themselves. The tertiary care level of training includes 21
mandatory modules and three optional modules, with a
specified level of competence that is to be achieved (table 1).
The core syllabus has been approved by the European Academy
of Paediatrics, and since its publication it has received consider-
able attention on a national and an international level [4-6].

Translating clinical situations into training
recommendations

The paediatric respiratory medicine (PRM) trainee is often
confronted by the clinical situation of diagnosing and
managing a lower respiratory tract infection in an
immunodeficient child. This situation is not uncommon
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in practice. It is also a sample clinical situation in the new
European Curriculum Recommendations for Training in
Paediatric Respiratory Medicine. The curriculum module
“Diagnosis and management of respiratory infections in
high-risk situations in acute and chronic lung infections”
hasbeen expanded to include the following learning
outcomes: knowledge, skills, and attitudes and behaviour.
In order to guide the trainee and provide them with
adequate clinical exposure, the curriculum recommends
that they document a minimum of five cases each of lung
infection in immunocompromised and other high-risk
patients, as well as keeping a portfolio. The curriculum
further recommends that the trainee be assessed using
case-based discussion (CbD). The mentor of the trainee can
then have a quick look at the Assessment Toolbox of the
curriculum, which aims to introduce modern assessment
tools, and contextualise it in the PRM scenario.

Perhaps the greatest challenge has been how to translate the
syllabus into practice. From the start, it was clear that a
curriculum had to be developed that would include the
knowledge and skills required for clinical competence in the
specialty, but that would also provide recommendations as to
how each specific topic should be taught, learned and assessed.
The result is: 1) the curriculum rationale that can be found in
Breathe [1]; 2) curriculum recommendations for each of the 24
modules in the revised syllabus (which can be found online at
http:/ /hermes.ersnet.org/); 3) an Assessment Toolbox that
details the most commonly recommended methods by which
trainees may be assessed and supervised during training. This is
complemented by a Paediatric Educational Track, developed by
the ERS School, which lists ERS online resources according to
the way in which they relate to the respective modules
(available online at http://www.ers-education.org/). Thus,
the core syllabus defines the knowledge and skills that a PRM
trainee needs to acquire, while the curriculum provides learning
outcomes, minimum training requirements, and assessment
tools for key clinical situations within PRM training.

Throughout the process, the Task Force was mindful of the
challenge of promoting state-of-the-art education in PRM, whilst
taking into account the wide range of standards that currently
exist across Europe. All items in the curriculum have been
discussed by the Task Force members and the national
respondents, and it is hoped that the result will be acceptable
to all, even if the standards are aspirational for some. We hope
that the Assessment Toolbox will be particularly useful to those
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17:\=]8=5 B The 24 curriculum modules

Mandatory
Evaluation of respiratory symptoms and signs
Pulmonary function testing
Airway endoscopy
Imaging
Acute and chronic lung infection
Tuberculosis
Bronchial asthma and other wheezing disorders
Allergic disorders
Cystic fibrosis
Congenital malformations
Bronchopulmonary dysplasia and chronic lung disease of infancy
Rare diseases
Sleep medicine
Rehabilitation in chronic respiratory disorders
Inhalation therapy
Technology-dependent children
Epidemiology and environmental health
Management and leadership
Teaching
Research
Communication

Optional
Rigid and interventional airway endoscopy
Post lung transplant management
Additional diagnostic tests

providing training, and we have been careful to describe the
tools in a language that is understood not only by educational
experts but also by those who will use them in everyday training.

In addition to the proposed assessment tools, core knowledge in
PRM may be assessed through multiple choice questions.
Following the example of the adult respiratory medicine core
syllabus [7, 8], the first written European Examination in PRM is
being developed. With the help of educational experts, a
subcommittee of the Task Force is now preparing multiple choice
questions for inclusion in the examination. The first sitting of this
European Examination is planned for the 2011 ERS Congress in
Amsterdam. Registration for the exam will open shortly; visit
http:/ /hermes.ersnet.org/ for updates.

Following set up of the exam, the Task Force will focus on the
introduction of an accreditation system for training centres and
facilitation of the development of training networks through-
out Europe. This is an important milestone on the journey
towards harmonised education in PRM; it is also expected to
be the most difficult. Accreditation will involve a centre-
visitation programme, which will not only be time consuming
but is also likely to be rather costly. In addition, the national
authorities will retain responsibility for training requirements
and implementation of standards; it remains to be seen how
fast the Task Force activities will lead to changes in national
policies. However, PRM is a small subspecialty. Providing an
up-to-date and practically-orientated European curriculum
and exam will offer a sound basis to work from, which is
likely to be appreciated within individual states.

The Task Force believes that the curriculum will prove
invaluable to the future of PRM in Europe. The documents
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incorporate modern educational views, are clinically relevant
and comprehensive, and it is hoped that they will be well
accepted by our colleagues. With the curriculum publication,
Paediatric HERMES has taken a step closer towards a European
Specialist in Paediatric Respiratory Medicine.
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