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The Respiratory Physiotherapy HERMES project aims to standardise treatment of patients
within and beyond Europe http://ow.ly/L1e72

Best practice in the diagnosis and management of patients with respiratory conditions is now a
multidisciplinary effort [1, 2]. Physiotherapists engage in many aspects of the care of patients with
respiratory diseases. Across a range of diseases, ages and settings, they carry out highly specialised
treatments related to mucus clearance, breathing exercises, invasive and non-invasive mechanical
ventilation, exercise training and rehabilitation, as well as reintegration of patients with respiratory
disorders. Their tasks span from the neonatal intensive care unit to the palliative care unit of geriatric
patients. Over the past decades, respiratory physiotherapists across the world have published research in all
these fields feeding into the evidence base that underpins much of the care provided by these
professionals. Physiotherapy practice has also evolved over the past few decades. Self-referral by service
users ( patients) is now possible in approximately half of the European member states of the World
Confederation on Physiotherapy [3]. This requires highly trained health professionals capable of assessing,
treating, referring and reintegrating patients. In patients with respiratory conditions, this is often
performed in the context of a multidisciplinary team.
Physiotherapy education is not uniform across Europe and the world. Undergraduate and postgraduate
programmes have undergone significant reforms towards an academic educational track (MSc and PhD)
over the past decades in many countries. In other countries, physiotherapy education is still largely geared

Received: March 06 2015 | Accepted: March 08 2015
Conflict of interest: S. Mitchell is an employee of the European Respiratory Society.
Copyright ©ERS 2015

Eur Respir J 2015; 45: 1221–1223 | DOI: 10.1183/09031936.00037215

1221

RESPIRATORY PHYSIOTHERAPY | T. TROOSTERS ET AL.

towards a professional education. In a HERMES (Harmonised Education in Respiratory Medicine for
European Specialists) survey, undergraduate physiotherapy education was stated to last between 1 year (3%
of the respondents) and more than 4 years (11% of the respondents) [4]. Specific postgraduate
specialisation tracks for respiratory physiotherapy were available in the countries of approximately half of
the respondents and the duration of the postgraduate in respiratory physiotherapy training was more than
1 year in approximately 50% of those cases. Similarly, the curriculum of physiotherapy education geared
towards the respiratory patient has been reported to be very heterogeneous. This highlights again the
diversity of education across the world and the need for harmonisation of postgraduate education in
respiratory physiotherapy. Such diversity in overall programme design and, specifically, respiratory
physiotherapy, makes mobility of physiotherapists within Europe difficult. It also prevents a general quality
label for respiratory physiotherapy. Meanwhile, such internationally accepted quality labels exist for other
branches of physiotherapy, such as manual therapy [5].
The complexity of developing a truly universal curriculum is limited by the legal framework for
physiotherapy. As an example, in some countries physiotherapists are working under a referral from medical
doctors; whereas in other places, patients can have a direct access to physiotherapists. Clearly these extreme
variants require different skills and competencies. In addition, as outlined above, the field for respiratory
physiotherapy application is very broad and spans all age ranges and all lines and complexities of healthcare.
Clearly identifiable areas with relatively little overlap are the fields of paediatrics and adult patients; or
chronic/stable patients versus critically ill patients.
Regardless of the obstacles, the European Respiratory Society (ERS) physiotherapy group, together with the
ERS leadership felt that there is a core set of knowledge, skills, attitudes and competencies that
physiotherapists require in order to assess, treat and follow patients with respiratory disorders. A syllabus,
summarising this core set was developed using an iterative process in consultation with a wide group of
healthcare providers, the majority of whom were physiotherapists, and members of ERS. Furthermore, ERS
non-members who are specialised in respiratory physiotherapy working in a number of different countries
were also consulted. A total of 163 respondents were consulted in three rounds of a Delphi process. 10
modules were formulated in two tracks: adult and paediatric. Specific (optional) tracks were designed for
physiotherapy in critically ill patients. An overview of the modules is provided in table 1. Each of the
modules contains three to 11 specific teaching items. The full list of syllabus items can be consulted online
at http://ow.ly/zYkOD and can serve as a blueprint for organisations that engage in the development of
postgraduate education in respiratory physiotherapy. A detailed overview of the methodology of the
development of the syllabus is available elsewhere [6].
In the next phase of this project, each of the syllabus items will be translated into a curriculum which
outlines how this content will be taught. This process is currently underway and will result in a curriculum

TABLE 1 Syllabus items

Assessment
Techniques for airway clearance
Respiratory muscle assessment and training, breathing
strategies and techniques for lung expansion
Exercise and physical activity
Pre- and post-operative physiotherapy
Pharmacotherapy relevant to the physiotherapist
Non-invasive ventilation
Physiotherapy in the intensive care unit
Mechanical ventilation for the respiratory physiotherapist
Introduction to respiratory paediatrics
Communication and education
Research

Adult
non-critical

Adult
critical

Paediatric
(including newborn and infants)

Paediatric
critical

✓
✓
✓

✓
✓
✓

✓
✓
✓

✓
✓
✓

✓
✓
✓
✓

✓
✓
✓
✓
✓
✓

✓
✓
✓
✓

✓
✓

✓
✓

✓
✓
✓
✓
✓
✓
✓
✓
✓

✓
✓
✓

For the two tracks (adult and paediatric), the content of the modules may be different. The “critical” additional tracks are optional and provided
for physiotherapists oriented to the treatment of critically ill patients, both adult and paediatrics. The full list of syllabus items can be
consulted online at http://ow.ly/zYkOD
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for respiratory physiotherapy postgraduate education. The ambition should then be to implement the
curriculum as widely as possible and hopefully also get the curriculum accepted by policy makers when
they formally recognise a “respiratory physiotherapist”. As discussed, a “specialisation” of some form in
respiratory physiotherapy currently exists according to approximately 50% of respondents to our initial
survey. With the present developments, we provide the tools to harmonise the meaning of specialisation
with the ultimate scope to move the field further forward. If the syllabus were to be implemented in an
MSc programme, it needs to be complemented with specific competences inherent to such an academic
formation. In addition, the programme could be complemented with other courses that focus on treatment
of patients with other non-communicable diseases. It is hoped that this will result in trained respiratory
physiotherapists well equipped to treat and prevent chronic disease [7, 8].
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