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HERMES proposes a detailed, interprofessional and multidisciplinary curriculum for training in
thoracic oncology http://ow.ly/H1A9301jVpx

The power of one, if fearless and focused, is formidable, but the power of many working together is
better.

Gloria Macapagal Arroyo

Thoracic oncology is a rising discipline that is evolving towards being a specialised multidisciplinary
activity. Multidisciplinary teams (MDTs) are playing an ever important and increasing role in the
management of thoracic malignancies in the lung, pleura, chest wall and mediastinum. These teams have a
great potential to improve patient care and the healthcare system [1]. A thoracic oncology MDT denotes a
group of healthcare specialists from different backgrounds and expertise providing efficient and
comprehensive care for patients suffering from thoracic malignancies.

Among thoracic malignancies, lung cancer has a significant worldwide impact because it is estimated to
cause 1.59 million deaths worldwide, as reported by the World Health Organization [2]. The epidemiology
of this disease has evolved at an astounding rate such that, at present, it is considered a pandemic with
major financial and social consequences. HARDAVELLA and SETHI [3] discussed challenging perspectives and
future needs in lung cancer care, which include novel diagnostics and therapies anticipated to improve
survival and outcomes, risk factors such as asbestos and smoking, lung cancer screening, epidemiological
databases, changing trends of the disease, the late stage at presentation, and socioeconomic changes such
as austerity measures in Europe. With these challenges, lung cancer care is generally characterised by a
coordinated, multidisciplinary, process-oriented approach. As in lung cancer, the multidisciplinary
approach would play a critical role in the management of thoracic malignancies as well. This is due to the
increasing wealth of information, and the complexity of various medical procedures and interventions. In
Europe, treatment is provided by physicians from different specialties, and is increasingly subject to
regulations and quality control. In Belgium, for example, laws have been developed to regulate cancer care.
Seven oncology-specific laws have been put in place, the first defining the multidisciplinary oncology
consultation and allowing reimbursement for such care. Almost all innovative and expensive drugs are
reimbursed only if all members of the MDT agree that they would benefit an individual patient [4].
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The European Respiratory Society (ERS) recognises the need to tackle these challenges and improve the
quality of care received by those suffering from thoracic malignancies. The ERS Thoracic Oncology
Assembly and the HERMES (Harmonising Education in Respiratory Medicine for European Specialists)
initiative work together to develop educational standards. The Thoracic Oncology HERMES Task Force
has recently published curriculum recommendations for training in thoracic oncology [5]. The curriculum
recommendations further develops the syllabus published in 2013 [6]. The Task Force has proposed a
detailed curriculum containing a sophisticated blend of educational strategies, content, learning outcomes,
educational experiences, assessment and educational environment [7].

The Thoracic Oncology HERMES Task Force aims to address the training needs of the members of the
MDT, any of whom can lead a thoracic oncology MDT team with appropriate training. Additional
training will make these specialists more efficient in their interaction with the patients and fellow
physicians. GAGA et al. [8] discussed the importance of high-volume specialised centres and MDTs, and
advocated that treatment of patients with thoracic tumours should be concentrated where all the involved
specialties are available. These specialists will need to be certified for their competence.

This curriculum details how to train to become a thoracic oncology specialist. According to the
understanding of the Task Force, thoracic oncology specialists are expected to be well experienced
clinicians who treat thoracic malignancies in a specialised centre. The target audience of this curriculum is
respiratory physicians, medical oncologists, radiation oncologists and thoracic surgeons. Each of these
specialists is familiar with the collaborating disciplines. This permits them to understand and appreciate
the contribution of each. Thoracic oncology specialists are therefore in a position to lead a
multidisciplinary thoracic oncology team and chair the tumour board.

The curriculum modules were formulated by the Task Force keeping in mind the concept of the thoracic
oncology specialist. Table 1 shows the 22 curriculum modules.

The Thoracic Oncology HERMES Task Force was led by two chairs, Anne-Pascale Meert and Fernando
Gamarra, and a medical education specialist, Julie-Lyn Noël, who coordinated the activities of the group.
The other members were chosen to represent the treating medical disciplines involved in thoracic
oncology: respiratory medicine, medical oncology, radiation oncology and thoracic surgery. Respiratory
physicians and medical oncologists who were active members of the ERS included: Mina Gaga (Greece),
Bogdan Dragos Grigoriu (Romania), Rudolf M. Huber (Germany), Sam Janes (UK) and Jean-Paul Sculier
(Belgium). Georgia Hardavella (UK) represented the junior members of the ERS Thoracic Oncology
Assembly. Furthermore, a pathologist, Philipp A. Schnabel (Germany), specialised in thoracic tumours is
included. The Task Force also collaborated with other European Societies: Gilbert Massard (France), Dirk
Van Raemdonck (Belgium) and Alessandro Brunelli (United Kingdom) participating as official
representatives of ESTS (European Society of Thoracic Surgeons). Sara Ramella (Italy) and Paul Martin

TABLE 1 Thoracic oncology curriculum modules

1 General principles of the biology of thoracic cancers
2 Aetiology and epidemiology
3 Clinical presentations
4 Diagnostic procedures
5 Imaging
6 Diagnostic and interventional bronchoscopic techniques and medical thoracoscopy
7 Clinical and pathological staging
8 Pathology of intrathoracic tumours
9 Prognostic factors/predictive markers
10 Principles of thoracic surgery
11 Management of surgical complications
12 Principles of radiation therapy
13 Principles of systemic therapy
14 Side-effects of systemic therapy and their management
15 Combined-modality treatments
16 Management of particular groups of patients
17 Treatment evaluation and follow-up
18 Supportive care
19 Methodologies for clinical practice and research
20 Ethics
21 Cancer-related immunology
22 Quality and economic considerations in lung cancer treatment
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Putora (Switzerland) represented ESTRO (European Society of Thoracic Radiotherapy and Oncology); and
Enriqueta Felip (Spain) and Anne-Marie C. Dingemans (the Netherlands) were chosen as medical
oncology specialists by the ESMO (European Society for Medical Oncology). For the Task Force members’
affiliations see the Acknowledgements section. In order to account for the different standards in Europe,
the Task Force members were chosen to represent as many European regions as possible.

National respondents played an important role in the curriculum development. At the beginning for the
syllabus development, they were expert respondents in the Delphi process, which was crucial for the
content development. At this phase of curriculum development, they gave valuable feedback and validated
the content. The national respondents consisted of experts nominated by the Forum of European
Respiratory Societies in 2011 and the national coordinators of the European quality management in lung
cancer care [9].

Contemporary concepts of medical education like Bloom’s taxonomy of education objectives and Miller’s
model of clinical skills were applied [10, 11]. Medical education specialists gave guidance on the concepts
used. The curriculum is meant to be used as needed, and fit for the context of the trainee and trainer. The
aim was to go beyond the mere list of topics and provide the learning outcomes, including the levels of
complexity and assessment, in detail for each item. The curriculum gives concrete advice for the
development of a training programme including the methods of assessment and the minimum clinical
exposure times and patient numbers. With this information, trainees and trainers will be able to appraise
what is needed and determine a unified education strategy to become a thoracic oncology specialist. The
supplementary material to the curriculum on the Breathe website contains the complete module 22
(Quality and economic considerations in lung cancer treatment) [5].

Those who would complete the thoracic oncology training are already specialists in a discipline that is
involved in the treatment of thoracic malignancies. Accordingly, the prerequisites to complete training would
include being a specialist in a discipline that is involved in the diagnosis and treatment of thoracic tumours,
and to have a recognised certificate in the country in which the learner is currently working. The Task Force
recommends a minimum of 12 months of full-time training and a maximum of 24 months depending on
the size of the institution or centre in which the training takes place. It is therefore a prerequisite to have an
already recognised certificate in the country in which the applicant is currently working.

The question of including other medical specialties like pathology or palliative care was discussed. The
Task Force agreed that medical and surgical specialists who are actively involved in the patient treatment
are placed in a position to lead the tumour board or MDT meeting, and can undergo training in thoracic
oncology. Because this may vary from country to country, a definite list of specialties was not made.

Training should be interprofessional, multidisciplinary, post-specialty and part of continuing professional
development leading to an additional post-specialty certificate attesting to an advanced expertise. The
delivery of this curriculum should be through a modular training programme where modules can be
followed separately, grouped into tracks or all followed together [12]. In the case of this curriculum, a
specialist, for example, a thoracic surgeon, could follow a specific group of modules, or track, as needed.
This specialist will not need modules regarding thoracic surgery. The current curriculum will be used as a
basis to define mandatory and optional modules as tracks for specific specialists as a next step for the Task
Force. Furthermore, the curriculum could also be the basis for intersociety collaborations in the delivery of
a modular training programme.

The Thoracic Oncology HERMES Task Force proposes a detailed, interprofessional and multidisciplinary
curriculum for training in thoracic oncology. This has been created using current concepts of medical
education. We look forward to the development of structured educational programmes based on these
curriculum recommendations within the ERS, by other professional societies, by local centres and through
intersociety collaborations. We hope that this curriculum will help to define the scope of an advanced
expertise in thoracic oncology. Well-trained thoracic oncology specialists working in the MDT will deliver
the best quality of care to those suffering thoracic malignancies.
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