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à200 participants 
àPhysios, physicians, 
nurses, patients and 

industries 
àSpecial guests from 

and outside Europe 
! 09.00 - 11.00 REGISTRATION  

 11.00 - 11.15 OPENING/APERTURA 

 11.15 - 13.00 PLENARY SESSION: ADHERENCE: THE OTHER SIDE OF CARE / ADERENZA: L’ALTRO LATO DELLE CURE

  · Costs of non-adherence: from “Compliance” to “Concordance” / Il prezzo della non aderenza: dalla “Compliance” 
  alla “Concordance”    
  · Respiratory Physiotherapist: “Case Manager” from hospital to home / Fisioterapista Respiratorio: “Case Manager” tra  
  ospedale e territorio   
  · Adherence and technology: from control to empowerment / Aderenza e tecnologia: dal controllo alla responsabilizzazione
  · ARIR for adherence: the ongoing projects  / ARIR per l’aderenza: i progetti in corso 
  · “Three C for Adherence”: physiotherapist in the pharmacy / “Le tre C dell’Aderenza” il fisioterapista in farmacia 
   · “Colibrì Project”: from prescription to home  / “Progetto Colibrì”: dalla prescrizione al domicilio

 13.00 - 14.30 LUNCH AND EXHIBITION HALL OPENING

14.30 - 15.00  CASE REPORT: NON-INVASIVE VENTILATION

15.00 - 17.00  PLENARY SESSION  POST-EXTUBATION USE OF NIV: MAKE SURE YOU DON’T MISS YOUR LAST CHANCE! / 
  LA VENTILAZIONE NON INVASIVA DOPO L’ESTUBAZIONE: ATTENTI A NON PERDERE L’ULTIMO TRENO!

  · Pathophysiology of weaning failure / Fisiopatologia del fallimento del weaning   
  · Post-extubation NIV in COPD exacerbation / NIV post estubazione nella riacutizzazione di BPCO                             
    · Post-extubation NIV in neuromuscular disease / NIV post estubazione nel paziente neuromuscolare
  · Post-extubation NIV in postoperative period / NIV post estubazione nel paziente chirurgico                               
  · Post-extubation NIV in paediatrics / NIV post estubazione nel paziente pediatrico  

 17.00 - 17.30 COFFEE BREAK AND VISIT TO THE EXHIBITION HALL    

 17.30 - 19.30 PARALLEL SESSIONS

  COMPLIANCE MEASURES TO PROMOTE ADHERENCE / MISURE DI COMPLIANCE PER PROMUOVERE L’ADERENZA

  · The contribution of the physiotherapist to adherence / Il contributo del fisioterapista all’aderanza 
  · Airway clearance techniques: the right path for long term adherence / Disostruzione bronchiale: il sentiero giusto 
   per l’aderenza a lungo termine
  · “INSIEME Project”: experts’ opinion on adherence to the healtcare in Italian CF centers / “Progetto INSIEME”: 
   l’opinione degli esperti sull’aderenza alle cure nei centri FC italiani

THURSDAY, MARCH 10, 2016 

  · Physical activity: from telemonitoring to smartwatch / Attività fisica: dal telemonitoraggio agli smartwatch
  · Home-ventilation: comfort, telemonitoring and follow-up / Ventilazione domiciliare: comfort, telemonitoraggio e   
   follow-up

  PHYSIOTHERAPY AND REHABILITATION AROUND CARDIOTHORACIC SURGERY / FISIOTERAPIA E RIABILITAZIONE  
  IN CHIRURGIA TORACICA E CARDIOCHIRURGIA   

  ·  Pulmonary Transplantation: an Italian experience / Trapianto polmonare: un’esperienza italiana                            
  ·  Rehabilitation in patients after heart transplantation or Ventricular assistance device users (VAD) / Riabilitazione in sog 
   getti sottoposti a trapianto cardiaco o portatori di dispositivi per l’assistenza ventricolare (VAD)
  ·  Physiotherapy and Pulmonary Rehabilitation before pulmonary transplantation / Fisioterapia e Riabilitazione 
   Respiratoria prima del trapianto polmonare 
  ·  Physiotherapy after pulmonary transplantation / Fisioterapia dopo trapianto polmonare 
  ·  Rehabilitative management on follow up in cardiac surgery: the European experience  / Gestione riabilitativa e 
   follow up in cardiochirurgia: l’esperienza europea
 
  ORPHAN DISEASE: IS THERE A POSSIBILITY FOR AN ADOPTION? / MALATTIE ORFANE: POSSIBILITÀ DI ADOZIONE?   
  ·  Bronchopulmonary dysplasia: current models and concepts / Displasia broncopolmonare: modelli attuali 
   e possibilità future
  ·  Non-cystic fibrosis respiratory complications: clinical cases in adulthood  / Problematiche respiratory misconosciute:  
   casi clinici nell’età adulta
  ·  EMBARC (European Multicentre Bronchiectasis Audit and Research Collaboration) and Bronchiectasis Registry / 
   EMBARC (European Multicentre Bronchiectasis Audit and Research Collaboration) e Registro bronchiectasie
  ·  Deficit Alfa1 antitripsina / Deficit Alfa1 antitripsina
  ·  Management of respiratory disease associated with cerebral palsy / Gestione respiratoria nelle paralisi cerebrali infantili

 19.30 - 21.00  POSTER HAPPY HOUR

THURSDAY, MARCH 10, 2016 
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 11.45 - 13.00 PLENARY SESSION  THE MANAGEMENT OF ALS / LA GESTIONE DEL PAZIENTE SLA                               
   · NIV in ALS: how, when, where, why / NIV nella SLA: come,quando, dove, perchè
  · NIV and air way clearance techniques : going along with the disease / Ipoventilazione in sonno: dalla fisiopatologia 
   al setting terapeutico
  · The end of life management / La gestione di fine vita 

 13.00 - 14.00 LUNCH WORKSHOP

 14.00 - 14.30 CLINICAL CASE: EXERCISE

 14.30 - 15.00     LECTURE: PULMONARY REHABILITATION IN ITALY / LA STORIA DELLA RIABILITAZIONE RESPIRATORIA IN ITALIA                                                                                                                            

 15.00 - 16.45 PLENARY SESSION  FROM EXERCISE THERAPY TO PHYSICAL ACTIVITY: NEW FRONTIERS / DAL 
  RIALLENAMENTO ALLO SFORZO ALL’ATTIVITÀ FISICA: NUOVE FRONTIERE

  · Physical inactivity and poor adherence: old and new data on a known problem / Sedentarietà e scarsa aderenza: 
   dati vecchi e nuovi su un problema noto
  · Serious games: new strategies for training and maintaining fitness / Serious games: Nuove strategie per l’allenamento 
   e il mantenimento della capacità d’esercizio  
  · Nordic and Ground Walking: the simplest solution is almost always the most useful / Nordic walking e gruppi di 
   cammino: proposte semplici potenzialmente utili 
  · Widening the application of pulmonary rehabilitation: lung cancer and lung transplant / Ampliare l’applicazione della  
   riabilitazione respiratoria: tumore polmonare e trapianto

 16.45 - 17.00 CLOSING REMARKS  

SATURDAY,  MARCH 12, 2016
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SATURDAY,  MARCH 12, 2016

 08.00 - 09.00 CASE REPORT: CYSTIC FIBROSIS

 09.00 - 10.45 PARALLEL SESSIONS

  ISSUES AND PROFESSIONALS AROUND EXERCISE THERAPY / ARGOMENTI E PROFESSIONISTI CHE RUOTANO 
  INTORNO ALL’ESERCIZIO FISICO

  ·  Anxiety and depression: two rocks for exercise therapy / Ansia e  depressione: due scogli per l’esercizio fisico
  ·  Nutritional supplements: doubts and certainty  / Integratori alimentari: dubbi e certezze 
  · Sport-therapy: a new proposal / Sport-terapia: una nuova proposta
  ·  Bioengineering in Pulmonary Rehabilitation: a new point of view  / Bioingegneria in Riabilitazione
   Respiratoria: un nuovo punto di vista

  NEW TOOLS IN NON INVASIVE VENTILATION / NUOVI STRUMENTI IN VENTILAZIONE NON INVASIVA  

  ·  New modalities / Nuove modalità di ventilazione                            
  ·  Monitoring the effectiveness of NIV: device data / Monitorare l’efficacia della NIV: i sistemi integrati al ventilatore                                                             
  ·  Monitoring the effectiveness of NIV: polygraphic  data / Monitorare l’efficacia della NIV: l’utilizzo dei dati poligrafici  
  ·  Masks for non-invasive ventilation: does interface makes the difference? / Maschere per la ventilazione non-invasiva:  
   può l’intefaccia fare la differenza? 

  ACTS AND ADJUNCT THERAPIES  / DISOSTRUZIONE BRONCHIALE (& CO.) E VALIDI COLLABORATORI

  ·  Exercise and airway clearance: a worthwhile alliance / Esercizio fisico e disostruzione bronchiale: una proficua alleanza                            
  ·  Aerosol inhalation as aid for increasing airway clearance / L’aerosol a supporto della clearance tracheobronchiale 
  ·  Treatment and clearance of upper airways / Trattamento e disostruzione delle alte vie aeree                                      
  ·  We love air heated and humidified / Umidificazione attiva: un vasto campo di applicazione

 10.45 - 11.45 COFFEE BREAK AND VISIT TO THE EXHIBITION HALL
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SURVEY 
The PT ID 

Response Rate 70% 
135 questionnaires analysed 

 
q Mean age 40yrs (22-60yrs) 
q  Female (108/135) 
q  Career in the respiratory field 10.6yrs over a mean 16.6 yrs 
q  51% has advanced university skills: 
 - Master in Respiratory physiotherapy and Pulmonary Rehabilitation 
 -  MSc 
 -  PhD 
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SURVEY 
The PT ID 

Gennaio-Aprile 2016 • Numero 1   Rivista Italiana di Fisioterapia e Riabilitazione Respiratoria  15

Necessità di certificazione  
e riconoscimento delle 
competenze
La Figura 5 descrive la percentuale di 
FT che dichiara di percepire una 
maggiorazione di stipendio legata al-
le proprie competenze in ambito re-
spiratorio.
L’indagine relativa ai motivi di inte-
resse nei confronti della Fisioterapia 
Respiratoria ha rivelato che, secondo 
le 130 risposte pervenute dove erano 
possibili risposte multiple, per il 74% 
(n = 96) degli intervistati esso traeva 
origine da un interessamento perso-
nale, per il 43% (n = 56) dalla richie-
sta della struttura lavorativa e per il 
20% (n = 26) dalla crescita nel tempo 
di questa casistica di pazienti. 

Figura 3 Risposta alla domanda: “Quali di queste attività specialistiche svolge presso la realtà in cui lavora?”. 
I dati espressi indicano il numero di intervistati che hanno barrato l’opzione indicata e la percentuale sul totale dei FT che hanno risposto al quesito. 
Era possibile fornire più di una risposta. Legenda: PSG = polisonnografia; MCR = monitoraggio cardio-respiratorio; EGA = emogasanalisi; PFR = prove  
di funzionalità respiratoria; NIV = ventilazione non invasiva; VMI = ventilazione meccanica invasiva.

Figura 4 Opinione dei FT in merito alla percen- 
tuale approssimativa del loro operato giornaliero 
supportato dalla letteratura scientifica. I dati 
espressi indicano il numero di FT che hanno 
barrato l’opzione indicata e la percentuale  
sul totale di risposte pervenute.
Legenda: EBM = Evidence Based Medicine.

Figura 5 Risposta alla domanda: “Percepisce 
una maggiorazione dello stipendio in quanto 
fisioterapista respiratorio?”.
I dati espressi indicano il numero di FT  
che hanno barrato l’opzione indicata e la 
percentuale sul totale delle risposte ottenute. 
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Educational intervention 

Tracheo-broncho suctioning 
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Airway clearance tech 

Aerosoltherapy training 
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Raccomandazioni / Recommendations

Raccomandazioni Italiane sulla 
Pneumologia Riabilitativa. Evidenze 
scientifiche e messaggi clinico-pratici 
Articolo di sintesi di un gruppo di esperti 

Italian Recommendations on Pulmonary Rehabilitation. 
Scientific evidence and messages for clinical practice.
Position paper of an Experts’ Panel. Executive Summary

250

Ernesto Crisafulli1

Francesco D’Abrosca2

Oriana Delicati3

Giuseppe Gaudiello4

Franco Pasqua5

Elisabetta Zampogna6

Marta Lazzeri7

Bruno Balbi8 (foto)

1 Struttura Complessa di 
Pneumologia-UTIR, Dipartimento 
Cardio-Toraco-Vascolare, 
Azienda Ospedaliera “Carlo 
Poma”, Mantova; 2 Fondazione 
IRCCS Ca’ Granda, Ospedale 
Maggiore Policlinico, Milano; 
3 UO Fisiopatologia Respiratoria 
ASS 2 “Isontina”, Gorizia; 4 UO 
di Pneumologia Riabilitativa, 
Fondazione Salvatore Maugeri 
IRCCS, Istituto Scientifico di 
Milano Camaldoli, Milano;  
5 UO Pneumologia Riabilitativa, 
Casa di Cura Villa delle Querce, 
Nemi (RM); 6 UO di Pneumologia 
Riabilitativa, Fondazione Salvatore 
Maugeri IRCCS, Istituto Scientifico 
di Tradate (VA); 7 Dipartimento 
Cardio-Toraco-Vascolare, Azienda 
Ospedaliera Niguarda Ca’ Granda, 
Milano; 8 UO di Pneumologia 
Riabilitativa, Fondazione Salvatore 
Maugeri IRCCS, Istituto Scientifico 
di Veruno (NO)

Bruno Balbi
Divisione di Pneumologia
Fondazione Salvatore Maugeri 
IRCCS
via Revislate, 13
28010 Veruno (NO)
bruno.balbi@fsm.it

Riassunto
Questo documento, prodotto da un gruppo di esperti del GdS AIPO “Pneumologia Riabilitativa e Assistenza Do-
miciliare” non costituisce una Linea Guida, né un Documento di consenso e neppure la versione italiana dello 
statement licenziato nel 2013 dalle due principali società scientifiche di ambito pneumologico, ATS ed ERS, a 
cui comunque chiaramente si ispira. Rappresenta invece l’aggiornamento del precedente, prodotto nel 2007, 
e nasce dalla consapevolezza che in questi 8 anni molti passi avanti sono stati compiuti in vari settori della 
Pneumologia Riabilitativa. In particolare la letteratura, oltre a confermarne l’efficacia nel migliorare i sintomi, la 
tolleranza all’esercizio fisico e la qualità della vita, ha dimostrato anche la capacità di ridurre le esacerbazioni 
e le ospedalizzazioni e quindi il consumo di risorse sanitarie. Inoltre il miglioramento delle nostre conoscenze 
sulla fisiopatologia delle malattie respiratorie croniche ha contribuito a estenderne l’applicazione anche a 
patologie diverse dalla BPCO. Considerando poi che l’allenamento all’esercizio fisico rappresenta la pietra 
angolare di qualsiasi programma riabilitativo, ampio spazio viene concesso alle modalità ed alle strategie utili 
alla sua ottimizzazione. In conclusione lo scopo è quello di fornire, a chi inizia ad occuparsi di riabilitazione 
polmonare ed ai colleghi che già la praticano, raccomandazioni e consigli provenienti dall’esperienza e dalla 
letteratura. Una bibliografia aggiornata consentirà poi di approfondire gli argomenti di maggior interesse per 
ciascuno.

Summary
This document, produced by a group of experts of “Rehabilitation and Chronic Care Study Group, Italian As-
sociation of Hospital Pulmonologists (AIPO)”, is not a guideline, not a consensus document and even the Italian 
version of the statement dismissed in 2013 by the two main scientific societies in the field of pneumology, ATS 
and ERS, which is still clearly inspired. It represents the update of the previous, product in 2007, and comes 
from the awareness that in these eight years much progress has been made in various areas of the Pulmo-
nary Rehabilitation. In particular the literature, as well as confirm its effectiveness in improving symptoms, 
exercise tolerance and quality of life, has shown the ability to reduce exacerbations and hospitalizations and 
therefore the consumption of health care resources. Furthermore, the improvement of our knowledge on the 
pathophysiology of chronic respiratory diseases contributed to extend its application also to diseases other 
than COPD. Considering then that the training exercise is the cornerstone of any rehabilitation program, wide 
space is given to the methods and strategies helpful to its optimization. In conclusion, our aim is to provide 
those who began to work on pulmonary rehabilitation and colleagues which already do it, recommendations 
and advice from experience and from the literature. An updated bibliography will then explore the topics of 
most interest to each.

Introduzione
Il Gruppo di Studio “Pneumologia Riabi-

litativa e Assistenza Domiciliare” ha deciso 
di affidare a un gruppo di esperti il compito 
di produrre un documento sulla Pneumolo-
gia Riabilitativa (PR) con un duplice obietti-
vo. Da un lato rivedere criticamente il docu-
mento ATS/ERS 1 recentemente licenziato 
dalle due Società Scientifiche maggiori al 
mondo in campo Pneumologico. Dall’altro 

di fornire ai Pneumologi Italiani alcuni mes-
saggi concreti di stampo clinico-pratico. 
Nel linguaggio degli “evidenziologi” o me-
glio dei metodologi delle evidenze scienti-
fiche, questo documento quindi non vuole 
essere una Linea Guida, un Documento di 
Consenso, né tantomeno la traduzione in 
Italiano delle Linee Guida ATS/ERS 1.

Si tratta di considerazioni, raccomanda-
zioni, consigli che come Pneumologi e Fisio-
terapisti che praticano la PR da tanti anni ci 

NEWS 

 1 

 

 

 

Raccomandazioni Italiane sulla Pneumologia Riabilitativa. 

Evidenze scientifiche e messaggi clinico-pratici 

 

Extended version 

 

Ernesto Crisafulli1, Francesco D'Abrosca2, Oriana Delicati3, Giuseppe Gaudiello4, 

Franco Pasqua5, Elisabetta Zampogna6, Marta Lazzeri7 e Bruno Balbi8 a nome del 

Gruppo di Studio “Pneumologia Riabilitativa e Assistenza Domiciliare” 

dell’Associazione Italiana Pneumologi Ospedalieri (AIPO) e di ARIR (Associazione 

Riabilitatori dell’Insufficienza Respiratoria). 
 

1Struttura Complessa di Pneumologia-UTIR, Dipartimento Cardio-Toraco-Vascolare, 

Azienda Ospedaliera “Carlo Poma”, Mantova; 2Fondazione IRCCS Ca’ Granda, 

Ospedale Maggiore Policlinico, Milano; 3UO Fisiopatologia Respiratoria ASS 2 

“Isontina”, Gorizia; 4UO di Pneumologia Riabilitativa, Fondazione Salvatore Maugeri 

IRCCS, Istituto Scientifico di Milano Camaldoli, Milano; 5UO Pneumologia 

Riabilitativa, Casa di Cura Villa delle Querce, Nemi (RM); 6UO di Pneumologia 

Riabilitativa, Fondazione Salvatore Maugeri IRCCS, Istituto Scientifico di Tradate 

(VA); 7Dipartimento Cardio-Toraco-Vascolare, Azienda Ospedaliera Niguarda Ca’ 

Granda, Milano; 8UO di Pneumologia Riabilitativa, Fondazione Salvatore Maugeri 

IRCCS, Istituto Scientifico di Veruno (NO). 

 

 

 

 

 

 

 

 

 

 1 

 

 

 

Raccomandazioni Italiane sulla Pneumologia Riabilitativa. 

Evidenze scientifiche e messaggi clinico-pratici 

 

Extended version 

 

Ernesto Crisafulli1, Francesco D'Abrosca2, Oriana Delicati3, Giuseppe Gaudiello4, 

Franco Pasqua5, Elisabetta Zampogna6, Marta Lazzeri7 e Bruno Balbi8 a nome del 

Gruppo di Studio “Pneumologia Riabilitativa e Assistenza Domiciliare” 

dell’Associazione Italiana Pneumologi Ospedalieri (AIPO) e di ARIR (Associazione 

Riabilitatori dell’Insufficienza Respiratoria). 
 

1Struttura Complessa di Pneumologia-UTIR, Dipartimento Cardio-Toraco-Vascolare, 

Azienda Ospedaliera “Carlo Poma”, Mantova; 2Fondazione IRCCS Ca’ Granda, 

Ospedale Maggiore Policlinico, Milano; 3UO Fisiopatologia Respiratoria ASS 2 

“Isontina”, Gorizia; 4UO di Pneumologia Riabilitativa, Fondazione Salvatore Maugeri 

IRCCS, Istituto Scientifico di Milano Camaldoli, Milano; 5UO Pneumologia 

Riabilitativa, Casa di Cura Villa delle Querce, Nemi (RM); 6UO di Pneumologia 

Riabilitativa, Fondazione Salvatore Maugeri IRCCS, Istituto Scientifico di Tradate 

(VA); 7Dipartimento Cardio-Toraco-Vascolare, Azienda Ospedaliera Niguarda Ca’ 

Granda, Milano; 8UO di Pneumologia Riabilitativa, Fondazione Salvatore Maugeri 

IRCCS, Istituto Scientifico di Veruno (NO). 

 

 

 

 

 

 

 

 

 

q It represents the update of the previous published in 2007, and comes from the awareness 
that in these eight years much progress has been made in various areas of the Pulmonary 
Rehabilitation

q Considering that the training exercise is the cornerstone of any rehabilitation program, 
wide space is given to the methods and strategies helpful to its optimization

 To provide those who began to work on pulmonary rehabilitation and colleagues 
which already do it, recommendations and advices from experience and from the 

literature
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ü  A project to deliver 
awareness; 

ü  A screening for chronic 
respiratory disease  

Pilot pharmacy in Milan area 
where patients are addressed 

by their GPs or by 
advertisment to have a 

respiratory evaluation through: 
 

q   SpO2 
q   PFT 

q  questionnaires for COPD/
Asthma (GOLD) 

 
(educational intervention for  
inhaled therapy on site -if 

used) 

NEWS 

Through a combo subscription ARIR-AIPO 
(Association of Italian Pulmonologists), italian PTS 

will access automatically to ERS Membership 

q  Chair:  epidemiological  aspects  of 
obstructive sleep apnoea (Lanza)

q  Best  abstract  in  Pulmonary  Rehab 
(Paneroni) 
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Summary!

ROUTINE 

ONGOING 

NEWS 

ACKNOWLEDGMENTS 

FUTURE 

ONGOING!

Cooperation with Italian Society of Respiratory Medicine, and Italian 
Society Asthma, Allergology and Clinical Immunology 

So far ARIR has been recruiting 62 respiratory 
physiotherapists who will stand in nearly 300 
Italian pharmacies to enhance adherence to 
prescribed inhalation therapy in patients with 
COPD and Asthma. 

Data will be published soon 

Update from Hermes!

qualitative study, the presentation of a more
structured questionnaire during this first round
is also accepted if basic information concern-
ing the target issue is available and useable
[25]. Within this Delphi model, individual
feedback is not offered to each of the experts,
as is proposed in the literature [24]. If module
items reached consensus of .80%, the items
were not re-presented in the subsequent
rounds and the consensus results were dis-
played in a survey table. General feedback on
each survey round was also presented within
the survey introduction so that participants
understood task force decisions based on
Delphi results taken during the meetings.

Results

Timelines and actions of the Delphi question-
naire series can be found in figure 5 (more
detailed results may be found on the ERS
HERMES website under the physiotherapy
HERMES project). As there are two task force
meetings that take place annually in September
and April, results of each of the surveys were
discussed and deliberated during the meetings
dictating the organisation and planning for the
questionnaire design and delivery.

Design and organisation of the Delphi
rounds

Delphi round 1

The field of respiratory physiotherapy is very
broad ranging from newborn to adult patients
with stable or unstable disease requiring
intensive care treatments. There is little
overlap in professionals covering all these
diverse areas. It was therefore decided that a
modular approach would be followed. The
first Delphi round presented 10 modules, two
of which specifically addressed newborn and
infant patients, and eight which the task force
felt were common to both adult and paediat-
ric modules.

Within this round, the task force also
sought expert opinion on the inclusion of
research and communication modules.
Additionally, suggestions for content for these
modules were also sought. 90% of respon-
dents believed that a module on research
should be included and 87% of respondents
thought that a module on communication
should be part of postgraduate training
content in respiratory physiotherapy.

Delphi rounds 2 and 3

Full modules and module items were pre-
sented in Delphi rounds 2 and 3 for research,
teaching and communications. Feedback
within the first round also assisted the task
force to remodel the syllabus into two
separate tracks to cover adult and paediatric
respiratory physiotherapy training and assess-
ment. The subsequent survey rounds were
then divided into two training tracks for adult
and paediatric.

Overall the survey sought to gain .80%
consensus on whether the presented mod-
ules should be included within an inter-
national training programme in respiratory
physiotherapy, and the module items pre-
sented should be mandatory or optional.

For Delphi round 2 and 3, the survey was
first sent out to the task force expert group to
provide their comments for improvement
before sending to national experts and
Assembly 9.02 (respiratory physiotherapy)
members.

Syllabus

The content for a training programme in
respiratory physiotherapy was approved dur-
ing the task force meeting in April 2014. The
final Delphi round yielded high consensus
rates across the adult and paediatric modules
with only 7 (5%) of 133 items not reaching
consensus. Of the 10 module items pre-
sented within the communication and edu-
cation modules and the research skills
module, four reached consensus of .80%,
two items were eliminated, three items will
feature in the curriculum and one item was
reworded.

Delphi 1
August – November 2012

To present drafted syllabus 
items and collate feedback 

for improvement

● 61 experts (Task force +
 national experts)

● 23 countries represented

● A majority of physiotherapists 
 specialised in respiratory
 physiotherapy responded 
 (72%)

● 163 respondents (Task force
 + national experts + ERS
 assembly 9.02)

● 33 countries represented

● A majority of physiotherapists 
 specialised in respiratory
 physiotherapy responded 
 (71%)

● 104 respondents (Task force
 + national experts + ERS
 assembly 9.02)

● 29 countries represented

● A majority of physiotherapists 
 specialised in respiratory
 physiotherapy responded 
 (75%)

Delphi 2
August – November 2012

To propose the restructed 
syllabus modules and items 

based on feedback in Delphi 1

Delphi 3
February – April 2014

To propose the restructed 
syllabus modules and refine a 

final draft for syllabus 
publication

Figure 5
Overview of the Delphi process
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and establish global standards for training and
assessment for postgraduate training in res-
piratory physiotherapy following completion of
an undergraduate or ‘‘basic’’ training pro-
gramme in physiotherapy. Future considera-
tion will be given to trained specialists to
directly address changes within healthcare
systems and ensure lifelong learning is an
integral part of the career of the respiratory
physiotherapist.

The process to identify national respon-
dents for each of the HERMES task forces has
typically involved the Forum of European
Respiratory Societies (FERS). For respiratory
physiotherapy, with a strong link to physio-
therapy societies at national and international
level, this task was completed independently
by the task force. A list of national respondents
was thus established and 52 respondents from
30 European as well as non-European coun-
tries were invited to take part in the project as
national experts to the project.

Content development:
methodology

The Delphi method is widely used in edu-
cation as a technique to lead individual expert
opinions to group consensus [22]. Although
criticised within the literature for its lack of
scientific merit [23], the Delphi method

continues to be widely used as a valuable
tool to establish guidelines, standards, policy
documents and for predicting trends [24, 25].
Typically, the Delphi process comprises of a
series of three rounds to 1) present the
information and allow respondents the flex-
ibility to elaborate on the content and make
suggestions; 2) feed results back and present
more specific information and 3) feed results
back and give the respondent the opportunity
to comment on why their opinion remains
outside the consensus.

To apply the Delphi technique to the aims
and objectives of creating standards for train-
ing content in postgraduate respiratory physio-
therapy, three broad elements were considered
in the design and presentation of this process:

1. Nomination of the expert panel and
number of experts to be included: the Task
Force reviewed a draft list of knowledge and
skills items for review and made final
preparations for the first Delphi Round. For
this project, it was decided to focus on the
dedicated group of experts including task
force members and national experts to the
project selected by nomination. This process
reflects best practices stated within the
literature that principal investigators should
select the most appropriate individuals
through an appointment process [25]. The
Task Force also identified the ERS Assembly
group 9.02 physiotherapists as a further
expert panel to be included. The optimal
number of respondents to include within a
Delphi process is debated extensively within
published research [23, 25]. However, it is
noted that the Delphi process does not
require representative samples, but represen-
tativeness is assessed on the qualities of the
assigned group [23].

2. Assigned level of consensus: within this
task force it was decided to employ a
consensus of 80%. This judgement was
made based on two determining factors 1)
recommendations within the literature
[22, 25] and 2) the high level of consensus
across items presented in the first Delphi
round. There is generally no confirmed
agreement on the level of consensus for
expert groups [25] rather that consistency of
responses across each of the Delphi rounds
is a better predictor of consensus [22]. Within
the HERMES model, consensus rates have
been between 70% and 80%.

3. Modified Delphi Approach: although
the Delphi technique typically begins as a

Figure 4
Countries represented by the Respiratory Physiotherapy HERMES task force. One task
force member is based in Brazil.
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After the publication of the syllabus, the respiratory physiotherapy HERMES 
task force is currently working on a comprehensive curriculum which 
provides a framework for implementation of a post-graduate training 
programme in respiratory physiotherapy in individual EU countries.  

qualitative study, the presentation of a more
structured questionnaire during this first round
is also accepted if basic information concern-
ing the target issue is available and useable
[25]. Within this Delphi model, individual
feedback is not offered to each of the experts,
as is proposed in the literature [24]. If module
items reached consensus of .80%, the items
were not re-presented in the subsequent
rounds and the consensus results were dis-
played in a survey table. General feedback on
each survey round was also presented within
the survey introduction so that participants
understood task force decisions based on
Delphi results taken during the meetings.

Results

Timelines and actions of the Delphi question-
naire series can be found in figure 5 (more
detailed results may be found on the ERS
HERMES website under the physiotherapy
HERMES project). As there are two task force
meetings that take place annually in September
and April, results of each of the surveys were
discussed and deliberated during the meetings
dictating the organisation and planning for the
questionnaire design and delivery.

Design and organisation of the Delphi
rounds

Delphi round 1

The field of respiratory physiotherapy is very
broad ranging from newborn to adult patients
with stable or unstable disease requiring
intensive care treatments. There is little
overlap in professionals covering all these
diverse areas. It was therefore decided that a
modular approach would be followed. The
first Delphi round presented 10 modules, two
of which specifically addressed newborn and
infant patients, and eight which the task force
felt were common to both adult and paediat-
ric modules.

Within this round, the task force also
sought expert opinion on the inclusion of
research and communication modules.
Additionally, suggestions for content for these
modules were also sought. 90% of respon-
dents believed that a module on research
should be included and 87% of respondents
thought that a module on communication
should be part of postgraduate training
content in respiratory physiotherapy.

Delphi rounds 2 and 3

Full modules and module items were pre-
sented in Delphi rounds 2 and 3 for research,
teaching and communications. Feedback
within the first round also assisted the task
force to remodel the syllabus into two
separate tracks to cover adult and paediatric
respiratory physiotherapy training and assess-
ment. The subsequent survey rounds were
then divided into two training tracks for adult
and paediatric.

Overall the survey sought to gain .80%
consensus on whether the presented mod-
ules should be included within an inter-
national training programme in respiratory
physiotherapy, and the module items pre-
sented should be mandatory or optional.

For Delphi round 2 and 3, the survey was
first sent out to the task force expert group to
provide their comments for improvement
before sending to national experts and
Assembly 9.02 (respiratory physiotherapy)
members.

Syllabus

The content for a training programme in
respiratory physiotherapy was approved dur-
ing the task force meeting in April 2014. The
final Delphi round yielded high consensus
rates across the adult and paediatric modules
with only 7 (5%) of 133 items not reaching
consensus. Of the 10 module items pre-
sented within the communication and edu-
cation modules and the research skills
module, four reached consensus of .80%,
two items were eliminated, three items will
feature in the curriculum and one item was
reworded.

Delphi 1
August – November 2012

To present drafted syllabus 
items and collate feedback 

for improvement

● 61 experts (Task force +
 national experts)

● 23 countries represented

● A majority of physiotherapists 
 specialised in respiratory
 physiotherapy responded 
 (72%)

● 163 respondents (Task force
 + national experts + ERS
 assembly 9.02)

● 33 countries represented

● A majority of physiotherapists 
 specialised in respiratory
 physiotherapy responded 
 (71%)

● 104 respondents (Task force
 + national experts + ERS
 assembly 9.02)

● 29 countries represented

● A majority of physiotherapists 
 specialised in respiratory
 physiotherapy responded 
 (75%)

Delphi 2
August – November 2012

To propose the restructed 
syllabus modules and items 

based on feedback in Delphi 1

Delphi 3
February – April 2014

To propose the restructed 
syllabus modules and refine a 

final draft for syllabus 
publication
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ONGOING!
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ONGOING!

 ARIR is continuing its work for GARD – Italy  (Global Alliance 
Against Chronic Respiratory Disease). 

 
Three board members of ARIR were nominated as referees of 

commission II, III and V, namely Emilia Privitera, MSc, PT, 
Sergio Zuffo, MSc PT and Marta Lazzeri, PT.  

ONGOING!

Our association sponsors and keeps 
coordinating this controlled, randomized 
multicenter trial “Effects of home-based 
pulmonary rehabilitation in patients with 
severe or very severe chronic obstructive 
pulmonary disease (COPD)”.  
 

128 patients have been enrolled so far 

Summary 

ROUTINE 

ONGOING 

NEWS 

ACKNOWLEDGMENTS 

FUTURE 
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u D i s seminat ing informat ion about 
respiratory physiotherapy and the 
importance of what we do in Italy 

!

ROUTINE!

Now ARIR shares with its members standards operating 
procedures of some of the procedures performed along respiratory 
practice.  

 
q   visual analogic scale (VAS) 
q   PEP-Mask therapy for infants 

q   One Repetition Maximum (1RM)  
q  6 minute walk test (6MWT) 

 
are available so far on our website 

 

ROUTINE!

ROUTINE!

? Continuing education, training and teaching 

On the whole, and not counting university credits,  
134.4  

continuous medicine education credits (CMEs) 
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ü Master in Respiratory physiotherapy and 
Pulmonary Rehabilitation – 11° Edition 2017 

à 180 participants so far 

University  

ROUTINE!

10
th
 E

D
IT

IO
N
 

ROUTINE!

+92 members 
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ROUTINE!

#ARIRassociation 

ROUTINE!

  ARIR Journal “Rivista Italiana di 
F i s i o t e r a p i a e R i a b i l i t a z i o n e 
Respiratoria” 

  ARIR Selection from Respiratory Care 
and AARC Times 

Published every four months and sent to health 
professionals involved into respiratory care (more 
than 5500 addresses) 

The bridge between the American and Italian 
respiratory cultures 

Summary !

ROUTINE!

ONGOING!

NEWS!

ACKNOWLEDGMENTS!

FUTURE!
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FUTURE!

ARIR is working to reach citizens and patients directly through 
innovative projects, embracing new partnership, to foster patient’s 

awareness and autonomy.  

Improving device selection and patient compliance is 
our goal for next year 

FUTURE!

Martina Santambrogio, PhD, BSc, PT!
•  Cell and molecular biologist!

•  In 2011 moved back to Italy and studied 
to become a physiotherapist.!

•  Since 2014 works in the respiratory field!

N
EW

 A
RI

R 
BO

D
 

Mara Paneroni, MSc, PT!
•  Director in chief of Rivista Italiana di 

Fisioterapia e Riabilitazione Respiratori!
•  Physiotherapist coordinator !

Istituti Clinici Scientifici Maugeri – 
Rehabilitative Pulmonology Departement.!

•  Area of Interest: Exercise, Intensive Care, 
Telemedicine.!

On behalf of the ARIR board,!

Anna,  
for your dedication to the 
respiratory care and to ARIR 
association, lasting for 20 years. 


