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NEWS 

q  Spirometry 

q  Training on aerosol delivery devices 

q  Educational on respiratory diseases 
managament 
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NEWS 

Physio dinner during ERS conference 
 
City walk (guided by Veronica)  

NEWS 

New strategies in exercise training for chronic respiratory diseases [M. Paneroni, Lumezzane] 
 
Exergaming to sustain adherence to pulmonary rehabilitation programmes in children and 
adolescents [B. Ferrari, Firenze] 
 
Therapeutic exercise in ICU: between evidences and experience [M. Lazzeri, Milano] 
 
Early respiratory management of acquired brain injuries and neurodegenerative disorders [F. 
D’Abrosca, Milano] 

NEWS 

Italian Association of Pulmonologists (AIPO) 

q  One short movie on pulmonary 
rehabilitation and one on airway 
clearance technique in NMDs 

q  Several thematic sessions on 
resp iratory phys iotherapy in 
pulmonary diseases 
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NEWS 

H FO U S E D U R IN G E X E R C I S E 
TRAINING IN PATIENTS WITH COPD 
AND CHRONIC RESPIRATORY FAILURE 
– a multicentric trial [Vitacca, Lazzeri] 

Primary aim will be to evaluate in COPD patients with CRF, the difference in the 
endurance time at iso-FiO2 between one group using HFO and one using a Venturi Mask 
for high intensity exercise training. 

Summary!
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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 in 2015, the respiratory physiotherapy 
HERMES task force is almost ready to publish the comprehensive 
curriculum which will provide a framework for implementation of a post-
graduate training programme in respiratory physiotherapy in individual EU 
countries.  
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consensus on whether the presented mod-
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provide their comments for improvement
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Assembly 9.02 (respiratory physiotherapy)
members.
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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.  

We are currently working on a position paper on 
respiratory failure to be adopted by our national 
healthcare system.  

ONGOING!

Our association sponsors and keeps coordinating 
this controlled, randomized multicenter trial 
“ E f f e c t s o f h o m e - b a s e d p u l m o n a r y 
rehabilitation in patients with severe or very 
severe chronic obstructive pulmonary disease 
(COPD)”.  
 

132 patients have been enrolled so far 

DONE 2017 
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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!

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,  
121.7  

continuous medicine education credits (CMEs) 
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ü Master in Respiratory physiotherapy and 
Pulmonary Rehabilitation – 12° Edition 2018 

à 199 participants so far 

University  

ROUTINE!

ROUTINE!

+89 members 

ROUTINE!

#ARIRassociation 

+80 followers 



05/10/17!

7!

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) 

Published twice a year, it represents the bridge 
between the American and Italian respiratory 
cultures 

Summary !

ROUTINE!

ONGOING!
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FUTURE!

ARIR will work for building stronger relationship with industries, 
starting new projects to develop  

research programmes in respiratory physiotherapy 

Improving devices concept is our goal for next year 
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TOPICS!

Ciao 
International 

Council! 
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