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The European Respiratory Society (ERS) aims to achieve 
standardisation of training across Europe, quality control 
for all aspects of training, free movement of trainees across 
centres and nations and the delivery of the best care to 
patients with respiratory diseases. 

The ERS methodology, aligned closely to the Kern et al. 
framework (1), involves the following steps which will be 
outlined in this article:

(I)	 Training needs assessment;
(II)	 Situation analysis;
(III)	 Curriculum development;

	 Topic selection (syllabus);
	 D e v e l o p m e n t  o f  l e a r n i n g  o u t c o m e s 

(curriculum).
(IV)	 Implementation (both through teaching and 

learning opportunities and assessment);
(V)	 Evaluation and review.

Assessment of the training need

Assessment of the training need, i.e., “needs assessment” 
focuses on the “desired results” or on the “gap” that exists 
in current performance/delivery. The projects come into 
place because of needs assessment, which explains why it 
is necessary to cover a certain topic and how the project 
will meet the educational need. The logic and rationale 
for the project is defined in terms of the “gap” or the 
“desired results”. Once the Educational Council, an expert, 
focus group that decides on ERS educational priorities, 
has approved the project, a task force is established. The 
task force is comprised of stakeholders with different 
backgrounds.

Situation analysis

The first phase is to analyse the current situation: the how, 
what, where, of current training been offered. Situational 
analysis is focused on the local situation within different 
countries; and it focuses on the activities required to affect 
the local situation. It evaluates the performance of activities 
and proposes a standard that can be applied to address the 
“gap”. Based on this first step, the statement of intent is 
defined, outlining project objectives and scope including 
target audience and organisation of training.

Curriculum development

The first step is to define “what” to learn; a list of topics, the 
syllabus, and then to specify “how” to learn and teach those 
topics, the curriculum. The Figure 1 shows the different 
curricula developed through ERS methodology.

Syllabus—topic selection

The Delphi technique consensus-based method is used 
to define the programme content. Delphi is a “group 
communication process” that focuses on gathering 
information from a panel of experts, aiming to reach a 
convergence of opinion regarding a particular issue or set 
of issues (2). The consensus rate is agreed upon before the 
first round and is usually 80%, even though there isn’t any 
agreed proportion in the literature. 

In the ERS projects, a modified Delphi technique is used, 
comprising usually of three rounds. During Delphi rounds, 
every participant works through a questionnaire (online 
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survey tool: Survey Monkey) which is returned to the ERS 
Office; the results are collected, edited and presented to 
the task force members for more detailed discussions. For 
the second round, only the respondents of the first round 
are invited to participate. The Delphi rounds are phased in 
three different stages: 

(I)	 A qualitative round involving all task force 
members is achieved through a facilitated focus 
group discussion face-to-face. A final review is 
done by the chair of the project for approving the 
syllabus draft before starting the survey; 

(II)	 A semi-qualitative round with the task force 
members and chair of the project to approve the 
survey in the online environment;

(III)	 A quantitative round involving a large group 
of stakeholders including national experts in 
answering the online questionnaire. The data 
collection takes about six to seven weeks. 

In Delphi studies, consensus is considered only a 
necessary (but not sufficient) condition for agreement 
concerning the inclusion of items. The iteration of rounds is 
required to establish the stability dimension of agreement.

Curriculum

Once the syllabus is defined, the curriculum matrix can 

be completed by the task force members. The curriculum 
expands on the syllabus content and specifies for each item: 
	 Learning outcomes that the target audience should 

acquire, which are divided into three domains: 
knowledge (cognitive skills), skills (psychomotor 
skills) and attitudes (affective skills). The “desired 
behaviour” must be written out using an active verb 
according to the bloom taxonomy (3). The conditions 
under which the behaviour must be done and the 
standards for successful completion of training must 
be stated as well. The CanMEDs framework is used 
as guide for writing the attitudes section (4);

	 Level(s) of assessment based on Miller’s model of 
clinical competence, which has to be assigned in 
alignment with the learning outcomes (5,6);

	 Assessment methods that are deemed fit for purpose 
which is essential to the validity of assessments 
and to predict whether a trainee is competent to 
practice; Different assessment instruments are used 
depending the level(s) of assessment defined and on 
overall goals of training, including online Multiple 
Choice Questions (MCQ), portfolio of performed 
procedures, objective structured clinical examination 
(OSCE), mini clinical evaluation exercise (Mini-
CEX) and direct observation assessment;

	 Teaching and learning activities, which constitute 
work-based learning (participation in management 
of patients, or implementation of a treatment plan 
with patient collaboration), non-work-based learning 
(self-directed learning: formulation of own learning 
goals and identification of material resources for 
learning), formal learning (participate in a skills-
based course or attend meetings for formal training 
in specific areas), learning with other healthcare 
professionals (participation in interdisciplinary 
courses) and

	 Minimum clinical exposure requirements (when 
relevant), such as the number of patient encounters 
considered necessary to practice without supervision.

Implementation

Planning and implementation of curricula involves the 
explicit organisation of each of the components within the 
curriculum and how they should come together (7). The 
design of the curriculum using a modular approach allow 
experts to follow different educational sessions to complete 
one full module using a blended learning approach. ERS 

Figure 1 ERS curricula. ERS, European Respiratory Society.
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has prioritized some modules in the curricula developed for 
implementation so far.

Evaluation

Any educational programme needs to be monitored and 
evaluated to ensure that delivery is taking place as planned 
and in line with the prescribed learning outcomes (8). The 
ERS curriculum design does not include an element for 
evaluation yet. Items or modules implemented by ERS 
through training programmes and courses includes elements 
of evaluation by participants.

Conclusions

Over the years, the process of curriculum design has been 
improved within ERS and it will continue to evolve. Our 
focus is the implementation and evaluation of evidence-
based practice within medical education in all activities 
and developments. ERS strongly believes that a sound 
methodology and periodical revisiting of the curriculum 
development have a positive impact on the quality of post-
graduate training and continuing medical education for 
respiratory physicians and allied health care professional 
across international borders. 
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