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Editorial

Do we need tailored training and 
development plans for European 
Union respiratory nurses?

Respiratory diseases inflict a massive health burden 
worldwide, affecting >1 billion people. COPD, 
asthma, acute lower respiratory tract infections, 
tuberculosis and lung cancer are among the 
most common causes of severe illness and death 
globally [1]. Respiratory nurses are key members of 
the pulmonary healthcare team caring for people in 
acute settings, as well as in primary care, providing 
a wide range of interventions from ventilation to 
palliative care. Their specialised roles deliver both 
autonomous and prescribed interventions [2–6].

Worldwide, the recognition of respiratory nurses 
has been effective in improving the quality of care 
and patients’ outcomes. In Australia and the USA, 
the scope and role of respiratory nurses has been 
well defined and established for 30 years [7]. In 
2017, the European Respiratory Society (ERS) 
documented that allied respiratory professionals 
(ARPs) “are involved in the prevention, diagnosis, 
evaluation, treatment and management of 
respiratory diseases” [8]; however, the role of 
respiratory nurses within the ARPs was not clearly 
delineated. In the European Union (EU) only 
Denmark, Finland, Iceland, Norway, Portugal, 
Spain, Sweden and the UK have a formal respiratory 
specialisation for nurses, and the competences 
and education levels of respiratory nurses vary 
from one European country to another. Currently, 
there is a lack of consensus on the definition, 
role and activities of respiratory nurses. Thus, it is 
challenging to understand which specialist care 
would be best provided by respiratory nurses, and 
respiratory nursing roles in joint research projects 

and educational programmes remain unclear. It 
is imperative that respiratory nurses themselves 
define the scope of respiratory nursing and replace 
a general description such as “nurses taking care of 
people with pulmonary diseases”, with the clarity 
needed for harmonised, tailored training and 
development plans.

Defining and outlining the scope of practice, 
role and activities of respiratory nurses is of 
utmost importance to establish the components 
of advanced education for respiratory nurses. The 
specialisation, competences and responsibilities 
of respiratory nurses are still non-existent and 
not clearly defined in a majority of European 
countries (table 1) [9]. A unique curriculum for 
the specialisation of respiratory nurses needs to 
be created and implemented. Improving higher 
education, including basic nursing education, was 
the focus for development and implementation 
of the Bologna declaration, considered to be the 
most important reform to enable comparability in 
educational standards and quality that occurred 
in Europe in the past 30 years. It aimed to create 
a more coherent, compatible, comparable and 
competitive European higher education area to 
promote governmental inter-cooperation [10]. All 
countries that have signed the Bologna declaration 
agreed to strive for the consistency of educational 
systems across Europe. This agreement is especially 
important in respiratory nursing. Setting minimum 
standards of training and competence for specialties, 
such as in respiratory care, as well as basic nursing 
education, could help all European nursing schools 
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to implement a coherent curriculum higher nursing 
education [11]. Initially, a consensus must be 
found on whether respiratory nurses’ education 
should be an advanced course (<1 year full-time 
post-graduate), a diploma (1 year full-time post-
graduate) or a master’s degree (2 years full-time 
post-graduate).
Respiratory nursing specialisations and specialised 
courses are available, but not consistently 
across Europe. Additionally, the effectiveness of 
programmes that improve graduate nurse transition 
to the workforce in terms of contributing to staff 
retention has not been proven [9, 12]. The transition 
of nurses to advanced practice has, however, been 
shown to be a critical strategy in attracting nurses 
to specialty areas [9, 13]. Current Transition to 
Specialty Practice (TSP) programmes do provide a 
structured, supported practice for nurses entering a 
specific nursing area [9] but these TSP programmes 
have no consistent framework available to guide 
their development or delivery. As a result, there are 
significant variations in the way TSP programmes 
are delivered [14]. Moreover, upon completion of 
the specialisation, levels of competencies also differ 
from one country to another [9, 15–17].

Recognisably, higher levels of nursing education 
and training are influenced by national education 
systems, statutory and regulatory processes, and by 
professional groups in each country [18]. Therefore, 
addressing these issues could best be accomplished 
by bringing together academic and clinical expert 
nurses from the respiratory field to form a working 
group capable of tackling these challenges. The 
main goal of this group would be to define a scope 

of practice, a curricular framework and a platform 
to share educational resources with other EU 
countries [9, 19, 20]. This group could provide 
opportunities for nurses to establish closer links 
with their European colleagues across a spectrum 
of clinical practice, management, and research to 
raise the awareness and benefits of the respiratory 
nurse specialist role [21].

The ERS Nurses Group 09.03 should lead this 
working group, and provide support and links to 
all nurses, stakeholders and patients that wish to 
contribute to the recognition and advancement 
of respiratory nurses. The role of specialised 
respiratory nurses needs to be recognised by 
healthcare systems in all EU countries. The EU and 
national regulators must be led to recognise that an 
evolution of quality standards and harmonisation of 
respiratory specialist nurse education is critical to 
improving care for patients with respiratory diseases. 
Thanks to advances in diagnosis and treatment, 
people with respiratory diseases potentially have 
a longer life expectancy with better quality of life. 
Tailored training and development of respiratory 
specialist nurses could be the solution to realising 
this potential. Other allied respiratory professions 
have documented how harmonised roles and 
education are at the forefront of high quality and 
safe care provision as well as enhanced quality of 
life for patients [8]. Nurses are critical players in 
healthcare and should be the next profession to 
standardise levels of education, preparing them 
for an active partnership with other healthcare 
professionals prepared to tackle the chronic disease 
problem in Europe.
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Table 1 List of countries represented in ERS and, if available, level of education and title

Country Formal respiratory 
specialisation for nurses

Level of education Title

Austria No

Croatia No

Denmark No

Italy No

Portugal Yes Postgraduate, vertical A master’s degree in rehabilitation nursing

Spain Yes Postgraduate, horizontal Expert in respiratory nursing care

Sweden Yes Postgraduate, horizontal Asthma, allergy and COPD nurses

UK Yes Postgraduate, vertical Advanced nurse practitioner in respiratory care

These results have been collected through a survey conducted in December 2019 among ERS Nurses Group 09.03 members.
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