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Overview 
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• The problem 

• How bad? 

• Steps taken to address the issue 

• Lessons learned 

 



Defining the Problem 
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Critical care unit (CCU) demands(1) 

No. of tracheostomies performed(2) 

No. of adult tracheostomy patients on 

the ward 

 
Major implications for tracheostomy care 
in the UK(3) 

 
 
 
 



How Bad? 

~ 7 ~ 

• Suboptimal standards of care(3-6)  

 
– Complications 

 

– Management of emergencies 

 

– Long term tracheostomy management 

 



Measures of Tracheostomy Care 
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Tracheostomy decannulation time  
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• Objective measure(4,7) 

 

•  Reflects tracheostomy management 

 

•  Important factor for complications    

 



Local level: critical incidents 
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Tracheostomy Care Bundle 
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Audit of Tracheostomy Care Bundle 
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Tracheostomy decannulation time  
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• Improvements  

• compliance to standard 

• documentation 

• bedside equipment:  

– suture scissors, tracheotomy dilator, spare tube  

• severe clinical incidents  



Tracheostomy Multi-Disciplinary 

Team (TMDT) 
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Role of TMDT 
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• Regular ward review 

 

• Audit 

 



Tracheostomy decannulation time  

~ 16 ~ 

• Further improvements(9) 

• Compliance to standard: 96%  

• severe clinical incidents:  zero 

• total tracheostomy time reduced: 34 to 26 
days  

 



TMDT Expansion 
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Tracheostomy decannulation time  
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• Objective measure(4,7) 

 

•  Reflects tracheostomy management 

 

•  Important factor for complications    

 



Expanded Role of TMDT 
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• Regular ward review 

 

• Audit 

 

• Educational programme 

 

• Tracheostomy Working Group (NPSA 
guidelines)  

 



Educational Programme 
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Tracheostomy decannulation time  
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• Prospective cohort study(10) 
–2006-10 

–51 month clinical incident data analysis 

–decannulation, total tracheostomy time 

– feedback from study days (n=72) 



Serious Clinical Incidents 
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Clinical Incidents 
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• 13.45-14.30  Communication and swallowing difficulties 

• 14.30-1600  Skill stations:   

– Emergency Equipment  

– Suctioning and airway management 

– Emergency care and situations  

– Tracheostomy Daily Care Plans   

 (Repeat stations) 

• Scenarios  

 



Educational Programme 
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Educational Programme 
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Educational Programme 
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Educational Programme 
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Decannulation Time 
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Pre-TMDT Post-TMDT 
 

Time frame    
 

Number of Patients 
 

Decannulation time 
 

Total tracheostomy 
time  

 

 

19 months 
 

79 
 

21days 
 

34 days 

 

19 months 
 

71 
 

11 days 
(p=0.001) 
25 days 

(p=0.001) 



Summary 
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• Tracheostomy Care Bundle: a simple way to 
document and audit important components of  
care 

 

• Expediting the decannulation process: reduces 
the time for complications to develop 

 

• Far reaching implications: patient, financial, 
clinical incidents 



Making it work: Lessons Learned 
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• make the most of your AHP colleagues 

• regular educational programme crucial;  

– protected time 

– practical 

– dispel myths  

• Respiratory, ITU, ENT; all have something to 
contribute 

• regular patient review 

 

 



Tracheostomy decannulation time  
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• Objective measure(4,7) 

 

•  Reflects tracheostomy management 

 

•  Important factor for complications    

 

1. Implement or expand upon best practices at

your institution.

2. Participate in the Global Tracheostomy

Collaborative (GTC) Database, allowing you to

track your institution’s tracheostomy care.

3. Benchmark with other centres.

4. Monitor adverse events.

5. Track changes in outcome as you implement

interventions.

6. Receive support and education from

international experts.

7. Learn directly from world leaders in

tracheostomy care.

join us

All centres, regardless of level of expertise or 

to allow their centre to benchmark, to  try new 

interventions and to evaluate risks and improve 

quality.  If your centre already has teams and 

protocols in place, you will have the opportunity 

to share what you have learned with many 

other centres worldwide.

“

- ,     

For more information, or to join, please visit our website 

or contact us at info@globaltrach.org

WWW.GLOBALTRACH.ORGWWW.GLOBALTRACH.ORG
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