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Background 

The 4th National Audit Project (NAP4) identified tracheostomy-related airway 

complications as a major cause of morbidity and mortality in UK intensive care units 

(ICU’s).1 The UK National Confidential Enquiry into Patient Outcome and Deaths 

(NCEPOD) report, “On the Right Trach?”, reported 27.9% of hospitals did not provide 

staff training in the management of tracheostomy related emergencies.2 Both this report 

and NAP4 made a large number of recommendations to improve the delivery of 

tracheostomy care. These include training all staff caring for patients with 

tracheostomies in the recognition and management of emergencies, as well as 

mandating the use of algorithms in such scenarios.  

Aims 

To deliver a multidisciplinary training programme targeted at all staff involved in the 

care of patients with a tracheostomy. 

Method  

We developed a multidisciplinary training programme for Homerton University 

Hospital staff who may be expected to care for patients with a tracheostomy in situ.  

Programme structure:  

 Selected pre-course e-learning modules from the National Tracheostomy Safety 

Project (NTSP)3 

 Presentation of tracheostomy tube anatomy, waveform capnography, and NTSP 

emergency algorithm  

 Video – Adult Tracheostomy Management e-learning BACCN learnzone4 

 Demonstration using tracheostomy manikin and iSim, with stepwise explanation 

of algorithm 

 Participants practicing tracheostomy emergency management algorithm, with 

guidance and feedback from faculty members (4 stage approach) 

Participants completed pre and post course self-reported competence based 

questionnaires. These were ranked on a scale from ‘not at all competent’ to ‘very much 

competent/can teach others’. They identified previous experience and evaluated their 

ability to respond to tracheostomy emergencies. 



Results  

 57 participants completed the course (including foundation doctors, emergency 

medicine trainees, and clinical site managers) 

 Pre course only 14/57 (25%) correctly identified the first step (Call for airway 

expert help) in managing a tracheostomy emergency as per NTSP guidelines 

 Pre course (See Table 1)  41/57 (72%) reported being ‘not at all’ or ‘minimally 

competent’ in the recognition of airway and breathing problems in patients with 

a tracheostomy. Post course (See Table 2) all participants described themselves 

as ‘somewhat competent’ or above regarding this parameter 

 Post course only 1/56* (2%) felt minimally competent using capnography in 

patients with tracheostomies 

 Pre-course 44/57 (77%) felt ‘not at all competent’ with regard to knowledge of 

the NTSP algorithm, with 39/57 (68%) feeling at least ‘somewhat competent’ 

post-course 

All reported the programme as appropriate for their level of training, feeling more 

confident managing tracheostomy emergencies. 

Conclusions 

Exposure to tracheostomy patients is infrequent for many hospital practitioners. 

However, they may be expected to manage these patients, often without having 

appropriate training. We have demonstrated significant knowledge gaps in managing 

tracheostomy emergencies and have developed a training package. Although this 

training package does not involve formal assessment of participants, it  has resulted in a 

significant improvement in self-reported confidence in the recognition and 

management of tracheostomy emergencies. This programme fulfils several 

recommendations of both NAP4 and “On the Right Trach?” to train all medical staff who 

may be expected to care for patients with a tracheostomy and manage emergencies 

accordingly. 
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Table 1 – Pre-Course Questionnaire 

 Not at all 
competent 

Minimally 
competent 

Somewhat 
competent 

Competent Very Much 
competent-

can show 
/teach others 

Knowledge of 
tracheostomy 
indications 

6 32 15 4  

Knowledge of 
tracheostomy 
insertion 

29 21 5 2  

Knowledge of 
tracheostomy 
insertion 
complications 

16 30 8 3  

Knowledge of use 
of capnography in 
a patient with a 
tracheostomy 

30 14 11 2  

Knowledge of 
recognition of 
airway / breathing 
problems in a 
patient with a 
tracheostomy 

14 27 10 6  

Knowledge of 
emergency 
tracheostomy 
management 
algorithm 

35 15 7   

Awareness of NTSP 44 8 4 1  

 

 

 

Table 2 – Post-Course Questionnaire 

 Not at all 
competent 

Minimally 
competent 

Somewhat 
competent 

Competent Very Much 
competent-

can show 
/teach others 

Knowledge of use 
of capnography in 
a patient with a 
tracheostomy 

 1 33 21 1 

Knowledge of 
recognition of 
airway / breathing 
problems in a 

  25 30 1 



patient with a 
tracheostomy 
Knowledge of 
emergency 
tracheostomy 
management 
algorithm 

 2 16 35 3 

Awareness of NTSP 4 13 21 17 1 
* 1 participant did not complete the post course questionnaire 
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