
 

 

 

A tracheostomy team is a dedicated multidisciplinary group of individuals focusing on 

improving outcomes and standardizing care for patients with tracheostomy and mechanical 

ventilation.  Patients with tracheostomy are at high risk of preventable adverse events.  With an 

increasing number of patients with tracheostomy and these patients being seen outside of the 

ICU, more education is required.   

  

A tracheostomy team may benefit your facility and patients in many ways. Multidisciplinary 

tracheostomy have been shown to have the following benefits: 

 

• Reduce morbidity/mortality 

• Reduced length of stay 

• Reduced time to decannulation 

• Improved safety and reduced adverse events 

• Reduced infections 

• Improved speaking valve use 

• Improved quality of life 

• Increased knowledge and confidence of providers 

 

Prior to forming a tracheostomy, it is recommended to get baseline information about your 

facility to better understand if your tracheostomy team and strategies have improved outcomes.  

This will also help to figure out which areas need improvement.  

Track statistics such as the following: 

• Number of patients with tracheostomy 

• Length of stay 

• Time to decannulation 

• Time to wean from mechanical ventilation 

• Mortality ratio 

• Unplanned decannulations 

• Wounds 

• Infections 

• Re-hospitalizations 

• Time period for consulting therapy (SLP, RT, PT, OT) 

Determine the staffing needs is also important to understand the baseline knowledge.  Provide a 

survey or quiz such as the Tracheostomy Practice Questionnaire.  From here, we can determine 

the main goals of the Tracheostomy Team.   

 

Find a tracheostomy team leader/champion.  This can be a few disciplines such as the 

physician, respiratory therapist, speech-language pathologist or nurse/nurse practitioner. 

Determine roles and responsibilities for each clinician.  

Get buy in from administration.  Understanding your baseline numbers can help with this as well 

as using the resources below for statistics on improving outcomes with the tracheostomy team.   

 

How to Form A Tracheostomy Team 



Policies and procedures can help to determine the roles for each clinician.  

Policies and procedures may include: 

• Emergency supplies 

• Emergency procedures 

• Suctioning 

• Stoma Care 

• Humidification 

• Tracheostomy Tube changes 

• Types of tracheostomy tubes 

• Cuff deflation 

• PT/OT/SLP referrals 

• Patient transportation 

• Speaking Valves 

• Decannulation 

• Oxygen needs 

• Aspiration/VAP prevention 

• Oral Care 

• Cuff maintenance 

• Discharge education and planning 

• Standing orders 

• Competencies 

 

 

Education of staff:  

You can use webinars on Tracheostomy Education for clinicians to learn about various 

tracheostomy topics and print off certificates of completion.  Provide in-house inservices to 

your staff.  

Once policies and procedures are in place, educate the team on these and sign off 

competencies. First demonstrate the procedure and then have the clinician perform the 

procedure.  Use of a tracheostomy simulation device such as a mannequin is a great way for 

clinicians to be trained in competencies without harming the patient during the learning 

process.  The Tracheostomy Mannequin is sold at tracheostomyeducation.com for this 

purpose.  

 

Rounding:  Rounding on tracheostomy patients is an important step in the tracheostomy 

team.  Determine how often and who will be involved in the rounds.  Have a checkoff for 

each patient.  Consider the following questions: 

• Any signs of infection? 

• Are vital signs WFL? 

• Is the patient weaning? What are the barriers? 

• Is the patient a candidate for a speaking valve? Why or why not? 

• Is the patient a candidate for capping? Why or why not? 

• Is the patient a candidate for decannulation? Why or why not?? 

• When is the next tracheostomy tube change? 

• Any referrals necessary 

https://tracheostomyeducation.com/tracheostomy-shop/tracheostomy-manikin/


Monitor progress: Track measures to determine if the tracheostomy team is improving 

outcomes such as improved weaning rates, reduced time to decannulation, reduced infection, 

increased speaking valves, improved quality of life, etc.  
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