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Background
Only 40% of hospitals demonstrated good practice in the care of patients with altered airways1. 
Patients admitted with a tracheostomy or laryngectomy stoma frequently have complex 
care needs. They present a significant challenge to the Hospice, as staff care for this group of 
patients infrequently.  There is limited research or evidence about the quality of care these 
patients receive in adult hospices.

Method
Mandatory continuous altered airway training programme to include:
• Deliver presentations, practical demonstrations, workshops and case study analysis
• Conduct pre and post training questionnaire to assess staff confidence
• Produce a competency document

Rationale
To ensure in-patient unit staff are competent and confident when caring for patients 
with an altered airway.

Jo Reynolds, Clinical Lead Nurse In-Patient Unit, Princess Alice Hospice 

Findings
This project has demonstrated the benefit of altered airway 
training in a hospice In-patient Unit (IPU) setting. Staff reported:
• feeling more confident
• feeling less anxious
• an increase in perceived competence – yet to be assessed  

(Objective Structured Clinical Examination (OSCE))

• Literature review
• Checking that training 

content is based on 
current evidence by liaison 
with specialist hospital

• Creating a pre and post 
training questionnaire

• Setting the dates for the 
short training sessions

• Liaising with the Education 
and Research Department

• Developing the programme: 
teaching slides; practical 
workshop and case studies

• Sourcing a training 
mannequin

• Planning an altered airway 
study day incorporating 
the above programme 
with additional input from 
Speech and Language 
Therapist (SALT) and 
patient living with a 
laryngectomy stoma

• Delivering face-to-face 
training to include short  
update sessions and a full 
study day for more in-
depth training to internal 
and external hospice 
nurses and Allied Health 
Professionals (AHPs)

• Analysing the pre and post 
training questionnaires

   The external speaker [laryngectomee] 
was inspirational; I feel confident in 
knowing what to look for and what to 
do if there were ‘red flags’.  

   My own practice has changed and improved forever now. My goal 
going forward will be to ensure the correct treatment plans are in place 
overnight with future trachy/ laryngectomy patients. 

Night Senior Staff Nurse

Staff Nurse

   I started off feeling concerned about altered airways but now I 
feel more confident after lots of instruction and practical sessions. 
Seeing the lady who had a laryngectomy 12 years ago and looking 
at her stoma brought it all to life.

Senior Staff Nurse

Implementing a mandatory training programme for nursing and medical staff on the 
management of tracheostomies and laryngectomies

Going Forward
• Review the IPU altered airway care documentation 
• Continue the mandatory training programme for all internal staff 
• Offer training to external learners – date already set for 2020
• Finalise a competency document for post training assessment 

of competence

Stage1 Stage2 Stage3

Tracheostomy Laryngectomy stoma
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