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Feedback Teaching was well received by all.
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Method overview of 3-hour teaching session. Conclusions By improving the understanding of common tracheostomies used, their

Learner group Core Anaesthetic Trainees x 2, ICU nursing staff x 2, ODP/Resus Officer x 1 routine care and standardising approaches to emergencies we aim to reduce the incidence
and severity of critical incidents relating to tracheostomy patients. By utilising the critical

care MDT during training sessions there is the opportunity to share knowledge, appreciate
Introduction Workstations Simulations each other’s roles and limitations while approaching critical incidents as a team. These
simulation sessions could easily be implemented by other critical care teams to align with
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