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President’s Message
It’s an incredible privilege to
have served as the President of
the GTC since we first enrolled
hospitals in 2014. This year
marks the fifth anniversary
of our first member hospitals
joining, implementing the GTC
program, and entering data in
our database.
At the five year mark, it’s truly
amazing to reflect what we all
David Roberson
– providers, member hospitals,
GTC President
patients and families – have
achieved together. Our program is impacting tens
of thousands of patients around the world in our 45+
member hospitals. We have over 6000 cases in our
database. We have co-hosted multiple international
tracheostomy meetings attracting thousands of
participants from around the world. And we’ve formed
an incredible coalition of providers, hospitals, patients
and families that allows us to collaborate in a way
never before possible.
Most importantly, of course, we’ve made things better
for patients. Dr. Brendan McGrath and team’s work in
the UK (still under final analysis) has shown substantial
reductions in adverse events, deaths, costs and patient
anxiety and depression with the implementation of
the GTC program in 20 UK hospitals. Armed with this
kind of hard data, we can make a more compelling
case than ever before that every hospital that cares
for tracheostomy patients should be implementing the
GTC program.

every provider in every hospital who’s been willing
to learn a ‘new way’ of doing things, every patient
and family member, every donor – we’ve all made
this happen together. Hundreds of people have
participated in the implementation of the GTC at the
international, national and hospital level. Thousands
of providers – doctors, nurses, speech pathologists,
respiratory therapists & physiotherapists and others –
have been willing to change the way they practice
to improve outcomes for our patients. The GTC is truly
one of the most incredible examples of the power
of teamwork that can be imagined. I’m honored to
have helped this project take shape, and I thank each
and every one of you for making it possible – and for
making life better for your patients and their families.
Thank you all,
David Roberson n

What is the GTC?
The Global Tracheostomy Collaborative (GTC) is
a quality improvement collaborative that recruits
hospitals to join us, to improve the lives of people
living with a tracheostomy through implementing
best practices around tracheostomy team care
and standardization. Their outcomes are tracked
through a world-wide confidential database.
HOSPITALS: Join the GTC Today!
globaltrach.org/member_hospitals
HEALTHCARE PROFESSIONALS: Join Today for Free!
globaltrach.org/healthcare_professionals

All of this is made possible by each and every one
of our team members. Everyone – our Board, our
committee members, our dedicated staff, the
champions and leaders at all of our member hospitals,
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From the Desk of
Diane O’Toole,
GTC Executive Director
I remain very excited to have
the opportunity of being the
first full-time Executive Director
of the Global Tracheostomy
Collaborative. I am looking
forward to continuing to
grow this fine organization.
The following are some of the
activities that I have been
working on and some plans
for the future. Since I began in
November, I have worked on
Diane O’Toole
GTC Executive Director
fundraising letters to potential
donors and sponsors, slide
pitch decks to potential member hospitals and to
potential corporate sponsors, the establishment of a
GTC organization wide newsletter to be distributed
quarterly, the regular reporting of financial information
for the Board of Directors, the establishment of policies
and procedures where needed and the launch of the
new GTC website.
The Board of Directors will be developing and
implementing a three year strategic plan at their
annual meeting in June and we will be focusing on
Membership, Marketing and Finances with a renewed
commitment to regular communication to and
support of our member hospitals. The results that are
being realized in many of our member hospitals is truly
extraordinary in terms of both cost savings and the
increase in the quality of care. Publications are on the
horizon to detail these results.
Please feel free to contact me at 781-929-6182 or
dotoole@globaltrach.org if I can answer any questions
that you may have and/or provide assistance. I look
forward to hearing from you! n

How has implementing the GTC
helped your organization?
Do you have a
positive story to Tell?
Please send us an article or infographic to
info@globaltrach.org and we will showcase you in
our next GTC newsletter. n
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GTC Member, Children’s
Hospital of Wisconsin,
Awarded Center of Excellence

GTC Member, Children’s Hospital of Wisconsin
Tracheostomy/Home Ventilator Program has been
selected as a Passy Muir Center of Excellence
effective February 1, 2019!
The Centers of Excellence Program is designed
to recognize facilities that are utilizing the Passy
Muir Valve ® as a standard of care for patients with
tracheostomies. This award also recognizes our
program dedication to multidisciplinary care for our
tracheostomy patients and their families.
Our multidisciplinary team has been on a journey to
improve the care for our patients and families with
respect to quality of life metrics around speech and
feeding for the past four years. We have created
new hospital policies, educational tools for staff and
families, and designed more inpatient and outpatient
systems to promote the use of the speaking valve in an
effort to improve care outcomes for our population of
patients. The Passy Muir reviewers now recognize us as
one of only a handful of pediatric hospital systems in
the U.S. to achieve this designation.
Our Trach/Vent program has a goal to make sure that
every child with a tracheostomy who meets specific
criteria outlined in our policy has the opportunity to
trial a Passy-Muir speaking valve (PMSV). Specific goals
that have been tracked over the last 2 years include:
+ Increase number of inpatient speaking valve
evaluations prior to initial discharge for all trach
patients who meet evaluation criteria as outlined
in policy and procedure. Consistently meeting
this goal of >80% of all initial trach discharges
are reviewed and considered for speaking valve
evaluation prior to initial discharge home.
+ Rollout process of speaking valve use to all inpatient
areas that care for tracheostomy patients.
+ Establish a standing ambulatory visit slot for
outpatient speaking valve evaluations. n
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Tracheostomy education videos:

The Paediatric National Tracheostomy Safety Project videos officially launched on 24th May 2019 at 12:30,
live from the Royal Manchester Children’s Hospital, UK. See www.tracheostomy.org.uk for more details. To
view these Tracheostomy education videos, please go to: https://youtu.be/X_zL0NSCq60a

Registrations Now Open!
We are excited to announce that registrations for this exciting event are now open! Register before 30 August
to receive the discounted early bird rate Join us in providing Safe Tracheostomy Care for Everywhere and
experience the vibrant city of Melbourne. JOINTLY SPONSORED BY:
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Ways to Relieve Feelings of
Isolation in the Hospital
By: Tasha Brown, parent and GTC Patient and Family Committee member

Having a
medically complex
child with a
tracheostomy can
be very isolating.
My son spent
almost 17 months
in the hospital
before he came
home for the first
time and was a
“frequent flyer” at
the hospital for a
couple years after
that. Sometimes
the only people
I would see
would be his
nurses, respiratory
therapist, teams
Tasha Brown and family
of doctors and
housekeeping at
the hospital. I did
form some friendships with the people that took care
of my son at the hospital but it just wasn’t the same as
having friends outside of the hospital. Isolation seems
to be the norm when your child is in the hospital, for a
lot of different reasons.
Early on in our journey, I discovered support groups
on FB. It is nice to be able to connect to someone
who truly gets what is going on in your life. I was
able to meet with a couple of moms from a local FB
support group and I am sure we will be friends for life.
Occasionally we try to organize a meet up with the
kids, but it rarely works out.
During one of our hospital PICU stays I noticed a flyer
hung up advertising a family coffee. It was a weekly
event. I was determined to go and see what it was
all about and hopefully meet some other families
that were going through what my family was going
through. At the least, I could get a free cup of coffee
and possibly a Danish and have a place to be for an
hour. It turned out not to be the human connection I
was looking for. It was awkward to be in a room with
others that were in the hospital. People came and
went freely and no one seemed to stay long enough
to introduce themselves. I get it, being in the hospital
is not the easiest thing. Sometimes you just need a
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break outside of the room and that is what this coffee
event was for some.
I have had the opportunity to be part of a few parent
panels. On a regular basis the hospital invites parents
that have experienced “the hospital life” to come
talk with other parents that are going through similar
situations and may have questions. Parent panels are
very informal and directed towards a certain situation
– I have only been on a parent panel about having
a child with a long stay in the NICU. Having a parent
panel helps people see they are not alone but it does
not totally fill the void that isolation causes.
The hospital we frequent is Children’s Hospital
Colorado (CHCO), which is a GTC member hospital.
At CHCO there is a respiratory floor where children
with trach/vents go before they go home so their
parents can get the proper training. Since my son
was in the hospital so long we got our training in the
PICU and didn’t spend much time on the respiratory
floor. My son typically stays in the PICU when he is in
the hospital.
I recently heard of an amazing program that the
respiratory floor is doing to help parents of children
with trach/vents get out of their rooms and socialize
a bit. They have a “Play Group” once a week. The
nurses help the families get everything you would
need to go to a typical play group if you were getting
out from home (vents, oxygen, go bag, strollers
etc.). In order for the kids to go they cannot be on
precautions (no one wants to spread anything or take
any chances of illness) If the families can’t be there
but would like their child to attend, the hospital team
does their best to get the child to the play group.
They all meet in a common area and have circle
time. The kids get to see other kids with trachs, families
get to see other kids with trachs, and everyone gets
to participate in a few song activities and children’s
games. New parents get to see how they can get out
of the house and what it is going to take. There are
therapists there to help as well. We are almost 6 years
into our trach journey and I consider myself a veteran
but I know I would love to attend this play group.
I have talked to other moms that have had the
opportunity to go and they loved it. One mom had
been home for over 6 months and her daughter
had to go to the hospital for a bad cold. The day
before her daughter was to discharge, she was able
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to attend the play group. She said it was great to
see other kids and felt her daughter tried harder at
therapy because of peer pressure. Another mom I
talked to was a new mom and she didn’t know how
to play with her daughter. She felt the play group
helped her to see some activities that she wouldn’t
have thought of otherwise. The best part is that there
is human interaction and the focus is the kids!
There are flyers around the floor to let families
know about the play group. The nurses and
therapists also talk to families about the play
group because they love to help the kids attend
such a special event. Every week there are 2-7 kids
that attend. If there is a special need for families to
have a play group at another time (with a sibling or
there might be a couple of trach/vent kids that are
at the same level in development) the team will set
up a special play group.
As someone who has been on this trach journey with
my son, I look back and realize just how isolating the
hospital environment can be. I applaud hospitals that
do what they can to help medically complex children
and their families get through difficult and frequent
hospital stays. Meeting and getting to know other
families going through similar situations is a huge part
of overcoming isolation. When connections with other
families happen early on in the journey, it can be
extremely helpful in navigating what we call “hospital
life” and beyond. n

Be a part of
saving lives
and improving
the quality
of care for
tracheostomy
patients –
Donate to the
GTC Today!
globaltrach.org/DONATE
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Born without a trachea,
baby’s life saved by Children’s
Hospital of Wisconsin
By: Dr. John Densmore & team from Children’s Hospital of WI – with permission from Thomas’s mom to share his story

+ Dr. Mike Mitchell, Children’s Hospital of
Wisconsin cardiothoracic surgeon, MCW professor
of cardiothoracic surgery
+ Dr. Keith Oldham, Children’s Hospital of
Wisconsin surgeon-in-chief, MCW professor of
surgery
+ Dr. Michael McCormick, Children’s Hospital of
Wisconsin ear nose and throat specialist, MCW
professor of pediatric otolaryngology
Never before in the United States has a baby
survived when born without a trachea, otherwise
known as the windpipe. That changed earlier this
year when a team of doctors at Children’s Hospital
of Wisconsin and Ministry St. Joseph’s Children’s
Hospital saved the life of baby Thomas Richards.
Most of these children die within hours of being born,
but the doctors at Ministry St. Joseph’s Children’s
Hospital did amazing work to stabilize Thomas and get
him to Children’s Hospital of Wisconsin. Once here, the
breadth and depth of our expertise, and the resources
through our academic affiliation with the Medical
College of Wisconsin, allowed us to create a treatment
plan that hadn’t been done before. I am proud to say I
was part of that process.

THE STORY OF THOMAS RICHARDS

I encourage you to read the Milwaukee Journal Sentinel
Article from November 12, 2016 that chronicles the full
story of Thomas’ amazing medical journey. You can
also watch the following video to hear Thomas’ parents,
Jessica and Corey Richards, discuss their son’s tracheal
agenesis and the medical care that saved his life.

THE STRENGTH TO SURVIVE

The amazing success of Thomas is as much a reflection
on him and his family as it is on the work of the doctors,
nurses and staff at Children’s Hospital of Wisconsin. We
made decisions with the information we had and did
the best possible work we could – but in the end, it is
this little boy’s strength and parents’ love that keep this
story going.

+ Dr. Dave Beste, Children’s Hospital of Wisconsin ear
nose and throat specialist, MCW professor of
otolaryngology
+ Dr. Louella Amos, Children’s Hospital of
Wisconsin pulmonologist, MCW assistant professor
of pulmonary
+ Cecilia Lang, Children’s Hospital of
Wisconsin clinical nurse specialist and Tracheotomy
Home Ventilator Program coordinator
+ Dr. Katie Dominguez, St. Joseph’s Children’s
Hospital pediatric surgeon
+ Dr. Nathan Schreiber, St. Joseph’s Children’s
Hospital ear nose and throat specialist
+ Dr. Babatunde Sobowale, St. Joseph’s Children’s
Hospital neonatologist
I am privileged to be surrounded by some of the best
doctors in the world and to serve babies like Thomas
and his family.
Thomas’s mom would like to update that Thomas is
doing well thanks to his ongoing team of caregivers.
He is growing and thriving despite his many
challenges. He can now spend time off the ventilator
and he loves to play ice hockey with his family, he is
even learning how to ice skate! n

THE TEAM INVOLVED IN THOMAS’ CARE

+ Dr. John Densmore, Children’s Hospital of Wisconsin
pediatric surgeon, MCW associate professor of
pediatric surgery
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Implementation
of a Multimedia
Online Pediatric
Tracheostomy
Care Module
for Healthcare
Providers
At Montefiore, we identified significant gaps in
knowledge and provider confidence in routine
tracheotomy care including tracheotomy tube
changes. We have been working with our institution’s
Learning Network and the Montefiore Einstein
Center for Innovation in Simulation to improve
provider training. We developed an online pediatric
tracheotomy care module with Mayer’s Cognitive
Theory of Multimedia1 in mind, implemented in
December 2017.
Einstein student Catherina Yang presented our initial
results at the Triological Society meeting at COSM.
So far, 220 nurses, physicians (residents, fellows
and attendings), and respiratory therapists have
completed the module, with encouraging survey
results, and an associated pre- and post-module
knowledge quiz in the current version. We envision
use not only as an annual review for providers but
also (parts/chapters or as a whole) as a just-intime refresher just prior to caring for a child with a
tracheotomy. This module has allowed us to reach
a larger number of learners in a more consistent
fashion and complements hands-on mannequin
training sessions, lectures, and in situ simulation in our
burgeoning tracheotomy care curriculum.
Links for the module, survey, and quiz are to the
right; we hope to have a more uniform platform
for distributing the module and quiz soon. We look
forward to continuing to collaborate with other GTC
members and hospitals! n

SURVEY
https://www.surveymonkey.com/r/recruitmentsites

QUIZ
https://360.articulate.com/review/content/d74999ee1505-4298-adc9-84452403d7df/review

MODULE
https://360.articulate.com/review/content/8a80f397d96a-4395-9238-82302e5d9ba1/review

Christina J. Yang, MD; Catherina Yang, BA; Danielle Bottalico, MD;
Junwen Deng, BA;, Esther Matta Arroyo, RRT
Albert Einstein School of Medicine, Bronx, NY
Montefiore Medical Center, Department of
Otorhinolaryngology, Bronx, NY
Children's Hospital at Montefiore, Division of Respiratory
and Sleep Medicine, Bronx, NY
Reference:
Mayer RE, Griffith E, Jurkowitz IT, Rothman D. Increased
interestingness of extraneous details in a multimedia science
presentation leads to decreased learning. J Exp Psychol Appl
2008; 14:329-339.
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gtc webinar series
TRACHEOSTOMY EQUIPMENTRELATED CHALLENGES IN
LOW-RESOURCE SETTINGS VS.
HIGH-RESOURCE SETTINGS
Wednesday, 26 June 2019

4.00p ET | 9.00p London | 27 JUNE, 6.00a Melbourne
Global Tracheostomy Collaborative

MODERATOR
Vinciya Pandian, MSN, Johns Hopkins University School
of Medicine, Boston, MA

SPEAKERS
Mykayla Sandler, BA, Thyroid head and neck cancer
foundation, NY
Roger Nuss, MD, Department of Otolaryngology HeadNeck Surgeon, Boston Children, MA
Simon Best, MD, Otolaryngology Head-Neck Surgeon,
Johns Hopkins Hospital, MD
Palmer Foran, Undergraduate Student, College of
William and Mary
Daniel Flunt, BS in Physiotherapy, Post graduate in
Clinical Redesign; State Manager for provision of home
respiratory equipment, Enable New South Wales,
Australia

+ Describe medical equipment related to
tracheostomy challenges in resource-limited settings
(Africa)
+ Discuss how medical equipment related to
tracheostomy challenges in resource-limited settings
(Africa) can be addressed
+ List the challenges with obtaining medical
equipment related to tracheostomy in high-resource
settings (United States)
+ Explain variations in how patients in Australia deal
with tracheostomy-related medical equipment
issues

REGISTER TODAY!

register.gotowebinar.com/register/8177980967859819277
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The power of the patient
and family voice in quality
improvement initiatives is
essential! We are looking
for Patient and Family
Champions that can help
partner with the GTC to
share the work that our
quality improvement
collaborative is doing to
Erin Ward, and son Will
improve tracheostomy
Patient & Family Committee Chair,
care everywhere. We
GTC BOD
are putting a call out to
Member Hospitals and Healthcare Professionals, who
are interested in getting your hospitals to enroll as
members of the GTC, to help identify patient and
family members who may be your most vital partners
in helping to spread the work and advocate at your
institutions to be a part of the Global Tracheostomy
Collaborative. If you know of a patient, family member,
caregiver, or Family Advisory Committee member
at your institution, and are interested in partnering
with them, please encourage them to contact our
Patient & Family Committee at patientandfamilies@
globaltrach.org. We can provide mentorship,
guidance, and support to help spread awareness
and the importance of the GTC mission to improve
tracheostomy care and increase patient safety for all.
Free Patient & Family and HealthCare Professionals
membership to the GTC: Join at globaltrach.org n

OBJECTIVES
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Call for GTC Patient
and Family Champions

Future
Newsletters

Help Spread
The Word

Have a story that you
would like to share?
Submit an article to
dotoole@globaltrach.org
or patientandfamilies@
globaltrach.org today n

FOLLOW US!
facebook.com/
globaltracheostomy
collaborative
Include: “@global
tracheostomy
collaborative”
twitter.com/
global_gtc
Follow and Retweet
us! Our handle is @
global_gtc. Send tweets
that mention us: type “@
global_gtc” n
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