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Abstract

Tracheostomy care spans critical care, rehabilitation, and community settings, requiring
collaboration among clinicians, patients, and families. The International Council of Nurses’ (ICN)
2025 definitions of nursing and a nurse provide a timely framework for advancing this continuum,
emphasizing equity, health literacy, cultural safety, and shared accountability. These principles
align with the mission of the Global Tracheostomy Collaborative, which promotes interprofessional
teamwork, caregiver engagement, and data-driven quality improvement. Within this model, nurses
serve as system integrators, working with patients and professionals in safeguarding airway
management, supporting transitions, and empowering families with knowledge and confidence.
Evidence demonstrates that structured protocols, discharge planning, and caregiver training reduce
complications, disparities, and readmissions. Globally, nurses are also critical team members who
drive innovation in resource-limited settings, adapting protocols and educational strategies to
community needs. By situating tracheostomy care within the ICN framework, we highlight the
central role of nurses as autonomous practitioners and collaborative partners. Specific examples
illustrate this continuum. The renewed definitions reinforce that tracheostomy safety and dignity
depend not on isolated tasks, but on coordinated, culturally responsive systems of care. This shared
language affirms recognition of contributions of all health professional engaged in interprofessional
collaboration, thereby offering a global vision for safer, more equitable outcomes across the

tracheostomy journey.

Tracheostomy care sits at the intersection of advanced practice,
health systems, and human experience, demanding collaboration,
communication, and advocacy across disciplines. The Interna-
tional Council of Nurses’ (ICN) 2025 redefinition of nursing and
nurses provides a global framework that helps tracheostomy teams
advance health and dignity together.! The updated definitions
(Figure 1) highlight nursing’s scientific foundations alongside its
ethical commitments to equity, health literacy, and cultural aware-
ness. This vision aligns with the Global Tracheostomy Collabora-
tive’s (GTC) mission and provides a shared language that unites
professionals, patients, and caregivers in the pursuit of safe, inclu-
sive care.

NEW DEFINITIONS FOR NURSING AND NURSE:
CREATING PARTNERSHIP ACROSS HEALTH
PROFESSIONS

The new ICN definitions for Nursing and Nurse support teamwork
across disciplines and emerged from more than a year of global
consultation, literature review, and expert consensus.! The defini-
tions incorporate perspectives not only from national nursing asso-
ciations but from regulators, educators, policymakers, and patient
advocates.! These definitions have implications for the profes-
sional identity for nurses and for partnerships that span health dis-
ciplines, given the engagement of nurses across a wide range of
healthcare-related efforts. In tracheostomy care, team-based prac-
tice is critical, so clarifying the scope and essence of nursing sup-
ports partnership, reframing how nursing is understood, practiced,
and positioned within health systems worldwide.

Far more than linguistic updates, the new definitions establish a
values-driven foundation that connects nursing practice to broader

Figure 1. Updated 2025 Definitions of Nursing and a Nurse

International Council on Nursing Definitions

Nursing: A profession dedicated to upholding
everyone’s right to enjoy the highest attainable
standard of health, through a shared commitment to
providing collaborative, culturally safe, people-
centred care and services. Nursing acts and advocates
for people’s equitable access to health and health
care, and safe, sustainable environments.

A Nurse: An autonomous, scientifically trained,
regulated professional who fosters health literacy,
mitigates suffering, and upholds dignity throughout
life and at end of life. Nurses work autonomously and
collaboratively across settings to improve health,
through advocacy, evidence-informed decision-
making, and culturally safe, therapeutic relationships.

global priorities in healthcare. In tracheostomy care, there is align-
ment between GTC goals for improving care standards and ICN
priorities such as Universal Health Coverage (UHC), Sustainable
Development Goals (SDGs), and commitments to planetary health
and cultural responsiveness. Nursing refers to the profession,
grounded in disciplinary knowledge and ethical principles, and a
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Figure 2. Tracheostomy care is a highly collaborative endeavor,
with nurses engaging in frontline care, airway management,
emergency readiness, education, and research/policy leadership.
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nurse is the individual practitioner licensed to deliver care. These
complementary concepts encompass collective responsibility and
individual accountability that integrate into interprofessional mod-
els of care, including those advanced by the GTC.

TRACHEOSTOMY CARE AS A SHARED JOURNEY

The new definitions align with GTC’s mission to improve the
quality, safety, and experience of care for all people with tra-
cheostomies.? Efforts are pursued through interprofessional team-
work, patient and family engagement, data-driven quality im-
provement, and the equitable dissemination of best practices.? In
GTC-affiliated institutions, nurses partner with speech language
pathologists, respiratory therapists, and physicians to operational-
ize evidence-based protocols, maintain continuity across care set-
tings, and advocate for culturally competent, person-centered care.
These contributions reduce adverse events, minimize unnecessary
delays in communication and decannulation, and optimizing long-
term outcomes.*8

The ICN’s call for “people-centred, culturally safe, and ethi-
cally grounded care” is central to tracheostomy safety and recov-
ery. Patients often face isolation, loss of voice, stigma, and in-
equities tied to race, language, or disability. Nurses play a critical
role in addressing these challenges through frontline care, teach-
ing and education, family engagement, advocacy, and research
ass illustrated in Figure 2. The ICN’s emphasis on collaboration
across care settings mirrors the GTC’s interprofessional model,
reminding us that tracheostomy care extends beyond decannula-
tion or discharge and must integrate the lived experiences of pa-
tients and families.%!0 Together, the ICN vision and GTC ap-
proach highlight nursing as a strategic partner in advancing safe,
equitable tracheostomy care.

ACHIEVING CONTINUITY FROM HOSPITAL TO
HOME

Tracheostomy care unfolds across a continuum from the ICU and
hospital wards to rehabilitation facilities, homes, and communi-

Figure 3. Attentiveness to emotional cues and cultural needs by
this nurse reflects the ICN’s call for culturally safe, people-
centred care restoring human voice and agency.

Restoring Voice through Trust

A 46-year-old Spanish-speaking woman underwent
a tracheostomy following prolonged intubation due
to pneumonia. After transfer to the step-down unit,
she appeared withdrawn and nonverbal. A bedside
nurse, noting her frustration and hesitancy,
advocated for a speech-language pathology consult
and arranged for an interpreter during daily rounds.
Within three days, the patient was using a speaking
valve, and her mood visibly lifted.

ties. At each stage, nurses provide coordination, vigilance, educa-
tion, and emotional support, reflecting the ICN’s definition of the
nurse as an autonomous, scientifically trained professional who
fosters health literacy, alleviates suffering, and upholds dignity.
In acute and transitional care, they safeguard the airway, man-
age complications, and prepare families for home management.
Research shows that nurse-led protocols reduce dislodgement, in-
fection, and obstruction, while discharge planning and caregiver
training are especially critical for children, medically complex pa-
tients, and those from marginalized backgrounds.*11-14

Beyond the hospital, nursing presence continues in the commu-
nity through home visits, school health programs, and telehealth
support. These roles build caregiver confidence, prevent unnec-
essary hospitalizations, and foster what the ICN calls “culturally
safe, therapeutic relationships” grounded in respect and shared de-
cision-making.!> Together, the ICN’s global vision and the lived
practice of nurses across the tracheostomy journey affirm that
while surgery and technology provide life support, it is continuity
of care and advocacy that transform it into safe, connected, and
dignified living.

Examples of these principles are depicted in cases of tra-
cheostomy care restoring voice (Figure 3) and Supporting fam-
ilies through transition (Figure 4) These cases illustrate the re-
lational depth, anticipatory thinking, and cultural empathy that
define nursing beyond tasks or procedures.!>10 They also high-
light how nurses often provide continuity across ICU, ward, and
community care. For patients and families, it is these consistent,
compassionate interactions that often shape their perception of
safety and trust in the system. As GTC continues to promote evi-
dence-based models, such narratives remind us that data and out-
comes are grounded in human experience, with nurses often at the
heart of those stories.

INTERPROFESSIONAL COLLABORATION AND
ACCOUNTABILITY

Tracheostomy care is inherently interdisciplinary, requiring co-
ordinated efforts from physicians, nurses, respiratory therapists,
speech-language pathologists, dietitians, social workers, and crit-
ically patients and families. The updated ICN definitions affirm
nursing as both autonomous and collaborative, with responsibility
for evidence-informed practice and therapeutic relationships. This
framing echoes the GTC experience: safety improves when roles
are clear, expertise is respected, and accountability is shared.
Many of lessons from the pandemic area relating to centering pa-
tients and collaborative care have proven enduring principles in an
evolving care landscape.!7-22
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Figure 4. This vignette illustrates the role of a nurse as someone
who “enhances health literacy and mitigates suffering across the
lifespan.”!

Supporting Families Through Fragile Transitions

A 9-month-old infant with congenital airway
anomalies was discharged home with a
tracheostomy. His mother, recently immigrated and
unfamiliar with the U.S. healthcare system, was
overwhelmed by supply logistics, home nursing
coordination, and alarm fatigue.

A home health nurse conducted twice-weekly visits,
coordinated durable medical equipment delivery,
and provided ongoing teaching in the family’s native
language. Over time, the mother became more
confident in caregiving and was able to safely
manage emergencies.

Nurses often serve as system integrators, bridging professions
across the continuum of care. Their constant presence at the bed-
side and in transitions positions them as central communicators
and leaders—whether coordinating huddles, mobilization proto-
cols, or airway emergency responses. In successful GTC sites,
such leadership reduces silos, delays, and miscommunication
while building trust across teams. The ICN’s redefinition is thus
a call to co-create systems that advance safe, equitable tra-
cheostomy care. When all team members are equal partners in
rounds, planning, and policy development, the quality of decisions
improves and patient outcomes and satisfaction rise.?

EMPOWERING FAMILIES AND ENHANCING HEALTH
LITERACY

One of the most profound elements of the updated ICN definitions
is the explicit acknowledgment of the nurse’s role in enhancing
health literacy and fostering dignity across the life span.! Nowhere
is this more critical than in tracheostomy care, where patients
and families must rapidly acquire life-sustaining knowledge and
confidence. Nurses guide families through suctioning, humidifi-
cation, stoma care, emergency preparedness, and use of speaking
valves or ventilators, tasks taught, repeated, and clarified not only
for technical success but to build resilience. Families must also
navigate home nursing agencies, insurance barriers, school sys-
tems, and social stigma, making health literacy less about reading
comprehension than about acting on information in culturally and
emotionally safe ways.

The ICN recognizes that nurses do not simply impart knowl-
edge, they co-create understanding. This requires adapting to cul-
tural contexts, language preferences, and emotional needs. In GTC
centers, this has included multilingual resources, simulation-based
training, and caregiver forums that exemplify person-centred, cul-
turally safe care. When families are empowered, outcomes im-
prove: confident caregivers reduce emergency visits, enable ear-
lier decannulation, and enhance quality of life.> In many cases, it
is the nurse who bridges clinical instruction and lived experience,
who sees, listens, and adapts. As one caregiver reflected, “The
nurse didn’t just teach me how to suction. She taught me how to
breathe again.”

LEADERSHIP, INNOVATION, AND GLOBAL EQUITY
IN TRACHEOSTOMY CARE

The ICN’s 2025 definitions invite us to see nurses not only as
clinicians but also as leaders, innovators, and agents of equity, an
especially urgent vision in global tracheostomy care, where dis-
parities in access, training, and outcomes persist.! In resource-lim-
ited settings, nurses are often the most consistent and adaptable
providers, managing clinical care while advancing education, ad-
vocacy, and systems navigation. From initiating decannulation
protocols in rural hospitals to training caregivers in remote vil-
lages, they deliver localized, sustainable innovations that reduce
harm and restore voice.2

The ICN affirms that nurses are accountable for system design,
service transformation, education, and leadership, roles already
evident in the Global Tracheostomy Collaborative (GTC).! Nurse-
led projects have accelerated speaking valve use, shortened time
to oral intake, and improved caregiver readiness for discharge.
Beyond quality improvement, nurses are increasingly shaping re-
search on safety, communication access, and family experience,
ensuring that innovation is both evidence-based and grounded in
patient priorities. True equity in tracheostomy care requires so-
lutions tailored to resources, cultures, and community needs, and
nurses are uniquely positioned to bridge these dimensions, trans-
lating global ideals into local impact.

PRACTICAL IMPLICATIONS ACROSS
STAKEHOLDERS

The ICN’s updated definitions provide practical direction for im-
proving tracheostomy care across hospitals, rehabilitation facil-
ities, and home settings, as well as across socioeconomic and
geographic boundaries (Figure 5). By emphasizing equity, dig-
nity, and shared responsibility, these definitions can guide policy,
strengthen education, and foster respect across disciplines. Their
adoption creates a common language that helps align diverse
stakeholders, clinicians, administrators, patients, and families,
around a unified vision of safer, more inclusive care.

Care pathways and governance structures must be built to
honor the expertise of every team member, from nurse and respira-
tory therapists to speech-language pathologists, physicians, dieti-
tians, social workers, and family caregivers. Families, who carry
the daily responsibility of suctioning, communication support, and
emergency readiness, are indispensable in care. When interpro-
fessional integration is supported through shared decision-mak-
ing, simulation training, and quality improvement projects, out-
comes improve and transitions become smoother.!? Anchoring
tracheostomy care in the ICN framework reinforces that safety, re-
covery, and dignity are collective responsibilities, achieved when
all voices are heard and all contributions are valued.

CONCLUSION

The 2025 ICN definitions provide a shared language that links
safety, equity, and dignity across settings. They affirm the unify-
ing role of nursing and how optimal outcomes depend on coor-
dinated efforts among all team members, patients, and families,
guided by trust, continuity, and cultural understanding. By adopt-
ing this vision, the tracheostomy community can strengthen col-
laboration and deliver safe, compassionate, high-quality care.
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