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[bookmark: _Toc225765337]Guideline statement 
All babies (neonates and infants less than 12 months of age) (see Definition of Terms) are entirely dependent on caregivers to provide a safe sleeping environment. Evidence shows a strong relationship between sudden unexplained death in infancy (SUDI) and sleep environment 1,2. Providing a safe sleeping environment day and night has been shown to reduce the incidence of sudden unexpected death in infancy (SUDI)2. Midwives, nurses, and other clinical staff play a significant role in modelling safe sleeping practices and providing the education required to establish a safe sleeping environment for babies. Home visiting services provided to babies and families once discharged from hospital include Maternal, Child and Family Health (MACH) Nurses, Midcall, and Newborn and Parent Support Service (NAPSS) staff. These clinicians have a significant role in reinforcing the safe sleeping information provided in hospital, and in offering ongoing support and education. 
Background
The purpose of this guideline is to provide recommendations regarding current best practice in relation to safe baby sleeping practices and to provide consistent guidance for staff education. Hospitals are an important setting for promoting safe sleeping practices; evidence shows that parents and carers are likely to imitate the baby sleep practices modelled in the hospital setting3. In addition, research has demonstrated that parents and carers retained this safe sleeping information four months post discharge 3.
Key Objective
[bookmark: _Hlk223075128]All babies less than 12 months of age receiving care through Canberra Health Services (CHS), including inpatients in the Division of Women, Youth and Children (WYC) at Canberra Hospital, the Division of Nursing and Midwifery at North Canberra Hospital (NCH), or outpatients accessing services such as Midcall, MACH, and NAPSS, will be provided with a safe sleeping environment consistent with the latest Red Nose recommendations. This requirement applies unless directed otherwise by the treating medical team - to meet specific medical and/or developmental needs.
All midwifery/nursing, medical and allied health staff and students across CHS are aware of evidence based safe sleeping practices and implement these practices when caring for babies less than 12 months of age.
Parents and caregivers will be provided with consistent education regarding safe sleeping practices, and these practices will be role-modelled by staff across all areas of CHS.
Alerts
Co-sleeping is not recommended under any circumstances. The risk of SUDI is increased even further in the following situations:
· Parental smoking, obesity or impaired conscious state due to medications (including illicit drugs, alcohol and marijuana, and/or anaesthetics).
· Preterm or small babies less than 2kgs.
· Babies less than three months postnatal age.
It is recommended that babies for the first six to twelve months sleep in their own safe sleeping environment, in the same room as an adult caregiver s 2,3. 
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This guideline applies to all babies (neonates and infants less then 12 months of age) receiving care through CHS, including inpatients in Maternity, the Neonatal Intensive Care Unit (NICU), Special Care Nursery (SCN), and Paediatrics at Canberra Hospital or NCH, as well as outpatient services such as Midcall, MACH or NAPSS.
This document applies to the following staff working within their scope of practice: 
Midwives
Nurses
Assistants in Nursing (AINs)
Allied Health Personnel
Medical staff 
Students under the direct supervision of the above disciplines.
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Sudden Unexpected Death in Infancy (SUDI) is a broad term which refers to the sudden and unexpected death of an infant under one year of age which remains unexplained following comprehensive investigation. Sudden Infant Death Syndrome (SIDS) falls under this umbrella term and is where the fatal event appears to have occurred during sleep4. The following factors have been shown to have a strong association with both SUDI and SIDS. Each poses a suffocation, strangulation or entrapment risk1,5:
Bed-sharing
Ill-fitting, elevated or soft mattresses
Non-approved sleep surfaces such as sofas, cushions, or prams
Toys, blankets, pillows and cot bumpers
Prone and side-lying sleep positions
The following maternal, parent, or caregiver characteristics are also associated with SUDI and SIDS6,7.
Mothers who have received medication that alters consciousness or wakefulness (e.g. general anaesthetic).
Mothers who have altered wakefulness or consciousness due to medical conditions, or who have experienced events that result in reduced wakefulness (e.g., a long labour, or long-term sleep deprivation associated with babies who have feeding and/or sleeping difficulties post discharge).
Smoking.
Alcohol use.
Second and later-born babies, which may be due to:
· an increased likelihood of exposure to respiratory viral infections through sibling contact
· reuse of bedding from a previous baby resulting in potential exposure to pathogenic bacteria
Inadequate access to or understanding of safe sleeping information.
Premature birth has been shown to be a risk factor for SIDS. However, the mechanism by which prematurity predisposes babies to SIDS remains unknown.1
Back to Contents
[bookmark: _Toc225765340]Section 2 - Providing a Safe Sleep Environment in Maternity, Neonatal Intensive Care Unit (NICU), Special Care Nursery (SCN), and Paediatrics
	Alert
Babies requiring care in the NICU, SCN and Paediatrics have unique needs due to prematurity and complex medical conditions. Supportive care provided to these babies will be vastly different to the safe sleeping recommendations provided by Red Nose. Some of the practices are aimed at providing appropriate developmental and positional support. 
These may include (see Definition of Terms):
· Nesting 
· Prone/side lying positioning
· Raised head of bed
· Humidity
Zakyhands 
· Crochet octopus 
· Use of WOMBAT 
· Medical equipment within the sleep environment, such as cooling mattress, monitoring leads and saturation probes.
These babies are continuously monitored. As they grow and no longer require this level of support, staff will adopt the current safe sleeping recommendations as per Red Nose. Safe sleeping is discussed with parents and caregivers throughout the hospitalisation.
Babies who have continuous cardiorespiratory monitoring can be positioned as required to support their medical and developmental care needs in NICU and SCN. Once monitoring is removed, they must be managed as per the Red Nose safe sleeping guidance.
Babies cared for in Maternity units or Paediatrics may have certain medical conditions that require a different sleep position. This will only be guided by the treating medical team, documented in the clinical record, and discussed with parents and caregivers.



All babies will be provided with their own cot, appropriate to their developmental and medical requirements. Babies off cardiorespiratory monitoring will be provided their own cot set up, as per Red Nose recommendations.
Soft toys or loose materials should not be placed in the cot/isolette during sleep. This includes pillows and bumpers.
Once they are off continuous cardiorespiratory monitoring, all babies should be placed supine in a flat cot, fitted with a firm mattress, swaddled, and covered by one sheet only. Parents will be advised to continue this after discharge. 
Babies should be placed with their feet at the end of the bed. 
Prior to discharge, babies should not be requiring head coverings (such as beanies) during sleep. Babies should always have head and face uncovered during sleep. 
Educate all parents/caregivers who share a sleep surface while breastfeeding, cuddling and settling to regularly assess their infant for clear airway, breathing, colour, and tone.
· Encourage all parents/caregivers who share sleep surfaces for the above purposes to return the infant to their own cot prior to the parent/caregiver falling asleep. 
Parents and caregivers who are at higher risk of unintentionally falling asleep require one-on-one supervision of both the baby/babies and the parent/caregiver by a responsible adult or support person. This support person will be educated on safe sleeping practices and will monitor the baby’s wellbeing as well as the parent’s/caregiver’s level of wakefulness, especially when sharing a sleep surface for skin-to-skin contact, feeding, cuddling or settling.
Note:
If the parent/caregiver declines to return the infant to their own cot, it is important to inform them of safe sleeping practices and to offer educational resources such as the Red Nose Safe Sleeping brochure (Safe Sleeping Guide - Red Nose Australia) and the Red Nose Safer Co-sleeping Guide for Parents (Safer Co-Sleeping Guide - Red Nose Australia). This intervention needs to be documented in the patient’s clinical record.

Alert
The following groups of mothers are at greater risk of unintentionally falling asleep when feeding or settling their baby in their adult bed:
Mothers under the effects of general anaesthetic (first 24 hours).
Mothers who are immobile due to spinal or epidural anaesthetic (until fully mobile).
Under the influence of drugs/medications that cause drowsiness, e.g. alcohol, illicit drugs, medications containing sedatives, analgesia (especially narcotics and other opioids), methadone, etc.
Maternal illness that may affect consciousness or ability to respond normally to their baby (e.g. fever, excessive blood loss, severe hypertension).
Maternal fatigue or tiredness to the point that would affect their ability to respond to their baby (e.g. laboured through the night).
All mothers who are given medication of a sedative nature, including patient-controlled analgesia (PCA), should have a responsible adult (staff member, partner, support person) who is awake with them while feeding their baby, and who can settle their baby in their cot at the end of the feed. 
Postnatal women will have regular monitoring and support by staff for feeding and settling if required. The following should be initiated:
· lower the bed as far as possible 
· place the call bell as close as possible to the mother 
· encourage partner/support person to stay with the mother. 
Alert
There have been reports of sudden deaths and near deaths of babies sharing a sleep environment with their mother while on maternity wards. 6
Parents intending on co-sleeping while in hospital (maternity or paediatric units) should be provided education on safe sleeping guidelines as well as highlighting additional risks posed by the hospital environment:
· Beds too small to have adequate space for baby and parent.
· Fall and trap risks due to bed rail gaps.
· Potential for medical device dislodgement and subsequent harm.
Providing Education
1. Education and information regarding safe sleeping via the Red Nose or Raising Children Network websites will be provided to all parents and carers of all babies less than 12 months of age. This information should be accessible, age appropriate, culturally appropriate, and available in several languages. 
1. Parents/caregivers will be encouraged to share the same room as their infant during the first 6 to 12 months of life.
Parents/caregivers will be encouraged to maintain a smoke free environment for the baby. Parents who smoke will be encouraged to share the room but not the same sleep surface.
Parents/caregivers will be encouraged to continue providing a safe sleep environment that has been modelled by clinical staff during the hospitalisation. 
Note:
Red Nose provides information on how to access free interpreter services via their website under Translation Services.
The Raising Children Network also has translated information accessible via their website under Languages other than English.
CHS also offers Interpreter Services which can be found on the HealthHub.

If a mother/parent/carer wishes to co-sleep with their baby, identify and discuss parental impairment risk factors. 
· Provide information from Red Nose (Safe Sleeping Guide - Red Nose Australia and Safer Co-Sleeping Guide - Red Nose Australia) on how to create a safe sleeping environment at home, and document in the clinical record.
· It should be recommended that parents are never to co-sleep if:
· They are overly tired or feel unwell.
· They have recently consumed alcohol.
· They have smoked, even if they don’t smoke in the bedroom.
· They have taken any drugs that make them feel sleepy or less aware – this includes drugs with a prescription.
· Their baby is unwell, was premature or is small for their gestational age.
NCH has a twin bassinet for co-bedding in SCN. 
The twin bassinet can only be used for babies less than 36 weeks corrected gestational age and requires babies to have full cardiorespiratory monitoring. 
Once monitoring has ceased, the twins are to be provided their own cot set up. They will be positioned supine, swaddled and covered by one sheet, in a flat cot with a firm mattress (as per Red Nose recommendations). Parents will be advised to continue this after discharge in their own cots.  
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Home visiting services are offered to families after discharge through MACH, Midcall, and NAPSS. During home visits midwives and nurses have a significant role in reinforcing the safe sleeping information provided in hospital as well as the ongoing support and education of parents/caregivers regarding safe sleeping practices.
Midwives and Nurses during home visits should: 
Use the Red Nose ‘Safe Sleeping Guide’ (Safe Sleeping Guide - Red Nose Australia), distributed to each family in the “Blue Book,” when informing parents/caregivers of the current safe sleeping recommendations.
Provide information on safe sleeping according to Red Nose Safe Sleeping guideline.
Be aware that co-sleeping is not recommended by CHS as per recommendations from the World Health Organisation (WHO), Red Nose, and the Australian College of Midwives.  In the event that the parents/caregivers disclose that they are co-sleeping, it is the responsibility of the staff member to inform the client of CHS recommendations, to provide the Red Nose ‘Safer Co-sleeping Guide for Parents’ (Safer Co-Sleeping Guide - Red Nose Australia) available on the Red Nose website, and to document this in the patient’s clinical record.
Due to the lack of safety regulations on sleeping devices such as hammocks, rocking cradles, bouncinettes, and sleeping positioners, CHS does not recommend the use of these devices. In the event the parents/caregivers are observed to have these, the staff member is to inform them of this recommendation, provide information from the Red Nose website  (Bouncers and Swings) and to document this in the patient’s clinical record. 
Observe the baby’s sleeping environment in the home. This may be used as a learning opportunity to reinforce safe sleeping messages, demonstrate corrective adjustments, or provide suggestions to enable room sharing. Staff can access information and recommendations on ‘How To Create a Safe Nursery’ (How To Create A Safe Nursery - Red Nose Australia) via the Red Nose website.
Room Sharing: Safe Sleep Recommendations for Parents and Caregivers
Room sharing reduces the risk of SIDS, SUDI and fatal sleep accidents during daytime and night-time sleeps8. 
Advise parents and caregivers to keep their baby in the same room for the first 6 to 12 months, as this practice significantly reduces the risk of sudden infant death.
Emphasise that placing the baby in the supine position (on their back) and maintaining supervision is essential for both daytime and nighttime sleeps.
Advise parents/caregivers that the baby’s sleep space be smoke-free. Parents who smoke should be encouraged to room-share but must not share the same sleep surface with the baby.
Reinforce that the safety of the baby’s sleep environment is a priority over room-sharing.
Parents and caregivers are not expected to observe their baby constantly. If the baby sleeps in a separate room, advise regular checks to ensure the baby remains on their back and their head and face are uncovered. As babies grow beyond 4 to 6 months, they will begin to roll and change position. Advise parents to always settle their baby on their back but allow them to adopt a comfortable position once asleep.
Continue to recommend a safe cot and safe sleep environment as the baby grows.
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[bookmark: _Hlk170467190]Outcome
[bookmark: _Hlk170467240]All midwives, nurses and allied health staff working within CHS caring for babies less than 12 months of age will model the safe sleeping recommendations as outlined in the guideline and endorsed by Red Nose.
Parents/caregivers of babies less than 12 months of age and receiving care through CHS,  including inpatients in the Division of Women, Youth and Children (WYC) at Canberra Hospital, the Division of Nursing and Midwifery at North Canberra Hospital (NCH), or outpatient services such as Midcall, MACH, and NAPSS, will be able to demonstrate a safe infant sleeping environment and access information from recommended websites such as Red Nose and Raising Children.
Parents/caregivers of babies less than 12 months of age receiving care through CHS will be able to state some of the common risks associated with SIDS.
Measures
Regular assessment and monitoring of all RiskMan incident reports regarding: 
Unsafe sleep practices 
Any severe and unexpected collapse in an otherwise healthy baby’s condition either related to sleep, suffocation or falls from an adult bed leading to the baby requiring any of the following:
· Code Blue response 
· provision of positive pressure ventilation with or without cardiac compressions
· transfer to a different unit for increased level of care (e.g. intubation and ventilation, continuous positive airway pressure (CPAP), continuous monitoring, seizure management).
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Procedures
Maternal Child and Family Health Procedures in the ACT 
Midcall – Early Discharge Service 
Guidelines 
Neonatal Routine Care 
Developmental Care for patients admitted to the Neonatal Intensive Care Unit and/or Special Care Nursery
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Other
Australian Charter of Healthcare Rights
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Baby – In this document, the term baby refers to any infant or neonate less than 12 months of age.
Bed-sharing – Bed-sharing refers to bringing baby onto a sleep surface when co-sleeping is possible, whether intended or not. 
Co-sleeping - Co-sleeping may be defined as a mother and /or her partner (or any other person) being asleep on the same sleep surface as the baby. 
Crochet Octopus – soft handmade toy with tentacles resembling the umbilical cord. Used for comfort and reducing stress and well as reduction of pulling on medical cords.
Infant – A baby less than 12 months of age.
Isolette – Also known as an incubator. An enclosed crib designed to support newborns who are unable to regulate their own body temperature or are at risk from environmental stressors. 
Neonate – A baby less than four weeks of age.
Nesting – A developmental care approach for babies that are pre-term which involves forming a nest with bedding. This allows preservation of curved limb position and reduction of sudden movements, as well as immobility of arms and legs.
Parent/Caregiver – is the personal with parental or caregiving responsibility, including legal guardian.
Prone position – the positioning of the body lying flat on their front/face down. 
Sudden Infant Death Syndrome (SIDS) – the sudden death of an infant less than 12 months of age. This is given once a full investigation has failed to find a cause of death.
Sudden Unexplained Death in Infancy (SUDI) – any unexpected death of an infant, this term covers SIDS and fatal sleep accidents.
Supine position – the positioning of the body lying flat on their back.
WOMBAT – A developmental care approach where a cloth with the parent’s scent is placed next to their neonate to provide comfort through olfactory input.
Zaky Hands – A weighted hand, covered in fabric that is used to soothe babies. 
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This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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