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Disclaimer: This toolkit is intended for general quality improvement and educational use by North 
Carolina hospitals and health systems. It is not a substitute for clinical judgment, institutional poli-
cies, or individualized patient care. Hospitals should adapt and implement materials in accordance 
with their own internal protocols and legal guidance.

The UNC Collaborative for Maternal and Infant Health and Safe Sleep NC are not liable for out-
comes related to implementation or use of the materials included herein.

Copyright and Usage: This toolkit was developed by the UNC Collaborative for Maternal and In-
fant Health and Safe Sleep NC, a statewide initiative to promote evidence-based infant safe sleep 
practices.

Unless otherwise noted:

•	 All materials are © 2025 UNC Collaborative for Maternal and Infant Health, all rights re-
served.
	– Materials developed by external sources are appropriately credited in the references sec-

tion of this toolkit.
•	 Hospitals and healthcare organizations may print, distribute, and use the materials in this 

toolkit for non-commercial, educational, and quality improvement purposes.
•	 Please contact Megan Canady at mjcanady@email.unc.edu for more information or permis-

sion to co-brand printed materials with your hospital’s logo, as long as Safe Sleep NC brand-
ing is included.

Acknowledgements: Special thanks to the following partners for their substantial contributions to 
the development of this toolkit: Drs. Sophie Shaikh and Kristina Nazareth-Pidgeon (Duke Universi-
ty Hospital); Dr. Jennifer Check (Brenner Children’s Hospital); Shannon Capps (Sampson Regional 
Medical Center); Liz Soto, BSN, RN (UNC Collaborative for Maternal and Infant Health); Susan 
Gutierrez, BS, BSN, RN, CPHQ, LSSYB (Perinatal Quality Collaborative of North Carolina); the Safe 
Sleep NC Hospital Work Group; the Safe Sleep Advisory Committee; all individuals and institutions 
who provided permission to include their resources and materials, which have all been  
appropriately credited in the references section.

The development of this toolkit was led by Maria Rouse, a Master’s in Public Health Candidate in 
Health Behavior at the UNC Gillings School of Global Public Health.
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Section 1. Introduction

Purpose:

This toolkit is designed to support NICU, step-down unit, nursery, and other infant care unit admin-
istrators, providers, and staff in improving safe sleep practices at their hospital to prevent sleep-re-
lated causes of death in infants. In addition to providing the latest evidence-based infant safe sleep 
recommendations, the aim of this toolkit is to offer guidance on hospital staff and parent/caregiver 
training, as well as quality improvement support (i.e., developing a task force, identifying program 
champions, integrating safe sleep QI/implementation into the electronic health record). Readily 
adaptable materials are included, such as a policy template, safe sleep auditing tools, crib card 
templates, and a parent education acknowledgement form template.

Key Definitions: 

•	 Sudden, unexpected infant death (SUID): the death of an infant younger than 1 year of 
age that occurs suddenly and unexpectedly. If the death occurs during an unobserved sleep 
period, it may fall into one of three categories:

	– Accidental suffocation and strangulation in bed (ASSB): infant deaths caused by suffo-
cation or asphyxia (blockage of the infant’s airway) in a sleeping environment
	» Suffocation with bedding
	» Overlay (bed sharing)
	» Wedging/entrapment 
	» Strangulation 

	– Undetermined: the classification given when it is not certain why the infant died. Other 
manners or causes of death cannot be ruled out, so definite cause cannot be determined; 
the most common cause of death designation 

	– Sudden Infant Death Syndrome (SIDS): the sudden death of an infant younger than 1 
year of age that cannot be explained even after a full investigation that includes a com-
plete autopsy, examination of the death scene, and review of the clinical history

•	 Bed sharing: when an individual shares a sleep surface with an infant. Data from the NC  
Office of the Chief Medical Examiner uses the term “Co-Sleeping.”
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Section 2. The Data

This section contains local SUID/SIDS data to help ground the importance of addressing safe sleep 
across North Carolina.

In 2022 more than 3,700 babies in the U.S., a rate of 100.9 deaths per 100,000 live births, died 
suddenly and unexpectedly while sleeping.1 While this is a large improvement from SUID rates in 
1990 at 154.58 deaths per 100,000 live births, sleep-related infant deaths remain a pressing public 
health issue.2 It should also be noted that there are large racial and ethnic disparities within SUID 
rates, with Non-Hispanic American Indian or Alaska Native, Non-Hispanic Black, and Non-Hispanic 
Native Hawaiian or Other Pacific Islander having the highest SUID rates at 229.4, 244.0, and 237.1 
deaths per 100,000 live births in 2022, respectively. In contrast, white infants had a SUID rate of 
83.2 deaths per 100,000 live births.3

As shown in Figure 1 below, North Carolina’s SUID rate in 2022 was 121.2 deaths per 100,000 live 
births, ranking 34th in the nation for sleep-related infant death.4

Fig. 1 SUID rates by state 2018-2022, Centers for Disease Control and Prevention4
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Across North Carolina in 2022, 111 infants died due to confirmed or suspected sleep-related caus-
es, excluding SIDS. The five counties with the highest reported SUID rates include Mecklenburg 
(n=14); Wake and Cumberland (n=7); Durham (n=6); and Guilford (n=5).5 The majority of these 
deaths are associated with unsafe sleep environments (e.g., blankets in a crib, sleeping on an adult 
bed, or sleeping with another person in a bed or couch, etc.).5 Figures 2 and 3 below break down 
infant deaths by reported cause of death (i.e., accident sleep-related vs. undetermined), and by 
whether the cause of death was attributed to bed sharing, other unsafe sleep-related practices, or 
SIDS (i.e., deaths unrelated to safe sleep).5 These data indicate the prevalence of the undetermined 
designation as a cause of death, and how when an accidental designation can be made, the majori-
ty of these deaths can be attributed to bed sharing.

Although the data indicate that progress has been made in reducing infant sleep-related deaths, 
they also demonstrate an increase in sleep-related death in the last few years after a predominately 
downward trend. 

Fig. 2 2015-2022  
Co-sleeping vs Other 
Unsafe Sleep Environments 
vs SIDS, 
North Carolina Office 
of the Chief Medical 
Examiner5

Fig. 3 2012-2022 Sleep-
related Infant Fatalities, 
North Carolina Office 
of the Chief Medical 
Examiner5
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Section 3. Prevention of Infant Death 
During Sleep
This section serves as a reference for the latest evidence-based safe sleep recommendations for 
safe sleep for full-term and NICU/medically complex infants. 

Current Standard Recommendations for Full-Term Infants:

The American Academy of Pediatrics released updated recommendations in 2022 for the preven-
tion of sleep-related deaths in infants via the following documents:

•	 Official Policy Statement: Sleep-Related Infant Deaths: Updated 2022 Recommendations for 
Reducing Infant Deaths in the Sleep Environment - this document summarizes the issue of 
sleep-related infant death, and the updated recommendations and associated evidence that 
support them.

•	 Technical Report: Evidence Base for 2022 Updated Recommendations for a Safe Infant Sleep-
ing Environment to Reduce the Risk of Sleep-Related Infant Deaths - this document further 
expounds upon the rationale behind the evidence that supports these recommendations for 
those who have additional interest in more deeply understanding the efficacy and physiology 
behind them.

Encourage room sharing, not bed sharing

•	 Infants who share a sleeping space with parents, siblings, or caretakers have been found to 
be 2.5 times as likely to die from sleep-related suffocation and unexplained infant death as 
infants who do not share a sleeping space.6 

•	 In a recent analysis of nearly 8,000 infants who died from SUID from 2011 to 2020, nearly 60% 
of deaths could be attributed to sharing a sleep space.6

•	 In North Carolina in 2022 alone, bed sharing was cited as the cause of death for nearly 70% of 
infant sleep-related deaths.5

Babies should be placed on their back for every sleep

•	 Babies placed prone (i.e., on their stomach) are more likely to breathe in their recently exhaled 
air which increases their carbon-dioxide levels while minimizing their oxygen levels. They are 
also more likely to overheat, and have negative impacts to their cardiovascular system, which 
can cause further deoxygenation.7

•	 A U.S. study found that infants placed prone or on their side were 2.6 and 2.0 times as likely 
to die from SIDS than those placed on their back (supine).8

https://publications.aap.org/pediatrics/article/150/1/e2022057990/188304/Sleep-Related-Infant-Deaths-Updated-2022?_ga=2.139726768.2027107723.1663599274-106209970.1645122384%3fautologincheck%3dredirected%3fnfToken%3d00000000-0000-0000-0000-000000000000?autologincheck=redirected
https://publications.aap.org/pediatrics/article/150/1/e2022057990/188304/Sleep-Related-Infant-Deaths-Updated-2022?_ga=2.139726768.2027107723.1663599274-106209970.1645122384%3fautologincheck%3dredirected%3fnfToken%3d00000000-0000-0000-0000-000000000000?autologincheck=redirected
https://publications.aap.org/pediatrics/article/150/1/e2022057991/188305/Evidence-Base-for-2022-Updated-Recommendations-for
https://publications.aap.org/pediatrics/article/150/1/e2022057991/188305/Evidence-Base-for-2022-Updated-Recommendations-for
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•	 Placing babies on their backs to sleep has not been shown to increase the risk of choking; in 
fact, it prevents choking. As seen in the illustration below, the esophagus (where food trav-
els) is underneath the trachea. When a baby is placed on its back, it is less likely that food will 
move up against gravity into the trachea where a baby can choke, as opposed to when the 
baby is on its stomach (see Figure 4 below).9

Babies should sleep on firm and flat surfaces

•	 Multiple research studies and reports have found that inclined and or soft surfaces require 
more muscle dexterity from infants than they generally have to avoid potentially rolling onto 
their stomach, in which case they are more likely to have their head and neck trapped and 
ultimately suffocate.10,11

•	 It has been found that sleep surfaces that have an incline greater than 10 degrees are not safe 
for infant sleep, as they increase the risk of wedging, entrapment, and suffocation.11

•	 Additionally, soft bedding was found to limit the dispersal of carbon dioxide (CO2) from the 
infant’s breath, which is critical to ensuring they do not repeatedly breath in expired CO2 
instead of oxygen.12

Babies should have an empty sleep space free of bedding and toys

•	 It is currently estimated that more than 40% of infants have bedding, blankets, or pillows in 
their cribs that are not safe for sleep.13, 14

•	 These loose items have been found to increase the risk of SIDS five times over, regardless of 
the infant’s sleep position.15, 16

•	 They also greatly increase the risk of suffocation or strangulation during an infant’s sleep.7 

Fig. 4 Orientation of the Trachea to the Esophagus in A Sleeping 
Infant9

•	 Click here for suggested responses to common 
parent/caregiver questions and concerns about 
placing a baby on its back to sleep.

Additional factors outside of the sleep environment that can help to lower the risk of SUID and/or 
SIDS in infants include:

•	 Feeding the infant breast milk
•	 Avoiding smoking and vaping throughout and after pregnancy
•	 Giving the infant a pacifier when they go to sleep
•	 Getting regular prenatal care and avoid substance use during pregnancy
•	 Making sure the infant has supervised tummy time while awake every day
•	 Scheduling and attending all well-child care visits

Breastfeeding and the appropriate practice of skin-to-skin contact are critical for the promotion of 
parents/caregivers and infants’ health, and go hand in hand with practicing safe sleep. You can find 
more information from the AAP about recommendations for ensuring that breastfeeding and skin-
to-skin contact follow safe sleep guidelines here.17

https://safesleepnc.org/recommendations/for-the-first-year-babies-should-sleep-on-their-backs-for-all-sleep-times-for-naps-and-at-night/
https://safesleepnc.org/recommendations/feed-your-baby-breast-milk/
https://safesleepnc.org/recommendations/dont-smoke-or-use-nicotine-during-pregnancy-or-after-your-baby-is-born/
https://safesleepnc.org/recommendations/try-giving-your-baby-a-pacifier-at-nap-time-and-bedtime/
https://safesleepnc.org/recommendations/get-regular-prenatal-care-avoid-substance-use-during-pregnancy/
https://safesleepnc.org/recommendations/make-sure-your-baby-has-tummy-time-while-awake-every-day/
https://safesleepnc.org/recommendations/schedule-and-go-to-all-well-child-care-visits/
https://publications.aap.org/pediatrics/article/doi/10.1542/peds.2016-1889/52741/Safe-Sleep-and-Skin-to-Skin-Care-in-the-Neonatal
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NICU/Medically Complex Infant Safe Sleep Recommendations:

While the recommendations for infant sleep positioning apply to most infants, they may not be 
advised for preterm and otherwise medically complex infants until they are clinically stable. This is 
particularly true if the infant has specific medical conditions (e.g., airway abnormalities, neonatal 
opioid withdrawal syndrome, positional or deformational plagiocephaly, respiratory distress, and/or 
life-threatening gastroesophageal reflux disease), which may require prone positioning or  
supportive positioning devices.18-20

Although there are somewhat limited recommendations on when to transition NICU infants from 
alternative positioning practices to the neonatal standard, the AAP and health systems/hospitals 
have released some helpful guidance for NICU providers, staff, parents, and caregivers. These re-
sources include:

•	 Transition to a Safe Home Sleep Environment for the NICU Patient (AAP)
•	 CHOC Children’s Hospital Best Evidence and Recommendations: Alternative Safe Sleep Posi-

tioning in the NICU
•	 Brigham and Women’s Hospital Pediatric Newborn Medicine Clinical Practice Guidelines: In-

fant Sleep and Therapeutic Positioning
•	 University of Notre Dame: NICU Recommended Standards for Positioning and Touch

Highlighted Recommendations:

•	 Typically by the gestational age of 32 
weeks or at a weight greater than or equal 
to 1500 grams, preterm infants should 
begin to transition to safe sleep practices 
unless medically contraindicated.18-20 

•	 NICUs should establish formal policies and 
select clinical algorithms to ensure stan-
dardized decision-making for NICU infant 
sleep positioning. This can be adjusted for 
individual needs as necessary.18-20 

•	 An infant’s personalized sleep plan should be included in their electronic medical chart if pos-
sible and shared with parents, caregivers, and any other relevant providers.18,19

•	 At the beginning of the infant’s stay in the NICU, provider advice regarding positioning 
should be followed. It should be emphasized to parents and caregivers, however, that the 
ultimate goal should be to transition to safe sleep practices when the infant is ready.18-20 

•	 Transitioning to safe sleep practices can also be challenging in terms of thermoregulation. 
While premature infants may have difficulty staying warm, once they are ready for safe sleep, 
care should be taken to ensure the infant is not over-swaddled or overheated.18,20

https://publications.aap.org/pediatrics/article/148/1/e2021052045/179976/Transition-to-a-Safe-Home-Sleep-Environment-for
https://choc.org/wp-content/uploads/2021/05/12-Alternative-Safe-Sleep-Positioning-in-the-NICU.pdf
https://choc.org/wp-content/uploads/2021/05/12-Alternative-Safe-Sleep-Positioning-in-the-NICU.pdf
https://www.brighamandwomens.org/assets/BWH/pediatric-newborn-medicine/pdfs/sleep-tp-cpg.pdf
https://www.brighamandwomens.org/assets/BWH/pediatric-newborn-medicine/pdfs/sleep-tp-cpg.pdf
https://nicudesign.nd.edu/nicu-care-standards/ifcdc--recommendations-for-best-practice-for-positioning-and-touch/
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Section 4. Staff & Parent Training 
Resources & Materials
This section contains the following readily ac-
cessible resources to train providers/staff and 
parents/caregivers on safe sleep practices: 

•	 Links to virtual provider/staff training
•	 Clinical algorithms for NICU infant safe 

sleep readiness 
•	 Tools for identifying at-risk infants
•	 Safe sleep educational materials for 

parents and caregivers (e.g., booklets, 
videos, special guidance for NICU fami-
lies). 

Hospitals can select the training resources 
that best fit their staff structure and work-
flows. We recommend starting with the Safe 
Sleep NC training and supplementing as 
needed with the additional materials below. 

Training can be offered to all hospital providers and staff (e.g., nurses, physical therapists, social 
workers, physicians, operations staff).
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Option Description Recommended for Components

Core Training 
Only

Safe Sleep NC 
45-minute Infant 
Safe Sleep 
and Family 
Engagement 
Training

All hospital staff Safe Sleep NC Training

Targeted Staff 
Training (e.g., 
NICU Staff)

Safe Sleep 
NC training + 
role-specific NICU 
content

Hospital providers/
staff who work with 
NICU or medically 
complex infants

•	 Safe Sleep NC training
•	 NICU sleep positioning 

algorithm(s) & recommendations
•	 Infant Safe Sleep Risk Factors 

Assessment Tool and Conversation 
Guide for Parents/Caregivers

•	 Supplement external training 
resources in row below as needed

Comprehensive 
Approach

All available 
training and 
parent education 
materials

Hospitals launch-
ing a full safe sleep 
quality improvement 
initiative

•	 Safe Sleep NC training
•	 NICU sleep positioning 

algorithm(s) & recommendations 
•	 NICU Safe Sleep parent/caregiver 

videos
•	 Safe Sleep NC parent handouts/

booklets, posters, and/or videos
•	 Supplement external training 

resources in row below as needed

External Expert 
Resources

Trainings 
from national 
organizations

Staff seeking 
supplemental or 
advanced content

•	 Building on Campaigns with Con-
versations (National Center for 
Education in Maternal and Infant 
Health)

•	 Provider and Patient Conversa-
tions for Safe Sleep (American 
Academy of Pediatrics)

•	 Cribs for Kids Hospital-Wide Infant 
Safe Sleep Training

•	 Cribs for Kids Safe Sleep Ambas-
sador Training

•	 Cribs for Kids Safe Sleep Academy 
materials 

Hospital Staff/Provider Training Quick Start Options:

Options from this table can be mixed and matched to tailor to your hospital’s provider and staff 
needs. 
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Hospital Provider/Staff Training Resources:

Recommended Starting Point:  

Safe Sleep NC’s Infant Safe Sleep and Family Engagement Training offers the latest evidence-based 
recommendations to prevent infant deaths and ways to sensitively discuss safe sleep practices with 
parents/caregivers. The free 45-minute training offers nursing contact hours, and is designed for 
health care and public health professionals. Click on the link above to learn more. Please note this 
training is not precisely aligned with Cribs for Kids requirements.

Click here for an additional educational resource from Safe Sleep NC on how to conduct produc-
tive conversations with families who may have questions and concerns about implementing safe 
sleep practices at home with their baby. 

List of Additional External Training Resources:

•	 Building on Campaigns with Conversations; An Individualized Approach to Helping Families 
Embrace Safe Sleep & Breastfeeding (National Center for Education in Maternal and Infant 
Health)
	– Intended Audience: Health care and public health professionals

•	 Provider and Patient Conversations for Safe Sleep (American Academy of Pediatrics)
	– Intended Audience: Providers, specifically pediatricians

For NICUs and At-Risk Infants:

Provider Tools for Determining Sleep Positioning for NICU/Medically Complex Infants
	

•	 While there is currently no standardized algorithm for clinicians to identify if a NICU/medically 
complex infant is ready for safe sleep practices, several algorithms exist that can be used to 
help guide decision-making. Two studies that utilized algorithms both found that the algo-
rithms contributed to over 50% improvement in parental adherence to safe sleep practices at 
home.21,22

See Appendix A, Figures A-D22-25 below for the clinical algorithms.

Tools for Identifying Infants at Greater Risk of Unsafe Sleep-Related Deaths

•	 Development and validation of the Safe Sleep Calculator to assess risk of sudden unexpected 
death in infancy

•	 Infant Safe Sleep Risk Factors Assessment Tool and Conversation Guide for Parents/
Caregivers

https://unc-cmih.thinkific.com/courses/SafeSleepFamilyEngagement
https://safesleepnc.org/healthcare-providers/talking-to-families-about-safe-sleep/
https://www.ncemch.org/learning/building/
https://www.ncemch.org/learning/building/
https://www.aap.org/en/patient-care/safe-sleep/provider-and-patient-conversations-for-safe-sleep/?srsltid=AfmBOoqtApyAAOFxDvZkUkt85GWqA9Wj7G8VgX9bttT7JXp_Mb9Ij3SE
https://www.nature.com/articles/s41598-022-10201-3
https://www.nature.com/articles/s41598-022-10201-3
https://www.mhamd.org/wp-content/uploads/2025/04/Safe-Sleep-Assessment-Tool-Final.pdf
https://www.mhamd.org/wp-content/uploads/2025/04/Safe-Sleep-Assessment-Tool-Final.pdf
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Safe Sleep NC’s website features varied educational  
resources for parents interested in learning more about the 
issue of infant safe sleep and recommended practices for a 
safe sleep environment. 

Most of Safe Sleep NC’s materials linked below can be  
printed for free here. 

If you would like to tailor the print materi-
als for your hospital (e.g., add your logo), 
please contact  
Megan Canady at mjcanady@email.unc.edu. 
Hospitals have permission to modify the 
materials for digital education purposes.

Spotlighting Cribs for Kids Educational Resources for Staff & 
Parents/Caregivers: 

Cribs for Kids, a national organization dedicated to 
providing education, resources, and advocacy to 
ensure every infant sleeps safely, offers a hospital 
certification program dedicated to supporting institu-
tions in promoting safe sleep practices. The National 
Safe Sleep Hospital Certification program, after a 
rigorous review process, recognizes hospitals and 
health systems for adhering to the American Academy 
of Pediatrics’s evidence-based recommendations to 
prevent infant death related to unsafe sleep practices. 
Hospitals can earn bronze, silver, or gold designations 

based on the comprehensiveness of their initiatives.

•	 In addition to this hospital certification program, Cribs for Kids offers additional training 
resources available to providers and parents/caregivers:
	– Cribs for Kids Hospital-Wide Infant Safe Sleep Training
	– Cribs for Kids Safe Sleep Ambassador Training 
	– Cribs for Kids Safe Sleep Academy 

Parent/Caregiver Safe Sleep Educational Resources and Materials:

https://safesleepnc.org/parents-caregivers/
https://safesleepnc.org/parents-caregivers/
https://safesleepnc.org/parents-caregivers/
https://safesleepnc.org/resource-center/printable-resources/
mailto:mjcanady%40email.unc.edu?subject=
https://cribsforkids.org/hospitalcertification/
https://cribsforkids.org/hospitalcertification/
https://cribsforkids.org/wp-content/uploads/HC23.Hospital-Wide-Infant-Safe-Sleep-Training-1.23.pdf
https://cribsforkids.org/safe-sleep-ambassador/
https://safesleepacademy.org/
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Parent/Caregiver Education Quick Start Options:
Options from this table can be mixed and matched to tailor to your hospital’s patient population.

Option Description Recommend-
ed for

Intended  
Audience

Components Distribution 
Method

Customiz-
able?

Core Parent 
Education

Essential  
printed or  
digital hand-
outs for all 
parents/ 
caregivers

All hospitals All parents 
/ caregivers

•	 Parent/Caregiver 
Safe Sleep NC 
Handout (English/
Spanish) 

•	 Safe Sleep NC 
Booklets (English/
Spanish) printable 
or QR code ver-
sions

Print, email, 
QR code

Yes (logo)

Multimedia 
Parent 
Education

Digital and 
video-based 
education to 
complement 
printed mate-
rials

All hospitals All parents 
/ caregiv-
ers, gener-
al public

•	 Safe Sleep NC 
educational videos 
(under 35 seconds):

       – What is Safe 
       Sleep? 
       – New Baby: Room 
      share, don’t bed 
      share 
      – How to Support a 
      New Parent 
     – New Data: Why 
      Safe Sleep 
•	 Social media tool-

kit/reels  
(English/Spanish) 

•	 QR code flyers for 
video access

QR code, 
tablets, hos-
pital screens, 
social media

Videos: No

Toolkit/Reels: 
Yes (branding 
options)

Visual  
Reminders

Posters and 
signage to 
reinforce safe 
sleep practic-
es

Hospitals with 
high patient 
turnover or 
short stay units

All parents 
/ caregivers

•	 Safe Sleep NC  
Posters (English/
Spanish)

•	 Laminated crib 
cards

•	 Room signage with 
QR codes

Print, display 
in rooms / 
hallways

Yes (logo)

Specialized 
NICU/ 
Medically 
Complex 
Infant  
Education

Tailored 
guidance for 
NICU families 
transitioning 
to home safe 
sleep

Hospitals with 
NICU or med-
ically complex 
infant discharg-
es

NICU / 
medically 
complex 
infant fam-
ilies

•	 NICU Safe Sleep 
videos (under 2 
minutes):

•	 NICU Safe Sleep 
•	 NICU Safe Sleep: 

Getting Ready for 
Discharge 

•	 NICU Safe Sleep: 
Safe Sleep at Home  

•	 Printed NICU-spe-
cific safe sleep 
guidance 

QR code, 
tablets, hos-
pital screens, 
print

Yes (logo on 
print materi-
als)
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Parent/Caregiver Safe 
Sleep Handout:  
Addressing Safe Sleep 
Challenges  
(See Appendix B for more 
handouts.)

Safe Sleep NC Posters

These materials are available to order free copies in English and Spanish to NC based  
organizations through NCDPH https://www.surveymonkey.com/r/WHBPublicationsOrderForm

Flip Book:
A patient education visual 
teaching aid with illustra-
tions and talking points 
for the health care provid-
er working with families. 
Email  
mjcanady@email.unc.edu 
for more information 
Safe Sleep NC Booklets: 
20-page booklets contain 
accessible information 
on safe sleep practices, 
helpful visuals, and op-
portunities for parents to 
consider how best to im-
plement the practices in 
their home via reflection 
prompts. 

Safe Sleep NC Physical Materials (each image is linked):

https://www.surveymonkey.com/r/WHBPublicationsOrderForm
mailto:mjcanady%40email.unc.edu?subject=
https://safesleepnc.org/wp-content/uploads/2021/05/English-Color-Safe-Sleep-Comic-9.pdf
https://safesleepnc.org/wp-content/uploads/2019/03/safesleep-flyer-052118-ENGLISH-FINAL.pdf
https://safesleepnc.org/wp-content/uploads/2025/09/Safe-Sleep-w-QR-code-handout.pdf
https://safesleepnc.org/wp-content/uploads/2019/05/Safe-Sleep-NC-poster-generalFINAL-ENGLISH-1.pdf
https://safesleepnc.org/wp-content/uploads/2019/03/safesleep-poster-grandma-english.pdf
https://safesleepnc.org/wp-content/uploads/2022/01/Safe-Sleep-NC-Booklet-English-2025.pdf
https://safesleepnc.org/wp-content/uploads/2022/01/Safe-Sleep-NC-Booklet-SPANISH-2025.pdf
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Safe Sleep NC Digital Materials & QR Codes:

Safe Sleep NC Educational Videos

•	 What is Safe Sleep? (31 seconds)
•	 New Baby: Room share, don’t bed share (17 seconds)
•	 How to Support A New Parent (31 seconds)
•	 New Data: Why Safe Sleep - The importance of keeping your baby safe while sleeping (31 

seconds)

Safe Sleep NC Social Media Toolkit (English & Spanish)

Bereavement Handout:
This two-sided handout 
is for families who have 
recently experienced the 
sudden and  
unexpected loss of an 
infant. The handout  
provides families with 
information about grief 
resources and guidance 
on next steps.

Please be sure to use SafeSleepNC.org and 
#SafeSleepNC on all posts using this content!

For self-designed educational materials, the following resources include high-quality, safe 
sleep-compliant images that can be used:

•	 Safe Sleep NC Images
•	 NICHD Safe Sleep Environment Images
•	 NICH Safe to Sleep Images

NICU/Medically Complex Infants: Educational Resources for Parents

These videos from Children’s Hospital Colorado offer specialized guidance for parents/caregivers 
of NICU or medically complex infants for transitioning to safe sleep practices once cleared by the 
infant’s medical team. They highlight important information for parents/caregivers along each step 
of the hospital discharge/transition home process. 

•	 NICU Safe Sleep video (1:46 min)
•	 NICU Safe Sleep: Getting Ready for Discharge video (1:21 min)
•	 NICU Safe Sleep: Safe Sleep at Home video (1:41 min) 26

https://safesleepnc.org/healthcare-providers/social-media-toolkit/
https://www.youtube.com/watch?v=khfQe1gZaNE
https://www.youtube.com/watch?v=wY2Y_UpViMs
https://www.youtube.com/watch?v=J4Ao3Q0P3oY
https://www.youtube.com/watch?v=c5j9fjA8Egg
https://safesleepnc.org/healthcare-providers/social-media-toolkit/
https://safesleepnc.org/english-messages/
https://www.flickr.com/photos/nichd/albums/72157709600411907/
https://www.flickr.com/photos/nichd/albums/72157711851391638/
https://www.youtube.com/watch?v=0Xz3r6-f7iA
https://www.youtube.com/watch?v=V5lOxL1OZuE
https://www.youtube.com/watch?v=dWFdhmF6yRE
https://safesleepnc.org/resources/infant-loss-grief-support-a-resource-list/
https://safesleepnc.org/resources/infant-loss-grief-support-a-resource-list/
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Section 5. Implementation of Safe Sleep  
Quality Improvement (QI) Initiatives  
in Hospitals 
This section contains information and resources for the key phases of a safe sleep quality improve-
ment initiative:

•	 Planning (i.e., developing a task force, utilizing QI planning tools, drafting a safe sleep policy)
•	 Implementation (i.e., identifying program champions, lessons learned from other NC  

institutions, materials such as crib cards)
•	 Evaluation (i.e., monthly initiative measures, PDSA cycle templates, crib audit forms). 

All of these tools are optional for use in your QI initiative, and can be mixed and matched based on 
your team’s experience, capacity, and needs.

Safe Sleep QI Implementation Quick Start Options:
This table includes a variety of starter options for safe sleep QI initiative implementation based on 
your hospital’s capacity and needs.

Option Description Recommended 
for

Components

Basic  
Implementation

Foundational safe 
sleep initiative for 
hospitals starting 
from scratch

Small or rural 
hospitals; new 
to structured QI 
work

Planning:

•	 QI Driver diagram (see Appendix C, Fig. A)
•	 Adopt hospital Safe 
•	 Sleep Policy Template (Cribs for Kids) (see Sec-

tion 5 planning guidance below)

Implementation: 

•	 All-staff Safe Sleep NC training (see Section 4)
•	 Safe Sleep NC posters and booklets for patient 

rooms (see Section 4)
•	 Integrate Safe Sleep EHR order sets (see Appen-

dix D, Figs. A & B)

Evaluation: 

•	 Quarterly crib audits (see Appendix E, Fig. F – 
General Audit Form)

•	 Parent Safe Sleep Education Acknowledgement 
& Non-Compliance Forms (see Appendix E, 
Figs. D & E)
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Option Description Recommended 
for

Components

Targeted 
Implementation

Focused improve-
ments for key units 
and populations

Hospitals with 
NICU or specific 
high-risk infant 
populations

Planning:

•	 Create Safe Sleep Task Force (see Section 5 plan-
ning guidance below)

•	 QI Driver diagram (see Appendix C, Fig. A)
•	 Adopt hospital Safe Sleep Policy Template (Cribs 

for Kids) (see Section 5 planning guidance below) 

Implementation: 

•	 Identify program champions in NICU and new-
born units (see Section 5 implementation guid-
ance below)

•	 NICU sleep positioning algorithm(s) & recom-
mendations (see Section 3, 4, and Appendix A, 
Figs. A-C)

•	 NICU Safe Sleep videos for parents/caregivers 
(see Section 4)

•	 Infant Safe Sleep Risk Factors Assessment Tool 
and Conversation Guide for Parents/Caregivers 
(see Section 4)

•	 Integrate Safe Sleep EHR order sets (see Appen-
dix D, Figs. A & B)

Evaluation: 

•	 NICU crib audit tool (see Appendix E, Fig. G)
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Option Description Recommended 
for

Components

Comprehensive  
Implementation

Hospital-wide QI 
approach with on-
going monitoring 
and adaptation

Hospitals seek-
ing system-level 
change and na-
tional certification

Planning: 

•	 Create Safe Sleep Task Force (see Section 5 plan-
ning guidance) with program champions

•	 QI driver diagram and project plan/logic model 
(Appendix C, Figs. A-C)

•	 Adopt hospital Safe Sleep Policy Template (Cribs 
for Kids)

•	 Consider culturally responsive care options (see 
Planning section)

•	 Consider participation in Cribs for Kids National 
Hospital Certification Program

Implementation: 

•	 Integration of Safe Sleep into onboarding & an-
nual training (ideally simulation-based training)

•	 NICU recommendations and parent/caregiver 
materials in row B above (see Section 3, 4, and 
Appendix A, Figs. A-C)

•	 Utilize Safe Sleep NC parent / caregiver materials 
(see Section 4) 

•	 Community Safe Sleep Month outreach using 
Safe Sleep NC social media toolkit (see Section 4)

•	 Safe Sleep NC crib card templates in patient 
rooms (see Section 5 implementation guidance 
below)

Evaluation:

•	 ILPQC ESSI Monthly Hospital Measures Data 
Collection Form and/or IHI QI Plan-Do-Study-Act 
(PDSA) Cycle Worksheet (see Appendix E Figs. A 
& B)

•	 Parent Acknowledgement & Non-Compliance 
Forms (Appendix E, Figs. D & E) – consider Safe 
Sleep Education Assessment Tool (see Appendix 
E Fig. C)

•	 Monthly → quarterly newborn unit & NICU audits 
(see Appendix E, Figs. F & G)
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Planning: Developing a Quality Improvement Infrastructure for Safe 
Sleep Initiative:

Creating a Safe Sleep Task Force or Workgroup

•	 Formally invite diverse, interdisciplinary staff across the hospital who have a vested interest in 
a safe sleep initiative27 

•	 Collaboratively identify the scope of the problem, potentially through hospital data and tools 
like key driver diagrams28

•	 Create a charter that includes processes and protocols for the group to adhere to as appro-
priate
	– Co-create group structure by establishing:

	» Group leadership
	» Decision-making processes
	» Protocols for communication
	» Strategies for conflict management/transformation
	» Group meetings

	︲ Structure of meetings
	︲ Agenda setting and transparency of meeting materials and discussions (e.g., distribut-

ing meeting notes)
	� See sample meeting agenda template29

	︲ Planning for clear delegation of responsibility/accountability for activities27,28

Optional: Ideas for Creating a Quality Improvement Initiative Plan 

•	 Using any available hospital data on safe sleep adherence for infants, identify where the hospital currently stands with modeling 
and teaching safe sleep practices to parents/caregivers;

•	 Consider consulting the literature for evidence-based approaches to safe sleep quality improvement in a hospital setting;
•	 To visualize your hospital’s specific barriers to full infant safe sleep compliance, factors influencing these barriers, and potential 

approaches to addressing them, try utilizing tools such as a driver diagram (see example in Appendix C Figure A)30;
•	 Using the key driver diagram as a guide, consider developing a project plan or a logic model (see examples in Appendix C Fig-

ures B and C respectively)31,32 with clear SMART goals, resources needed, planned activities, and identified metrics of success to 
guide your quality improvement initiative 
	– Example of a SMART goal: 

	» Ensure full compliance with all AAP-recommended safe sleep practices in at least 80% of newborn infants across the hos-
pital’s NICU and nursery units by the end of Q2 of the QI initiative (include specific date).

•	 Begin planning for evaluation efforts, including data collection, Plan-Do-Study-Act (PDSA) cycles, and the identification of spe-
cific metrics and outcomes as progress indicators (see more information in the Evaluation section below)33

•	 Note: For additional QI resources find the Institute for Healthcare Improvement (IHI) Quality Improvement toolkit here.34

https://ilpqc.org/wp-content/uploads/2022/11/ESSI-Team-Meeting-Example-Agenda.pdf
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Drafting a Safe Sleep Policy

Cribs for Kids has created a fairly comprehensive hospital infant safe sleep policy template updated 
with the latest AAP recommendations for hospital administrators, providers, and staff interested in 
implementing a safe sleep initiative at their institution.35 This policy template offers an excellent 
example of protocols that hospitals can put in place to prevent SUID and SIDS among infants.
		
Your hospital may choose to utilize this policy template or design your own safe sleep policy docu-
ment. If you choose to create your own document, including the following key components can be 
a good place to start:

•	 Key term definitions related to SIDS and SUID
•	 Protocols for implementing safe sleep practices in the hospital along with supporting evi-

dence/clinical guidelines 
	– Inclusion vs. exclusion criteria for infants to engage in safe sleep (e.g., NICU or otherwise 

medically complex infants)
•	 Reference to the equipment or materials needed to implement these protocols

	– EHR documentation of safe sleep practices, if applicable
•	 Policies related to parent/caregiver education on safe sleep practices and contingencies for 

non-compliance 
•	 Accountability for implementation of safe sleep initiative

	– Evaluation materials such as unit safe sleep audits  

Considering Culturally Responsive Care for Your Initiative

If your hospital is considering how to provide culturally responsive education and care related to 
infant safe sleep practices, click here for a toolkit and webinars from the Illinois Perinatal Quality 
Collaborative (ILPQC) with more information.36

https://cribsforkids.org/wp-content/uploads/HC24.OSDH-Statewide-Policy.pdf
https://ilpqc.org/essi-resources/
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Implementation: Putting into Place a Safe Sleep Quality Improvement Initiative:

Identifying Program Champions for Your Safe Sleep Initiative

Purpose: Team champions are essential in providing direction and feedback when a change in 
process is going to happen. Champions assist with encouraging collaboration from all involved in 
the process, providing support and encouragement to staff implementing a change, and ensuring 
on-going organizational  commitment to continuing a change.

Provider Champions
(Neonatologists; OB GYNs; 
Pediatric Hospitalists (e.g., ER/
PICU); Physician Assistants; 
Nurse Practitioners Respirato-
ry/Physical Therapists)

Nurse Champions
(NICU; Nursery; L&D; ER; 
PICU; various specialty nurses)

Leadership Champions
(Hospital Administration; 
Attendings/Division Chiefs; 
Charge Nurses)

Other Champions
(Child care specialists; Child 
Life specialists; Social Workers)

Community Champions
(Parent/Family Advisors; Pe-
diatricians in the community; 
Emergency services who may 
respond to calls about unre-
sponsive infants)

Who? How?

•	 Picking several individuals 
from each category who 
represent diversity in 
terms of professional 
experience and personal 
background
	– Assessing level of 

passion and personal 
vested interest in the 
initiative

•	 Identifying who has 
both some degree of 
capacity and authority 
over important 
implementation leverage 
points in implementing 
a safe sleep initiative, as 
well as potentially some 
content/lived expertise 
on infant safe sleep
	– This could include:

	» Providers/staff with 
direct interface with 
parents/caregivers 
(e.g., nurses, patient 
care technicians)

	» NICU providers who 
help develop NICU 
infants’ safe sleep 
transition plans

	» Providers/staff in 
charge of monitoring 
implementation 
data (e.g., quality 
improvement staff)

	» Providers/staff who 
have accountability 
for care quality 
metrics (e.g., division 
chiefs, charge nurses)

	» Individuals with 
lived or content 
expertise in safe 
sleep (i.e., patient/
family advisors, 
hospital providers, 
pediatricians, child 
care specialists)

•	 Encouraging 
collaboration on 
implementation strategies 
through regular, but 
flexible strategy and 
check-in meetings (see 
Safe Sleep Task Force)
	– These meetings will 

include reviewing 
implementation data 
collected through 
audit tools and EHR 
integration.

•	 Providing these 
champions with tools 
and support to help 
implement the initiative 
so they do not feel alone 
when encountering 
difficulties 
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Lessons Learned & Successes from Other NC Hospitals

This section compiles key lessons and successful strategies shared by NC hospitals of varying sizes, 
from large academic centers to smaller rural hospitals. Each offers practical approaches to over-
coming common barriers.

If you are interested in...

Developing a Safe Sleep Hospital Task Force 
(Duke University Hospital Safe Sleep Task Force)

•	 Partner with providers and staff across units who will 
bring varied perspectives

•	 Identify those who are highly invested in safe sleep 
and who can have a large impact (i.e., nurses, physical 
therapists, child life specialists), including those who 
may need a QI project for promotion

•	 Develop a key driver diagram to better understand the 
scope of the problem of unsafe sleep as well as key 
intervention points

•	 Do not spend too much time formalizing the development of the task force, ground the work 
in real data across units

•	 Encourage task force providers and staff to share this data with other providers and staff
•	 Prioritize recognition of different providers and staff for their investment and exceptional 

efforts
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Creating Staff/Provider Buy-In for Initiative Implementa-
tion
(Duke University Hospital Safe Sleep Task Force)

•	 Identify ways to ingrain safe sleep practices and 
awareness for providers in training, such as interns

•	 Utilize key leverage points such as hospital policies 
that may promote the involvement of staff and pro-
viders in projects/QI outside of their everyday work to 
gain buy-in from diverse folks across disciplines

•	 Where possible, lessen implementation burden 
on hospital providers and staff by, for example, by 
reducing the quantity of implementation activities as 
goals are met

•	 Continue to build awareness of the safe sleep ini-
tiative through creative ideas such as hosting small 
events or developing simulation activities for hospital 
staff and providers for safe sleep month

•	 Since October is Safe Sleep Month, Duke added a Halloween twist to this activity to 
identify unsafe sleep practices 
	– This can include hosting community events that help ground the work further by expand-

ing access to safe sleep education and resources, and making connections with community 
organizations committed to promoting safe sleep practices

Barriers and Facilitators for Parent/Caregiver Safe Sleep  
Education 		   
(Atrium Health Wake Forest Brenner Children’s Hospital’s NICU)

•	 It is important that hospital providers and staff across disci-
plines (e.g., doctors, physical therapists, occupational ther-
apists, nurses, follow up clinic staff) consistently emphasize 
the importance of safe sleep practices when interacting 
with families 

•	 Begin having providers and staff offer safe sleep educa-
tion to NICU families earlier in their stay so they are pre-
pared for safe sleep when the infant is ready in both in-pa-
tient settings and at home
	– There can be a lot to balance with the infant’s needs and 

medical education to parents/caregivers, but it is helpful 
to offer safe sleep education earlier rather than later when 
possible

•	 Consider providing NICU families materials such as a safe 
sleep book at discharge or at a follow-up visit to take home 
to serve as a reminder for practicing safe sleep

•	 For NICU infants that receive follow up care through your 
hospital and health system, continue checking in on how 
safe sleep is going at home
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Facilitating Safe Sleep QI in Providers and Staff’s Clinical Workflows  
(Atrium Health Wake Forest Brenner Children’s Hospital’s NICU)

•	 Keep decision-making processes for implementing safe sleep with babies evidence-based 
but simple in hospital policy - Brenner Children’s marker for when a NICU infant is ready for 
safe sleep is when they are out of isolettes and in their cribs. This clear delineation has made 
it easier for providers and staff to know when a baby should be following general safe sleep 
recommendations
	– Other important markers they have identified include being off of a ventilator, and at least 

33 or 34 weeks gestationally

•	 Find a way to integrate a safe sleep order set into the hospital’s EHR. This can serve as a 
critical reminder for staff and providers to offer safe sleep education to each parent, and to 
check on safe sleep compliance once the infant is cleared for it

•	 Help ensure that safe sleep modeling is second nature for providers and staff and consider 
offering hands-on safe sleep simulations and training for new nurses and other employees 
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Addressing Key Challenges in Rural Settings 
(Sampson Regional Medical Center)

•	 If providers and parents/caregivers are not aware of 
infant deaths in the community, they may not think it 
is an issue 
	– Showing community-specific data and having 

connections to real stories in the community are 
very helpful to increasing awareness of safe sleep 
practices

•	 Because staff/providers and resources can be limit-
ed, it can be helpful to train all hospital staff on safe 
sleep so that everyone can feel empowered to ad-
dress an unsafe situation

•	 Free educational flyers and resources that are 
readily available from Safe Sleep NC, Cribs for 
Kids, and the Safe to Sleep campaign are critical

•	 Utilize templates of materials that are readily adapt-
able to reduce burden on already overburdened staff 

•	 Build connections with community groups to share 
resources and provide holistic support to families 
who may be struggling with safe sleep due to poor 
outcomes related to social determinants of health

Standardizing Safe Sleep Across all Pediatric Units 
(Sampson Regional Medical Center)

•	 It can be easy to implement safe sleep practices on 
the mother–baby or NICU unit, but coordination 
with the emergency department and pediatrics 
units proved much harder. Staff in ED may be un-
aware of safe sleep discharge requirements or how 
to integrate education into high-acuity workflows

•	 Adding safe sleep questions to ED and peds 
triage/admission workflows (e.g., “Do you have 
a safe sleep space for baby?”) can help to catch 
non-compliant cases early and provide appropriate 
support

•	 Consider recruiting safe sleep champions 
from various units through promotion/quality 
improvement project programs. They can help to 
lead crib audits and serve as implementation leads 
within each unit, including ED, NICU, and  
pediatrics

•	 Where capacity allows, report EHR and crib audit data to report to hospital wide quality 
improvement units/committees to create buy-in across units 
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Specific Materials and Supplies

The following include template materials to support your hospital in successful implementation of 
your safe sleep policy in clinical practice. These materials include:

•	 Sample safe sleep crib cards for all infants; and
•	 Models for integrating safe sleep practices into an electronic health record for standardiza-

tion.

Crib Cards for Safe Sleep

Version 1: Safe Sleep Ready Version 2: Safe Sleep Ready

Version 1: Not Yet Safe Sleep Ready Version 2: Not Yet Safe Sleep Ready



27

Modification of Electronic Health 
Record for Safe Sleep Education

The following are templates of detailed 
infant safe sleep guidelines that can be 
included in the hospital’s infant admission 
order set. Embedding these guidelines in 
the hospital’s EHR for each infant is one 
important way to support appropriate 
clinical decision-making regarding safe 
sleep practices for each infant.

See Appendix D Figures A and B for the 
examples.39,40

Evaluation of Safe Sleep Quality Improvement (QI) Initiatives 
in Hospitals:
Quality Improvement Initiative Evaluation Planning and Monitoring

ILPQC ESSI Monthly Hospital Measures Data Collection Form

While this tool is designed more so for the specific aims of the ILPQC ESSI initiative, it offers an 
example of a resource for outlining the initiative’s target measures and outcomes, and tracking 
progress towards those goals.

See Appendix E Figure A for the form.41

IHI QI Plan-Do-Study-Act (PDSA) Cycle Worksheet

Using Plan-Do-Study-Act (PDSA) cycles provides the opportunity for a systematic evaluation of the 
impact of changes implemented in an initiative, as well as subsequent iteration of the changes to 
improve their efficacy, as needed.

See Appendix E Figure B for the form.42

Parent Safe Sleep Training Evaluation/Data Collection Tools

Safe Sleep Education Assessment Tool

While this tool is designed for provider/clinician assessment of safe sleep in the home, it serves 
as a modifiable template for evaluation of parent/caregiver understanding and application of safe 
sleep training.

See Appendix E Figure C for the form.43

https://ilpqc.org/wp-content/uploads/2022/11/ILPQC-ESSI-Monthly-Hospital-Measures_FINAL.pdf
https://www.ihi.org/sites/default/files/QIToolkit_PDSAWorksheet.pdf
https://oklahoma.gov/content/dam/ok/en/health/health2/docs/Safe sleep education audit form (1).pdf
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Parent Safe Sleep Education Acknowledgement Form 

This readily adaptable form allows for documentation of parents/caregivers’ receipt of safe sleep 
education for the infant from hospital providers and staff prior to the transition home. 

See Appendix E Figure D for the form.44

Parent Safe Sleep Non-Compliance Form (English/Spanish)

This release form can serve as a template for official documentation of safe sleep education for 
parents/caregivers who indicate that they are unwilling to follow safe sleep practices with their 
infant at home to sign.

See Appendix E Figure E for the form.45		  

Staff Safe Sleep Training Evaluation Forms

Pre/Post-Training Provider Safe Sleep Knowledge Assessment Survey

This survey is designed to assess providers’ knowledge of safe sleep practices and their clinical 
observations of infant safe sleep; the tool can be used before and/or after safe sleep training to 
assess knowledge. The survey was originally designed for nurses, but can be modified for other 
providers.46

Safe Sleep Audit Tools
 
According to Michigan’s Department of Health and 
Human Services’ Infant Safe Sleep program, audits 
are recommended monthly until target compliance 
is reached for at least 6 months, and from then after 
quarterly.

See Appendix E Figure F for an example of a gen-
eral safe sleep audit form from Michigan’s Depart-
ment of Health and Human Services’ Infant Safe Sleep program, and Figure G for an example of a 
NICU-specific safe sleep audit form from the Perinatal Neonatal Quality Improvement Network in 
Massachusetts.47,48

Additionally, your hospital may choose to conduct medical record audits to ensure safe sleep 
education is being properly documented for each infant. 

See Appendix E Figure H for an example of a medical record audit form from PA Safe Sleep.49

Optional Sample Size Calculators  
for Determining the Number of Infants  
to Include in Safe Sleep Audits

•	 Qualtrics Sample Size Calculator
•	 Survey Monkey Sample Size Calculator 
•	 Calculator.Net Sample Size Calculator

https://health.maryland.gov/phpa/mch/documents/safe_sleep_parent_acknowledgement.doc
https://cribsforkids.org/wp-content/uploads/HC22.C4K-Noncompliance-Form-E.SP_.pdf
https://www.pasafesleep.org/_files/ugd/64a724_113db980a74d4b13b7a852c2770e747e.pdf
https://www.qualtrics.com/blog/calculating-sample-size/
https://www.surveymonkey.com/mp/sample-size-calculator/
https://www.calculator.net/sample-size-calculator.html
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Hospital Infant Safe Sleep QI Initiatives Evidence Base: Selected 
Literature for Further Reference:
General Safe Sleep Literature

•	 Practicing What We Preach: An Effort to Improve Safe Sleep of Hospitalized Infants 
•	 NICHQ Implementation Findings in Hospitals  
•	 A Hospital-Based Initiative for Infant Safe Sleep Practice 
•	 Improving Hospital Infant Safe Sleep Compliance by Using Safety Prevention Bundle Method-

ology 
•	 Improving Adherence to Safe Sleep Guidelines for Hospitalized Infants at a Children’s Hospi-

tal
•	 Quality improvement initiative to improve infant safe sleep practices in the newborn nursery
•	 Hospital-based inpatient quality improvement initiatives on safe infant sleep: Systematic re-

view and narrative synthesis
•	 Sleeping Safe and Sound: A Multidisciplinary Hospital-wide Infant Safe Sleep Quality Improve-

ment Initiative
•	 Coming Together to Save Babies: Our Institution’s Quality Improvement Collaborative to Im-

prove Infant Safe Sleep Practices
•	 An Evidence-Based Safe Sleep Program Is Associated With Less Infant Sleep-Related Deaths

Quality Improvement Initiative Evaluation Planning and Monitoring

•	 Implementation of safe sleep practices in Massachusetts NICUs: a state-wide QI collaborative 
•	 Implementation of safe sleep practices in the neonatal intensive care unit
•	 Transition to a Safe Home Sleep Environment for the NICU Patient 
•	 Improving Safe Infant Sleep Compliance Through Implementation of a Safe Sleep Bundle
•	 Early and consistent safe sleep practices in the neonatal intensive care unit: a sustained re-

gional quality improvement initiative
•	 Increasing Safe Sleep Practices in the Neonatal Intensive Care Unit

https://journals.lww.com/pqs/fulltext/2022/05000/practicing_what_we_preach__an_effort_to_improve.12.aspx
https://nichq.org/blog/successful-strategies-hospitals-can-use-support-safe-sleep/
https://publications.aap.org/pediatrics/article-abstract/155/2/e2024067659/200623/A-Hospital-Based-Initiative-for-Infant-Safe-Sleep?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article/148/6/e2020033704/183392/Improving-Hospital-Infant-Safe-Sleep-Compliance-by
https://publications.aap.org/pediatrics/article/148/6/e2020033704/183392/Improving-Hospital-Infant-Safe-Sleep-Compliance-by
https://journals.lww.com/pqs/fulltext/2022/01000/improving_adherence_to_safe_sleep_guidelines_for.6.aspx?fbclid=IwAR23-yJQNHdafztTOcdFbvef_bi6F9bxdglE25zK2XhAl3VyyCOgyUOMRp4
https://journals.lww.com/pqs/fulltext/2022/01000/improving_adherence_to_safe_sleep_guidelines_for.6.aspx?fbclid=IwAR23-yJQNHdafztTOcdFbvef_bi6F9bxdglE25zK2XhAl3VyyCOgyUOMRp4
https://bmjopenquality.bmj.com/content/11/3/e001834
https://www.sciencedirect.com/science/article/abs/pii/S1087079222000351
https://www.sciencedirect.com/science/article/abs/pii/S1087079222000351
https://www.jpedhc.org/article/S0891-5245(24)00048-8/fulltext
https://www.jpedhc.org/article/S0891-5245(24)00048-8/fulltext
https://journals.lww.com/pqs/fulltext/2020/11000/coming_together_to_save_babies__our_institution_s.7.aspx
https://journals.lww.com/pqs/fulltext/2020/11000/coming_together_to_save_babies__our_institution_s.7.aspx
https://sigmapubs.onlinelibrary.wiley.com/doi/10.1111/wvn.70022
https://www.nature.com/articles/s41372-018-0046-6
https://www.nature.com/articles/jp201579
https://publications.aap.org/pediatrics/article/148/1/e2021052046/179973/Transition-to-a-Safe-Home-Sleep-Environment-for
https://journals.lww.com/advancesinneonatalcare/abstract/2023/02000/improving_safe_infant_sleep_compliance_through.2.aspx
https://www.nature.com/articles/s41372-023-01855-6
https://www.nature.com/articles/s41372-023-01855-6
https://journals.lww.com/advancesinneonatalcare/abstract/2022/10000/increasing_safe_sleep_practices_in_the_neonatal.3.aspx
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Appendix A. Clinical Algorithms for Provider/Staff Decision-Making 
on NICU and Full-Term Infants’ Sleep Positioning

Figure A. Hwang et al., 2018 Initiating Safe Sleep Practices (SSP) Algorithm22

Figure B. Nationwide Children’s Hospital 2023 Safe Sleep Readiness and Transition Algorithm23
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Figure C. Hofherr Safe Sleep Readiness Rubric Assessment24

Figure D. Brenner Children’s Hospital (Advocate Health) NICU Sleep Transition Algorithm25
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Appendix B. Safe Sleep NC Sleeping with Your Baby: Understanding 
the Risks Handout
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Figure A. Institute for Healthcare Improvement Drivers Diagram Template*30

Figure B. Institute for Healthcare Improvement Project Planning Form Template*31 

*Note that these materials are templates and may be modified by hospitals for the purposes of safe sleep quality im-
provement initiatives

Appendix C. Safe Sleep Quality Improvement Initiative  
Planning Resources
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Figure C. Example Safe Sleep Logic Mode from Maine Safe Sleep Initiative*31

Additional Resources: 

•	 Creating a Safe Sleep Task Force or Workgroup
	– Index of Community Engagement Techniques (Tamarack Institute)
	– Principles for Addressing Workplace Conflict (University of Texas)

•	 Drafting a Safe Sleep Policy
	– Cribs for Kids Flagler Hospital Sample Policy 

*Note that these materials are templates and may be modified by hospitals for the purposes of safe sleep quality 
improvement initiatives

https://www.tamarackcommunity.ca/hubfs/.Resources/Index of Engagement Techniques.pdf
https://www.utsystem.edu/offices/human-resources/current-employees/manager-resources/employee-relations/addressing-workplace-conflict
https://cribsforkids.org/wp-content/uploads/HC23.Flagler-Safe-Sleep-Policy.pdf
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Figure A. Infant Safe Sleep Order Template in AllScripts’s iConnect39

Figure B. Infant Safe Sleep Order Template in EPIC40 

*Note that these materials are templates and may be modified by hospitals for the purposes of safe sleep quality im-
provement initiatives

Additional Resources:

•	 Alternative Crib Card and Door Hanger Samples
	– Illinois Perinatal Quality Collaborative Crib Card Samples
	– Illinois Perinatal Quality Collaborative Door Hanger Sample
	– Pennsylvania Safe Sleep Crib Card Samples
	– Perinatal Neonatal Quality Improvement Network in Massachusetts Crib Card Samples

Appendix D. Safe Sleep Quality Improvement Initiative  
Planning Resources

https://ilpqc.org/wp-content/uploads/2025/04/ESSI-Crib-Card-Size-5-x-3-in.pdf
https://ilpqc.org/wp-content/uploads/2022/11/ILPQC-ESSI-Door-Hanger-Sign-1.png
https://www.pasafesleep.org/_files/ugd/64a724_41c8678b8b9c451ea484be455654b69b.pdf
https://pnqinma.org/wp-content/uploads/2023/08/Revised-Crib-Cards-07_09_14.pdf
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Appendix E. Safe Sleep Quality Improvement Initiative Evaluation 
Resources

Figure A: Example Safe Sleep Quality Improvement Initiative Monthly Data Collection Form: Hospital Measures*41 

*Note that these materials are templates and may be modified by hospitals for the purposes of safe sleep quality 
improvement initiatives
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Figure B: IHI QI Plan-Do-Study-Act Cycle Worksheet*33

*Note that these materials are templates and may be modified by hospitals for the purposes of safe sleep quality 
improvement initiatives
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Figure C: Safe Sleep Education Assessment Tool for Parents Template*43

Figure D. Maryland Department of Health 
Maternal and Child Health Bureau Safe Sleep 
Parent Acknowledgement Form (English)*44

*Note that these materials are templates and 
may be modified by hospitals for the purposes 
of safe sleep quality improvement initiatives
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Figure E. Cribs for Kids Parent/Caregiver Infant Safe Sleep Non-Compliance Release Form (English/Spanish)*45

Figure F. Michigan Department of Health and Human Services Infant Safe Sleep Audit Form Template*47

*Note that these materials are templates and may be modified by hospitals for the purposes of safe sleep quality 
improvement initiatives
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Figure G. Perinatal Neonatal Quality Improvement Network of Massachusetts NICU Safe Sleep Practice (SSP) 
Beside Audit Template*48

Figure H. PA Safe Sleep Medical Record Audit Form 
Template*49

*Note that these materials are templates and may be 
modified by hospitals for the purposes of safe sleep 
quality improvement initiatives

Additional Resources:

•	 Acknowledgement Forms
	– Pennsylvania Sudden Infant Death Syndrome Education and Prevention Program Parent/

Caregiver Voluntary Acknowledgement Form (English/Spanish)
	– Cribs for Kids Parent/Caregiver Acknowledgement Form (English/Spanish) 

•	 Alternative Infant Safe Sleep Audit Tools
	– Improving Adherence to Safe Sleep Guidelines for Hospitalized Infants at a Children’s Hos-

pital (Supplemental Content) 
	– Cribs for Kids Audit Form

https://www.pa.gov/content/dam/copapwp-pagov/en/health/documents/topics/documents/programs/infant-and-children-health/11-2017_Act 73 Acknowledgment Form Spanish_BFH.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/health/documents/topics/documents/programs/infant-and-children-health/11-2017_Act 73 Acknowledgment Form Spanish_BFH.pdf
https://cribsforkids.org/wp-content/uploads/Acknowledgement-Form-Eng.-Sp..pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC8782121/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8782121/
https://cribsforkids.org/wp-content/uploads/HC23.Audit-Form.pdf
https://cribsforkids.org/wp-content/uploads/HC23.Audit-Form.pdf
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