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Partnering with clinical staff 
to improve safe sleep 

education



learning objectives 

Learn the process for developing an injury 
prevention training with clinical staff

Gain access to conversation-based safe 
sleep training



background



the facts  

According to the Ohio 
Department of Health 2019 
Infant Mortality report, the  

infant mortality rate in 
Montgomery County is 9 of 

every 1,000 live births and the 
rate increases to 13.1 for 
African American infants. 

Since 2012, 71 infants were 
pronounced dead at Dayton 

Children’s emergency 
department after being found in 

unsafe sleep environments. 
Dayton Children’s had contact 

with 45 percent of those infants 
in some way prior to their 

passing.  

Dayton Children’s was using a 
lecture-based education for 

caregivers on safe sleep. 
Lecture-based education may 
create a fear of being scolded 

or judged by the provider.   



unsafe sleep related deaths in the emergency 
department 



“

best way to teach safe sleep?

Supposing is good but 
finding out is better.”- 
Mark Twain 



let's talk about the elephant in the room 

• It’s not staff’s place to tell 
a patient how their baby 
sleeps. 

• What if the family states 
they won’t follow safe 
sleep guidelines?

• What if the family asks a 
question and staff doesn’t 
know the answer? 

Staff stated 
that safe 

sleep is not a 
comfortable 

topic to 
cover with 

patient 
families. 
Common 
themes 
were:



training development



training goals 

Increase knowledge of Dayton Children’s staff 
on conversation-based teaching techniques 

Collaborate and share training with 
community partners 

Reduce number of unsafe sleep related deaths 



training development 

Do they care about the issue?Impassion

 What do they need to know about the topic?Educate

What tools do they need to be successful? empower



training format

Impassion 

• Show staff what happens in the emergency department when a child dies due to 
unsafe sleep

Educate

• Share current recommendations from the American Academy of Pediatrics
• Share tips on how to start a conversation about safe sleep with patient families

Empower

• Share vignettes of sample conversations to have with families 
• Share tools (graphic of trachea/esophagus positioning, EPIC Scripting) 
• Resources for safe sleep if family states they don’t have a safe sleep environment 



translating clinical jargon

My most important role in working with clinical 
partners was translating their language so it could 

could be easily understood by patient families. 

Trachea

 tube to 
lungs/breathing 

tube

Esophagus

tube to 
stomach/food 

tube

Asphyxia

breathing in 
too much bad 

air  





safe sleep screening of EPIC proportions 

• Has your baby ever slept on a couch, chair, pillow, or in a swing
Couch/Chair Pillows/Boppy pillow Swing    No 

• Safe sleep dialog regarding concern for baby’s safety sleeping on 
soft surfaces and in swings.
• Recommended scripting: I am concerned about your baby’s safety while 

sleeping on a couch.  When sleeping on a couch, a baby can easily slip 
and become trapped in the cushions, blanket or pillow and suffocate. 
Can I share some safe sleep practices with you?  



safe sleep training 

https://vimeo.com/646644979



Results and next steps



results to date 

Training assigned to all patient-facing, clinical staff at 
Dayton Children’s as part of mandatory training 

Training shared with locally, state-wide and nationally 

Scripting in medical record evoking staff behavior change 
based on nurse educator observation



challenges

COVID-19 Staffing Communication



lessons learned

Communication
• Make sure you are on the same page with your clinical partners every step of the way. 
• Schedule regular check-ins to ensure the goals of the training are aligned. 

Collaboration
• Agree on goals as a team. 
• Use each team member’s strengths. 

Flexibility
• Remember this may not be every team member’s primary responsibility, clinical care comes 

first. 
• There may be departments outside your work group you’ll need to engage to implement the 

training.



questions?

• Abbey Pettiford

• Injury Prevention Coordinator 

• Center for Health Equity 

• pettiforda@childrensdayton.org 

mailto:pettiforda@childrensdayton.org
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Repeating the Message

Safe Sleep from All Directions

Abby Beerman, MPH

Injury Prevention Coordinator, UVMMC

Emily Fredette

Injury and Violence Prevention Program Manager, VDH



Learning Objectives

• Discover why repeated consistent messages are so key 

• Identify partners in your community interested in safe 
sleep



Communication = Repeat Exposure 

• 3-7 Times

• Recognition 
• Credible
• Trusted  



Points of Contact 



Points of Contact = Community Partners



Not Shown: Be Seat Smart, EMS-C, Department of Children and Families, University of Vermont





Enveloping via Integration

Consistency

Coherence

Continuity

Complementary



Content Creation

• Accessible
• Translatable
• Multiplatform

• Memorable





Questions 
VTSafeKids@uvmhealth.org 

Emily.Fredette@Vermont.gov



Safe Sleep: Effective Partnering 
to Build Consistent Messasing 

Safe Sleep Environments: 

Maryland Communities 

focus on the ABC’s 

Cynthia Wright Johnson, MSN RN 

Maryland EMS for Children Director, MIEMSS 

Safe Kids Maryland Chair 

Lisa Wilson EMT 

Maryland  FAN Chair, Maryland EMSC 

Winfield VFD 



Maryland Program Objectives 

• Provide Maryland healthcare professionals & injury 
prevention advocates with current, consistent, and 
compelling  information on infant SUID cases in 
Maryland

• Differentiate between SUID and SIDS 

• Discuss the importance of ABC as a daily practice for 
infant safe sleep in all homes across Maryland

• Describe the purpose of the doll reenactment protocol 
as part of the forensic investigation after an infant 
death

• List the key messages for families represented in the 
Safe Sleep Displays 



Infant Sleep Safety 

�1992 – AAP Policy statement on 
infant sleep (back / side) 
�1994  – “Back to Sleep” 

Campaign
�2012 – “Safe to Sleep” Campaign 

terminology change 
�2022 – AAP revisions to both 

Policy Statement and Technical 
Report  



CDC/NICHHD (2021)



Data driving Maryland’s program 



Maryland’s Child Fatality Review State 
Committee – Priority 1 



Maryland Data: 
trends in infant care – not A..B..C..



Safe Sleep Display Resources 
Funded by Maryland EMS for Children  State Partnership Grant 

Lead by Maryland EMSC Family Advisory Network 

Developed a table top family educational display on 
infant safe sleep:
ë  To increase community awareness on the risks to 

infants
ë To promote education on the risk factors associated 

with SUID
ë To promote safe sleep best practices (AAP, CDC- NIH, 

Safe Kids Worldwide materials) 
ë To disseminate the Maryland Child Fatality Review 

committee 5 years report data & information 

Piloted at 2022 MSFA Convention: Display & Lecture 



Safe Sleep Display uses:

•Health department static displays

•Hospital Nursery/ NICU waiting areas 

•Community health & safety events 

•Public Safety Open houses (May, August, October) 

•Baby sitting & Prenatal classes

•High school child development courses

•EMS & Nursing Conferences

•Friday night out community summer events 



Maryland Safe Sleep Display 
Resources

Initial Kits  (N=20 in 2022) includes: 

ëportable crib (Pack n Play)

ë fitted sheets

ë life sized infant doll (White, Brown, Asian) 

ë sleep sack

ë3 metal signs with stands

Second Round of Kits (N=30 in 2023) 

�Changed to toy Pack n Play

�Changed to smaller doll 

Safe Kids Coalitions
🏳  Baltimore City @ UMMS
🏳 Carroll County @ DOH
🏳 Howard County @ DFRS 
🏳 Frederick County @ DOH
🏳 Montgomery County @ DFRS
🏳 Prince George’s County @ F&EMS
🏳 Washington County @ Meritus 

Local Partnering Communities
�  Caroline County DES
� Cecil County – Singerly VFD 
� Garrett County HD
� Johns Hopkins Children Center 
� Southern Maryland VFA Auxiliary 
� Tidalhealth Trauma Center
� Winfield VFD  

Pediatric EMS Champions 
28 EMS Agencies in 5 
Regions

Maryland ENA Chapters 
� Mid Maryland 
� Metro Baltimore
� Eastern Shore



Signage for Displays



Safe Sleep Displays: Lessons Learned 

2022 Version 2023 Version

Dogs are always popular 



EMS & ED Champion Education (TtT)

�Data (National and State) on SUID and SIDS
�Definitions of SIDS, SUID, ASSB
�Sleep positions: Suffocation, Overlay, Entrapment, Strangulation
�Anatomy – Airway 101 
�Empower families to make informed decisions 
�Breast feeding, No smoking, Swaddling, Pacifiers, Tummy Time
�Home 60 second survey
�ABC – primary assessment & Alone on Back in Crib 
� Infant death investigation 



BACK: prevention of aspiration 
Anatomy 101 – Trachea is in front of the Esophagus 



EMS & ED Champion Education

Little Angels SUIDI Dolls are specially designed dolls for the 
sudden, unexplained infant death investigation (SUIDI) community 
� are weighted to be as infant-like as possible
� featureless to avoid causing further pain to grieving families
� made from rugged outdoor, water-resistant fabrics
� white or orange color that show up well in photographs

Dolls are used by trained Forensic Investigators to recreate and 
document scenes of sudden, unexplained infant death and families 
are asked to position the infant as it was found in the same 
location. 



KEY: current, consistent, and compelling  
information



Thank You ! 



Thank you.


