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“Sometimes  we  practice  safe  
sleep”…  Now what?

MIHP  COP
March  2022
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Where do you provide services?
Zoom poll question.
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Virtual Training Guidelines

● Please stay on mute when you are not speaking.
● Use the chat box for comments/questions.
● Stay present and engaged. You will get a break!             
● Resist multitasking.
● Practice patience and understanding.
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Today we will:

• Review the updated sleep-related infant death 
data and explore who is at higher risk

• Explore data on safe sleep practices with 
home visiting families

• Review how to use a conversational approach 
with families

• Explore ways to address bedsharing 

• Learn techniques to improve your work with 
families

5

Terms to know: 
Sudden Unexpected Infant Death (SUID)*
The sudden and unexpected death of an infant (less than 1 year old) in 
which the cause was not obvious before investigation.

Accidental 
Suffocation

Sleep-related infant death** 
Death of an infant wherein the sleep environment was likely to have 
contributed, including those ruled SIDS, SUID, suffocation, and other 
causes

*Centers for Disease Control and Prevention (CDC): About SUID and SIDS: https://www.cdc.gov/sids/about/index.htm
**Centers for Disease Control and Prevention (CDC) SUID Case Registry – 2010 to 2018, Michigan Public Health Institute, 2020

Sudden Infant 
Death Syndrome
(SIDS)

Unknown/ 
Undetermined
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How many babies die in Michigan? 

1,436
Michigan infants died due to 

sleep-related causes from 2010 to 2019. 

Centers for Disease Control and Prevention (CDC) Sudden Unexpected Infant Death (SUID) Case Registry – 2010 to 2019, 
Michigan Public Health Institute, 2021.
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On average, 144 infants die each 
year due to sleep-related causes.

CDC SUID Case Registry – 2010 to 2019, Michigan Public Health Institute, 2021.
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Unsafe practices are common in 
deaths.

• 48% of the infants who died were in an adult bed
• 27% of deaths occurred in other unsafe sleep 

spaces (like a couch or chair)
• 69% of deaths had objects in the sleep 

environment (like blankets, pillows).
• 58% of deaths involved 

infant sharing a sleep 
surface.

CDC SUID Case Registry – 2010 to 2019, Michigan Public Health Institute, 2021 9

Younger infants are at higher risk.

CDC SUID Case Registry – 2010 to 2019, Michigan Public Health Institute, 2021 10
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Infants born preterm are at higher 
risk.

CDC SUID Case Registry – 2010 to 2019, Michigan Public Health Institute, 2021 
Michigan Department of Health and Human Services (MDHHS), Live Birth File, 2010-2019  

aRate for full term infants is out of all live births of full term infants.  
bRate for preterm infants is out of all live births of preterm infants.
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Infants born low birth weight are at 
higher risk.

CDC SUID Case Registry – 2010 to 2019, Michigan Public Health Institute, 2021;
MDHHS, Live Birth File, 2010-2019  

aRate for infants born weighing greater than 2,500 grams is out of all live births of infants born weighing greater than 2,500 grams.
bRate for infants born weighing less than 2,500 grams is out of all live births of infants born weighing less than 2,500 grams.  
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Societal factors influence health.

Societal Factors that Influence Health:  A Framework for Hospitals. American Hospital Association. 
December, 2020. © Used with permission of American Hospital Association. 13

Societal factors create racial 
disparities in deaths.

• Between 2010 and 2019, Black infants were 
3.8 times more likely to die of sleep-related 
causes than White infants 

• During that same period, infants whose race 
was categorized as being part of an 
Additional Group (including American Indian, 
Asian, Pacific Islander, and multi-racial 
infants) were almost 3.5 times more likely to 
die of sleep-related causes than White 
infants

Source: CDC SUID Case Registry – 2010 to 2019, Michigan Public Health Institute, 2021
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Questions about the sleep-related 
infant death data?
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So what are families telling us about safe 
sleep? 

16

Data from the MIHP Infant Risk Identifier for 
calendar years 2020 and 2021
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How we talk to families is important. 
The 2016 AAP recommendations state: 

“The evidence-based recommendations that follow 
are provided to guide health care providers in 
conversations with parents and others who care for 
infants. Health care providers are encouraged to have 
open and nonjudgmental conversations with families 
about their sleep practices.”
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Motivational Interviewing is a useful tool.

21

A style of communication that is:

• Collaborative

• Person-centered

• Focused on the language of change

“Motivational Interviewing encourages you to help people 
in a variety of service settings discover their interest in 
considering and making a change in their lives.”

-Center for Evidence-Based Practice, Case Western Reserve University, 
www.centerforebp.case.edu

Motivational Interviewing…

22

• Is not convincing, persuading or pushing a client to 
change

• Is not pulling a client along to change

• Does not address social determinants of health
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Motivational Interviewing processes are 
fluid and overlap.

23

MI 
Processes

Engaging

Focusing

Evoking

Planning

Motivational Interviewing relies on four 
core communication skills.

24

Asking open-ended questions

• Allows the client to tell their 
story

Affirming 
• Affirmations acknowledge 

client strengths and are 
encouraging

Reflecting
• Reflective listening shows 

client that you understand

Summarizing
• Summaries are reflections that 

tie together client’s statements
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Why it’s important. 

25
Source: Inter-Tribal Council of Michigan, Safe Sleep, “Talking with Families about Infant Safe Sleep with 
Nina Eusani, BSN, RN, Accessed: www.itcmi.org/safesleep/

How does Motivational Interviewing help 
you have an open, non-judgmental 
conversation with families?  
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We don’t learn 
from talking; 

we learn from 
listening. 
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Back to the data….
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When a client says they “sometimes” 
practice safe sleep, it feels…
Zoom poll question.
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Try using “sometimes” as an 
opportunity.

This Photo by Unknown Author is licensed under CC BY-NC-ND
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Try using “sometimes” as an opportunity.

“Yes”“No” “Sometimes”
• High level of comfort
• Open to discussion
• Knows about safe sleep

31

What to do when you get a 
“sometimes” response?

“You said you “sometimes” practice safe sleep, can 
you tell me more about that?”

Be thankful! You just got an invitation to open 
the door a crack.
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Exploring “sometimes” can uncover 
ambivalence.

Ambivalence 
• experiencing mixed emotions
• both wanting and not wanting to change

This Photo by Unknown Author is licensed under CC BY-NC
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“I might want to change, but I have good 
reasons not to change.”

What can you say to gently dig deeper?
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Listen for Change Talk.

4 types:  

1) Problem recognition

2) Concern

3) Intent to change

4) Optimism
This Photo by Unknown Author is licensed under CC BY-
SA

35

Help the client uncover their own 
motivation to change.

Help the client consider:
• Readiness
• Willingness
• Commitment
• Plan

This Photo by Unknown Author is licensed under CC BY-SA
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Let’s watch a conversation. Listen to the 
ways he helps the family explore making 
a change. 

Motivational Interviewing for Safe Sleep Part 3 

37

What did he say that helped move 
the client?

• There are a lot of different opinions about that. 

• You have a lot experience taking care of babies.

• Most babies who sleep on their tummies will be 
fine. But some do die. 

• Most babies are fine. It’s just that small percentage. 
And I know Thomas’ safety is so important to you. 

• What I hear you saying is safety is more important 
than anything. 
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STRETCH BREAK! 
Stand up and do some stre-e-e-e-t-t-t-ches!  That’s 
puuuuurrrrr-fect!

39

You can’t have open conversations if you 
aren’t sure how to talk about bedsharing. 

40

• Bedsharing is common.

• Even if parents don’t plan to bedshare, 
accidentally falling a sleep with baby is common. 

 Couches or armchairs are extremely dangerous

Based on the data, cannot conclude that bed 
sharing is safe or that it can be done safely –

there is always some risk.
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If infant is brought into parent’s bed, 
prepare bed.

41

41

Other factors that increase risk

• Term infant younger than 4 months old
• Low birth weight and/or preterm infant 
• Mother smoked prenatally or current smoking 

in home
• Medications for pain management
• Factors affecting ability of caregiver to 

respond
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Let’s look at an example. 

43

Source: Inter-Tribal Council of Michigan, Safe Sleep, “Talking with Families about Infant Safe Sleep with 
Nina Eusani, BSN, RN, Accessed: www.itcmi.org/safesleep/

43

Practice Time
Breakout Room Instructions:

● Nominate a timekeeper.   

● Read the scenario and discuss each of the points below.

● You may need to imagine what the client might say. That is okay! 

● If you need help, click the help button and I will join your breakout room.

1. Discuss how to bring up safe sleep in ways that will encourage 
conversation.

2. What can you say to dig deeper? 

3. Would be some of the phrases you might hear if they are ready to 
make a change?

4. How do you make sure they understand the risks associated with 
bed sharing? 
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Practice Time

Scenario
You are working with Sarah who is 20 years old and her 
partner, Mark, also 20, who are parents to their first 
child, Eve,who is 1 month old. On the Risk Identifier 
they answered “sometimes” to the question: “How often 
does your newborn sleep in the same bed with you or 
someone else?”

When you arrive for the home visit, the parents appear 
tired and stressed out. Mark is holding Eve who’s 
asleep in his arms. Both parents are quiet and when 
you ask how it’s going, they say “okay.” 

45

Time for reflection. 
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Reflect on these questions to improve your 
practice. 

Do I keep myself open to 
the person’s issues, 
whatever they may be?

Do I invite this person to 
talk about and explore 
his/her own ideas for 
change?

From the Center for Evidence Based Practice, Case Western Reserve University, www.centerforebp.case.edu

Do I listen more than I 
talk?

Do I encourage this 
person to talk about 
his/her reasons for not 
changing?

47

Do I reassure this person 
that ambivalence to 
change is normal?

Do I seek to understand 
this person? 

Do I help this person 
identify successes & 
challenges from the past & 
relate them to present 
change efforts?

From the Center for Evidence Based Practice, Case Western Reserve University, www.centerforebp.case.edu

Do I ask permission to 
give my feedback?

Reflect on these questions to improve 
your practice. 
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Do I value this person’s 
opinion more than my 
own?

Do I remind myself this 
person is capable of 
making his/her own 
choices?

From the Center for Evidence Based Practice, Case Western Reserve University, www.centerforebp.case.edu

Do I summarize for this 
person what I am 
hearing? 

Reflect on these questions to improve 
your practice. 

49

Today we:

• Explored sleep-related infant death data and data on 
safe sleep practices with home visiting families.

• Reviewed how to use a conversational approach with 
families and how to use the response “sometime” as an 
opportunity. 

• Reviewed how to address bedsharing. 

• Learned techniques to improve your work with families.
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Personal Commitments

What’s one new thing you learned today that 
you are going to try in your work with families 
in the next 2 months?
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Questions?
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MDHHS Infant Safe Sleep
Program

Colleen Nelson, LMSW
Infant Safe Sleep Program 
Coordinator
nelsonc7@michigan.gov

517-243-1796
www.michigan.gov/safesleep
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