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Results

Background
• In 2015, 12% of infant deaths in Wisconsin were
attributable to SIDS or suffocation/strangulation.2
• Sixty eight percent were not sleeping in a crib or bassinet,
60% were exposed to secondhand smoke, and 74% had
formula as their last meal, with more than 85% of cases
having at least three risk factors present.2
• SIDS was the leading cause of post-neonatal death in
2015.3
• A random survey of OB clinic visits in October 2017 at the
Arboretum OB/GYN resident physician clinic revealed
many patients with risk factors for SIDS but no
documentation in the charts on discussion of risk factor
reduction.
• Evidence-based recommendations for safe infant sleep
include receiving regular prenatal care; breastfeeding;
avoidance of smoke exposure during pregnancy and after
birth; and supine sleep positioning alone, on a firm
surface without soft objects or loose bedding. 1
• Baseline data collected from resident surveys showed
93% agreed their patients had risk factors, but lacked
confidence (mean score 3.5/5) to provide counseling and
cited lack of time and lack of knowledge as barriers to
counseling patients, despite 40% personally knowing
someone affected by SIDS.
• Only 14% of patients surveyed indicated a doctor or nurse
had ever provided safe sleep counseling, and 40% did not
know how to lower their baby’s risk for SIDS.

Team engagement started out high and exceeded the
goal of 90%. The star chart competition and team
meetings contributed to engagement.

Residents stayed at or above goal for providing safe
sleep/SIDS counseling. By cycle three, 100% of eligible
patients received counseling.

Resident confidence increased steadily over the project,
and reached 4.7/5, exceeding the goal. Role-play
exercises in cycle three had the greatest impact on
confidence.

At the completion of the project, 100% of patients
received “right care” for safe sleep/SIDS risk reduction,
exceeding the original goal of 50%.

Aim
The AIM was for 50% of eligible* pregnant patients to receive “right
care”** for safe sleep/SIDS risk reduction at the Arboretum OB/GYN
resident physician clinic over an eight week implementation period.
* Eligible was defined as 28 weeks gestation or beyond or postpartum.
**Right care was defined as the package of (1) shared decision-making, (2) assessment
for resources, and (3) counseling on safe sleep and SIDS risk reduction.

Planned Improvement

Measures

This project followed the Institute for Healthcare
Improvement’s Model for Improvement, utilizing four Plan, Do,
Study, Act cycles over eight weeks.

Process measures
• Team engagement
• Use of patientengagement tool
• Assessment for safe
sleep environment
• Warm hand-off to
discuss SIDS risk
factors

Patients received a patient-engagement tool that assessed for
a safe sleep environment and asked to make a plan to reduce
SIDS risk factors through shared decision-making. Residents
provided targeted counseling based on the completed tool;
free Pack ‘n Plays were given to patients who lacked resources.
PDSA 1
• Educational module
• Star chart
• Begin use of patient-engagement tool
• Assess for safe sleep environment
• Warm hand-off on risk factors

Outcome measures
• Mean confidence
score
• Patients make a plan
for safe sleep
• Pack ‘n Plays given to
patients needing one
• Resident counseling
and documentation on
safe sleep/SIDS

Balancing measure
No more than 10% increase in mean patient wait time

HOW CAN I PREVENT SIDS?

PDSA 2
• “Talking points” cards
• Team meeting
• Exclude patients in crisis from the tool
• Board books with eligible patient names at workstations

Conclusions
• By the completion of the project, 100% of patients received
“right care” for safe sleep/SIDS risk reduction, exceeding an
original goal of 50% and the increased goal of 75%.
• Team engagement increased from 0% to 100%, and the
outcome measure of mean confidence reached 4.7,
exceeding the goal of 4.5.
• Thirteen percent of patients needed and received a free Pack
‘n Play.
• Residents counseled 100% of eligible patients on topics
including tobacco cessation, breastfeeding, safe sleep, and
regular prenatal care at the completion of the project.
• The clinic continues to use all of the process changes as
routine OB care.
• Next steps include expansion to additional clinics. Each clinic
will need staff training, a safe sleep champion, and
individualized team engagement processes.
• This project will reduce health disparities and improve access
to resources on a local level.

Where will you put your baby to sleep at home?

In a bassinet, crib, or Pack 'n Play in my room
In my bed
Don’t know/not sure
Other: ________________________

Lessons Learned

Do you have any concerns about buying a crib, Pack 'n Play, or bassinet?

Yes
No
Have you talked about safe sleep with others who may put your baby to sleep?

PDSA 3
• Resident-made video on brief counseling
• Postpartum “talking points” card
• Expand tool to English-speaking postpartum patients
• Change wording on assessment for resources
• Bright reminder “call out” on workstations

Yes
No
How can YOU make a change to prevent SIDS or suffocation? (circle any)

Quit smoking

Breastfeed

Schedule regular OB visits

What do you think will be the hardest to change? (circle any)

Quit smoking

Safe sleep environment

Breastfeed

Schedule regular OB visits

Figure 1. Patient engagement
tool

PDSA 4
• Resident meeting with parent testimonial video
• Role-play exercises before clinic
• Expand to all postpartum patients
• Medical assistants take over project duties
• No reminders for residents
Predictions:
• Provide “right care” for safe sleep/SIDS risk reduction for
50% of eligible patients.
• Provide targeted counseling and documentation in clinic
note for 75% of eligible patients .
• Increase the mean confidence score for residents and staff
from 3.5 to 4.5 on a 5-point Likert scale.

Safe sleep environment

Figure 2. Safe sleep handout
included with engagement tool 4
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• Because this project leveraged existing clinic processes such as
huddles and warm hand-offs, integrating the changes was
simple.
• These changes have improved the future for mothers and
babies, and have helped shape the future practice of the OB/
GYN residents.
• The factors that contributed most to the success were the
project design and the team engagement.
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