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Contact Information


	Hospital Name
	

	Contact Person
	

	Street Address 
	

	City State ZIP Code
	

	Office Phone
	

	E-Mail 
	


Directions

Please use as much space as necessary to answer each of the questions below as they pertain to your hospital’s infant safe sleep program.  Requirements for Superstars of Safe Sleep recognition can be found at insert link.  All applications, supporting materials and communications with hospitals applying for this recognition program will be kept confidential by the Department of Health and Mental Hygiene Maternal and Child Health Bureau and the Center for Infant and Child Loss.

Please send the completed application and supporting materials to Ms. LaToya Bates, Center for Infant and Child Loss at 737 W Lombard St #233, Baltimore, MD 21201 or lbates@peds.umaryland.edu. 
Select all of the units caring for infants in your hospital:

Mother-Baby / Newborn Nursery

Special Care Nursery 

Neonatal Intensive Care Unit (NICU)

General Pediatrics

Pediatric Intensive Care Unit

Other (please explain):

Policy, Staff Training, Parent Education & Outreach

Policy:  Please provide a copy of your hospital policy/policies and protocols that address infant safe sleep on each unit caring for infants.  When was the policy last updated and how often are updates made?  Does your hospital have a policy addressing infant safe sleep in the Emergency Department or outpatient pediatric clinic?  If so, please provide a copy.  If not, is this being considered?  Is there an identified safe sleep champion(s) or leader(s) in the Department of Pediatrics?  If so, please provide the name(s) and title(s).  
Staff Training:  How do you train staff on all units caring for infants about safe sleep?  Please provide a copy of training materials (e.g. slides or links to online training), or provide a detailed description including: the length of the training, who developed the training, when it was most recently updated, a full list of topics and safe sleep issues covered.  Which hospital staff are required to complete safe sleep training on each unit?  How is this monitored?  How often is renewal of training required?  Are annual competencies on safe sleep required?  

Parent Education:  How are parents educated about safe sleep practices?  Please provide a copy of teaching materials (e.g. link to video, print materials).  Please describe who provides face to face discussion of safe sleep with parents.  When does this occur and on average how much time is spent in discussion?  How do you integrate breastfeeding support and safe sleep promotion, especially with new mothers?  Do parents sign an acknowledgment or pledge about safe sleep?  If so, please provide a copy of the acknowledgment or pledge form.

Outreach:  How do you currently spread the word about safe sleep beyond the hospital units caring for infants?  Please describe any recent activities.  Provide a copy of materials used or pictures of the activity if possible. 

Additional information

Please provide any additional information that you believe supports your hospital’s application to be a Superstar of Safe Sleep.

Agreement and Signatures

The following signatories support this application for Superstars of Safe Sleep recognition and attest to the accuracy of this application.

	Chief of Obstetrics

Name (printed)
	

	Signature
	Date

	
	


Chief of Pediatrics 

	Name (printed)
	

	Signature
	Date

	
	


Nursing Director, Women’s and Children’s Services 

	Name (printed)
	

	Signature
	Date
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