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Haere mai  

 

Welcome to this training and the vision for New Zealand of ‘safe sleep for every 

baby every sleep’. Pēpi-Pod
 sleep spaces are establishing across New Zealand. You 

will be able to say “I was there at the start” because of your par?cipa?on in this 

programme.  Thank you for your decision to put yourself forward to lead this 

change within your seKngs, region and networks. 

 

This training is to prepare you for your role in distribu?ng pēpi-pod sleep spaces to 

families of vulnerable babies. It is a simple orienta?on to the approach we have 

designed, the knowledge that underpins it, and the steps you will need to take to 

meet standards and to succeed in this role. 

 

We acknowledge and appreciate all that you bring with you to this role. We do not 

promise that it will be easy. Many people do not like change and are rather 

a0ached to the way they think and act.  What we can promise is that the work will 

be important and meaningful and you will be supported by all of us to achieve in it. 

 

Change for our Children Limited has developed the Pēpi-Pod sleep space 

programme as a comprehensive package of educa?on and support. The mark has 

been registered with the Intellectual Property Office of New Zealand (IPONZ) to 

safeguard the core elements of the programme and ensure a standard experience 

for families.  

 

May you enjoy being part of this programmes and the protec?on it promises babies. 

 

Stephanie Cowan 

Director 

Change for our Children 

PO Box 36 406, Christchurch 8146 

Tel:  03 379 6686  

www.changeforourchildren.co.nz 
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The people 

Many people and agencies have been involved in the Pēpi-Pod sleep space story. We 

appreciate them all. Here is a ‘who’s who’ list of who was there at its start. 

� The pēpi-pod concept was in development before the Christchurch earthquake, 

led by Stephanie Cowan, Director, Change for our Children and supported by 

Waikato midwife, Alys Brown, and Hawkes Bay doctor David Tipene-Leach. 

� The term ‘pēpi-pod’ was coined by Maori SIDS and given to the humble plas?c 

box by Dr David Tipene-Leach. It has developed as a ‘sister’ to the wahakura, to 

enable large scale support for safe infant sleeping prac?ces.  

� The Christchurch earthquake was the catalyst for implementa?on, with 500 pēpi

-pod

 sleep spaces distributed to vulnerable earthquake babies by Change for 

our Children and local supporters in the first two months, and over 1000 in all.  

� An outstanding na?onal network of community people sewed over 1000 covers 

for pēpi-pod
 sleep spaces and businesses con?nue to provide materials and 

services at reduced cost.   

� Change for our Children Ltd is leading the spread of the pēpi-pod
 programme 

across the country. Director, Stephanie Cowan and team have developed the 

educa?on approach, based on evidence from research, reports from coroners 

and experiences in providing pēpi-pod
 sleep spaces following the earthquake. 

� Hawkes Bay District Health Board was the first region to commit to a sleep space 

programme (in 2011) and was followed by Waikato District Health Board (in 

2012). Eight other regions have followed this lead (in 2013). 

� Change for our Children Limited coordinates the supply of items for the sleep 

space package on ‘a cost recovery for materials only’ basis. No other costs are 

passed to providers of the Pēpi-Pod programme at this stage.  

� The Pēpi-Pod approach is being studied. A randomised controlled trial is 

underway in South Auckland, a feasibility study in Aboriginal communi?es, in 

Queensland, Australia, and there is research interest from the UK and the USA. 

� Whakawhetu, Taha and Change for our Children are agencies funded by the 

Ministry of Health to provide services to reduce rates of sudden infant death.  
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Success story: from a pēpi-pod
 sleep space distributor in Hawkes Bay 

 

“First of all, I would like to thank Krystell T, and her pēpi Truice of 9 weeks, for 

believing and trus?ng in me. I introduced her to our ‘Safe Sleep’ Pēpi-pod 

Programme. Truice was 7weeks old when I visited his mum and told her all about 

the Safe Sleep Programme.  

From birth ?ll 7 weeks Truice had been sleeping on his tummy. With the 

perseverance of his mother he now sleeps on his back.  Thank you so much, Krystell, 

for all the hard work you did to get your pēpi now sleeping on his back. 

Krystell also acknowledges the distributors for the resources that come with the 

pēpi-pod beds, especially the merino blanket ..........  She has no?ced that when 

Truice has been wrapped in the merino he is more se0led, and she would of loved 

an extra merino blanket. 

Krystell’s other 5 tamariki a0end Kohanga Reo and Truice’s safe sleep is thanks to 

Tania N (Kai Ako), and other Kai Mahi from the Kohanga Reo, who all went to a Safe 

Sleep workshop where Rob E, Manager from  Central Health, gave his korero.  Tania 

knew straight away that Krystell’s pēpi would benefit with this pēpi-pod.  

ATer seeing and talking with Krystell today and seeing pēpi was so contented I hope 

to con?nue  my mahi in helping whānau around our Rohe.” 

Makere  

(Pēpi-pod distributor) 

 

Commentary 

This story reflects exactly what the pēpi-pod programme is working for. This whole 

of community approach is its strength. Makere’s story describes a group of people 

all doing there ordinary work extraordinarily well, from:  

 

� Rob who ran the educa$on 

� Tania who a%ended and was quick to no$ce a pēpi in need  

� Makere who distributed the pēpi-pod sleep space, safety educa$on and gentle 

support 

� Krystell who made the most important change of all in replacing front sleeping 

with back sleeping for her pēpi  

� and then li%le Trucie who adapted to the change and taught us all that a pēpi-

pod sleep space can be a safe and comfor$ng space for a pēpi to sleep.  
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Approach 

 

Concept: The natural world has various ways to 

protect and shelter its young. Pēpi means baby 

in Māori and a pod is where nature protects the 

seeds of its future. This programme has been 

inspired by the significance of harakeke (flax). It 

is symbolic of whanau and the need to protect. 

Tool: The pēpi-pod

 sleep space is like a great 

big leaflet. It is as much an educa?on tool as it 

is a baby bed because it draws people into conversa?ons about safety for babies. 

Safe and close: A pēpi-pod
 sleep space enables a parent and child to be close and 

safe, especially when everyone is sleeping. The sleep space provides a zone of 

physical protec?on around a baby when a baby sleeps in places where suffoca?on 

risk is heightened (in or on adult beds, on couches or in makeshiT beds). 

Package: While the sleep space is a ‘safe space’, parents need to add in the ‘safe 

care’. This is the safety package: ‘safe space + safe care’. The principles of 

protec?on spell out what safe care is; for the sleep environment as well for 

increasing the internal resilience of the baby. They apply to all babies, everywhere. 

Exchange: The pēpi-pod
  package is not free. In exchange, parents are asked to 

help spread educa?on about protec?ng babies as they sleep. In this way the pēpi-

pod

  briefing that you will give to parents is like their training for educa?ng others.  

Empowerment: Giving parents an educa?on role as well as a pēpi-pod
 sleep space 

is intended to empower, entrust and extend the influence of the programme within 

priority networks.  This is a core element of the approach. 

Trust: This programme relies on a chain of trust to be effec?ve: trust in the evidence 

behind the advice, trust that you will believe this evidence and brief parents well, 

trust that parents will believe you and use the pod to act on what they know, trust 

that they will share new understandings with whānau and friends, and, in all these 

ways, develop trust in a baby to always wake from sleep. 
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Knowledge 

 

Sudden infant death: You will need to promote fresh and up to date knowledge 

about sudden infant death. Old thinkings get in the way. Parents need to know that 

cot death is no longer a mystery. We now know the main risk factors and so most 

deaths are preventable and many are also explained by accidental suffoca?on. 

Development: Babies change. They need condi?ons for growing and sleeping that 

fit their stage of development.  One such condi?on is how they are posi?oned. We 

need to be very mindful of a baby’s head and neck posi?on in the early months.  

Triple risk: If you are a baby, it ma0ers where you grow, where you sleep and what 

age you are. These are the triple risk condi?ons that can line up to cause sudden 

infant death. The combina?on of unfavourable growing condi?ons, and sleep 

environment, plus being less than 6 months old, is a dangerous one. 

Triple response: A posi?ve response to the triple risk is for babies to grow with 

plenty of oxygen during pregnancy (smokefree), plenty of oxygen when they sleep 

(face clear) and posi?oned flat and on their backs for sleep, through the cri?cal first 

months. This is a ?me when their airways and breathing need extra protec?on. 

Co-sleeping debate: Everyone agrees that there are real fears for smoke-exposed 

babies who also share their parents’ beds.  Smoking weakens breathing responses. 

The pēpi-pod
 sleep space is to draw a0en?on away from the problems for 

vulnerable babies in unsafe sleeping situa?ons, and focus on a solu?on - support for 

parents and protec?on babies.  

A baby sleeping in, or on, an adult bed, on a couch or away from home, and also in a 

wahakura or pēpi-pod
 sleep space, is be0er protected from pillows, being rolled 

on, changing posi?on et cetera. Breaking the ‘smoking + bed sharing’ risk 

combina?on is a major benefit of sleep spaces. Your role is to support parents and 

whānau to use sleep spaces every ?me babies sleep in such unsafe situa?ons. 

Suffoca'on: Be0er inves?ga?ons of how babies die has led to a large increase in 

accidental suffoca?on deaths. Understanding how babies breathe, and how they 

might suffocate, is the main theme of the pēpi-pod
 briefing. Every component of 

the pēpi-pod
 package has been designed to help prevent such a tragedy. 
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Checklist of principles for protec'ng a baby’s life  

 

� On the back 

Sleeping flat, level and on the back protects breathing in these ways: 

� Strengthens the life-protec?ng ‘arousal’ or ‘wake-up’ response  

� Helps to keep a baby’s airway open  

� Protects against the ‘chin to chest’ posi?on which can be dangerous 

� The breathing tube (trachea) is above the food tube (oesophagus) 

� Clear face 

A clear face is one of four ways to ensure that oxygen flows freely through 
the airways. A covered face, pinched nose, ‘chin to chest’ neck posi?on, and 
pressure on or against the chest can slow or block the flow of oxygen through 
airways. A covered face can also lead to overhea?ng as well as suffoca?on. 

� Close by 

Babies who sleep in the same room as parents for the first 6-12 months have 
less risk of sudden infant death. They also have less risk of geKng under 
covers and tangled in bedding.  Babies are safest when they are close enough 
to parents to alert them of a need and parents are close enough to respond. 

� Own space 

Babies are safest when sleeping in a baby bed or a space that considers their 
stage of development. They need to lie flat, level and on their backs, and be 
able to breathe easily.  If babies share a sleep space with others,  they need 
also to be in a wahakura, pēpi-pod or other protected space in that bed.  

� Breas7ed 

Babies are safest when breasYed.  BreasYeeding protects from frequent and 
serious illness and strengthens every aspect of development, including the 
important ‘wake-up’ response. Exclusive breasYeeding for 6 months is best. 

� Smokefree 

Babies who develop smokefree and are born into smokefree households have 
the best survival chances. Smoking in pregnancy takes oxygen from babies 
and they develop as if low oxygen is normal. This weakens their breathing 
and defences. Once born, babies who breathe in the smoke of others have 
less oxygen, less immunity, more risk of health and behavioural problems, 
and are more likely to die, compared to smokefree babies. 

� Immunised 

Immunity means protec?on. Immunised babies are protected against what 
used to be the killer diseases of childhood such as diphtheria, tetanus and 
whooping cough, as well as other diseases.  Research shows that sudden 
infant death rates are also lower in immunised babies. To be fully protected 
babies need all three shots: their 6 week and 3 and 5 month immunisa?ons. 

� Handled gently 

Babies need gentle handling. The brain is ‘loose’ inside the skull. Sudden or 
violent movement can tear blood vessels and cause brain damage or death. 
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Se8ling babies for sleep 

 

An unse8led baby can lead parents to take risks  

Coroners’ reports oTen describe situa?ons where an unse0led baby led parents to 

ignore safety advice and place their baby on the tummy, prop them on pillows or 

bring them into their bed. For this reason, we have built ‘se0ling skills’ into the pēpi

-pod safety briefing. 

 

Condi'ons that se8le babies 

Babies oTen fall off to sleep at the breast. Here, all the condi?ons that support 

se0ling happen at once: a full tummy, the rhythm of sucking, the warmth of being 

held and the closeness to a parent’s noises, and smells. Parents can achieve these 

condi?ons using the pēpi-pod sleep space and remove the need to ‘put an asleep 

baby down’ from an upright hold which oTen leads to immediate waking! 

� Holding: Babies feel safe and calm when being held and can fuss and cry when 

put down.  The pēpi-pod sleep space enables parents to lay their baby down for 

sleep with baby feeling firmly held across the shoulders by the ‘wrap around’ 

sheets and merino blanket. When these are firmly tucked around a baby, they 

help to replace the warm hold of a parent’s arms. 

� Closeness:  Babies feel safe when close to a parent. The pēpi-pod sleep space 

enables parents to have their babies close by as they se0le them for sleep. The 

baby can hear, see, smell and sense that their parent is near. 

� Rhythm: Babies feel safe with rhythmic noise or movement such as sucking, 

rocking, swaying, singing. They are calmed by the regular mo?on. The pēpi-pod 

sleep space can be placed across the knee and a baby rocked gently to sleep with 

a parent right there, perhaps watching TV or talking on the phone. 

Babies cycle through ac?ve and quiet sleep states. When they s?r, they may be 

rese0led by a firm hold across the shoulders and a few moments of rhythmic 

mo?on as reassurance that a parent is close. 

 

Your influence 

 

 

Know back is best � Baby is unse0led � Break safety rules  

If unsupported, a parent may ... 

Know back is best � Know how to 

se0le baby � Be able to keep 

the safety rules  

With your support a parent may ... 
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Protec'ng the older baby 

Condi'on of development 

Sudden infant death is a condi?on of development. Young babies (<5 months) are especially   

sensi?ve to how they are posi?oned when they sleep. As their breathing develops and their 

jaw joint forms, posi?oning risks lessen. However these posi?oning risks do not completely 

go away.  

Increasing mobility 

An older baby is more able to change posi?on and this developmental progress, in terms of      

increased mobility, presents the older baby with a different form of posi?oning risk. By their 

own movements, they may get into asphyxia-genera?ng situa?ons due to geKng 

underneath loose or bulky bedding or, in an effort to free themselves, become tangled in 

coverings. This can lead to overhea?ng, airway obstruc?on, or accidental suffoca?on. 

Simultaneous and co-exis'ng risks 

Tummy sleeping interacts with other risks. As does smoking. For example, it is more 

dangerous for babies who become prone, or babies who are smoke-exposed, if they also are 

exposed to  covers over the head, being unwell, winter?me, a soT sleeping surface, sleeping 

in another room, are swaddled or overwrapped.  A vulnerable baby may be older when they 

meet their first asphyxia challenge and have mul?ple risks to contend with all at once.  

CYMRC Report 

An update on the profile of sudden infant deaths can be found in the FiTh Report  of the 

Child and Youth Mortality Review Commi0ee to the Minister of Health. This document 

reports on SUDI  mortality in New Zealand for 359 babies who died in the five years between 

2003 and 2007. The report can be downloaded from: h0p://www.hqsc.govt.nz/assets/

CYMRC/Publica?ons/cymrc-5th-report-chp1-sudi.pdf. 

Peak age of death 

Eighty per cent of SUDI deaths in this period were of babies aged less than five months with 

40% of babies aged between 1 and 3 months. This peak age is younger than in the past, and 

preven?on in recent years has focused, quite appropriately on protec?ng the younger baby. 

Yet 20% of babies were older than 5 months and accounted for an average of 13-15 babies 

per year. 

What this means for educa'on 

We need to be vigilant, in our educa?on, about protec?on for the older baby. We need to 

apply safe sleep principles to babies under one year and not just under 6 months. One 

quarter of sudden infant deaths are of babies found with their heads under bedclothes (a 17 

fold increase in risk over having a clear face). Equally concerning is the evidence for a 10 fold 

increase in risk if babies sleep in rooms separate from sleeping parents. There is an 

interac?on between these two risks, with babies in separate rooms more likely to be found 

with covers over their heads.  

Development must not be restrained. Babies will move. Parents need to make the sleeping 

place safe for their older babies. No pillows, using infant ‘sleep bags’ instead of bedding, or 

using lightweight and firmly tucked bedding may help. While every effort must be made to 

protect older babies from asphyxia risks such as geKng tangled in, or underneath, bedding, 

the evidence suggests that babies sleeping in the same room as parents for their first year of 

life has the best chance of aler?ng a parent in ?me, should this happen. 
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Steps 

 

Promo'on: A sample poster and exchange card promote 

pēpi-pod
 sleep spaces and where to pick them up. These 

are very clear about who qualifies and who doesn’t.  Priority 

must be given to new-borns (<2 weeks) who are also one or 

more of the following: Maori, smoke-exposed, premature 

(<37 wks) or low birth weight (<2500 gms). Regions may 

prefer to use a referral form and process to fit local systems.  

 

Distribu'on:  There are three parts to distribu?ng a pēpi-pod sleep space:  

 A) assemble the sleep space 

 B) brief the parent/whanau 

 C) complete paper work 

 

Follow-up: Prepare recipients for a follow-up call or visit, when they have had the 

sleep space for about 2-4 weeks. It may not be a solu?on for everyone. Ask : 

1. Has baby slept in the pod yet?  

2. Do you want to keep it (or give it back)? 

3. How many people have you spoken with so far about protec?ng babies as 

they sleep?  

4. Complete the ‘protec?on checklist’ ques?ons and intervene as needed. 

 

Feedback: When babies are two months old, contact a sample of people who got a 

pēpi-pod

 sleep space and invite them to give feedback, using the form provided. 

You may do this face to face or over the phone. For every five pēpi-pod
 sleep 

spaces given out make sure at least one person, on average, has provided feedback.  

 

Standards: You will soon become confident in going through the pēpi-pod
  

briefing, responding to ques?ons, comple?ng paper work and suppor?ng parents to 

provide safe sleep for their babies. The checklists that follow are to support you.  

� Safety Briefing checklist (for when you issue a sleep space) - page 14 

� Paperwork checklist (for accountability ) - page 15 

Checklists also ensure a standard is met. They make sure that no one misses out on 

important aspects of the safety briefing. Please use the checklists as a prompt and 

as a standard. 

All forms and resources you will need are available at:  

h0p://www.changeforourchildren.co.nz/pepi-pod/distributors  
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ABC responsibili'es of distributors 

 

Assemble the pēpi-pod sleep space 

� Ask person for their Exchange Card / referral form as proof of referral. 

� Take a pod, ma0ress, bedding package and new set of forms 

� Remove the s?cker from the bedding package and s?ck on pod. 

� Note the number on the s?cker and write it in 3 places: on the Exchange 

Card (or local referral form), Consent Form and the Distribu'on Record. 

Brief the parent on safe use of the pēpi-pod sleep space (see page 14) 

� WHY: Why we are providing pēpi-pod
 sleep spaces 

� Who are the babies more vulnerable to accidental suffoca?on 

� How babies get oxygen, are different from adults, can suffocate 

� HOW: Iden?fy the safety features of the package and how to make it up 

� WHERE: Where must the pēpi-pod
 sleep space be placed 

� When must a pēpi-pod
 sleep space always be used  

� Se0ling skills and how the pēpi-pod
 sleep space can help 

� SUMMARY: Principles of protec?on for babies in pēpi-pod
 sleep spaces 

Complete the paper work (see page 15) 

� Check you have transferred the sleep space ID No. from the s?cker to 

three places - exchange card, consent form and distribu?on record - for 

cross reference. 

� Take the Consent Form. Go through the terms and condi?ons for safe use 

with person and obtain their signed consent. Emphasis ‘safe care’. 

� Take the Distribu$on Record. Ask the person to fill out contact, whanau 

and baby details. You complete pod details and planning dates for : 

� 2-4 week follow-up contact 

� 2 month feedback survey contact 

� Make follow-up and feedback contacts as planned and record answers to 

ques?ons on appropriate forms. 

� Enter informa?on from forms online at www.pepi-pod.co.nz for: 

� Distribu$on (100%) and Follow-up (80%) Record   

� Feedback Survey (20%) 
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Safety Briefing checklist (suggested scripts to help save ?me) 

� WHY: Why are 

we providing 

pēpi-pod sleep 

spaces? 

For safety reasons.  Babies need a safe place to sleep. They are not liitle adults. They are 
babies and need to be cared for in ways that protect them as they develop. All babies are 
vulnerable to suffoca?on if they get into certain situa?ons, some babies more so. They get 
their oxygen through tubes (blood vessels in pregnancy and airways once born). 

� How do babies 

suffocate? 

 

Sleeping babies need to breathe. If oxygen is stopped from reaching their lungs they 
suffocate and die. This can happen in 4 ways: a covered face, pinched nose, ‘chin to chest’ 
posi?on of the neck, or pressure on a ?ny chest. 

Posi?on is extremely important for breathing because: babies have big heavy heads with 
a third behind them. Also they have short necks, loose jaws, large tongues and only 
breathe through their noses. Because of these things, pillows or being propped can push 
their heads into a chin to chest posi?on and narrow or cut off their airway.  

� Who are the 

more vulnerable 

babies? 

Babies who are under 6 months of age and babies who have been weakened by: smoking 
in pregnancy, prematurity, low birth weight, obesity in pregnancy,  smoking in households, 
or babies who sleep in unsafe sleeping posi?ons or situa?ons. 

If babies develop with not enough good gas (oxygen) and too much bad gas (carbon 
monoxide), they get used to this and treat it as normal instead of as danger. 

� HOW: How the 

sleep space is 

designed for 

safety and how 

to make it up. 

The plas?c box protects from pillows and being rolled on; firm and flat foam ma8ress 
supports safe posi?oning (needs daily airing to stop dampness); a0rac?ve cover links to 
nature; ma0ress protector can be washed; slip on sheet keeps baby’s face clear; wrap 
around sheet holds baby firmly and supports se0ling; merino woollen blanket gives 
‘warmth without weight’ and is light enough to drape baby. Demo how to make up pod. 

� When must a 

sleep space 

always be used? 

When baby sleeps in or on an adult bed, on a couch, or in place of make-shiT 
arrangements when away from home. It is dangerous to make a make-shiT bed using 
pillows, to lie baby on a pillow or to use a pillow as a barrier between baby and others.  
Babies can become wedged into gaps between ma0ress and wall or ma0ress and cot side.  

� WHERE: Where 

must the sleep 

space always be 

placed? 

Placement in adult beds: Use the example in the photo on the informa?on flier. Move 
adult pillows down a bit from the top of the bed, place baby near top of pod and pod near 
top of bed and flat and level. This means adult bedding does not also cover baby’s body.  

Other places: make sure pod is in a safe place when baby is in it, protected from pets, 
toddlers, falling objects, hot sun, heaters, water, sliding, being sat on, heights et cetera. 

� Se0ling skills 

and how your 

pēpi-pod sleep 

space can help 

Three condi?ons together help a baby se0le for sleep aTer feeding: feeling firmly held, 
being close to a parent and rhythm (from sucking, gently movement, song ...).  

Babies may need help to fall asleep. Place baby in their pod when you decide it is ?me for 
sleep. Wrap baby firmly using wrap around sheets to help baby feel ‘held’,  place pod 
across your knee for ‘closeness’ and gently sway and stroke to provide ‘rhythm’.   

� SUMMARY:  Discuss safe care of sleep space and the need to carry with two hands if baby is in it.   

Go through the poem on the informa?on card and s?cker: on the back, face clear, only 
baby in here, every sleep, everywhere, always breathing smokefree air, drugs and drinking 

nowhere near, own space, best care.   

� COMPLETE 

PAPERWORK 
� Complete distribu?on record 

� Explain terms and condi?ons of use and seek signed agreement to these. 

� How babies 

must be made 

strong (resilient) 

on the inside. 

Emphasise ‘safe space’ not enough. Also need ‘safe care’ from parent. Promote key 
principles for protec?ng a baby’s life and include breasYeeding, smokefree, immunisa?on, 
gentle handling. Support as needed with referral, appointments and an expecta?on for 
showing others how and why to handling baby gently (demonstrate through modelling). 
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Paperwork checklist 

 

List of Paper Forms to complete and file for each pēpi-pod sleep space issued 

� Exchange Card - for referrals from health and community professionals 

� Consent Form - for gaining consent from recipients 

� Distribu?on Record - for tracking pēpi-pod sleep spaces 

� Follow-up Record - for assessing acceptance of sleep space and advice 

� Feedback Survey -  for learning from whanau 

 

How to enter informa'on online 

� Go to: h0p://www.changeforourchildren.co.nz/pepi-pod/distributors  

� Go to ‘ONLINE FORMS’ and click:  

� ‘Distribu?on Record’ if you want to enter distribu?on and follow-

up informa?on (There is just one form. Enter distribu?on and 

follow-up informa?on at the same ?me when both are 

completed.) 

� ‘Feedback Survey’ if you want to enter feedback from parents 

about using pēpi-pod
 sleep spaces 

� Complete forms and click ‘Submit’ when finished. 

  

How to print off paper forms 

� Go to h0p://www.changeforourchildren.co.nz/pepi-pod/distributors  

� Go to ‘FORMS TO PRINT’ and click:  

� ‘Distribu?on Record’ if you want to down load and print off the 

paper form for distribu?on and follow-up (print back to back on 

the same page) 

� ‘Feedback Survey’ if you want to download and print off the 

paper form for the 2 month feedback from parents about using 

pēpi-pod
 sleep spaces 

� When completed, transfer informa?on from paper forms to online 

forms.  

 

Op'onal shortcuts for feedback survey 

� Enter informa?on directly on line when the person is with you 

� Invite parents to enter their feedback directly online themselves 

� Go to pēpi-pod.co.nz  

� Go to ‘ABOUT PĒPI-PODS’  

� Click on the ‘feedback’ link at the bo0om of the page 

� Post out a pēpi-pod Feedback Survey form for parents to complete 
with stamp addressed envelope for pos?ng back to you.  
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Competency checklist for observing Pēpi-Pod distributors  

OBSERVED DISTRIBUTIONS                      Service Name: ______________________ ________DHB  

Instruc'ons for observers: 

Observers must be in a senior role e.g. service manager. Your role is to observe and not to par?cipate. Please mark 

with a ?ck those elements below that were discussed or demonstrated in this session. Then share with the observee 

and write a summary assessment of competence. Thank you for par?cipa?ng in this quality process. 

COMPETENCIES  

TOPIC 1: WHY WE ARE DOING THIS 

� Demonstrate how babies breathe, how they can suffocate and why back sleeping protects. 

� Explain why this baby is more vulnerable (age, smoke-exposed, prem …).  

� Explain which posi?ons, loca?ons and  situa?ons increase risk  

TOPIC 2: HOW TO USE A PEPI-POD SLEEP SPACE 

� Assemble the pēpi-pod sleep space while explaining the safety features of each item in the package. 

� Go through the ‘rules of protec?on’ on the informa?on card and other principles of protec?on 

� Explain the ‘spread the word’ expecta?on for sharing safe sleep informa?on with others 

TOPIC 3: WHERE TO PUT A PEPI-POD SLEEP SPACE 

� Demonstrate how the pēpi-pod sleep space can be used to help se0le babies and build sleep habits. 

� Explain when a pēpi-pod sleep space must always be used (when babies sleep in or on and adult bed, 

on a couch, in makeshiT situa?ons or when away from a baby’s normal place of sleep). 

� Demonstrate safe placement of the pēpi-pod sleep space, especially when used in an adult bed or 

ma0ress, on floors, and around toddlers. 

TOPIC 4: PAPER WORK 

� Go through the Terms and Condi?ons and invite and respond to ques?ons 

� Complete distribu?on form informa?on 

Observer:  ________________ (signed)    _______________________________ (role)    Date: __/__/___ 

SEND COMPLETED FORM TO 
 

Observed Pēpi-Pod
 Sessions, Change for our Children, PO Box 36 406, CHRISTCHURCH 8146 

  

Name of Observee: ___________________________ 

  

Name of Observer: ___________________________ 

Observer’s summary comment: 

  

  

  

  

Briefing Card used: 

�  Yes  

�  No 

 Overall assessment: 

� Displayed competence 

� Needs more training 
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Exchange Card 

 

The exchange card is a system for making the best use of the allocated funding. If 

respected, it will ensure sure that pods go to appropriate babies.  

They need to go to new-born babies who are also Maori, smoke-exposed in 

pregnancy, premature (<36 weeks), low birth weight (<2500 grams) or in 

households with regular smoking, drinking, drug use. Our standard is 80% alloca?on 

to Maori babies to address ethnic dispari?es in preventable sudden infant death. 

 

 

Sa
mple

 

Sa
mple
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Pēpi-Pod® Sleep Space Feedback Survey (paper copy) 

Pēpi-pod sleep spaces are a new idea so we need feedback. If you are the mother, father or 
other main carer of a baby who has slept in a pēpi-pod sleep space, we invite you to 
complete the survey below. It is anonymous and confiden?al, and takes just 5 minutes.  
 

Instruc'ons:   

1. There are two parts. Please answer every ques?on of both parts.  

2. If the person has stopped using their pēpi-pod sleep space, answer for when they were.  

3. Transfer informa?on from this form to the online form at www.pepi-pod.co.nz. 

Thank you. 

 

PART 1. Ques?ons about your pēpi-pod sleep space EXPERIENCE. This feedback helps 

improve support.  

1. WHO did you get your pēpi-pod sleep space from ?  

� health or whānau worker 
� family or friend 
� other  

2. When you first got your pēpi-pod sleep space how OLD was your baby?  

� unborn or less than 1 week  
� 1 to 4 weeks  
� 5 weeks or more 

3. Did someone SHOW you how to make it up?  

� Yes 
� No  

4. Did someone explain the RULES of protec?on?  

� Yes 
� No  

5. Did someone ask you to help SPREAD what you were told to others?  

� Yes 
� No  

6. Does baby STILL sleep in the pēpi-pod sleep space?  

� Yes, for all or most sleeps 
� Yes, for some sleeps 
� No, have stopped using it 

a) If no, what was the MAIN reason for stopping? (If s$ll using it, go to ques$on 7.) 

� baby too big 
� baby se0ling OK 
� baby star?ng to roll 
� other (please explain)  

___________________________________________________________________ 

b) And what AGE was baby when you stopped using it? (A6er this ques$on, keep 

going and answer for when you DID use the pēpi-pod sleep space.)  

� less than 4 weeks 
� between 4 and 16 weeks (please specify a number: _________ weeks) 
� 17 weeks or more  
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7. Since geKng your pēpi-pod sleep space, has baby ever slept in bed WITH you when you 

were ALSO asleep? 

� Yes 
� No  

a. If yes, were they ALSO in a pēpi-pod sleep space?  

� Always 
� Usually 
� Some?mes 
� Never 
� Baby does not sleep in my bed 

8. Do (or did) you use the WRAP AROUND SHEET that came with the pepi-pod sleep space?  

� Yes 
� No  

9. Do (or did) you use the MERINO BLANKET that came with the pepi-pod sleep space?  

� Yes 
� No  

10. How well has the pēpi-pod sleep space supported you with SETTLING baby for sleep?                  

 [Ra?ng 1 (low) to 9 (high)]  

         ⃝ 1      ⃝ 2      ⃝ 3      ⃝ 4      ⃝ 5      ⃝ 6      ⃝ 7      ⃝ 8      ⃝ 9       

11. How well has the pēpi-pod sleep space supported you with SAFETY?                                              

 [Ra?ng 1 (low) to 9 (high)]  

         ⃝ 1      ⃝ 2      ⃝ 3      ⃝ 4      ⃝ 5      ⃝ 6      ⃝ 7      ⃝ 8      ⃝ 9       

12. How well has the pēpi-pod sleep space supported you with CONVENIENCE?                                   

 [Ra?ng 1 (low) to 9 (high)]  

         ⃝ 1      ⃝ 2      ⃝ 3      ⃝ 4      ⃝ 5      ⃝ 6      ⃝ 7      ⃝ 8      ⃝ 9       

13. Has the pēpi-pod sleep space supported you in OTHER ways? (please specify) 

___________________________________________________________________________ 

14. When you stop (or stopped) using the pēpi-pod sleep space, WHERE will (or does) baby 

sleep?  

� In a cot or some other baby bed 
� In bed with me 
� Other (please specify) 

15. Have their been any ACCIDENTS with the pēpi-pod sleep space when baby was in it?  

� Yes (please give details) _______________________________________________ 
� No 

 

PART 2: Ques'ons about your BABY and HOUSEHOLD.                                                              

This feedback shows who gets a pēpi-pod sleep space.  

1. What AGE is your baby NOW?  

� Less than 4 weeks  
� 1 to 16 weeks  (specify a number: ___________ weeks) 
� 17 weeks or more 
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2. Was baby born EARLY or SMALL (before 36 weeks or weighing less than 2500 grams)?  

� Yes 
� No  

3. Yesterday, was baby BREASTFED at all?  

� Yes, exclusively 
� Yes, plus formula or solids 
� No, not breasYed at all 

4. Yesterday, in what POSITION did you put your baby down for sleep?  

� Back 
� Front 
� Side 
� No usual posi?on 

5. Last night, did baby sleep in some type of BABY BED?  

� Yes, in a pēpi-pod sleep space 
� Yes, in a cot, wahakura or similar 
� No 

6. Last night, WHERE did baby sleep when you were also asleep?  

� Same room as you, but not in your bed 
� Same bed as you 
� Some other place (specify) 

7. Overall, do you think the pēpi-pod sleep space is a GOOD IDEA? [Ra?ng 1 (low) to 9 (high)]  

         ⃝ 1      ⃝ 2      ⃝ 3      ⃝ 4      ⃝ 5      ⃝ 6      ⃝ 7      ⃝ 8      ⃝ 9       

8. Does baby's ethnicity include MAORI?  

� Yes 
� No  

9. Does baby's ethnicity include PACIFIC PEOPLES?  

� Yes 
� No  

10. Was baby's mother smoking BEFORE becoming pregnant with this baby?  

� Yes 
� No  

11. Did baby's mother smoke at all while PREGNANT with this baby?  

� Yes 
� No  

12. How many people who live in baby's HOUSEHOLD also smoke?  

 ⃝ 0       ⃝ 1      ⃝ 2      ⃝ 3      ⃝ 4      ⃝ 5      ⃝ 6 or more people      

13. What is the nearest CITY or TOWN to where your baby lives? 

_____________________________________________________________________ 

14. What else would you like to share of YOUR EXPERIENCE using a pēpi-pod sleep space? 

__________________________________________________________________________ 

__________________________________________________________________________ 
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Safety Briefing Card 

To guide discussions with families and ensure a standard across distributors. 
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Pēpi-pod ID No: 1387 
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Sample Resources 
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Talk Cards 

Talk Cards are designed to support busy health professionals to have key 

discussions with families about safe sleep and infant protec?on. They offer shape 

and focus to the conversa?on and act as a tool for providing consistency and 

efficiency within a service. Two examples are offered here (pages 27 and 28). 
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Through the tubes 

Materials (talk card on page 27) includes a short length 

of plas?c tubing for discussing the importance of oxygen 

‘geKng through the tubes’ to the developing baby, both 

during pregnancy and once born. Oxygen is essen?al for 

life and the tubes that carry oxygen are life-lines. 

� In pregnancy: oxygen reaches the baby through blood vessels (tubes) in 

the umbilicus  

� During sleep: oxygen reaches the baby’s lungs through airways (tubes)  
 

In pregnancy, smoking and obesity reduce the amount of oxygen that gets ‘through 

the tubes’. During sleep, it can be pillows, covers, soT things, pets, dangerous 

posi?ons or other people that slow or block the flow of oxygen. 
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Safer Sleep for Older Babies Talk Card 
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By Grandmothers for Grandmothers Talk Card 


