
Safe Sleep for  
In Home Care Educators
What is safe sleep? 
The practice of safe sleeping involves placing infants who are under 12 months 
of age in a manner that lowers the likelihood of unexpected death during sleep. 

Regrettably, there have been instances of babies 
passing away while under the care of education and 
care services in recent years. In some cases, the cause 
of death could be attributed to an underlying medical 
condition, while in others, it may be due to a sleep-
related accident such as suffocation or strangulation.

When no cause for the death can be found, it is called 
‘SIDS’, or Sudden Infant Death Syndrome. In 2020 for 
example, 25 babies died of SIDS in Australia. Most 
deaths by SIDS happen during the first three months 
of a baby’s life.

Educator’s Resource Series

By following a clear set of evidence-based practices 
on how to place babies to sleep, we can reduce the 
incidence of SIDS. 

Safe sleep practices are based on establishing a safe 
sleep environment – making sure that where and how 
everybody places babies to sleep is as safe as possible – 
and supervision – making sure we adequately check on 
sleeping babies while they are asleep.

Why is safe sleep so important 
in In Home Care?
An educator who goes into a family home to work 
is creating a relationship with a family and with the 
children of that family that is based on trust. 

You are often working in a situation where a family is 
at a vulnerable time in their lives through illness, or 
disability. 

Because of this, ensuring that all babies in your care 
are safe is important to both the family you are 
providing care to, and also to you as an educator. It 
is your job to keep all children safe. 

We know that when babies have passed away while 
asleep at education and care services, it has often 
been in a situation where there have been:

•	 poor sleeping environments and procedures;

•	 	a lack of supervision while the baby is asleep.



While there could be underlying reasons that increase 
the risk of harm to a baby, ensuring that you adhere to 
the correct guidlines as an In Home Care Educator can 
minimise the likelihood of a baby being in harm’s way 
while under your supervision.

Because we know that following the guidelines about 
how to put a baby to sleep dramatically reduces the 
chance of SIDS, In Home Care Educators must follow 
these guidelines. The guidelines are clear about where 
a baby should be put to sleep (in a safe cot), in which 
position (on their back), what should be in their bed 
(tight sheet or blanket only), and that they need to 
be supervised (regular checks).

Useful questions to ask yourself 
could be:

•	 “Do I know what the latest 
recommendations are for safe 
sleeping practices? Do I always 
follow these?” 

•	 If the answer to either question 
is “no”, you need to update your 
practices. 

Who is the authority on safe 
sleep for babies? 
In Australia, Red Nose is Australia’s leading authority 
on safe sleep. In Home Care Educators need to follow 
their service’s safe sleep policy, which should follow 
the Red Nose recommendations for safe sleeping. 

The environment babies are 
put to sleep in
Red Nose shares these five tips for setting up a safe 
sleeping environment:

1.	 “Location, location, location. Babies/children 
should sleep in a dedicated room separate, 
but accessible from the main activity room. 

The room should have adequate light and 
ventilation so you can keep a close eye on each 
child during sleep.

2.	 Remove any unnecessary furniture from the 
sleeping space that could cause accidental 
injury or become a trip or falls hazard. Likewise, 
any access to stairs should be completely 
blocked off.

3.	 Look up, look down, look all around. Are 
there any hanging cords, blinds, clocks or wall 
hangings, such as bunting, pictures or canopies 
that could pose a danger to a baby/child?

4.	 Zoom in on the sleep surface. Babies should 
sleep in a safe cot that meets mandatory 
Australian standards. Babies should not be 
placed to sleep in a pram, bouncer, car seat, 
capsule or any other inclined device, which 
are not designed as dedicated sleep spaces. 
Importantly: the cot should be clear of pillows, 
bumpers, lambswool or thick loose bedding, 
even if the child is older than twelve months of 
age. These pose a significant suffocation risk.

5.	 For older children, floor mattresses are the 
safest place for sleep, reducing the risk of 
injury if they fall. This is not applicable to IHC 
Educators. (A note on pillow use: In line with 
government recommendations, the safest time 
to introduce a pillow is over the age of two.)”

Supervision of sleeping 
children
Red Nose says that an adequate check is one:

•	 “That occurs physically from the side of the cot 
(or bed for older children) at least every ten 
minutes

•	 Where you are not distracted by other activities 
or responsibilities

•	 Where you have the time and space to observe 
and physically check the rise and fall of a child’s 
chest and the colour of their skin and lips”



What do Red Nose recommend?
For all babies aged 0–12 months, Red Nose recommends 
six key steps to reduce the risk of sudden infant death. 
The full list can be accessed at www.rednose.org.au. The 
steps that an In Home Educator needs to carry out are:

1. �Always place a baby on their back to 
sleep 
Placing baby on their back to sleep helps keep their 
airway clear and ensures their protective reflexes 
work. Back sleeping reduces the risk of suffocation, 
overheating and choking.

2. Keep a baby’s face and head uncovered
Babies control their temperature through their 
face and head, so keeping a baby’s face and head 
uncovered during sleep helps reduce the risk of 
overheating. It also helps keep their airways clear, 
which reduces the risk of suffocation.

3. �Safe sleeping environment night 
and day
The safest place for babies to sleep is in their own 
safe space, with a safe mattress, and safe bedding. A 
baby should always be placed on their back to sleep, 
with their feet at the bottom of the bassinet or cot.

•	 Safe cot 

Meets Australian standard AS/NZS 2172:2003. 

•	 Safe mattress 

Firm, flat, right size for your safe cot, meets 
voluntary Australian standard (AS/NZS 
8811.1:2013). 

•	 Safe bedding 

Lightweight bedding, firmly tucked in and only 
pulled up to the chest. 

•	 Safe sleeping bag 

Well fitted across the neck and chest, with a baby’s 
arms out, and no hood.

http://www.rednose.org.au


The sleeping environment for 
babies in In Home Care
Babies need to rest and sleep during the day.

Each baby needs:

•	 a quiet place to rest and sleep where you can 
regularly check their breathing and skin colour

•	 fresh air near where they sleep

•	 a sleeping mat or bed or cot

•	 clean sheets and pillow cases. 

Babies should always be placed to 
sleep in a safe environment while you 
are providing In Home Care.

This means placing them in a safe cot, 
on a safe mattress, with safe bedding in 
a safe sleeping place.

When you are placing babies to sleep:

•	 they need to be placed on their 
backs (if aged under four months)

•	 make sure their heads or faces 
can’t be covered up while they 
are sleeping

•	 tuck in sheets and blankets

•	 don’t have toys or pillows in their 
cot

•	 don’t place them to sleep on a 
couch

•	 don’t dress a sleeping baby in too 
many clothes or they will get too 
hot while they sleep

•	 place them with their feet at the 
bottom of the cot

•	 only use cots that comply with 
the Australian standard for 
household cots.

Think about things that an older baby could find in 
the bedroom when they wake up. Are there things that 
could hurt them in there?

Do not place a sleeping baby:

•	 on an adult bed or bunk bed

•	 on a waterbed, beanbag, couch, pillow or 
cushion, bouncer or pram or with a sleeping 
adult or child on a couch, sofa or chair

•	 in a cot that has hanging cords, such as blinds, 
curtains or electrical appliances

•	 with a hot water bottle, electric blanket or wheat 
bag.



If the baby’s regular cot does not abide by safe sleeping guidelines or the family 
does not have a cot that is safe, what should you do as an educator?

•	 discuss it with your In Home Care Service

•	 share material from Red Nose with the family

•	 follow your duty of care to the child – although you must always respect a 
family as a baby’s first educator, you have a duty of care to the child, which 
means following safe sleeping recommendations.

Supervision while providing In Home Care 
An In Home Care Educator needs to complete adequate checks of all sleeping 
children they are providing care for. 

Generally, these checks should be:

In Home Care Support Agency South Australia and NSW
Level 1, 1 Sloane Street, Summer Hill, NSW 2130
Toll free on: 1800 IHCARE (1800 442 273)
info@ihcsupportagency.org.au
www.ihcsupportagency.org.au

•	 in person – not using a video or sound monitor

•	 at least every ten minutes

•	 should involve monitoring the rise and fall of a 
child’s chest, their skin and lip colour

•	 recorded at the time they are done – if 
something did happen to the child while asleep, 
your record of checks shows that you have 
fulfilled your duty of care. 

mailto:info%40ihcsupportagency.org.au?subject=
http://www.ihcsupportagency.org.au

