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[bookmark: _Toc179289403]Version summary 
The Department of Health acknowledges the contributions of the following organisations in the revision of the Sleep and Settling Model of Care:
Safer Care Victoria (SCV)
The Municipal Association of Victoria (MAV)
Tweddle Child and Family Health Service. 
The changes in the document address critical feedback on the model and changes to the service system. 
	2019 Digital Version
	August 2024 Version 

	Figure 1, P10
	Updated Figure 1, P10. 

	Reference to controlled comforting deleted, P13
	Reference to responsive settling inserted, P13.

	Staffing, reference to qualifications, P13
	Paragraph condensed and reference to qualifications deleted. Refers the reader to MCH Service Guidelines. 

	Training, P14
	Updated to reflect an overview of training support, P13. 
Reference to backfill support has been removed. 

	Evaluation, P15
	Section deleted.

	Data collection and reporting Information sessions, P18 and Outreach, P22
	Funding targets and reporting requirements have been updated and consolidated into one section, P22. 
Updated to reflect the Sleep and Settling Integrated Program Report.  

	Sleep and Settling pathway, P20
	Diagram updated to reflect the expansion of the EPCs and reference to day program and residential program removed, P19.

	MCH Line, P23
	Paragraph on MCH Line sleep and settling support call updated to reflect current practice in continuum of care, P21. 

	References
	All references have been moved to end of the document. 




Terminology 
Table 1: The terminology identifies terms used throughout the document and lists their full meaning
	              Term
	Definition

	ADHD
	Attention Deficit Hyperactivity Disorder

	Baby
	Child aged from birth to 12 months of age

	Bed-sharing
	When a parent or caregiver shares a bed with an infant or child

	Business hours
	9am to 5pm, Monday to Friday (except for public holidays) 

	BPD
	Borderline personality disorder

	CBT
	Cognitive behaviour therapy

	Co-sleeping
	When a parent or caregiver shares a sleep surface with a child, and may include a bed, sofa or armchair

	The department
	Department of Health 

	EEG
	Electroencephalography

	EPC
	Early Parenting Centre

	FTPG
	First time parent groups

	GP
	General practitioner

	KAS
	Universal maternal and child health key age(s) and stage(s) consultations

	LGA
	Local government area

	LGBTIQ
	Lesbian, gay, bisexual, transgender / gender diverse, intersex and queer

	MCH
	Maternal and Child Health

	Newborn
	Child aged from birth to three months

	PANDA
	Perinatal Anxiety and Depression Australia

	Pre-schoolers
	Child aged from three to five years

	Self-settling
	An infant’s ability to settle themselves to sleep without parent or caregiver attention

	Severe night waking
	In children over six months of age, this is defined as waking that occurs five or more times a week over one or two weeks and includes:
· consistently waking more than three times a night
· consistently taking more than 30 minutes to settle
· staying awake for 20 minutes after waking
· going into the parents/caregiver’s bed
· difficulties with sleep and settling that is causing parents/caregivers significant distress.

	SIDS
	SIDS is the sudden and unexpected death of an infant under one year of age with an onset of a fatal episode occurring during sleep, that remains unexplained after a thorough investigation, including performance of a complete autopsy and review of the circumstances of death and the clinical history.

	Sleep disturbance
	In infants and toddlers over six months of age, this is defined as children who have frequent night wakening, delays in sleep onset and co-sleeping that is not of the parents’ choice. There are several factors that can influence sleep disturbance:
· parental relationship instability
· sharing a bed
· environmental stimuli (noise, bright lights, et cetera)
· biological factors (illness, child’s temperament, et cetera).

	SUDI
	Sudden unexpected death in infancy is a term used to describe the sudden and unexpected death of a baby. SUDI may be the result of a serious illness or a problem that baby may have been born with, but most SUDI deaths occur as a result of either SIDS or a fatal sleep accident.

	Support
	Indicates the provision of information, advice, education, counselling and other relevant activities by the maternal and child health workforce to the family.

	The model
	The Sleep and Settling Model of Care

	Toddler
	Child aged from 12 months to three years of age

	Vulnerable child
	Children and young people are vulnerable if the capacity of parents and family to effectively care, protect and provide for their long-term development and wellbeing is limited (Victoria's vulnerable children: our shared responsibility strategy 2013–22).

	Vulnerable family
	The family may be at risk of adverse health and wellbeing outcomes due to individual, parental or family experience or circumstances.





[bookmark: _Toc179289404]Introduction
Sleep and settling concerns are common issues affecting families with children aged from birth to school age, (Parenting Research Centre 2017).  Recognising the importance of sleep for a child’s long-term development and for the wellbeing of families, the Victorian Government is making significant investments to provide additional support for Victorian families through the ‘More help for new Victorian mums and dads’ initiative. 
To support parents and caregivers, the department developed an evidenced-informed Sleep and Settling Model of Care (the model). 
The model supports a family-centred approach when sleep is highlighted as a concern by a parent or caregiver. Something that is a concern for one family may not be an issue for another. The model and fact sheets are designed to be flexible and responsive to the needs of families and service providers.
Some of the critical considerations in the model’s design was ensuring that it:
is embedded within the universal Maternal and Child Health (MCH) program, and that the local MCH nurse continues to work in partnership and be responsible for the care of the family, maintaining a holistic understanding of the family’s needs and outcomes
integrates with existing services and activities, and facilitates flexible and streamlined transitions within the broader service system, including universal MCH service, enhanced MCH, Early Parenting Centres, antenatal care, community partnerships, family support, midwifery, neonatal and child safety services
builds on, rather than replicates, existing activities which could cause duplication and system fragmentation
that child safety is at the forefront of all aspects of the model
is detailed enough to provide meaningful planning and guidance, while honouring that local variation and approaches maybe appropriate across the diverse range of Victorian MCH Services, within the parameters of the MCH Service Guidelines 2021 (DH 2021) and MCH Service Standards (DH 2009, reissued 2019).
The model includes three types of activities: information sessions, outreach consultations and 24-hour support through the MCH Line. Information sessions and outreach consultations are delivered through the universal MCH program. 24-hour sleep and settling support, is delivered through the Maternal and Child Health Line (MCH Line). 
The model and fact sheets do not recommend a single strategy or approach. Instead, they provide a suite of safe, evidence-informed options that allow parents and caregivers to make informed choices to suit their individual preferences, beliefs, parenting styles and ideologies.
By embedding these activities within the MCH service it will ensure effective integration with other key service provisions, such as key ages and stages (KAS) consultations and additional consultations, the Enhanced MCH program, services provided by Early Parenting Centres (EPCs), antenatal care, maternity and community services.
With the expansion of Early Parenting Centres across the state, local MCH services are encouraged to form working partnerships with their closest EPC. The focus of the partnership is to improve service options and choice for parents and carers. 
[bookmark: _Toc26356090][bookmark: _Toc179289405]Purpose
This document provides guidance to MCH services and nurses on the application of the model of care including informing practice changes and highlighting available supports to assist with implementation.
The model should be read in conjunction with the MCH Service Guidelines (DH 2019 reissued 2021) and the MCH Program Standards (DHHS 2011 reissued 2019). 
The sleep and settling information provided in the model replaces the sleep interventions in the MCH Practice Guidelines (DHHS 2009 reissued 2019). 
The 14 fact sheets that support the model are the information that is distributed in first-time parent groups and when a sleep or settling concern is raised by parents or caregivers. MCH nurses should direct parents to the Better Health Channel for information on typical sleep behaviours. Better Health Channel <https://www.betterhealth.vic.gov.au/child-health>.  
Figure 1: Victoria’s Sleep and Settling Model of Care
[image: Victoria's Sleep and Settling Model of Care includes Maternal and Child Health providing online resources for all parents and carers, as well as outreach support for when families need more support.
Local Maternal and Child Health services running group sessions providing information about childhood and sleep as well as tips and strategies to promote positive sleep patterns. 
MCH Line providing telephone consultations supporting families when they need it.
Early Parenting Centres offering day and residential programs to support families building skills and confidence.]
[bookmark: _Toc26356091][bookmark: _Toc179289406]Sleep and settling evidence
A targeted, but comprehensive review of published and grey literature from Australian and international jurisdictions was undertaken. Consultations with many national and international sleep, parenting and infant wellbeing experts and experienced practitioners was carried out to test the efficacy of the evidence base.
[bookmark: _Toc26356092][bookmark: _Toc179289407]Understanding infant and early childhood sleep
For anticipatory guidance and managing parental expectations about sleep and settling, consistent advice on typical sleep behaviours and patterns should be provided across developmental stages. Physiological infant sleep mechanisms have been heavily researched through observation and objective measures, such as actigraphy and electroencephalography (EEG). While some sources are dated, the research is widely accepted and applied in a contemporary context. This includes the physiological understanding of the duration and consistency of infant sleep cycles and the amount of sleep required to promote optimal health, wellbeing and functioning in infants and early childhood.
It should be remembered that sleep and settling is an issue when it is highlighted as a concern by the parent or caregiver. Factors that can influence sleep disturbance in infancy and early childhood include sleep environments (Liu et al, 2003), biological factors (France & Blampied, 1999), medical illness, familial factors such as parental relationship instability or familial aggression (El-Sheikh et al. 2007), and external environmental causes such as screen time and limited outdoor play (Thompson and Christakis 2005). 
For more information about the evidence in relation to sleep and settling, view the full Sleep and Settling Model of Care Research Summary Report <https://www.health.vic.gov.au/publications/sleep-and-settling-model-of-care-research-summary-report>
[bookmark: _Toc26356093][bookmark: _Toc179289408]Attachment
Attachment is the relationship between a child and parent or caregiver that supports the infant or toddler to feel safe, secure and protected (Benoit 2004). Attachment is important for the healthy development of a child and for parent/caregiver and child mental health. Research indicates that poor attachment can result in an increase in night waking and sleep problems (Morrel and Steell 2003). Although poor attachment is not the sole cause of sleep problems in babies and toddlers, it is a factor that needs to be considered when supporting parents and caregivers with sleep and settling concerns. A parent–child interaction scale can be used to support assessment of attachment, such as the Parent–Child Interaction Scale (Brigance III).
[bookmark: _Toc26356094][bookmark: _Toc179289409]Safe sleeping
[bookmark: _Hlk179289863]The model provides advice that is consistent with safe sleeping guidelines and aligns with current recommended practice. Extensive research has been undertaken over the past two decades relating to infant sleep conditions and environments that promote safety. The recommendations and risk factors associated with sudden unexpected death in infancy (SUDI) are widely accepted and endorsed across the world. The sleep and settling fact sheets support and refer to safe sleeping practices, developed by Red Nose. These safe sleep practices can be found on the Red Nose website <https://rednose.org.au/resources/education>.
The information in the parent fact sheets recognises the variation in practice of parents and caregivers sharing a sleep surface with an infant (otherwise known as ‘co-sleeping’ or ‘bed-sharing’) (Mitchell and Thompson 1995). While this practice has been shown to increase the risk of SUDI, with a considerable proportion of SUDI occurring on a shared sleep surface, it is a complex issue. Bed-sharing and co-sleeping is a common and valued practice within some cultures, aligns with attachment-focused parenting ideologies, and in some circumstances, parents / caregiver may not have another appropriate sleep surface available (Blair 2007). In a Victorian study, almost 78 per cent of mothers who reported that they had co‑slept with their infant in the first eight weeks of their life did not originally plan to do so. They reported bed-sharing because of a need to get some sleep or because they fell asleep by accident (Cunningham et al. 2018). The mother, parent or caregiver may also unintentionally fall asleep with their baby, particularly while breastfeeding, with one study indicating that 51.8 per cent of mothers with babies aged from birth to six months reported falling asleep while feeding (McBean and Montgomery-Downs 2015).
[bookmark: _Toc26356095]

[bookmark: _Toc179289410]Sleep and Settling Model of Care
The implementation of the model is achieved across several activities including: information sessions, sleep and settling MCH outreach consultations, Early Parenting Centres and the MCH Line. These activities are supported by a suite of 14 fact sheets.
Information on what is to be delivered through each of the three activities is detailed in the following sections.
	The Sleep and Settling Model of Care should be read in conjunction with the MCH Service guidelines (DH 2021) and the MCH program standards (DHHS  2009, reissued 2019). 
The sleep and settling information provided in the model replaces the sleep interventions provided in the MCH practice guidelines 2009 (DH reissued 2019). 
The 14 fact sheets can be distributed in first-time parent groups and when a sleep or settling concern is raised by parents or caregivers. MCH nurses should direct parents to the Better Health Channel for information on typical sleep behaviours, Better Health Channel <https://www.betterhealth.vic.gov.au/child-health> 



A summary of the evidence informed sleep and settling strategies and approaches, for specific developmental stages, is summarised in Table 2: Sleep and settling strategies.
Table 2: Sleep and settling strategies
	Strategy
	0–3 months
	3–6 months
	6–12 months
	1–2 years
	2–3 years
	3–5 years

	Parental presence
	
	
	Yes
	Yes
	Yes
	

	Camping out
	
	
	Yes
	Yes
	Yes
	

	Responsive settling 
	
	
	Yes
	Yes
	Yes
	

	Cot to bed transition
	
	
	
	Yes
	Yes
	Yes

	Bedtime fading
	
	
	
	
	Yes
	Yes

	Reward charts
	
	
	
	
	
	Yes


[bookmark: _Toc26356096][bookmark: _Toc179289411]Staffing 
The Sleep and Settling Model of Care is delivered within the Victorian MCH Service, which is led and delivered by qualified MCH nurses., When the model is delivered within the MCH Service, staff working in this initiative must have qualifications, skills and/or experience that align with the MCH Service guidelines (DH 2021).
Staff who are skilled and trained in the delivering the Sleep and Settling Model of Care also deliver the Model within the Victorian Early Parenting Centre sector network.
[bookmark: _Toc26356098][bookmark: _Toc179289412]Training
Training is provided to the workforce to support an understanding of the model and to ensure a consistent approach to sleep and settling. 
Training includes an online module and a face-to-face workshop. The training provides an overview of the model, typical sleep behaviours for developmental ages, how to develop positive sleep patterns, how to support parents with identified sleep concerns using evidence-informed approaches and strategies, and the importance of self-care and support for parent / caregiver. 
All staff working within the Universal and Enhanced MCH programs, the MCH Line, early parenting centres, student MCH nurses and Aboriginal Community Controlled Organisations delivering the MCH service should undertake the department’s sleep and settling training. 
[bookmark: _Toc26356099][bookmark: _Toc179289413]Sleep and settling fact sheets
To support a consistent, contemporary, and evidence-informed approach to sleep and settling information sessions, a suite of fact sheets were developed to provide information and support to parents, caregivers and service providers.
Where the fact sheets refer to attachment or bonding strategies for parents, the MCH workforce should complement this information with their knowledge on attachment gained from the MERTIL training. 
The fact sheets were developed using three overarching topics as a foundation to the group information sessions: 
information relating to ‘typical’ infant and early childhood sleep patterns, behaviours and requirements per developmental stage
preventing sleep concerns with information on attachment, cues and establishing good sleep routines and environments and how to respond when a sleep concern is identified by parents and caregivers
information and support to promote parental and caregiver wellbeing and self-care.
They are available to parents, caregivers, and service providers, including health professionals and clinicians on the Better Health Channel <https://www.betterhealth.vic.gov.au/child-health>. The fact sheets are available in other languages and tailored, as appropriate, for families.
[bookmark: _Toc26356101][bookmark: _Toc179289414]Information sessions
The parent and caregiver information sessions are designed to provide information and guidance at developmental stages on:
typical sleep patterns and behaviours
how to prevent sleep concerns through attachment, suitable sleep routines and environments
solutions and strategies to address sleep concerns, for babies over six months, and
self-care and support for parents.
The key developmental milestones of just after birth, six to eight months and around 18 months have been identified as the key times when sleep and settling concerns occur. These are the recommended times to deliver the information sessions. 
The fact sheets should be referred to and/or made available at information sessions as they provide developmentally appropriate strategies and approaches that are supported by the underlying evidence base, enabling choices to align with individual family values.
[bookmark: _Toc26356102][bookmark: _Toc179289415]First-time parent information session
The updated first-time parent information will be delivered to new parents replacing the existing session on ‘A settled baby: what does it mean?’ in the First-time parent group guide (DHHS 2001, reissued in 2019). Parents who are not first-time parents but who may still benefit from this session should be encouraged to attend. Refer to the session planning guide in Appendix 1 for further guidance.
While each group and family are different, the session plan sets the minimum basic information for each session and allows for variations so that the group gets the most out of the session.
It is important to provide guidance on the typical infant and baby sleep patterns and behaviours. It is also necessary to support parents to understand their own infants’ cues and needs, and how to appropriately respond to these.
[bookmark: _Toc26356103][bookmark: _Toc179289416]Baby (six to eight months) information session
The baby information session will be offered to all families with a baby aged between six to eight months of age. 
To support maximum participation of parents and caregivers, evening and weekend sessions are encouraged. Refer to the session planning guide in Appendix 2 for further guidance.
While each group and family are different, the session plan sets the minimum basic information for each session and allows for variations so that the group gets the most out of the session.
The sessions cover:
typical infant and early childhood sleep patterns, behaviours and requirements for a baby. This provides parents and caregivers with a general understanding of what to expect across developmental stages, so they feel better equipped to deal with sleep and settling concerns
support and strategies for sleep and settling concerns with a baby, including:
establishing positive sleep patterns and behaviour and preventing sleep concerns from arising
strategies and approaches to try when sleep or settling becomes a concern
information and support to promote parental and caregiver wellbeing and self-care.
[bookmark: _Toc26356104][bookmark: _Toc179289417]Toddler (around 18 months) information session
The toddler information session should be offered to all families with a toddler around 18 months of age. 
To support maximum participation of parents and caregivers, evening and weekend sessions should be encouraged. Refer to the session planning guide in Appendix 3 for further guidance.
While each group and family are different, the session plan sets the minimum basic information for each session and allows for variations so that the group gets the most out of the session.
The sessions cover:
typical toddler sleep patterns, behaviours and requirements. This provides parents and caregivers with a general understanding of what to expect across developmental stages, so they feel better equipped to deal with sleep and settling concerns
support and strategies for sleep and settling concerns in a toddler
establishing positive sleep patterns and behaviour and preventing sleep concerns from arising
strategies and approaches to try when sleep or settling becomes a concern
information and support to promote parental and caregiver wellbeing and self-care. 
[bookmark: _Toc26356105][bookmark: _Toc179289418]Parental and caregiver support
Infant sleep and waking patterns often have profound effects on parental and caregiver sleep and functioning and may affect their ability to adequately care for their child and support their development (Hiscock and Wake 2002). Infant sleep disturbance has been linked to parental and caregiver stress, anxiety, exhaustion and depression (Martin et al. 2007) as well as relationship conflict, family breakdown and decreased caring (Warren et al 2006). 
The fact sheets provide anticipatory guidance and education, promoting protective factors and providing information to aid self-directed identification of risk factors or deteriorating mental health. Self-care strategies are included in fact sheet 14, with links to support and information options, such as groups, telephone lines and reputable websites. 
Key websites referenced include Perinatal Anxiety and Depression Australia (PANDA), the Centre of Perinatal Excellence (CoPE), beyondblue, the Raising Children’s Network and the Better Health Channel.
It is important to engage with and provide appropriate resources for fathers, and to strengthen and foster positive parental, caregiver and familial relationships. Relationships Australia has developed a toolkit for professionals to engage fathers, as well as national and international frameworks and helpful articles for dads. These can be found on Support for Fathers – resources web page <https://supportforfathers.com.au/resources/
[bookmark: _Toc26356106][bookmark: _Toc179289419]Leadership of sleep and settling information sessions
The Model provides for two facilitators to conduct the information sessions – an MCH nurse to lead the sessions and another professional or support person whose involvement complements the role of the MCH nurse and meets the cultural, diversity and inclusiveness needs of the community including: 
Aboriginal health
cultural diversity
male facilitator
early years and parenting
family support
social work.
Fathers also need to feel engaged and supported as parents. Aside from offering sessions outside of normal business hours, to better engage fathers in the information sessions, it is suggested that a male facilitator be engaged as the support person. 
[bookmark: _Toc26356108][bookmark: _Toc179289420]Outreach
The sleep and settling outreach consultations are for families experiencing sleep and settling concerns that can be addressed with up to six hours (6.8 hours for regional/rural services) of additional support. The consultations provide more intensive and tailored sleep and settling information and support to parents and caregivers in their home or other suitable community settling.
Families experiencing vulnerability and who have a child aged from birth to school age can access the outreach program. 
Where appropriate, families should attend the sleep and settling information sessions, access information on the Better Health Channel website <https://www.betterhealth.vic.gov.au/child-health> and call the MCH Line for information and support before accessing the outreach program. 
[bookmark: _Toc26356109][bookmark: _Toc179289421]Guidance on access
The outreach consultations are for parents and caregivers who are experiencing vulnerability and have identified significant and ongoing sleep and settling concerns. A parent or caregiver is vulnerable if their capacity to effectively care, protect and provide for the development and wellbeing of their child is limited.  A child and families experience of vulnerability is determined through lens of the social determinants of health and the balance of protective and risk factors as documented in CDIS.
[bookmark: _Hlk25129666]Outreach consultations sit within a step up, step down system of support. Children, mothers, fathers and families can access sleep and settling support by ‘stepping up’ or ‘stepping down’ depending on their experience of vulnerability. This tiered support, as outlined in figure 2, is offered through information sessions, MCH Line, universal MCH, enhanced MCH and EPCs. 
[bookmark: _Hlk25131347][bookmark: _Hlk26344117]Figure 2: Step up, step down system of support
[image: Families can access sleep and settling support by stepping up or down through services depending on their level of need.
Lowest level of support is information sessions.
Second level of support is universal MCH outreach consultations.
Third level of support is enhanced MCH.
Fourth level of support is early parenting centres.
The MCH Line offers support in conjunction with these four levels of support.]
Assessment of a family’s suitability for the outreach program is to be undertaken by the MCH nurse within the universal MCH program. As outreach places are limited, access to the program will need to be managed by the MCH service. Families with more complex issues, such as multiple risk factors and limited protective factors are likely to need to step up to other secondary services like Enhanced MCH program, an early parenting centre program or be referred to health or family support services. 
To support a consistent approach to accessing sleep and settling outreach consultations, a sleep and settling pathway has been developed (outlined in Figure 3).
A parent or caregiver may move systematically through the approaches in the sleep and settling pathway, or they may be supported with a preferred approach, as informed by assessment and the identified needs of the parent/caregiver.
Figure 3: Sleep and settling pathway
[bookmark: _Toc26356110][image: Parent/caregiver raises concern with sleep and settling of infant/toddler. 
MCHN unpacks the concern using clinical judgement, expertise and identified protective and risk factors to assess if child and family are at risk of vulnerability; or experiencing short term vulnerability; or experiencing long term vulnerability.

MCH nurse may use tools such as: sleep assessment, psychosocial assessment, parent–child interaction scale (Brigance III) and Edinburgh post-natal depression scale to support assessment. 
Pathways are characterised by an increase in vulnerability and complexity of issues.
Pathway 1: sleep and settling – child and family at risk of vulnerability
Recommend parent attends age-appropriate information sessions or accesses sleep and settling resources (online and hard copy)
Inform parent of MCH Line phone support
Offer additional universal MCH consultation
Suggest a day stay program 
Pathway 2: sleep and settling – child and family experiencing short term vulnerability
Referral as required for GP mental health care plan 
Inform parent of MCH Line phone support 
Offer MCH sleep and settling outreach consultation
Refer to Early Parenting Centre  
Offer a referral to EMCH 
Pathway 3: sleep and settling – child and family experiencing long term vulnerability
Referral as required for GP mental health care plan
Inform parent of MCH Line phone support 
Offer a referral to EMCH
Refer Early Parenting Centre 
Refer to family support services]

[bookmark: _Toc179289422]Outreach consultations
In consultation with the family, the MCH nurse will develop a deeper understanding of the sleep and settling concerns and develop a plan for addressing these concerns. 
MCH services will have the flexibility to determine how best to support families through the outreach consultations. This may include providing information and support on age-appropriate strategies and approaches or options on sleep and settling. 
The plan will also identify where the consultation will take place, how many consultations will be delivered and the outcomes to be achieved.
To ensure a consistent approach to sleep and settling, all strategies offered in the outreach consultations are to align with the evidence informed information and support provided in the fact sheets on the Better Health Channel <https://www.betterhealth.vic.gov.au/child-health>. 
It is suggested that the following MCH tools are also used, where appropriate:
sleep assessment (Appendix 4) – the online form is available on the department’s website Sleep pathways assessment form (health.vic.gov.au) <https://www.health.vic.gov.au/publications/sleep-pathways-assessment-form>
safe sleeping checklist (in CDIS)
pre-home visit safety assessment (in CDIS)
[bookmark: _Hlk24008232]parent–child interaction scale (Appendix 5) – the online form is available on the department’s website Parent child interactions scale (health.vic.gov.au) <https://www.health.vic.gov.au/publications/parent-child-interactions-scale>
psychosocial assessment (Appendix 6) – the online form is available on the department’s website Parents and carers psychosocial assessment (health.vic.gov.au) - <https://www.health.vic.gov.au/publications/parents-and-carers-psychosocial-assessment>
Edinburgh postnatal depression scale (in CDIS).
[bookmark: _Toc26356111][bookmark: _Toc179289423]Continuum of support
The MCH nurse, in partnership with parent and caregiver, may at any time during the outreach consultations identify that additional support is required. In these situations, the MCH nurse will refer the family to an appropriate service, using their standard referral practices.
Providing families with a range of options and support is important, ensuring families have a seamless experience of moving between different supports. Families can enter and exit the continuum of support at any given time.
[bookmark: _Toc26356114]

[bookmark: _Toc179289424]MCH Line
Support for sleep and settling is provided to families through the MCH Line via the existing 13 22 29 phone number. 
When families call the service, the MCH nurse will work with the family to determine their needs and concerns. 
To ensure a consistent approach to sleep and settling, when a concern is identified, the MCH nurse will use the strategies, information and support provided in the fact sheets on the Better Health Channel <https://www.betterhealth.vic.gov.au/child-health>. 
Where appropriate, the MCH Line will use the following existing MCH tools:
sleep assessment (Appendix 4) – the online form is available on the department’s website 
safe sleeping checklist 
psychosocial assessment (Appendix 6) – the online form is available on the department’s website 
Edinburgh postnatal depression scale.
[bookmark: _Toc179289425]Continuum of support
At any time during the phone consultation, the MCH Line nurse may decide that the family has needs that require additional support. In these situations, the MCH Line nurse will work with the family to make an appropriate referral, using standard MCH Line referral processes.
Providing families with a range of options and support is important, ensuring families have a seamless experience of moving between different supports. Families can enter and exit the continuum of support at any given time.
[bookmark: _Toc26356119]

[bookmark: _Toc179289426]Targets, Funding and Reporting 
[bookmark: _Toc179289427][bookmark: _Toc26356112]Community-based MCH 
Targets and Funding
Sleep and Settling programs are fully funded by the Department of Health (the department) via service agreements with MCH service providers.
Information sessions
Providers are funded to deliver a target number of sessions. Target allocations are based on MCH enrolments levels.
Per target session, funding is provided to cover: 
· one MCH nurse and one other support worker to facilitate a two-hour session, including penalty rates for evening/weekend sessions and set-up and pack-up time
· all other service costs related to delivery of that session.
Outreach
Providers are funded to deliver a target number of hours of client service delivery. Target allocations are based on enrolments levels and also the level of socio-economic disadvantage in the provider’s LGA.
Per target hour, funding is provided to cover: 
· one hour of MCH nurse time engaged in client service delivery (direct, indirect or travel)
· all other service costs related to the delivery of that hour of service delivery.
NOTE:
Factors used in calculating funding are not requirements of service delivery. Flexibility exists for service providers to use the funding as required to meet the needs of their community (in line with the Model of Care).
Examples:
· [bookmark: _Hlk172712300]Information session funding assumes that each session takes exactly two hours. However, services should use their funding to provide information sessions in lengths that best meet the needs of their community. 
· Outreach funding modelling assumes that each family engaged in the program will receive exactly six hours of service delivery (or 6.8 hours in rural LGAs). However, services should use their funding to support families according to the needs of each family, which may be significantly more or less than six hours in each case.
· Outreach funding modelling assumes that outreach service delivery is provided by MCH Nurses. However, as per the Model of Care, services may use their funding for appropriately qualified staff other than MCH Nurses to deliver the Outreach program.
Reporting to the Department
MCH service providers are required to report on service provision to the department as part of their service agreement obligations. This includes reporting of delivery against targets. 
Specific reporting requirements are communicated to MCH service providers by the department in advance of each reporting cycle. As at August 2024, reporting is required at the end of each financial year, and reporting instructions are communicated in June each year.
For information on recording accurate data in CDIS please see the CDIS web page <https://www.health.vic.gov.au/maternal-child-health/child-development-information-system>
Data and reporting to support quality improvement 
Data collection is used to monitor outcomes for children and families and service quality. Data can be used to demonstrate the achievements and gaps in the provision of the Sleep and Settling Model of Care on progress towards achieving agreed outcomes.  
To review progress and identify service gaps the following data could be monitored. 
Number of cases / families (based on the number of children enrolled / attached in a group) for
· First Time Parent Groups 
· Baby sessions  
· Toddler sessions
· Number of group sessions held in 
· working hours
· outside of working hours (based on group sessions date/time)
· Aboriginal and Torres Strait Islander status of child
· CALD status of child (based on main language spoken at home and ethnicity both recorded in child screen)
[bookmark: _Toc179289428]MCH Line 
[bookmark: _Toc26356117]Funding for MCH Line
The additional support through the MCH Line is fully funded by the department. 
[bookmark: _Toc26356118]Data collection
Sleep and Settling calls and interventions are recorded in the current client record management system (CERES) used by the MCH Line.
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[bookmark: _Toc179289430]Appendix 1: First-time parent information session plan
[bookmark: _Toc24464760][bookmark: _Toc26356120][bookmark: _Toc179289431]Objectives of the session
To create an opportunity for first-time parents to share ideas and concerns about sleep and settling, common to parenting.
To promote sustainable connections between parents of children of similar ages.
To consider and address the realistic and unrealistic expectations people (including new parents) have of babies sleeping behaviours.
To inform participants of sleep patterns and common cues babies display when ready for sleep.
To inform parents about appropriate parental responses to the sleep cues, especially to encourage a settled baby.
To provide an opportunity for parents to develop a range of considered responses to (critical) comments about sleep and babies.
To alert parents to a range of safety issues around baby’s sleeping.
To provide parents with information to support their wellbeing and self-care.
[bookmark: _Toc24464761][bookmark: _Toc26356121][bookmark: _Toc179289432]Information and support to be provided at the session
Typical infant and early childhood sleep patterns, behaviours and requirements for a newborn and a baby. While every child is different, the aim is to provide parents and caregivers with a general understanding of what to expect across developmental stages. Fact sheet 1: typical sleep behaviour: newborns 0 to 3 months and Fact sheet 2: typical sleep behaviour: babies 3 to 6 months.
Support and strategies to develop positive sleep patterns for newborn or baby. Fact sheet 7: preventing sleep concerns: babies 0 to 6 months.
Establishing positive sleep patterns and behaviour and preventing sleep concerns from arising: General strategies that parents and caregivers can use across developmental stages to encourage babies to sleep well, promoting parent/child attachment an interaction.
When sleep or settling becomes a concern: provide information for parents and caregivers who may be unsure whether a newborn is experiencing a concern with sleep.
What to do if a sleep concern arises: strategies to address sleep and settling concerns. Every family is different, so families can choose the most suitable strategy for them. The recommended strategies and approaches differ between developmental ages and stages.
Information and support to promote parental and caregiver wellbeing and self-care. This fact sheet provides a range of information to support parents and caregivers through this time, and to promote self-care and general wellbeing. It also provides links to resources for extra support. Fact sheet 14: self-care and support for parents and caregivers.


[bookmark: _Toc24464762][bookmark: _Toc26356122][bookmark: _Toc179289433]Anticipated benefits of the session
Participants will understand what happens during sleep and the range of sleep patterns of babies.
Participants will be alert to baby’s sleep cues and aware of appropriate parental response to these cues.
Participants will be alert to the value of sleep associations for babies.
Participants will have considered a range of strategies to assist parental wellbeing and self-care.
Participants will be confident in responding (assertively) to people’s (sometimes critical) comments, concerns and advice about their baby and sleep.
[bookmark: _Toc24464763][bookmark: _Toc26356123][bookmark: _Toc179289434]Pre-session planning and handouts
Organise name tags for babies and parents.
Collect sheets of butcher’s paper and textas.
Prepare fact sheets for participants to use during session and/or to take home:
Typical infant and early childhood sleep patterns and behaviours for newborns and babies (fact sheets 1 and 2)
Support and strategies for baby and early childhood sleep and settling concerns – settling suggestions, sleep routines and environments, tired signs and safe sleeping (fact sheet 7)
Information and support to promote parental and caregiver wellbeing and self-care (fact sheet 14).


[bookmark: _Toc26356124][bookmark: _Toc179289435]Appendix 2: Baby information session plan
[bookmark: _Toc24464765][bookmark: _Toc26356125][bookmark: _Toc179289436]Objectives of the session
To provide participants with information on typical baby sleep patterns and behaviours.
To consider and address the realistic and unrealistic expectations people of babies sleeping behaviours.
To inform participants of sleep patterns and common cues babies display when ready for sleep.
To inform parents about appropriate parental responses to the sleep cues, especially to encourage a settled baby.
To provide participants with strategies should they have sleep and settling concerns with their baby.
To provide an opportunity for parents to develop a range of considered responses to (critical) comments about sleep and babies.
To provide parents with information to support their wellbeing and self-care.
[bookmark: _Toc24464766][bookmark: _Toc26356126][bookmark: _Toc179289437]Information and support to be provided at the session
The baby information session should be offered to all families with a baby aged between six to eight months of age. To encourage father, partner and other caregivers to participate, evening and weekend sessions should be offered.
While each group and family are different, at a minimum each session should cover:
Typical infant and early childhood sleep patterns, behaviours and requirements for a baby. While every child is different, the aim is to provide parents and caregivers with a general understanding of what to expect across developmental stages, so they feel better equipped to deal with sleep and settling concerns, including parent/child attachment and interaction. Fact sheet 3: typical sleep behaviour: babies 6 to 12 months.
Support and strategies for sleep and settling concerns with a baby. Fact sheet 8: preventing sleep concerns: babies 6 to 12 months.
Establishing positive sleep patterns and behaviour and preventing sleep concerns from arising: General strategies that parents and caregivers can use across developmental stages to encourage babies to sleep well.
When sleep or settling becomes a concern: provide information for parents and caregivers who may be unsure whether a baby is experiencing a concern with sleep.
What to do if a sleep concern arises: Strategies to address sleep and settling concerns. Every family is different, so there are a range of options to allow families to choose the most suitable strategy for your family. The recommended strategies and approaches differ between developmental ages and stages.
Information and support to promote mother, parental and caregiver wellbeing and self-care. This fact sheet provides a range of information to support parents and caregivers through this time, and to promote self-care and general wellbeing. It also provides links to resources for extra support. Fact sheet 14: self-care and support for parents and caregivers
[bookmark: _Toc26356127][bookmark: _Toc179289438]Anticipated benefits of the session
Participants will understand what happens during sleep and the range of sleep patterns of babies.
Participants will be alert to baby’s sleep cues and aware of appropriate parental response to these cues.
Participants will be alert to the value of sleep associations for babies.
Participants will have a range of strategies to respond to sleep and settling concerns.
Participants will have considered a range of strategies to assist parental wellbeing and self-care
[bookmark: _Toc26356128][bookmark: _Toc179289439]Pre-session planning and handouts
Sign in sheet for participants.
Prepare a short evaluation form/survey for participants (either collect on the day/night or email out after the event).
Prepare fact sheets for participants to use during session and/or to take home:
Typical infant and early childhood sleep patterns and behaviours for babies (fact sheet 3)
Support and strategies for baby and early childhood sleep and settling concerns – settling suggestions, sleep routines and environments, tired signs, safe sleeping and when sleep and/or settling becomes a concern (fact sheet 8).
Information and support to promote parental and caregiver wellbeing and self-care (fact sheet 14).


[bookmark: _Toc26356129][bookmark: _Toc179289440]Appendix 3: Toddler information session plan
[bookmark: _Toc24464768][bookmark: _Toc26356130][bookmark: _Toc179289441]Objectives of the session
To provide participants with information on typical toddler sleep patterns and behaviours.
To consider and address the realistic and unrealistic expectations people have of toddlers sleeping behaviours.
To inform participants of sleep patterns and common cues toddlers display when ready for sleep.
To inform parents about appropriate parental responses to the sleep cues, especially to encourage a settled toddler.
To provide participants with strategies should they have sleep and settling concerns with their toddler.
To provide an opportunity for parents to develop a range of considered responses to (critical) comments about sleep and babies.
[bookmark: _Toc24464769][bookmark: _Toc26356131][bookmark: _Toc179289442]Information and support to be provided at the session
The toddler information session should be offered to all families with a toddler around 18 months of age. To encourage father, partner and other caregivers to participate, evening and weekend sessions should be offered.
While each group and family are different, at a minimum each session should cover:
Typical toddler sleep patterns, behaviours and requirements. While every child is different, the aim is to provide parents and caregivers with a general understanding of what to expect across developmental stages, so they feel better equipped to deal with sleep and settling concerns, including parent/child attachment and interaction. Fact sheet 4: typical sleep behaviour: toddlers 1 to 2 years and/or Fact sheet 5: typical sleep behaviour: toddlers 2 to 3 years.
Support and strategies for sleep and settling concerns in a toddler. Fact sheet 9: preventing sleep concerns: toddlers 1 to 3 years.
Establishing positive sleep patterns and behaviour and preventing sleep concerns from arising: general strategies that parents and caregivers can use across developmental stages to encourage toddlers to sleep well.
When sleep or settling becomes a concern: provide information for parents and caregivers who may be unsure whether a toddler is experiencing a concern with sleep.
What to do if a sleep concern arises: strategies to address sleep and settling concerns. Every family is different, so families can choose the most suitable strategy for them. The recommended strategies and approaches differ between developmental ages and stages.
Information and support to promote parental and caregiver wellbeing and self-care. The fact sheet provides a range of information to support parents and caregivers through this time, and to promote self-care and general wellbeing. It also provides links to resources for extra support. Fact sheet 14: self-care and support for parents and caregivers.


[bookmark: _Toc24464770][bookmark: _Toc26356132][bookmark: _Toc179289443]Anticipated benefits of the session
Participants will understand what happens during sleep and the range of sleep patterns of toddlers.
Participants will be alert to toddler sleep cues and aware of appropriate parental response to these cues.
Participants will be alert to the value of sleep associations for toddlers.
Participants will have a range of strategies to respond to sleep and settling concerns.
Participants will have considered a range of strategies to assist parental wellbeing and self-care.
[bookmark: _Toc24464771][bookmark: _Toc26356133][bookmark: _Toc179289444]Pre-session planning and handouts
Sign in sheet for participants
Prepare a short evaluation form/survey for participants (either collect on the day/night or email out after the event).
Prepare fact sheets for participants to use during session and/or to take home:
Typical infant and early childhood sleep patterns and behaviours for babies (fact sheet 4 and/or 5).
Support and strategies for baby and early childhood sleep and settling concerns – settling suggestions, sleep routines and environments, tired signs, safe sleeping and when sleep and/or settling becomes a concern (fact sheet 9).
Information and support to promote parental and caregiver wellbeing and self-care (fact sheet 14).


[bookmark: _Toc26356134][bookmark: _Toc179289445]Appendix 4: Sleep pathways assessment form
The sleep pathway assessment form supports a consistent approach to understanding the sleep and settling needs of families.
[bookmark: _Toc24464773][bookmark: _Toc26356135][bookmark: _Toc179289446]Family information
	Parent/carer:
	

	Relationship to child:
	

	Question
	Yes/No

	Is your child’s sleep a concern?
	

	Is your child’s sleep a concern for other family members?
	

	How long has your child’s sleep concerned you or a family member?
	

	Would you or a family member like further information and support around your child’s sleep?
	


[bookmark: _Toc24464774][bookmark: _Toc26356136][bookmark: _Toc179289447]Child’s sleeping arrangements 
	Sleeping arrangement
	Yes/No

	Cot in parents’ room
	

	Cot in separate room
	

	Cot in room with sibling
	

	Bed sharing in parents’ room
	

	Bed sharing in child’s room
	

	Co-sleeping – sharing a sleep surface with a child, and may include sofa or floor
	

	Other (please specify)
	


[bookmark: _Toc24464775][bookmark: _Toc26356137][bookmark: _Toc179289448]Child’s sleeping associations
	Sleeping association
	Yes/No

	Wrapping
	

	Sleeping bag
	

	Dummy/soothers/pacifier
	

	Comfort toy
	

	Feeding
	

	Cuddling or held
	

	Car
	

	Music/white noise
	

	Other (please specify)
	


[bookmark: _Toc24464776][bookmark: _Toc26356138][bookmark: _Toc179289449]Feeding (age appropriate)
	Diet
	Feeds per 24 hours

	Breast feeding
	

	Formula feeding
	

	First foods
	

	Meals (breakfast, lunch, dinner)
	

	Snacks (morning tea, afternoon tea, supper)
	


[bookmark: _Toc24464777][bookmark: _Toc26356139][bookmark: _Toc179289450]Sleep patterns – day (7am–7pm)
	Sleep pattern
	Number

	Average number of sleeps
	

	Average length of each sleep
	

	Average number of hours in total 
	

	Does child need support to resettle during sleep/s? (Yes/no)
	


[bookmark: _Toc24464778][bookmark: _Toc26356140][bookmark: _Toc179289451]Sleep patterns – night (7pm–7am)
	Sleep pattern
	Number

	Average number of sleeps
	

	Average length of each sleep
	

	Average number of hours in total 
	

	Does child need support to resettle during sleep/s? (Yes/no)
	


[bookmark: _Toc24464779][bookmark: _Toc26356141][bookmark: _Toc179289452]Assessment completed
	MCH nurse:
	

	Date:
	




[bookmark: _Toc26356142][bookmark: _Toc179289453]Appendix 5: Parent–child interactions scale
	Child’s name:
	

	Child’s age:
	

	Parent/carer’s name:
	


[bookmark: _Toc24464781][bookmark: _Toc26356143][bookmark: _Toc179289454]Observations
Compared to the way other children of the same age are learning, developing and behaving, 
would you say this child is: (select one of the following choices)
	Below average
	

	Average
	

	Above average
	


Please check the answers that correspond to your observations.
	Observation
	Not likely/not often (0)
	Sometimes (1)
	Often/likely (2)

	1. [bookmark: _Hlk21955178]Parent plays with child or plays with toys with child.
	
	
	

	2. Parent helps child learn new things.
	
	
	

	3. Parent reads children’s books to child.
	
	
	

	4. [bookmark: _Hlk21956167]Parent makes up games or songs for child.
	
	
	

	5. When child looks or touches a toy or object, parent talks to him/her about the toy or object.
	
	
	



	Total Score from 1–5
	


A score of < 8 suggests a need for parent training that emphasises knowledge of child development and builds nurturing skills.
	Observation
	Not likely/not often
	Sometimes
	Often/likely

	6. Parent hugs and kisses child and is openly affectionate.
	
	
	

	7. Parent talks to child only when child is crying or upset.
	
	
	

	8. When child is looking at parent, parent talks or makes sound with child.
	
	
	

	9. Child seems to avoid parent or to prefer the company of other people.
	
	
	

	10. Parent seems to enjoy child.
	
	
	

	11. Parent soothes child when he/she is upset.
	
	
	

	12. When child looks at or touches something, parent’s first response is ‘no’.
	
	
	

	13. Parent faces child when speaking to him/her.
	
	
	


Responses to items 6–13 can give information about whether the parent (and therefore child) would benefit from additional nurturing and child-rearing skills
[bookmark: _Toc24464782][bookmark: _Toc26356144][bookmark: _Toc179289455]Psychosocial risk factors
Along with the completed Parent–child interactions scale, the following information about the child’s 
parents/carer and family can assist with determining psychosocial risk. This information is to be documented in the parents/carers’ client details page and child’s notes in the Child Development Information System (CDIS). This form can be uploaded as an attachment to CDIS.
A number of variables are associated with psychosocial risk and a few factors are listed. For a full list of psychosocial risk factors refer to the Brigance Early Childhood Screen III (2014), Table 4, page xxii.
	Language spoken at home
	

	Ethnicity
	

	Employment status
	

	Education level
	

	Number of siblings in home
	

	Number of household moves in last year
	


[bookmark: _Hlk24971150]The Parent–child interactions scale should be only administered by practitioners after referring to the Parent-child interaction form information in the Brigance Early Childhood Screen III (2014), pages 71–72.
[bookmark: _Toc26356145][bookmark: _Toc179289456]Parent-child interactions scale completed
	MCH nurse:
	

	Date:
	




[bookmark: _Toc26356146][bookmark: _Toc179289457]Appendix 6: Psychosocial assessment
The psychosocial assessment provides a holistic integrated approach to emotional health that encompasses other psychological and social factors.
	Child’s name and age:
	

	Child’s name and age:
	

	Child’s name and age:
	

	Child’s name and age:
	



	Parent/carer’s name: 
	

	Relationship to child/ren:
	


[bookmark: _Toc24464784][bookmark: _Toc26356147][bookmark: _Toc179289458]Psychosocial factors
	Question
	Yes/No

	Have you ever experienced or needed treatment for a mental health condition, e.g. depression, anxiety, bipolar disorder, psychosis?
	

	Has any member of your immediate family (grandparent, parent, brother or sister) needed treatment for a mental health problem?
	

	In the last 12 months have you experienced stress, change or loss of someone close, relationship problems, illness, pregnancy complications or loss, financial worries or moving house or interstate?
	

	Do you feel safe and well supported by your current partner?
	

	When you were growing up did you feel like your mother provided the emotional support you needed?
	

	If you need practical support do you have someone who could help you? OR
Do you have people you can rely on to provide practical support if you need it?
	

	Do you or others think that you or your partner may have a problem with drugs or alcohol abuse?
	

	When you were growing up did you always feel cared for and protected?
	




[bookmark: _Toc24464785][bookmark: _Toc26356148][bookmark: _Toc179289459]Emotional health
	Question
	Yes/No

	During the past month, have you often been bothered by feeling down, depressed or hopeless?
	

	During the past month, have you often been bothered by little interest or pleasure in doing things?
	

	Do you sometimes worry so much that it affects your day-to-day life?
	


[bookmark: _Toc24464786][bookmark: _Toc26356149][bookmark: _Toc179289460]Edinburgh Postnatal Depression Scale (EPDS)
	EPNDS completed (Yes/No)
	

	EPNDS score
	

	Referral (Yes/No)
	


If not referred, reason:
	Not required
	

	Not appropriate at this time
	

	Parent/carer declined
	

	Another appointment scheduled
	


[bookmark: _Toc24464787][bookmark: _Toc26356150][bookmark: _Toc179289461]Psychosocial assessment completed
	MCH nurse:
	

	Date:
	




[bookmark: _Toc26356151][bookmark: _Toc179289462]Appendix 7: Text-equivalent descriptions of figures
[bookmark: _Toc24464789][bookmark: _Toc26356152][bookmark: _Toc179289463]Figure 1: Victoria’s Sleep and Settling Model of Care
Victoria’s Sleep and Settling Model of Care provides parents with the information and support they need to confidently respond to infant and early childhood sleep, and address sleep and settling concerns using safe and effective techniques. 
The figure comprises a circle divided into three segments. 
Group sessions 
Support and information for every family
Focusing on age-appropriate information about infant and early childhood sleep and tips and strategies to promote positive sleep patterns. All group sessions will also support parents and caregivers to promote self-care and wellbeing.
Sleep and settling first-time parent group session – for all new parents and caregivers
Sleep and settling parent session (6–8 months) – for parents and caregivers who want to better understand infant sleep
Sleep and settling parent session for toddlers – for parents and caregivers who want to better understand toddler sleep 
Telephone consultations
Support when families need it.
Telephone delivery of follow-up sleep and settling support for parents and caregivers who have called the MCH Line with a sleep and settling concern.
Sleep and settling outreach
Support when families need more.
Up to six hours of sleep and settling consultations in a family’s home, or other preferred location. For families experiencing significant and ongoing sleep and settling concerns.
[bookmark: _Toc26356153][bookmark: _Toc179289464][bookmark: _Toc24464790]Figure 2: Step up, step down system of support
Families can access sleep and settling support by stepping up or down through services depending on their level of need.
Lowest level of support is information sessions.
Second level of support is universal MCH outreach consultations.
Third level of support is enhanced MCH.
Fourth level of support is early parenting centres.
The MCH Line offers support in conjunction with these four levels of support.
[bookmark: _Toc26356154][bookmark: _Toc179289465]Figure 3: Sleep and settling pathway
Parent/caregiver raises concern with sleep and settling of infant/toddler. 
MCHN unpacks the concern using clinical judgement, expertise and identified protective and risk factors to assess if child and family are:
at risk of vulnerability; or 
experiencing short term vulnerability; or
experiencing long term vulnerability.
MCH nurse may use tools such as: sleep assessment, psychosocial assessment, parent–child interaction scale (Brigance III) and Edinburgh post-natal depression scale to support assessment. 
Pathways are characterised by an increase in vulnerability and complexity of issues.
Pathway 1: sleep and settling – child and family at risk of vulnerability
Recommend parent attends age-appropriate information sessions or accesses sleep and settling resources (online and hard copy)
Inform parent of MCH Line phone support
Offer additional universal MCH consultation
Suggest a day stay program 
Pathway 2: sleep and settling – child and family experiencing short term vulnerability
Referral as required for GP mental health care plan 
Inform parent of MCH Line phone support 
Offer MCH sleep and settling outreach consultation
Refer to Early Parenting Centre  
Offer a referral to EMCH 
Pathway 3: sleep and settling – child and family experiencing long term vulnerability
Referral as required for GP mental health care plan
Inform parent of MCH Line phone support 
Offer a referral to EMCH
Refer Early Parenting Centre 
Refer to family support services
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resources (online or
hardcopy)

® Inform parent of
MCH Line phone
support

® Universal MCH
additional consult

e Referral to Early
Parenting Centre

Sleep and settling —
child and family
experiencing short
term vulnerability

Referral, as required,
® MCH sleep and
settling outreach

e EMCH
e Early Parenting
Centre

eGP mental
health care plan
e Nursery
Equipment
Program
* Inform parent of
MCH Line phone
support

Sleep and settling —
child and family
experiencing long term
vulnerability

Referral, as required,
® MCH sleep and
settling outreach

e EMCH

e Nursery
Equipment
Program

e Early Parenting
Centre

eGP mental health
care plan

*  Family support
services

* Inform parent of

MCH Line phone

Increase in level of vulnerability and complexity





