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QTFF Evaluation/Implementation Report – EQuIPP Project 

Summary 

Background 

• The Pēpi-PodⓇ Program comprises three core elements: a portable infant sleep space, safe sleep 

education, and the role of peer communicator that is offered to families in order to share what they 
have learned about protecting babies as they sleep. 

• The program embeds health equity principles which consider the social, cultural and economic 
determinants of health (Young et al., 2019).  

• The Program specifically aims to de-couple the interaction between antenatal smoking and shared 
sleeping surfaces for infants vulnerable to suffocation. The Program aims to address unsafe shared 
sleeping, one of the contributory causes of Queensland’s excess infant mortality due to Sudden 
Unexpected Death in Infancy (SUDI), a mortality burden borne disproportionately by First Nations 
families and families experiencing social vulnerabilities. 

• Previously, the Program has been shown to be acceptable, feasible, safe, and culturally appropriate, 
and has improved the safety of infant sleep practices in those Queensland communities (Young et al, 
2018a; 2018b; 2019). 

• In the study, “Measuring the effectiveness of the Pēpi-Pod Program in reducing infant mortality in 
Queensland” a 75 per cent reduction in infant mortality for infants aged 28 days to 6 months, was 
demonstrated in those Queensland postcode areas where the Program achieved the highest level of 
community participation within the target population (McEniery et al, 2022). 

• Most Queensland families do not currently have access to the Pēpi-Pod Program.   

Key learnings from this project 

• The project used an implementation science framework to examine how the Pēpi-Pod Program could 
be adopted by clinicians as ‘usual practice’ for families and infants with complex needs.  

• The project focussed on identifying elements for successful implementation.  

• Phase one involved a diagnosis and planning phase. This included discussions with the program 
developer (Stephanie Cowan) about the NZ experiences, engaging with University of the Sunshine 
Coast about their research experiences, surveying clinicians around Queensland and interviews with 
early adopters. 

• In Phase two (piloting the implementation), two ‘sites’ were chosen to pilot the Pēpi-Pod Program in 
order to test the framework for implementation developed in phase one. Pilot sites were chosen based 
on the capacity of these services to participate in the program (staff interest, management approval), 
identified high SUDI incidence in the service region, the existence of a continuity of antenatal/postnatal 
care service model, a commitment for staff to share/work collaboratively with non-government services 
to provide the best care to those with identified priorities, and for the identified ‘site’ to become a 
potential ‘hub’ for expanding the program within their relevant HHS.   

• These sites were Bundaberg Hospital and Child Health Service (Wide Bay HHS) and Caboolture 
Hospital (Metro North HHS) and Caboolture Child Health Service (Children’s Health Queensland 
HHS). 

• Key learnings from Phases one and two were incorporated into Phase three - Developing a statewide 
implementation plan. Learnings incorporated included the need for ongoing support for clinicians to 
ensure training and program fidelity; a centralised program management with a hub-and-spoke 
approach to training and implementation; and flexibility for each HHS to embed the Pēpi-Pod Program 
in a way that best suits their current service delivery and partnerships. Storage and transport of the 
pods around Queensland also needs a centralised and coordinated approach for time- and cost-
efficiency. 

Recommendation 

• We propose a Hub and Spoke model of scaled implementation embedded in existing maternity and 
child health services, supported by the Queensland Health HHS structure and in partnership with 
Primary Health Networks, Aboriginal and Islander Community Health services, and government and 
nongovernment agencies. Individualized service implementation is recommended rather than a one 
plan suits all approach. 

• The results from the EQuIPP project are currently being used to formalise a proposal for upscaling the 

https://research.usc.edu.au/discovery/delivery/61USC_INST:ResearchRepository/12126604650002621?l#13129599850002621
https://research.usc.edu.au/discovery/delivery/61USC_INST:ResearchRepository/12126604650002621?l#13129599850002621
https://www.childrens.health.qld.gov.au/chq/health-professionals/qpqc/
https://www.childrens.health.qld.gov.au/chq/health-professionals/qpqc/
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program throughout Queensland. 
  

Project Team Members 

 

 

Name Email HHS Study Role  

JOINT PROJECT LEADS 

Assoc Prof Julie McEniery 
Professor Jeanine Young AM 

julie.mceniery@health.qld.gov.au 
jyoung4@usc.edu.au 
 

CHQ 
 
 
UniSC 

Leadership and collaborative 
oversight of project design and 
Implementation 

Young also directly supported 
training at Pilot Sites 

CORE GOVERNANCE TEAM  

Joint Project Leads + 
Dr. Diane Cruice 
 
Ms Stephanie Cowan 

 
diane.cruice@health.qld.gov.au 
 
stephaniecowan@changeforourch
ildren.nz 
 

 
 
CHQ 
 
CFOC 

 
 
Collaborative oversight of 
project design and 
Implementation 

PROJECT TEAM 

Dr. Diane Cruice 
 
 

diane.cruice@health.qld.gov.au 
 
 

CHQ Principal Project Officer  
Project support, logistics. 
Analysis of evaluation data and 
preparation of evaluation report  

Dr. Rebecca Shipstone 
 

qpqc@health.qld.gov.au 
CHQ Principal Project Officer 

Project design elements, survey 
and interview stages (July 21 to 
Jan 2022) 

Ms Lee-Anne O’Keefe Lee-
Anne.Okeefe@health.qld.gov.au 
 

CHQ Pēpi-Pod Program Hub Co-
ordinator 
Training at pilot sites, oversee 
recruitment, consent, data 
collection (Feb 22 to July 22) 

 

 

mailto:julie.mceniery@health.qld.gov.au
mailto:jyoung4@usc.edu.au
mailto:diane.cruice@health.qld.gov.au
mailto:stephaniecowan@changeforourchildren.nz
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mailto:Lee-Anne.Okeefe@health.qld.gov.au
mailto:Lee-Anne.Okeefe@health.qld.gov.au
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Evaluation/Implementation Plan   

 

 

 

 

Core governance team established (July-August 2021) 

• Established at the start of the project consisting of QPQC representatives, University of Sunshine Coast 
research and content expert and the Director of Change for Our Children, New Zealand (Program owner).  

• Provided a strong leadership role in the project to ensure the implementation maintained the fidelity and 
intent of the program guidelines and was implemented in ways that were supported by Queensland research 
findings. The Principal Project Officer was also recruited at this time. 

Phase 1: Diagnosis and Planning (August – December 2021) 

Advisory Group Established 

• This group met monthly and were briefed by the project team and governance group on progress, issues, 
solution-finding, and provided direction and ideas to improve the project and engagement with stakeholders 
and potential participant groups. Membership list attached. 

Queensland Pēpi-Pod Program Awareness Survey   

• To gain an understanding of the level of awareness of the Queensland Pēpi-Pod Program across selected 
services throughout the State. Yielded insights into barriers, enablers, potential successful model of care, 
and potential pilot sites 

Learning from Early Adopters 

• One-on-one interviews, ranging in duration from thirty to ninety minutes, were held with early adopters of the 
Queensland Pēpi-Pod Program (i.e., early adopters were those services which had engaged with UniSC 
Pēpi-Pod Research Program during 2012-2018). Qualitative analysis of these interviews was conducted. 

Phase 2: Pilot Implementation (September 2021- June 2022) 

Implementation logistics 

• Importing, storing and transporting the pods and database development. 

Selection of pilot sites 

• Identified by increased need (ABS data, SUDI rates, socio economic factors, maternal smoking rates) and 
shortlisted from survey and interview information. 

Implementation in pilot sites (5 months) 

• Program established in two pilot sites including staff training/education sessions, with support to deliver within 
existing service delivery models, and support with data collection, logistics of pod procurement and 
distribution. 

Phase 3: Developing a Statewide implementation plan (May 2022 – ongoing) 

• The results from the project are being used to inform a recommended Statewide upscale of the program. 

• The proposal will be presented to the Chief Executive Officers of Queensland Health Hospital and Health 
Services for consideration. 



 

QTFF Evaluation/Implementation Report – EQuIPP Project - 5 - 
  

Evaluation/Implementation Outcomes 

Queensland Pēpi-Pod Program Awareness Survey: n=718 

• The Qld Pēpi-Pod Program Awareness Survey was distributed widely through the Qld Child and Youth Clinical 
Network, the Statewide Maternity and Neonatal Clinical Network, the Statewide Rural and Remote Clinical 
Network, the Qld Maternal and Perinatal Quality Council and the QPQC.  

• 718 responses from respondents spanning Indigenous maternity and post-natal services, hospital and home 
visiting maternity services, midwifery practices, neonatal units, community child health services. 

• lower than anticipated awareness of the existence of the Pēpi-Pod Program  
(12% familiar with program, 6% previously used the program). Services engaged in UniSC’s Research 
program were predominantly nongovernmental Aboriginal and Torres Strait Islander controlled health 
services which may account for the reduced awareness in predominantly government service networks 

• 90% saw value in the program after being provided with information 

• 69% interested in learning more and 63% interested in offering it to families when available  

• results supported embedding the program within existing services, and value of further promotion. 

• Follow up of early adopters those who used the Pēpi-Pod Program (previously or currently) invited to share 
their experiences to assist in the development of an implementation model - 30 agreed and offered 
interviews  

Learning from Early Adopters: n= 16 

• Themes identified 

• Importance of delivery of the Pēpi-Pod Program via a relationship-based, continuity of care model 

• Program offers benefits beyond increasing the safety of the sleep environment 

• Importance of having the program delivered by a skilled educator 

• Services delivering the program require ongoing support 

• Sustainability is important, some criticism of previous “start-stop” experiences  

• Cost to services, ordering, storage and data collection comprise significant barriers 

• Co-designing with First Nations communities is extremely important 

Selection of pilot sites: Results of the survey and interviews were used to inform pilot site selection 

• The advisory group supported the selection of sites who had: 

• A continuity model of care established between maternity/midwifery and Child Health Services 

• Sites with increased need based on local/regional SUDI rates, social demographic factors and smoking 
rates 

• Sites who were eager to participate and able to achieve management support in the time frame to meet 
project requirements 

• The following sites were chosen 

• Wide Bay Hospital and Health Service (WBHHS), Bundaberg. 

• Caboolture Hospital Maternity Unit – Metro North Hospital and Health Service (MNHHS) and Caboolture 
Child Health Team – Children’s Health Queensland (CHQHHS) 

Implementation in pilot sites:  

• Implementation of the project in each pilot site was preceded by meetings with key staff to discuss how the 
program would work, who would be involved, and to arrange Program education sessions. 

• Program training 

• “In-person 4-hour training session”  

• 39 clinicians were trained: 23 Child Health Nurses, 13 Midwives, 3 Advanced Health Workers 

• 11 information sessions were conducted both in person and on-line, ranging between 30 to 60 minutes and 
were targeted at clinical and managerial staff working with front-line clinicians who would provide the Program 
in partnership with families. This approach was used to support processes that would facilitate clinical 
engagement work with families and to support referral processes for eligible families into the Program. 

• As at 30 June 2022: n=38 families recruited into the Program. Data collection of current recruited families and 
Pēpi-Pod Program engagement and recruitment with new families is ongoing within the two pilot sites.  Parent 
feedback: “Have found the Pepi-pod very useful as often co-sleep and toddler comes into parental bed also”. 
A full analysis of data entered will be conducted early 2023. 
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Development of Statewide upscale implementation model 

• Results from this project were instrumental in developing a model for upscaling the Program in Queensland. 
This proposal includes a Hub and Spoke model of incremental implementation embedded in existing maternity 
and child health services, supported by the Queensland Health HHS structure and partnering with Primary 
Health Networks, Aboriginal and Islander Community Health services, and government and nongovernment 
agencies, who provide care to families within the priority populations which experience the highest infant 
mortality. 

• The proposed project incorporates a scale up (phase 1) and establishment (phase 2) phase as outlined below: 
o Phase 1 (years 1-4) propose continued use of implementation science strategies to embed the 

Program into existing maternity and postnatal care support programs. This will allow for co-design 

of the program processes in each unique location, ensure all necessary staff are trained and that 

models of care can accommodate the program and maintain the fidelity as the numbers grow.  

o Key aspects of Phase 1 include a collaborative governance structure to provide leadership and 

Program fidelity, local coordinator champions with hub coordination and administrative support, 

development of resources including training materials, data portal, website, and logistics of Pēpi-

Pod storage and distribution.  

o Phase 2 (years 5-8) will evaluate the process outcomes and mortality benefit of the established 

Pēpi- Pod Program. This phase will also examine sustainability and ensure embedding in infant 

care services. 

 

 

Photographs used with permission, Prof Jeanine Young, UniSC. 
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Economic Analysis 

Using current state (no Pēpi-Pod Program) 

• There are 36-40 Sudden Unexpected Infant Deaths (SUDI) on average each year in Queensland (2010-
2020 data) (Qld Family Child Commission) 

• Around 50% occur in the setting of unsafe shared sleep environment. QPQC data estimates 15 deaths 
per year might be saved if the Pēpi-Pod Program was implemented. 

• The Australian Government Value of a Statistical Life sets a societal benchmark for investment to save 
a life (AUD $4.656 million per life, assuming survival for another 40 years, adjusted to the year 2020).  
Using the estimate of 15 infant lives saved, our society would place a financial value of $69.84 million 
on reducing these lives lost suddenly and unexpectedly. 

Budget use for the current project 

 

Budget item             Expenditure 

Labour $105,659.00 

Pēpi-Pod Program resources $70,674.64 

Transport and storage of pods $7,249.42 

Expert advice – university, GP, consumer $24,501.33 

Travel $1085.53 

Printing and office expenses $1840.00 

Total $211,014.92 

 

The project was underspent mainly due to personnel recruitment-related issues. Our project officer accepted 
another (permanent) position after 7 months. It was not realistic to recruit a second project officer given project 
progress and the project time frame remaining. The hub clinical coordinator worked part-time due to family 
reasons and no safe sleep champion was recruited for Caboolture due to a lack of staffing in the service during 
that time. Issues with storage, distribution and monitoring of pods after the project completion indicated it would 
not be feasible to order more pods at the end of the project. The request to roll the funding into the next financial 
year was unsuccessful.  

Project findings in relation to future costings and proposed state-wide roll out of the Pēpi-Pod Program 

• It should be noted there is currently no comparator. 

• This Program is not just about the supply of the pods. The educational components, which contribute to its 
success in family engagement and subsequent behaviour change, rely on availability of skilled staff. 
Appropriate funding of a state-wide program manager, clinical coordinator and local safe sleep champions 
(part-time staff in each HHS) are critical to maintaining and supporting Program fidelity and ultimately to the 
success of the Program in delivering on its key intent: reduction in preventable infant mortality. Skilled staff 
are needed to ensure Program fidelity is maintained. This fidelity includes the processes to ensure families 
recruited to the Program are from the target populations who will benefit the most (i.e. antenatal smoking is 
targeted); quality education and support is provided to clinical staff; consistency of program messaging and 
safety briefings are provided to families; and data is collected to allow on-going evaluation of target 
outcomes. We adapted our project budget in recognition of this, although COVID-19 restrictions and staffing 
shortages impacted on our ability to recruit some staff to support this project implementation.  

• The logistics of transporting and storing the pods is another major expense that we had underestimated 
(these costs had been supported by various UniSC research relationships previously) and needs to be 
carefully considered if a state-wide program were to occur. A full state-wide Program to ensure equity of 
access to metropolitan, regional and rural areas would require provisioning of a minimum of 6000 pods per 
year. In addition, centralised or strategically located storage processes for Pēpi-Pods (5 per box) with the 
capacity to coordinate movement of these resources across the state would also need consideration. 

 
 

https://www.qfcc.qld.gov.au/sites/default/files/2022-06/17-year%20summary%20tables%20%281%29.XLSX
https://obpr.pmc.gov.au/sites/default/files/2021-06/value-of-statistical-life-guidance-note-2.pdf
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Evaluation/Implementation Challenges 

Several challenges were encountered during the project. Each of these were overcome and assisted in 
developing a Statewide scaled up plan. However, these challenges did lead to some delays in implementation 
at the pilot sites. 

Recruitment 

• Recruitment and conduct of a project within a 12-month time frame is a challenge,  

• There were delays in the recruitment processes for the Project Officer initially due to Queensland Health and 
Health Service requirements around recruiting non-frontline staff at that time. 

• The Project Officer left after 7 months to take up a longer-term position. Replacing this position at that point 
in the 12-month project timeline, given recruitment would have taken another 2 months, was not feasible. 

• We were also not able to recruit a safe sleep champion in the Caboolture site due to staff shortages and 
COVID related issues; our hub clinical coordinator fulfilled this role as her substantive position was from this 
service. 

Need for scoping, survey and interviews to occur prior to the choosing of pilot sites and 
implementation 

The governance and advisory group each recognised the need for a detailed ‘state of play’ for the Pēpi-Pod 
Program in Queensland. The project team needed a solid understanding of where and how the Program was still 
being used post research project phases, which also allowed us to learn from these services in terms of potential 
implementation pathways. This has been incredibly valuable for moving the project forward and planning a 
Statewide roll out but did slow down the recruitment of pilot sites initially. 

Impact of COVID-19 

Training of staff in one of the pilot sites was significantly impacted by COVID-19 and rostering shortages. The 
training session for staff to be able to deliver the program is best done in a live ‘hands on’ session, however Tier 
3 restrictions in some facilities meant that training had to be postponed. The Hub Coordinator maintained weekly 
contact with services and pro-actively arranged Competency Training in a quick and flexible manner – for 
example the Caboolture Maternity Unit training was rescheduled 3 times – the training eventually took place on 
the Hub Coordinators rostered day off (shift swap). Our partner, the University of the Sunshine Coast also 
generously supported the UniSC Lead and content expert, Prof Young, to support the Hub Coordinator and co-
deliver the Bundaberg Child Health Pēpi-Pod Program workshops over 2 days.  

Collection and storage of data 

The program agreement requests clinicians to complete some simple data collection at distribution and follow 
up. However, we were advised by QH legal team this was not able to be used in the project as the data is stored 
via an on-line portal managed by Change for our Children, New Zealand and there was not a clear description 
of this on the current consent forms used by Change for Our Children. (Please note that during the research 
project phases this data collection was covered under ethical and research governance agreements). The project 
team have developed a simple online data entry form for participating clinicians to capture the project data in a 
timely manner for the purposes of this project. The team has begun collaborative work with the University of the 
Sunshine Coast to develop a more long-term solution of an Australian-based data portal to allow Australian-
based services to enter and report on their data to meet data sovereignty requirements within Australia together 
with addressing the Indigenous Data Sovereignty principles of First Nations peoples. 

Storage and distribution of the Pods 

• A private storage facility had to be sourced as no QH sites had the capacity to store large volumes of Pēpi-
Pods securely.  

• The Hub Coordinator/Project Lead had to go the storage facility at Kelvin Grove and store Pēpi-Pods in the 
storage shed. The pallets then had to be removed from premises. This is not sustainable if it is to be rolled 
out Statewide 

• The Hub Coordinator and/or Project Lead had to travel regularly to Kelvin Grove Storage facility to retrieve 
Pēpi-Pods and take to Caboolture and surrounding areas.  
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Future Recommendations 

 
 
 

We recommend that the State-wide implementation model developed as part of this project be further enhanced 
to incorporate realistic budgetary requirements and demonstrate targeted response to Queensland Health 
priorities.  

Since the project completion the project team has sought guidance on how the proposal should be submitted 
through Queensland Health to be considered for whole state scale-up funding. Feedback on the proposal has 
already been very positive at all levels of Queensland Health and continues to improve through this feedback.  

The Pēpi-Pod Program will provide a ‘low-cost high return on investment’, estimated to save 15 infant lives each 
year, at a cost of approximately $1.4 - 2.1 million each year (averaged over 8 years) which is a fraction of the 
financial value that the Australian society would place on these lives (at an estimated $69 million per year based 
on 15 lives saved per year). We propose a two-year upscale phase followed by an ongoing program integrated 
into existing service delivery. 

A Hub and Spoke model of incremental implementation integrated into existing maternity and child health 
services, supported by the Queensland Health HHS structure and partnering with Primary Health Networks, 
Aboriginal and Islander Community Health services, and government and nongovernment agencies, will provide 
care to families within the priority populations which experience the highest infant mortality. 

In summary, the proposal has two phases: 

• Phase 1 - Upscaling using an incremental design to bring on-board 8 Hospital and Health Services each year 
during Years 1 to 2 (2023-24 to 2024-25). This upscale phase will utilise implementation science strategies to 
embed the Program into existing maternity and postnatal care support programs. This will allow for co-design of 
the program processes in each unique location; ensure all necessary staff are trained in Program processes, 
parent education tools and data collection; ascertain that models of care can accommodate the program and 
maintain the fidelity of key program components, as services on-board. 

Key aspects of Phase 1 include a collaborative governance structure to provide leadership and Program fidelity, 
identifying local coordinator champions with hub coordination and administrative support, This phase also 
includes finalisation of resources including training materials, Program website for support and information, and 
logistics processes of Pēpi-Pod purchase ordering, storage and distribution to participating services. 

• Phase 2 – Service Delivery Integration (2025-2026 onwards). Phase 2 will include ongoing evaluation of 
process outcomes and mortality benefit of the established Pēpi-Pod Program. This phase will also facilitate 
Program integration into maternal, infant and child healthcare services with supportive network development 
between service providers and their relevant key stakeholders (e.g. primary health, GP, child safety) to support 
referral, ongoing sustainability and program fidelity. 

The Pēpi-Pod Program is an evidence-based Program with robust processes to identify, refer and engage 
families within priority populations in behaviour change which supports safer infant sleep practices for vulnerable 
infants at a higher risk of suffocation and sudden unexpected death. Current evidence suggests that uptake of 
this Pēpi-Pod Program by local place-based services with skilled healthcare providers working within continuity 
of care models with families, develops capacity of both families and health professionals in delivering safe sleep 
health promotion. 

A coordinated, staged process to upscale this evidence-based Program across Qld to priority populations through 
existing maternal and child health services through continuity of care models will likely achieve infant mortality 
reductions that will be measurable within a 5-8 year period. 
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