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The Beyond Sleep Training Project would like to thank the Andrews’ Government for their
decision to conduct a Royal Commission into Mental Health. We appreciate the opportunity
to respond to the terms of reference.
Introduction
My name is Emily Condon and I am writing to you as a volunteer administrator for The
Beyond Sleep Training Project. The project’s primary services entail education and support
for parents, delivered through a Facebook platform. Our group currently has more than
62,000 worldwide members, with thousands joining each month. Our Facebook
demographics tell us that 4,798 of our members are from the city of Melbourne, Victoria. We
have many thousands more members from regional and rural Victoria.
Our vision- a world in which families are empowered to nurture their unique children day
and night, building connected and resilient families.
Our mission- to educate and empower families to confidently nurture their children through
understanding the value of normal infant and toddler sleep.
Our purpose- to see the shift away from the current sleep training culture by providing
alternatives to families and those who support them.
We thank the government and the members of the committee for the time and effort in the
inquiry into Perinatal Services in June 2018. We would urge the government to implement
the changes recommended in the final report without delay. The recommendations would be
immense in assisting to protect the mental health of mothers, fathers and babies in Victoria.
We would like to focus our attention for this submission on question two:
What is already working well and what can be done better to prevent mental illness
and to support people to get early treatment and support?
We would like to draw particular attention to ‘what can be done better to prevent mental
illness and to support people to get early treatment and support’, specifically, the support
and treatment that families are receiving from Early Parenting Centres or ‘Sleep Schools’.
According to betterhealth.vic.gov.au :
Early Parenting Centres provide help and support for families with children 0 to 3
years who have difficulties adjusting to, or establishing, feeding and other early
childhood routines. Families can stay at the centres or attend a day stay program.
Early Parenting Centres provide help and support for families who have difficulties
with children aged 0 to 36 months. These difficulties might be establishing feeding or
sleeping routines. Families either stay at Early Parenting Centres for about two to five
days or attend a day program. Some centres offer home visits and a telephone
advice service.
While we recognise that for some families, these services can be seen as invaluable, at The
Beyond Sleep Training Project, our members anecdotal comments would suggest that
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‘Sleep School’ was anything but invaluable. Our members have described being forcibly
separated from their babies, no medical checks being taken out on either the baby or the
parent, a parent’s wishes or concerns neither being respected or addressed and parents
being bullied and disrespected. Our group members who have attended ‘Sleep School’
share personal anecdotes of their babies being left to cry alone until they vomited or soiled
themselves or being completely ignored. Parents describe receiving inaccurate information
about safe sleep, breastfeeding and introducing solid foods.
Our preliminary research has shown that Victorian Sleep Schools are not sharing the most
accurate and current information about breastfeeding, sleep and settling, infant mental
health, a parent’s mental health. Our member’s anecdotes demonstrate that the methods
taught at Sleep School are very inconsistent and depend on the nurse’s own personal
opinions and methods 1 2 3.
We would encourage the Victorian Government to investigate the training of the nursing staff
and the quality and accuracy of the information shared with families, particularly around
breastfeeding and safe infant sleep. We would urge the Victorian Government to ensure that
all families attending an Early Parenting Centre have access to the highest quality, specialist
health care professionals. This would include:
● International Board Certified Lactation Consultants (IBCLC) as the ‘Gold Standard’ in
breastfeeding support and information
● paediatricians specialising in the ear, nose and throat area to assess for issues
relating to infant sleep disorders, such as sleep apnoea, sleep disordered breathing
and enlarged tonsils and adenoids
● Specialists (allergist, dietician) in intolerances and allergies in infants and children to
address sleep disturbance caused by intolerances and allergies.
We urge the Victorian government to ensure that where a mother is breastfeeding upon
arrival at an Early Parenting Centre, that this dyad is protected and respected. Australia
currently does not have any method of recording breastfeeding rates. However, it is noted
that Australia has low rates of meeting the World Health Organisation’s recommendation of
exclusively breastfeeding to 6 months, and very low rates of breastfeeding at 12 months and
to 2 years, as noted by the World Breastfeeding Trends initiative 4. There are high maternal
rates of dissatisfaction with breastfeeding support, education and knowledge of health care
professionals. Breastfeeding is recognised as a preventative/protective factor against
perinatal mental health disorders5 6. Strategies implemented during admittance to a Sleep
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School, such as ‘feed, play, sleep’ routines and responsive settling are known to be
destructive to the breastfeeding relationship7 8 9 10 11. We note also that recommendations
2.6 through to 2.11 from the Final Report from the Perinatal Services Inquiry all focus
specifically on the protection, advocacy, education of health care professionals on
breastfeeding and increasing/improving access to lactation care and education for mothers
and families 12. Early Parenting Centres and ‘Sleep Schools’ should play a fundamental role
in the implementation of these recommendations.
We implore the Government to investigate the methodology of ‘responsive settling’ and
‘controlled crying’ (largely, Victorian era behavioural modifications) as being not evidence
based, as being damaging to the mother-baby dyad, being potentially considered adverse
childhood experiences (ACEs), as being damaging to an infant’s mental health and
contributing to maternal postnatal depression and anxiety 13 14 15 16 17 18.
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Furthermore, the more responsive a parent is to an infant’s cries, the less likely that child is
to cry in the future. Taking this further, the wealth of research on attachment theory
demonstrates that the more responsive a parent is in the first year of life and beyond, the
more securely attached their child is and thus the better the relationship between child and
parent 19 20 21 22.
Implementing behavioural changes on an infant, in order to improve a mother’s mental
health is not appropriate or necessary.
The Beyond Sleep Training Project calls on the Victorian Government to revise the current
safe sleep information presented to health care professionals and to families. Current safe
sleep guidelines are unrealistic and often lead to families completely abandoning them,
thereby placing themselves and their babies at risk due to very unsafe sleeping scenarios.
Health professionals currently do not provide any information about how to safely share a
sleep surface with a baby. This creates high levels of anxiety and often leads to sleep
deprivation that can exacerbate mental health conditions 23 24 25 26.
Our ‘Safe Sleep’ survey, conducted in May 2018, delivered the following results.
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A total of 4236 people completed the survey.
Before having their first baby, 56% of respondents had not heard of safe bed sharing
or co sleeping guidelines.
Of respondents who had received safe sleep advice before their first baby, 56% were
told only how to prepare a cot safely.
Of respondents who had received safe sleep advice before their first baby, 81% were
told to avoid bed sharing or co sleeping as it was dangerous.
82% of respondents had accidentally fallen asleep with their baby.
75% of respondents had accidentally fallen asleep with their baby on more than one
occasion.
Of respondents who had accidentally fallen asleep with their baby, 47% stated that
the sleep surface where they had accidentally fallen asleep was not always a safe
sleep surface.
67% of respondents had fallen asleep with their baby on a couch or other chair.
Of respondents who had fallen asleep in an unsafe scenario, 37% stated they were
trying to avoid bed sharing or co sleeping and 21% stated that they were sometimes
trying to avoid bed sharing or co sleeping.
53% stated that they had never planned on sleeping with their child. 17% hadn’t
considered whether they would sleep with their child or not.

We note also that during admittance to an Early Parenting Centre, infants and babies are
required to sleep in their own room, separate from an adult caregiver. This advice
contravenes Red Nose’s recommendations which are supported by peer reviewed evidence.
Red Nose’s recommendation states to “sleep baby in their own safe sleeping place in the
same room as an adult caregiver for the first six to twelve months” 27. Parents are not given
the option to share a room or a sleep surface with their baby while staying at a Victorian
‘Sleep School’. We acknowledge and respect that when certain risk factors are present, that
sharing a sleep surface with a baby can be dangerous. However, parents are not given the
information that in the absence of risk factors (such as alcohol consumption, smoking, drugs,
a safe sleep surface is prepared) that bed sharing can be a safe and viable way to sleep with
their baby28 29 .
We wish to draw to the Victorian Government’s attention, the recent release of safe bed
sharing information from The Lullaby Trust, the United Kingdom’s peak body for the
production and distribution of safe sleep information for health care professionals and
families30. We would encourage the Victorian Government to adopt a similar approach to the
production and distribution on safe sleep information for health care professionals and
families.
The Beyond Sleep Training recognises that significant investment has been made in the
construction, management and maintenance of Early Parenting Centres and ‘Sleep Schools’
and that for some families, attending a centre can be an important step in receiving

baby friendly
initiative&andorexactfulltext=or&searchid=1&usestrictdates=yes&resourcetype=HWCIT&ct
&fbclid=IwAR1C8rmXagE9jIY46Rt0RSf4bIjD6HzLKq3uGvK8TINKrGL6KgoNav1epQQ.
27

https://rednose.org.au/article/room-sharing-with-baby
https://www.unicef.org.uk/babyfriendly/news-and-research/baby-friendly-research/infant-healthresearch/infant-health-research-bed-sharing-infant-sleep-and-sids/
29
https://www.ncbi.nlm.nih.gov/m/pubmed/25238618/
30
https://www.lullabytrust.org.uk/safer-sleep-advice/
28

SUB.0002.0032.0120_0006

assistance and support in parenting their baby and adjusting to parenthood. We do not call
for the removal of their presence in the community, but rather a ‘rebranding’ of their
approaches. We would encourage the Victorian Government to assist in the development of
Early Parenting Centres and ‘Sleep Schools’ into holistic respite centres where mothers,
babies and families can receive current evidence based, high quality assistance on a range
of issues related to parenting. A focus of Early Parenting Centres and ‘Sleep Schools’ should
be around developmentally normal infant behaviours, such as frequent night time waking31 32
33 34
.
A holistic approach has been shown to provide positive results for mothers, babies and
families 35 36 37 38.
A holistic respite service could include, but not be limited to specialised breastfeeding
support, birth debriefing with an appropriate professional, baby wearing education through
educational organisations such as Carry Australia, access to care from a postnatal doula,
peer support groups on a range of parenting topics, baby massage classes, ‘Grandmother
carers’, access to women’s health physiotherapists, playgroups, mothers groups,
psychologists, psychiatrists, child care facilities, women’s gyms and exercise facilities with
assistants trained in postnatal exercise and health and meal sharing facilities.

Once again we thank the Andrews Government for this inquiry into Mental Health Services in
Victoria.
We would greatly appreciate the opportunity to discuss this further with the Committee, and
look forward to hearing from you.
Kind Regards,
Emily Condon
The Beyond Sleep Training Project.
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