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Safer Sleeping Policy
Statement of Intent
Here at Hayley’s Little Heroes we recognise the importance of sleep-in supporting children’s emotional well-being, cognitive development and physical growth. Quality rest is essential to children’s overall health and development.
HLH are committed to creating a safe, nurturing, and responsive sleep environment, in partnership with parents and carers, and in line with the following guidance and statutory framework requirements.
· The Lullaby Trust (safer sleep for babies and young children)
· NHS Start for Life: safer sleep advice for babies (including SIDS advice)
· Department for Education (DfE): Help for early years providers: Safer sleep (published April 2026, developed with The Lullaby Trust)
· Foundation Years: EYFS safer sleep requirements (FAQs/supporting materials) and related ministerial communications (2026)
The Safety of every sleeping child is paramount during resting/ sleep periods.

Safer sleep Practice
As a responsible provider, Hayley’s Little Heroes have implemented the following practices to reduce the risk of SIDS and other sleep-related risks. Our practice reflects the EYFS statutory framework and the Department for Education’s safer sleep guidance (published April 2026 in collaboration with The Lullaby Trust), alongside NHS safer sleep advice. The Department for Education has confirmed that providers are expected to be compliant with these requirements now, and that the wording will be set out explicitly in the EYFS statutory framework from September 2026 (subject to parliamentary process). We will keep this policy under review to ensure continued compliance.
Children who do not wish to sleep will never be forced, instead they will be offered quiet time and calm/quiet focused activities whilst the other children are going off to sleep.

Prior to sleep/rest period
· Staff will ensure that any child in nappies will be checked/changed.
· Outer clothing Cardi, hoods, thick sweaters will be removed to avoid overheating. 
· The child has adequate food/water where possible.
· Soft lighting and white noise/ lullabies may be used to create a calm environment.

Sleep spaces and equipment (under 2s)
Children must be placed to sleep in their own separate sleep space on a clear, firm, flat surface (for example a cot, bed, or suitable mattress on the floor). Babies aged 12 months and under must only be placed to sleep in a cot (including carrycots, moses baskets and travel cots). Car seats, bouncers, swings, sofas, beanbags and non lie-flat pushchairs/prams must not be used as a main sleep space.
Sleep spaces (children aged 2–5)
Children aged 2–5 will rest or sleep on their own designated sleep/rest mat on a clean, firm, flat surface. Mats will be positioned to allow safe supervision and staff movement, with suitable spacing to reduce the risk of children rolling onto one another. Bedding will be age-appropriate and lightweight (for example a sheet/light blanket). Mats and bedding will be cleaned and stored hygienically in line with our infection control procedures. The sleep environment will be kept at a comfortable temperature with adequate ventilation, and hazards (including blind cords, trailing cables, heaters/radiators) will be kept out of reach.
During Sleep
· Children are provided with individual clean bedding that is age-appropriate. Sleep spaces are kept clear (no pillows/duvets/soft toys for babies, and no unnecessary items for older children) and are suitable for the child’s needs.
· Babies and children will always be placed on their back to sleep, unless a healthcare plan states otherwise.
· If a baby or child falls asleep while travelling (for example in a pram/pushchair or car seat), they will be moved to their own separate sleep space on return to the setting as soon as it is practicable and safe to do so. Prams, buggies, pushchairs and car seats must not form a child’s main sleep space. Hats and outdoor clothing will be removed/adjusted when coming indoors to reduce the risk of overheating.
· For children aged 2–5 using sleep/rest mats, mats are laid out with appropriate spacing, away from hazards (for example doors, radiators/heaters, blind cords and trailing electrical cables). Children are positioned so staff can maintain effective supervision and respond promptly.
· Comforters or dummies may be used where agreed with parents/carers and considered safe for the child. Sleep spaces must not contain additional items such as loose blankets, pillows, toys, cot bumpers, wedges or straps.
· Children are always within sight and hearing of staff when sleeping, and all children must be frequently checked when sleeping. Babies aged under 6 months must always have an adult with them in the same room for every sleep. Checks will be carried out in line with each child’s age, stage, needs and any identified risks, and staff will respond immediately to any concern.
· For babies (12 months and under), the recommended room temperature is 16–20°C and children must not become too hot or cold. Babies’ and children’s heads are not covered. Where blankets are used for babies, they are positioned feet-to-foot at the bottom of the cot and bedding is firmly tucked in below shoulder height to reduce the risk of head covering. Alternatively, a well-fitted baby sleep bag may be used in line with manufacturer guidance.
· Providers must ensure that all staff read and follow NHS advice on Sudden infant death syndrome (SIDS) and safer sleep.
· Staff will document sleep supervision and checks as carried out on the sleep check form (including any actions taken).
Supervision and sleep checks
Sleep check frequency will be determined by staff judgement and a written risk assessment, taking account of the child’s age, medical needs (including any health care plan), recent illness, and any other identified risks. Sleep checks and any actions taken will be recorded on the sleep check form, and concerns will be escalated immediately in line with safeguarding and first aid procedures.


Parental Preferences and Sleep Restrictions
HLH work closely and value parent input and insights where their child/ren are concerned and will discuss sleep routines during settling in periods with parents. 

Should a parent request that their child does not have a sleep then we shall endeavour to follow this request so long as the child is not poorly or clearly exhausted.
Where a child appears tired, staff will support them with quiet, restful activities and will follow the child’s cues. We will not physically prevent a child from sleeping. If a child falls asleep unexpectedly, we will ensure they are moved to a safer sleep space and supervised in line with this policy.
If parents/carers request limits to daytime sleep, we will discuss this and agree a plan that supports the child’s well-being, development and ability to participate in the day. Any agreed approach will be reviewed if the child is unwell, unusually tired, or their needs change.

Waking the Children
As previously mentioned, we value parents input and we will always endeavour to meet requests/preference where possible working in partnership with parents, should a sleeping child require waking then we shall do the following, attempting to rouse the child/ren gently and gradually.
· Lights may be brightened.
· Blankets may be gently removed.
· Soft verbal prompts or the child’s name gently called.
· Children will never physically be woken by lifting or shaking.
We will always aim to allow children to wake naturally to prevent any distress and ensure emotional security. 

Additional Safeguarding Measures
· All new staff members are trained in Safer Sleep Practice on their induction process as part of their regular Health and Safety/ Safeguarding Training. 
· Sleep Areas are regularly cleaned and inspected daily for hazards.
· All sleep equipment are BS EN compliant (British Standards) and in good condition.





Policy review
Updated: April 2026
Next review: April 2027 (or sooner if statutory guidance changes)
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