


Guidance on devising a ‘Safer Sleeping Policy’ within your setting
[bookmark: _Int_SbuOvHS8]This is a sample policy for you to consider within your setting, you may adopt part or all of this example policy, you may not need to include all points but choose which points reflect your settings practise. This is not an exhaustive list of areas to be considered and your policy must be unique, reflect your own setting and promote the health and safety of the individual children you care for. 
Suggested content for a Safer Sleep Policy
At [insert name of setting] we understand that sleep supports babies and young children’s development and ensuring a safe sleeping routine for all children is paramount. We aim to support children in getting enough sleep to support their development and reflect their natural sleeping rhythms in a safe environment. Our policy has been developed in line with advice provided by Lullaby Trust to minimise the risk of Sudden Infant Death (SUDI) and to reflect the requirements of the Early years foundation stage (EYFS) statutory framework. 

Prior to every child being placed to sleep, a risk assessment will be conducted to ensure any hazards are removed from the sleep space and to ensure the environment is safe and secure.

To promote safe sleep on every occasion practitioners will ensure: 
· As good practice babies under six months or a new baby during the first few weeks at nursery, will not be left unsupervised until we are familiar with the child and their sleeping routines. This is because the baby is at more risk of SUDI during this ‘out of routine’ period and more regular checks will provide reassurance for the child, family and the practitioner.
· Babies/young children are never left alone with a bottle/feeding cup to self-feed.
· Babies are placed on their backs to sleep, if a baby has rolled onto their tummy, advice from Lullaby Trust advises, initially you should gently place them onto their back again. However, once a baby can independently roll from back to front and back again, they can be left to find their own natural sleep position. By providing supervised time for them to play on their tummy while they are awake will help us assess when they can safely roll from back to front.
· Babies are placed with their feet at the foot off the cot. 
· Babies/young children sleeping in a separate sleep room are never left unsupervised. 
· AND/OR
· Babies/young children are continually monitored visually and audibly when sleeping via a monitor.  
· Physical checks are completed and recorded every five minutes (you will need to make this decision depending upon individual setting sleep arrangements).
· When monitoring the baby/young child’s welfare, we will look for the rise and fall of the chest and if the sleep position has changed.
· Where a child has a dummy, check it is not obstructing the babies/ young child’s breathing, as good practice, we will remove the dummy once the child is asleep.
· Where a practitioner has any concerns regarding the safety of a child’s sleep pattern or routine, they will ask questions and take action.
· Where an emergency situation is identified, for example a child is choking or appears unresponsive, every practitioner is confident to act immediately, administer first-aid and to seek assistance to contact the emergency services where necessary.
Provide a safe sleeping environment by:
· Monitoring the room temperature to check if it is too hot or too cold?
· Using clean, light bedding/blankets and ensuring babies/young children are appropriately dressed for sleep to avoid overheating.
· Only using safety-approved cots or other suitable sleeping equipment that is compliant with British Standard regulations, and mattress covers are used in conjunction with a clean fitted sheet.
· Carry out daily checks on the condition of cots, mattresses and sleeping equipment and take action if they are damaged or unsafe to use.


Provide a safe sleeping environment by (continued):
· Checking dummies or comforters are in good / safe condition. Babies and young children can choke on damaged dummies and lose threads in blankets.
· Only sleep babies in prams/buggy if this is agreed in advance, the buggy lies flat and parents’ have given written consent.
· Keeping sleep spaces/ areas clear by not using cot bumpers or leaving soft toys in cots.
· Keeping all spaces around cots and beds clear from potential hazards for example, drawstring bags/nappy sacks/plastic bags.
· Ensuring every baby/ young child is provided with clean bedding
· Transferring any baby/ young child who falls asleep while being nursed/ at mealtime or during play to a safe sleeping environment.
· Having a no smoking policy to ensure babies/ young children are not subject to passive inhalation of smoke fumes.
· Ensuring procedures are in place to ensure staff uniforms or clothing do not smell of smoke. This may include staff changing out of their uniform/work clothes prior to a break if they are to smoke or be in a smoke-fume environment during their break.
Unexpected situations you may need to include:
Where a child does fall asleep in a buggy and cannot be moved to a safe sleep space, perhaps when attending a group or on an outing, you should ensure:
· The buggy is placed next to / backs onto a wall to reduce the risk of tipping over.
· You can see and hear the child at all times.
· Children playing nearby are not able to climb onto the buggy or into the buggy shopping basket.
· The period of time the child sleeps in a buggy is kept to a minimum and they are transferred to a safe sleeping position as soon as possible.
Providing shade for infants sleeping in a buggy or pram:
· Do not cover a buggy with a blanket or cloth to reduce the light to encourage sleep or to provide shade, this raises the temperature significantly inside the buggy and increases the risk of babies and children overheating. 
· The use of a blanket or cloth to cover the buggy also restricts the view of the baby or young child. 
· Always use a sunshade that is manufactured specifically for use with a baby or young children. If using a parasol, remember to reposition the buggy or parasol as the sun moves, to ensure the child remains in the shade.   
Where an older child falls asleep during play for example, in the home corner/quiet place you will need to consider:
· Are they at risk of harm in the place they have fallen asleep – can you make the environment safe without moving the child?
· Is it safe for both the practitioner and the child to physically move the sleeping child considering their size, weight etc. 
· Consider waking the child to support them to move to a safe sleep space e.g. onto a mattress.
Overnight care
This is covered in the EYFS and should be read in full:
Group and  school provision- Points 3.39, 3.72 & 3.87 for group and schools providing overnight care, the relevant ratios continue to apply and at least one member of staff must be awake at all times.
Childminders - Points 3.48,3.86 & 3.71 for childminders providing overnight care, the ratios continue to apply and the childminder must always be able to hear the children (this may be via a monitor).
Sleeping routines will be reviewed and updated at timely intervals to reflect the baby/young child’s changing needs. This may be at the request of the parent or the key person.  Any requests from a parent for a baby/young child to adopt a sleeping routine not supported by this policy will be agreed in discussion with the parent/ key person and a manager. Where applicable medical advice will be sought.
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