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This policy is the safety guidance for children 2 years and above as our setting does not have children under this age.


As a setting we will:
· Discuss sleep routines with parents at enrolment and update regularly. 
· Record preferences and any sleep-related needs.
· Maintain room temperature between 16–20°C.
· age-appropriate bedding.
· Staff trained in safer sleep practices.
· Ensure staff check sleeping children regularly.
· Ensure staff are trained in safe sleep procedures and what to do if a child appears unwell during sleep checks.
· Maintain EYFS staffing ratios at all times.


Our staff will:
· Ensure they know each child’s sleep-related needs.
· Check all sleeping children at least every 10 minutes.
· Ensure children remain in sight or hearing.
· Remove bibs, hats, scarves and coats before sleep.
· Remove pillows, duvets, soft toys, and hazards near sleeping children.
· Remove drink bottles left with children while sleeping.
· Staff comfort children promptly and appropriately.
· If a child sleeps in a non-sleep area, move safely when possible.
· Assess hazards such as sunlight, radiators, room layout, and equipment.
· Record sleep times, checks, and any concerns.
· Check for normal breathing, sleep movement and any signs that a child may be unwell during sleep checks.
· Any bedding is washed after use.
·  Move any sleeping child from unsuitable surfaces like sofas, cushions, bean bags, staff laps and push chairs/buggies unless they lay completely flat and if only place child sleeps. 






What To Do If a Child Appears Unwell During Sleep Checks
 Immediately Observe and Assess
A. Breathing
· Look for normal rise and fall of the chest, as advised in safer sleep check guidance. 
· If breathing appears shallow, irregular, fast, very slow, or difficult, treat as urgent.
B. Colour
· Check for paleness, blue lips, mottled skin, or flushed skin (possible fever).
C. Temperature
· Overheating is a known safety risk; children must not be too hot or cold.
· Touch chest/back (not extremities) to gauge body temperature.
D. Responsiveness
· Gently try to wake the child. A normally sleeping child will stir or respond; an unresponsive child requires immediate escalation.
Action
Get someone to inform Manager or Deputy immediately and start first aid assessment.
A qualified paediatric first aider should:
· Check airway, breathing, circulation (ABC).
· Assess for fever, rashes, vomiting, difficulty breathing, or signs of pain.
Decide on the Level of Intervention
A. Emergency Response
Call 999 immediately if the child:
· Is not breathing normally
· Has blue/pale colouring
· Is unresponsive or difficult to rouse
· Has a seizure
· Shows signs of severe allergic reaction
· Has difficulty breathing
These symptoms override all other procedures.
B. Non‑Emergency Illness
If the child is clearly unwell but not in immediate danger:
· Comfort them and keep them with a first‑aider.
· Contact child’s family to collect the child as per illness procedures.
· Document symptoms and observations, including time detected on the monitoring form.
· Monitor the child until they are collected by family.
· Ensure child does not return to sleep in these cases.


The Pre-school takes guidance from the following:
· Statutory framework for the early years foundation stage 2024
· NHS Lullaby Trust guidance
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