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Safe Sleep and Rest Procedures














1. Purpose
These procedures set out the operational arrangements for implementing the Trust Safe Sleep and Rest Policy.
They apply to all staff, students and volunteers working with babies and young children and should be followed alongside the TPAT Safe Sleep and Rest Policy, safeguarding procedures, first aid arrangements and any individual care plans or risk assessments.
2. Background
Sudden Infant Death Syndrome (SIDS) is the sudden and unexpected death of a baby where no cause is identified. Research shows that following recognised safer sleep guidance significantly reduces the risk of SIDS and other sleep-related harm. For this reason, all staff must follow the safe sleep procedures set out in this document.
3. Parent Discussions and Information Gathering
For all children under two years of age, a safer sleep discussion must be completed with parents before the child begins attending the setting or as soon as possible thereafter. Information gathered should include:
· Usual sleep routines.
· Sleep position.
· Use of dummies, comforters or sleep bags.
· Medical conditions affecting sleep.
· Breathing difficulties or reflux.
· Medication requirements.
· Premature birth history.
· Advice received from healthcare professionals. 
This information must be recorded using the TPAT Parent Safer Sleep Discussion Record.
Where concerns or additional risks are identified, an Individual Safer Sleep Risk Assessment must be completed.
Where parental preferences differ from current safer sleep guidance, staff must explain the risks and continue to follow safer sleep requirements unless alternative arrangements are supported by an appropriate healthcare professional.
Appendix 1 contains a recommended parent discussion record template.
4. Preparing a Child for Sleep
Before placing a child down to sleep, staff must ensure that:
· The child is comfortable and settled.
· Nappies are clean and dry.
· Bibs are removed.
· Bottles are removed from sleep areas.
· Outdoor clothing and additional layers have been removed where necessary.
· The child is not too hot or too cold.
· Any comforter is safe and free from clips or attachments that may present a hazard.
· Monitoring equipment is operating correctly where used. 
If a child appears unwell, staff must immediately consult the room leader or manager and seek advice from parents. Procedures within the setting's illness policy must be followed.
5. Safe Sleep Arrangements for Children Under Two
5.1 Sleep Environment
Staff must ensure that:
· Each child has their own sleep space.
· Babies aged one year and under sleep only in a cot.
· Sleep spaces contain only a firm, flat mattress.
· Bedding is lightweight and appropriately fitted.
· Blankets, where used, are tucked securely below shoulder level.
· Children are placed feet-to-foot where blankets are used.
· Baby sleep bags are correctly fitted and used according to manufacturer guidance.
· Cots remain free from toys, pillows, bumpers, wedges, straps and loose bedding.
· Children's heads remain uncovered.
· Room temperatures are maintained between 16°C and 20°C.
5.2 Sleep Position
Children under two years of age must always be placed on their back when put down to sleep. 
If a child independently rolls onto their stomach or side during sleep, staff do not need to turn them back over, provided the child is developmentally able to roll confidently from back-to-front and front-to-back unassisted. If a child has learned to roll onto their front but cannot yet roll back independently, staff must gently return them to their back if they turn over.
Where a child is not yet independently mobile or there are concerns regarding their ability to reposition themselves, staff should seek advice from the setting manager and ensure any additional control measures are documented within an individual safer sleep risk assessment.
Alternative sleep positions may only be used where supported by written advice from an appropriate healthcare professional and documented within an individual risk assessment or care plan. 

5.3 Visibility and Supervision
Children must remain within sight or hearing of staff at all times whilst sleeping.
Children under six months of age must always sleep in a room where an adult is present.
Any monitoring equipment used supplements, but does not replace, direct staff supervision.
6. Settling Children to Sleep
Staff should support individual sleep routines by:
· Providing a calm and quiet environment.
· Responding sensitively to a child's needs.
· Following information shared by parents where this remains consistent with safer sleep guidance.
· Supporting children to settle through appropriate comfort and reassurance.
Children should not be left to cry for extended periods without appropriate support.
If a child does not settle after a reasonable period, staff should review whether the child is ready to sleep and discuss patterns or concerns with parents where necessary.
7. Children Arriving Asleep
Where a child arrives asleep in a car seat, pushchair or similar equipment:
· Staff must assess the child immediately.
· Outdoor clothing must be removed.
· The child must be transferred as soon as practicable to a safe, firm and flat sleep surface.
· The child should then be monitored in accordance with these procedures. 
Children must not remain asleep in:
· Car seats.
· Pushchairs.
· Bouncy chairs.
· Infant seats.
· Swings.
· Bean bags.
· Sleep nests.
· Sleep positioners.
· Inclined or reclined sleeping products.
8. Equipment Safety
Managers must ensure that:
· Cots remain in good repair.
· Equipment is maintained according to manufacturer recommendations.
· Screws, fastenings and fixtures remain secure.
· Cot mattresses are firm, flat, waterproof and correctly fitted.
· Mattresses are checked regularly for damage, tears or contamination.
· Sleep spaces remain free from cords, blind pulls, cables and entrapment hazards. 
Daily visual safety checks must be undertaken before use.
9. Sleep Monitoring
9.1 Monitoring Frequency
Children under two years of age must be checked and recorded at least every ten minutes whilst asleep.
Monitoring records must be completed fully and signed by the member of staff carrying out the check.
9.2 Look–Listen–Feel Checks
During each check staff must:
Look
· Observe the child's breathing.
· Check body position.
· Ensure bedding remains safe.
· Check that the child appears well.
Listen
· Listen for normal breathing sounds.
Feel
· Place a hand gently on the child's chest to confirm breathing.
· Check that the child is not too hot or too cold.
· Check for exhaled breath where appropriate. 
Any concerns regarding a child's condition must be escalated immediately.
10. Sleep Records
The following records must be maintained:
· Parent safer sleep discussions.
· Individual safer sleep risk assessments.
· Sleep monitoring records.
· Individual sleep pattern records.
· Equipment maintenance records.
· Temperature monitoring records.
· Staff training records. 
Records should be retained in accordance with Trust retention schedules.
11. Individual Safer Sleep Risk Assessments
An Individual Safer Sleep Risk Assessment must be completed where:
· Additional risks are identified.
· A child has a medical condition.
· A child was born prematurely.
· Reflux is present.
· SEND or additional needs affect sleep arrangements.
· Alternative sleep arrangements are requested.
· Professional advice requires specific adaptations. 
Assessments must:
· Identify risks.
· Specify control measures.
· Be discussed with parents.
· Be reviewed regularly.
· Link to any associated care plans.
12. Emergency Procedure
If a child appears unresponsive or lifeless:
1. Follow age-appropriate emergency first aid procedures.
2. Request immediate assistance from another member of staff.
3. Call 999 without delay.
4. Continue first aid until emergency services take over.
5. Inform parents or carers immediately.
6. Notify the setting manager and Trust safeguarding lead.
7. Complete all required statutory notifications, recording and investigation requirements. 
Following any serious incident:
· Staff will receive appropriate support.
· Procedures will be reviewed.
· Additional actions or training will be implemented where required.
13. Staff Training
All relevant staff must:
· Complete safer sleep training.
· Read current NHS and safer sleep guidance.
· Complete safer sleep induction before working unsupervised with babies.
· Understand monitoring requirements and emergency procedures. 
Training records must be maintained by the setting.
14. Monitoring and Audit
Compliance with these procedures will be monitored through:
· Termly safer sleep self-audits.
· Monthly management review of sleep records and risk assessments.
· Trust safeguarding and EYFS audits.
· Trust validation visits.
· Reviews following incidents, complaints or near misses. 
The TPAT Safer Sleep Compliance Audit Tool (Appendix 3) should be used to evidence compliance and improvement actions.
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TPAT Parent Safer Sleep Discussion Record (Appendix 1)
Child's Name: __________________________
Date of Birth: __________________________
Date of Discussion: _____________________
Parent/Carer: ___________________________
Staff Member: ___________________________

Child's Usual Sleep Routine
	Question
	Response

	What times does your child usually sleep?
	

	How long do they usually sleep for?

	

	How does your child normally settle to sleep?
	

	Does your child use a dummy?

	

	Does your child use a comforter?

	

	Does your child use a sleep bag?

	

	Does your child have any established sleep routines that help them settle?
	



Health and Wellbeing
	Question
	Response

	Any medical condition affecting sleep?
	

	Any breathing difficulties?
	

	Any diagnosed reflux?
	

	Any medication affecting sleep?
	

	Premature birth?
	

	Any other health concerns?
	


Safer Sleep Discussion
The following have been discussed with the parent/carer:
☐ Babies are placed on their back to sleep.
☐ The setting follows current safer sleep guidance.
☐ Individual sleep spaces are provided.
☐ Sleep environments are kept clear of pillows, cot bumpers, loose bedding and soft toys.
☐ Children are monitored regularly whilst sleeping.
☐ Any concerns about a child's well-being during sleep will be communicated to parents immediately.
☐ Parents understand that requests which are not in line with safer sleep guidance may require medical evidence and an individual risk assessment.
Outcome
☐ No additional risks identified.
☐ Individual safer sleep risk assessment required.
☐ Additional care plan required.
Reason:

Parent Declaration
I confirm that I have discussed my child's sleep needs with the setting and have been informed of the setting's safer sleep arrangements.
Parent Signature: ________________________
Date: __________________
Staff Signature: _________________________
Date: __________________
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TPAT Individual Safer Sleep Risk Assessment (Appendix 2)
Child's Name: __________________________
Date of Birth: __________________________
Date of Completed: _____________________
Parent/Carer: ___________________________
Review Date: ____________________
Completed By: ___________________

Reason for Assessment
☐ Child under 2 years
☐ Medical condition
☐ Premature birth
☐ Reflux
☐ SEND/additional needs
☐ Alternative sleep arrangements requested
Other: ______________________

Risk Assessment following parent discussion 
	Risk Identified
	Potential Harm
	Control Measures
	Risk Level

	
	
	
	Low / Med / High

	
	
	
	Low / Med / High

	
	
	
	Low / Med / High



Agreed Sleep Arrangements
Sleep position
☐ Back sleeping
☐ Independently rolls and may choose own sleep position during sleep
☐ Alternative position supported by healthcare advice
Monitoring
☐ Standard sleep checks
☐ Increased monitoring
☐ Individual care plan in place
Additional arrangements



Overall Assessment
☐ Low Risk
☐ Medium Risk
☐ High Risk
Summary:



Signatures
Parent: _____________________
Staff: ______________________
Date: ______________________
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TPAT Safer Sleep Compliance Audit Tool (Appendix 3)
Setting: __________________________
Date: __________________________
Auditor: ________________________
Manager Present: __________________
Overall Compliance Rating
☐ Fully Compliant
☐ Partially Compliant
☐ Non-Compliant

1. Policy and procedures
	
	Yes
	No
	Actions Required

	Current safer sleep policy in place
	☐
	☐
	

	Policy reviewed within agreed timescale
	☐
	☐
	

	Policy reflects current EYFS safer sleep requirements
	☐
	☐
	

	Staff can access the policy easily
	☐
	☐
	

	Procedures are reflected in practice
	☐
	☐
	



2. Staff Training
	
	                  Yes
	No
	Actions Required

	All relevant staff have safer sleep training
	                ☐
	☐
	

	Training records available
	                ☐
	☐
	

	New staff receive safer sleep induction
	                ☐
	☐
	

	Staff understand emergency procedures
	                ☐
	☐
	

	Staff understand monitoring requirements
	                ☐
	☐
	






3. Parental Engagement
	
	Yes
	No
	Actions Required

	Parents receive safer sleep information
	☐
	☐
	

	Discussions held with parents of under twos
	☐
	☐
	

	Individual safer sleep assessments completed
	☐
	☐
	

	Assessments reviewed regularly
	☐
	☐
	

	Alternative arrangements supported by healthcare evidence
	☐
	☐
	



4. Sleep Environment
	
	Yes
	No
	Actions Required

	Sleep spaces are clear, firm and flat                              
	☐      
	☐
	

	No pillows present
	☐
	☐
	

	No cot bumpers present
	☐
	☐
	

	No wedges or sleep positioners present
	☐
	☐
	

	No soft toys in cots
	☐
	☐
	

	No excess bedding present
	☐
	☐
	

	Room temperature maintained between 16–20°C
	☐
	☐
	

	Temperature records maintained
	☐
	☐
	

	Sleep spaces free from cords and blind pulls
	☐
	☐
	

	Sleep spaces free from entrapment hazards
	☐
	☐
	



5. Equipment Safety
	
	Yes
	No
	Actions Required

	Cots in good repair
	☐
	☐
	

	Daily visual cot checks completed and recorded
	☐
	☐
	

	Mattresses firm and flat
	☐
	☐
	

	Mattresses fit cots correctly
	☐
	☐
	

	Mattresses waterproof and undamaged
	☐
	☐
	

	Equipment cleaning records maintained
	☐
	☐
	

	Manufacturer guidance retained where available
	☐
	☐
	

	Equipment meets recognised safety standards where known (e.g. BS EN 716, BS 1877/BS 7177)
	☐
	☐
	





6. Safe Sleep Practice
	
	Yes
	No
	Actions Required

	Babies placed on backs to sleep
	☐
	☐
	

	Babies under one use cots only
	☐
	☐
	

	Children have individual sleep spaces
	☐
	☐
	

	Babies arriving asleep in car seats are transferred appropriately
	☐
	☐
	

	Staff do not use inclined sleep products
	☐
	☐
	

	Outdoor clothing removed before sleep
	☐
	☐
	

	Heads remain uncovered
	☐
	☐
	

	Children are visible and audible during sleep
	☐
	☐
	



7. Monitoring and record keeping
	
	Yes
	No
	Actions Required

	Sleep checks undertaken every 10 minutes
	☐
	☐
	

	Monitoring records completed accurately
	☐
	☐
	

	Records signed by staff
	☐
	☐
	

	Individual sleep records maintained
	☐
	☐
	

	Evidence of LOOK–LISTEN–FEEL checks
	☐
	☐
	



8. Emergency Arrangements
	
	Yes
	No
	Actions Required

	Staff know emergency response procedures
	☐
	☐
	

	First aid qualifications current
	☐
	☐
	

	Emergency contact details accessible
	☐
	☐
	

	Reporting procedures understood
	☐
	☐
	



9. Staff Knowledge Check
	
	Yes
	No
	Actions Required

	Staff can explain back sleeping guidance
	☐
	☐
	

	Staff can explain the LOOK–LISTEN–FEEL process
	☐
	☐
	

	Staff can explain what action they would take if they found a child unresponsive
	☐
	☐
	




Actions required:
	Action

	Lead

	Date


	
	
	



Auditor Summary



Auditor Signature: ___________________
Manager Signature: ___________________
Review Date: ___________________
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