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Safe Sleep & Rest Pedagogy & Policy

incorporating our sleep pedagogy
At Play Days, children are supported by nurturing key staff who aim to get to know your child almost as well as you do, based on the knowledge & continual care updates you share with us. A child’s wellbeing sits at the heart of every sleep and rest decision we make.
Play Days has devised this policy in line with the safer sleep requirements of the Early Years Foundation Stage (EYFS) statutory framework — strengthened from September 2026 & checked by Ofsted at every inspection — & the guidance of The Lullaby Trust & the NHS, to minimise the risk of sudden infant death (SIDS) & to promote safe sleep practice & supervision of your child while they are in our care. The safety of babies & young children sleeping is paramount, & we always work in partnership with parents.
We ask that parents are mindful that children often stray from their home routines given the playful environment, the level of physical & outdoor play, & the distraction of their friends who may not need a rest or sleep at the same time.
Our sleep pedagogy
We treat sleep & rest as a fundamental biological need, not a behaviour to be managed for the convenience of the nursery. Our approach is child-centred, responsive & rooted in the secure attachments each child builds with their key person.
1. We follow the individual child, using our knowledge of them alongside the routines & information shared by parents.
1. We do not impose rigid nap times; we read each child’s cues for tiredness & readiness to rest.
1. The key person works in partnership with parents to respect home routines & support a positive transition into nursery.
1. Rest opportunities are available throughout the day so that every child can sleep when they need to.
Soothing & settling children to sleep
We prioritise children’s wellbeing & will soothe or settle a child to sleep in a staff member’s arms — through cuddles, a story, gentle patting or a familiar comforter — where this supports their home routine & a positive, secure transition into nursery. Staff prepare your child for sleep or rest time by moving to a quieter part of the nursery, sharing a story, quiet soothing songs or a cuddle. Calming sleep cues such as gentle classical music, lullabies and white noise are used in our baby and toddler rooms to signal that friends are resting & to provide a relaxing environment in which to sleep.
1. If a baby has fallen asleep in a staff member’s arms, they are gently placed down on their back, in their own separate sleep space, to continue sleeping — a sleep bassinette cot for babies aged 12 months & under — in line with safer sleep guidance.
1. Children are never left to cry themselves to sleep, & never left for long periods to “drop off”.
Preparing a child for sleep or rest
When getting a baby or young child ready to sleep or rest, staff ensure that:
1. The child is clean, comfortable & has been fed or had a drink.
1. Outer clothes are removed and the child is not too warm.
1. All bibs & any clothing with ties are removed, & dummy straps are removed.
1. A dummy is offered if the child normally has one; a comforter is given only if needed & only for children over 12 months.
Safe sleep placement
1. Babies are always placed on their backs to sleep. If a baby rolls onto their tummy we turn them back again, unless they are able to roll from back to front and back again on their own, in which case we allow them to find their own position.
1. Babies aged 12 months & under sleep in a sleep bassinette cot — a firm, flat sleep surface meeting the relevant British Standard — placed with their feet to the foot of the cot (“feet to foot”).
1. In a well-ventilated room, with lightweight, breathable bedding firmly tucked in no higher than the shoulders so it cannot become loose, tangled or cover the face.
1. Without pillows, cot bumpers, wedges, straps or large soft toys that have the potential to smother a baby.
1. Babies & toddlers are never put down to sleep with a bottle to self-feed or soothe.
Sleep spaces & equipment (by age)
We gather information about your child’s birth in their care plan — in particular prematurity, low birth weight & any medical complications — so that the correct & safest equipment is used for your child while they sleep with us.
1. Babies aged 12 months & under sleep in sleep bassinette cots that meet the relevant British Standard (firm, flat sleep surface).
1. Children over 12 months may use safety-approved sleep mats or low sleep spaces that comply with British Standard Regulations.
1. If a child falls asleep off-site, or in a pushchair or car seat, we gently transfer them to their sleep bassinette cot (or a cot) once back in the setting, as these are not safe surfaces for prolonged sleep.
1. If a child is transitioning to nursery & is accustomed to sleeping in a fully-reclined pushchair, we may support this temporarily to prioritise their emotional wellbeing. This is only considered during transition & is recorded in your child’s care plan as a temporary measure.
If a child does not settle, and time limits
Children are never left for long periods to “drop off”. If a baby or young child has not settled after around 15 minutes, the staff member considers getting them up & trying again later. The key person discusses this with you & agrees a sensible time limit for settling, which is shared with all staff — always ensuring your child’s physiological need for sleep is prioritised, not overridden for routine or convenience.
We will not force a child to stay awake
Where a child needs to sleep, we will not keep them awake against that need. A child’s physiological need for sleep takes priority over routine or convenience. Our reasons:
1. Sleep is essential for healthy brain development, memory & learning, physical growth, immune function & emotional regulation.
1. Denying a tired child sleep causes distress & dysregulation, & undermines their wellbeing & their trust in the adults caring for them.
1. Overtired children settle poorly & are harder to comfort; they are often dysregulated (with a risk of behaviours such as biting, snatching or pushing), less able to self-soothe, & more prone to trips, falls & accidents.
1. It is not our role to override a young child’s biological needs; a caring, nurturing setting responds to those needs rather than suppressing them.
1. We keep parents fully informed & work in partnership, so decisions about sleep are shared, not imposed.
Gently encouraging a child to wake
Where waking is appropriate — for example an agreed time limit, or a 3–4-year-old who has slept for around an hour — we rouse children gently & never abruptly, respecting how they feel as they wake. If a 3–4-year-old falls asleep during the day we contact you to let you know & to agree how we will support their sleep going forward; we will try to wake the child after an hour & keep you informed. If you do not wish your child to sleep the full hour, you will need to come & wake them. We gently encourage waking by:
1. Gradually removing blankets or reducing warmth so the child cools slightly & stirs naturally.
1. Using soft touch, a gentle stroke or pat, & a quiet, familiar voice.
1. Gradually increasing light & gentle sounds in the room.
1. Offering a cuddle, their comforter or a drink, & allowing time to wake fully before moving on.
Sleep monitoring
Babies & toddlers are monitored visually while sleeping, watching for the rise & fall of the chest & any change in sleep position. Checks are recorded every 10 minutes. As good practice we monitor babies under 6 months, or a new baby during their first few weeks, every 5 minutes until we are familiar with the child & their sleeping routines. Children with an identified medical need are checked every 5 minutes & a risk assessment is put in place. Babies & children are never left to sleep without staff supervision; they remain within sight & hearing of staff at all times. All staff working in the room are responsible for checking the children.
Checking a sleeping child involves:
1. Placing a hand on their chest to check they are breathing, or putting the back of a hand near the child’s mouth to feel for breath.
1. Ensuring the child is well, & is not too hot or too cold.
1. Ensuring any sheets or blankets remain firmly tucked in below the child’s shoulders & are not loose or wrapped around the child.
The sleep monitoring chart, sleep safety poster and safe sleep risk assessment should all be referenced &  completed fully; a comment is made on the child’s age, position & general wellbeing & is signed by the member of staff carrying out the check. A record of each child’s daily sleep pattern is recorded on their daily diary.
A safe sleeping environment
1. The room in which children sleep is kept between 16–20°C; we check the temperature with a room thermometer during the day and record it on the temperature check form.
1. We use clean, light bedding & ensure babies are dressed appropriately for sleep to avoid overheating. Bedding is stored in each child’s individual sleep bag & washed weekly, or as and when required.
1. We use only sleep bassinette cots & safety-approved sleep mats that comply with British Standard Regulations.
1. We enable babies & children to sleep outdoors where appropriate — for example in a pram or cot in a shaded, supervised area — applying exactly the same safe sleep principles: on the back, in their own sleep space, on a firm flat surface, feet to foot. Children are dressed for the weather & protected from direct sun; we guard against both overheating & becoming too cold, & check outdoor sleepers at the same frequency as indoors, always within sight & hearing. Prams & buggies are used for supervised outdoor naps only & a baby is never left unattended.
1. We keep all spaces around the sleep area clear of hanging objects such as blind cords & drawstring bags.
1. We ask parents to wake their child before arriving at nursery so we can be sure they are safe and well before being left; on collection, staff or parents wake the sleeping child so we know they are going home safe and well.
Medical needs
Babies born prematurely (before 37 weeks) or under 2.5kg follow safer sleep guidance based on their due date for the first year. Children with sleep apnoea, epilepsy, another sleep disorder or a head injury are monitored more closely — checked every 5 minutes — & a detailed risk assessment is completed.
 In all cases we follow medical & parental advice for the individual child.
Working in partnership with parents
Every safe sleep & wellbeing decision is made together with parents. We share information daily, record each child’s sleep on their daily diary, & agree individual routines & time limits so that our practice reflects both the child’s needs & the family’s wishes.
Further information can be found at : http://www.lullabytrust.org.uk 
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