ELY & CAERAU INTEGRATED CHILDREN'S CENTRE
SLEEP AND REST POLICY
Ely & Caerau Integrated Children's Centre (ECCC)
	Scope
	CIW-registered childcare; sleep practice primarily Baby Room and Daycare 2, with rest arrangements across other childcare where relevant
	Policy owner
	Head of Centre – Annamaria Bevan

	Operational lead
	Daycare Manager – Karen March
	Day-to-day responsibility
	Room leads / Senior of the Day

	Approved by
	Head of Centre
	Approved
	August 2026

	Review
	At least annually and sooner if safe-sleep guidance or NMS changes
	Local sleep-check standard
	Physical check at least every 15 minutes

	Key NMS links
	Standards 4, 6, 13, 15, 22 and 23
	Related guidance
	NHS safer sleep / Lullaby Trust



1. Statement of intent
At ECCC, we recognise that sleep and rest are essential to children's health, well-being, development and emotional regulation. We provide a safe, responsive and nurturing approach that respects each child's individual needs, rhythms and family routines while ensuring that all sleep practice remains safe.
Sleep and rest are understood as part of ECCC's relational approach to care. Practitioners notice children's cues, respond sensitively and support children to feel secure, comfortable and emotionally contained.
2. NMS June 2026 and safe-sleep framework
The June 2026 NMS does not prescribe a fixed sleep-check interval. ECCC therefore sets its own local minimum of a physical check at least every 15 minutes, alongside continuous staff awareness and supervision.
The clearest NMS sleep requirements sit within Standard 22 – Environment. For day care for babies and toddlers, quiet areas must be available to facilitate individual sleep patterns, and a separate or partitioned area must be available for children who want to relax, play quietly or sleep safely without disturbance. Standard 22 also requires an adequate supply of clean bedding where necessary.
NMS June 2026 – Standard 4: Meeting individual needs
NMS June 2026 – Standard 6: Working in partnership with parents
NMS June 2026 – Standard 13: Suitable person / staff training
NMS June 2026 – Standard 15: Staffing ratios
NMS June 2026 – Standard 22: Environment
NMS June 2026 – Standard 23: Equipment
NHS – Safer sleep advice for babies
The Lullaby Trust – Safer sleep for babies
3. Individual sleep and rest needs – NMS Standard 4
Sleep and rest arrangements are planned around the individual child rather than a fixed setting timetable.
Babies and young children are supported to sleep when they show signs of tiredness and according to their individual needs.
Practitioners observe children's cues and respond sensitively rather than routinely keeping a tired child awake or expecting a child to sleep when they are not ready.
Children who do not need to sleep are offered opportunities for quiet rest or calm play where appropriate.
Any individual health, developmental, sensory or additional needs affecting sleep are considered and, where required, reflected in the child's care plan / individual arrangements.
4. Partnership with parents and carers – NMS Standard 6
Information about the child's usual sleep patterns, routines, preferences and comfort needs is gathered during admission and reviewed through ongoing dialogue.
Parents/carers are encouraged to tell staff about changes at home that may affect sleep, including illness, disrupted sleep or changes in routine.
Staff share relevant information about the child's sleep/rest during the session to support continuity between home and ECCC.
Family routines and preferences are respected wherever they are compatible with safe-sleep guidance. Where a requested practice is not considered safe, staff will explain this sensitively and follow ECCC safe-sleep arrangements.
5. Safer sleep practice for babies
ECCC follows current evidence-based safer-sleep guidance. The safest routine sleep arrangement for a baby is a clear, flat, firm and separate sleep space.
Babies are placed on their backs to sleep.
A firm, flat, well-fitting mattress with a waterproof cover is used.
Cots and sleep spaces are kept clear of pillows, duvets, cot bumpers, soft toys, pods/nests, positioners and other items that could obstruct a baby's airway or contribute to overheating.
Bedding, where used, is lightweight, secure and appropriate to the room temperature and child's age.
Babies are protected from overheating and staff remain attentive to their comfort and temperature.
Babies are not routinely left sleeping in car seats, bouncers, swings, reclining chairs or other seated/inclined products. If a baby falls asleep in such equipment, they are moved to an appropriate flat sleep space as soon as practicable and safe to do so.
A baby's face and head remain uncovered and staff ensure the airway is clear.
6. Comforters, dummies and settling
ECCC recognises that familiar routines and comfort can support emotional security. Staff use calm presence, reassurance and sensitive responses to support children to settle.
Dummies may be used where this forms part of the child's agreed routine and can be used hygienically and safely.
For babies, soft toys or loose comforters are not left in the cot/sleep space because the cot must remain clear.
For older children, comfort items may be used where age-appropriate and safe.
Children are not left to become distressed as a routine method of settling to sleep; adults respond sensitively to cues and needs.
7. Sleep environment – NMS Standards 22 and 23
Quiet areas are provided to facilitate babies' and toddlers' individual sleep patterns.
A separate or appropriately partitioned space is available for children who need to sleep, rest or play quietly without unnecessary disturbance.
Cots, sleep mats/beds and other equipment are age-appropriate, safe, suitable for purpose and maintained in good condition.
Clean bedding is available as required and individual bedding is managed hygienically.
Sleep areas remain adequately ventilated and maintained at an appropriate, comfortable temperature.
Sleep arrangements do not obstruct safe movement, supervision or emergency evacuation.
8. Supervision and sleep checks
Sleeping children remain under active supervision. Sleep checks are a safety measure and also an opportunity to notice subtle changes in a child's breathing, position, colour, temperature or well-being.
Staff maintain awareness of sleeping children throughout the sleep period.
A physical check is carried out at least every 15 minutes as ECCC's local minimum standard; checks may be more frequent according to the child's age, health, individual needs or circumstances.
The adult carrying out the check physically enters/attends the sleep area and observes the child rather than relying only on a monitor.
Checks include breathing, body position, facial/skin colour, temperature/comfort and the immediate sleep environment.
Any concern about a child's breathing, colour, responsiveness, temperature or general condition is acted upon immediately in accordance with first-aid/emergency procedures.
Baby monitors or other approved monitoring equipment may support supervision but never replace physical checks or staff responsibility.
9. Sleep records
Sleep start and wake times are recorded for babies and where appropriate for other children.
For babies, physical sleep checks are recorded in accordance with the room's agreed recording system.
Records should be sufficient to show the timing of checks and any observation, concern or action taken.
Information is shared appropriately with parents/carers and handled in accordance with ECCC confidentiality and records arrangements.
10. Staffing and deployment – NMS Standard 15
Required adult:child ratios continue to be maintained while children are sleeping.
Staff deployment ensures that sleep supervision and physical checks can be carried out without compromising supervision of children who are awake.
Staff breaks or other duties must not leave sleeping children without appropriate supervision.
The Senior of the Day / room lead ensures responsibility for sleep checks is clearly allocated.
11. Staff training and responsibilities – NMS Standard 13
Safe-sleep procedures form part of relevant staff induction and room-based practice guidance.
Staff working with babies and young children are expected to understand current ECCC safer-sleep procedures and receive updates when guidance changes.
Staff must follow individual care arrangements and communicate any change or concern promptly.
Any departure from safe-sleep practice, missed check or equipment concern must be reported immediately to the room lead / Daycare Manager and addressed.
12. Illness, medication and individual healthcare needs
Sleep may be affected by illness, medication or an individual healthcare need. Staff remain alert to unusual sleepiness, difficulty waking, breathing changes or other signs that a child may be unwell.
Where a child has a healthcare condition that affects sleep or requires additional monitoring, an individual healthcare plan / risk assessment will be followed in partnership with parents/carers and relevant professionals. This policy should be read alongside the ECCC Medication Policy, Health and Safety Policy and First Aid / emergency arrangements.
13. Emergency response
If a sleeping child appears unresponsive, is not breathing normally, has an abnormal colour or shows any other sign of serious illness or distress, staff will act immediately, summon assistance, follow paediatric first-aid procedures and contact emergency services where required.
Serious illness, injury or other significant events will be recorded and notified to parents/carers and CIW where the relevant regulatory notification threshold is met.
14. Monitoring and review
The Daycare Manager and room leads monitor implementation through observation of practice, review of sleep records, supervision and staff discussion.
Any incident, near miss, changed safe-sleep guidance or inspection finding will trigger review of practice and, where necessary, this policy.
The policy is formally reviewed at least annually.
15. Related ECCC policies and documents
Childcare Health and Safety Policy.
Key Worker Policy.
Medication Policy.
Infection Prevention and Control / Illness Policy.
Risk Assessment Policy.
First Aid and emergency procedures.
Safeguarding / Child Protection Policy.
Daily Opening & Closing Safety Check.
Individual healthcare plans / risk assessments where applicable.
16. NMS June 2026 compliance overview
	NMS
	Requirement supported
	ECCC response
	Evidence

	4 – Individual needs
	Children's individual needs and family views are understood and planned for.
	Individual sleep patterns; responsive rest; care plans where needed.
	Admission information; care plans; parent communication.

	6 – Parents
	Partnership and information-sharing with parents/carers.
	Sleep routines agreed and changes/information shared.
	Registration information; daily communication.

	13 – Suitable person
	Staff receive appropriate induction, training and supervision.
	Safe-sleep guidance included in staff practice and updates.
	Induction/training records; supervision.

	15 – Staffing
	Ratios and safe deployment maintained.
	Sleep checks allocated without compromising awake-child supervision.
	Rotas; room deployment.

	22.5 DC / 22.9 DC
	Quiet areas facilitate individual sleep; safe area for rest/sleep; clean bedding available.
	Dedicated/partitioned rest areas, appropriate environment and bedding.
	Room arrangements; daily checks; bedding routines.

	23 – Equipment
	Equipment is safe, suitable and maintained.
	Appropriate cots/mats/mattresses and removal of unsafe equipment.
	Equipment checks; maintenance records.


17. Policy approval
	Approved by
	Head of Centre – Annamaria Bevan
	Approval date
	August 2026

	Operational lead
	Daycare Manager – Karen March
	Review date
	August 2027

	Version
	2026 – ECCC registered childcare
	Local sleep-check standard
	At least every 15 minutes
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