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A physmloglcal state of reduced mental or physical p

RfOLTEHCE
F?ﬁg y resulting from sleep loss, extended wakefuljtdsS, 1 B

n phase, and/or workload (mental and/or physicat
activity) that can impair a person’s alertness and ability to
perform safety related operational duties.” (icao, 2015, page xiii)

Estimated annual injury incidence per 100 workers by usual daily sleep duration, 2004-2008 =

Estimated annual injury incidence per 100 workers by usual hours worked per week, 2004-2008 =
/ N
4

Est. number of workers atrisk  -@- Est. annual incidence per 100 workers

‘ &8 Data Table

Estimated annual injury incidence per 100 workers by usual hours worked per week, 2004- et umber ofworkers annually - £t amalncidence per 100 workers
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Duration of time awake
Circadian Rhythms
Shift patterns

Workload/work conditions
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Cognition — memory
Response times
Decision making
Risk taking
Manipulation tasks

Communication
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Wellbeing

Dr Mike Farquhar explores the need for sleep, both for patients and staff,
and highlights the conditions that have led to excess pressures

v A

Dr Mike Farquhar

W @DrMikeFarquhar

N OUR EVELINA London

Sleep Clinic, we support many

families whose children have
significant sleep disruption in the
context of complex physical and
neurodevelopmental difficulties and
differences.

When children don't get the quality

sleep they need, thi

can impact their
health but can also cause far-reaching
problems within the family. When
parents and carers are chronically
sleep deprived, it affects their physical

and mental health, their ability to

become despondent, convinced they've

failed, not always recognising how
chronic sleep deprivation is affecting

them. For many families when |

first meet them they are, like Wile E.
Coyote in the Roadrunnercartoons,
often already over the cliff edge,
suspended in mid-air unaware they're
already at the point of no return, about
to plummet to the ground.

These children may need

consideration of sedatives, to give

parents time to recl
batt The

rge their own

nay need social care

e

maintain jobs and, ally,

to be the best parent to

Quality sleep depends on a
foundation of good routines and
habits, often supported by behavioural
interventions to effect change. This can
often be misunderstood by those who

think that if children have poor sleep,

it's always because these principles are

“not being done properly”.
Aharsh truth is that the ‘rules’ can

be followed perfectly but for some,

particularly those with complex needs,

these simply aren't sufficient. Families
“The resource gap
has been filled by
NHS staff drawing
on their own
reserves. Many

are now running

on fumes..."

2021 Milestones

support, p & respite or carer

input. Above all, these families need

to know they haven't failed, that they
can give their all, for that not to be

enough and for that not to be their (or
anyone's!) fault - that some probl

are too big to be solved by them alone.
Those same principles must

apply when we think about our own

teams. RCPCH has, for many years,

long before COVID, emphasised

the importance of looking after our

members, providing support both
individually and by changing the way
departments and deancries consider

these issues. an. I've

Asa sleep phy:

focused on helping members improve
their own sleep, especially for those
who work shifts, to try to give them
on to face

the best individual founda
the challenges of our daily work.

The greatest problems we face in the
INHS though are

and weren't caused by the pandemic.

pstemic, endemic,

The Health and Social Care

Committee, chaired by Jeremy Hunt,

recently published a report that told us

what we all know - our NHS has been
chronically under-staffed for years,
and the resource gap that created has
been filled by NHS st

their own reserve

aff drawing on

s. Many are running
on fumes but, like Wile

. Coyote in
mid-air, haven't realised it yet.

Self-care
Hunt's report echoes eardier reports
like the Health Educ >
Mental Wellbeing Comr
published February 2019, which
asked “Who cares for thos

ion jand

who

for the nation's health?", and

the GMC-commissioned Curing for
doctors, caring for patients veport,
published December 2019, whose

co-author Professor Michael West

said, “We can't simply go on the way

we are, loading more responsibility
onto doctors already struggling to
cope. Where workloads are excessive,
patient care suffers.”

“Wellbeing' has been a cornerstone
of the NHS response to the pandemic,
with lots of fantastic work done to
ff. The brutal truth though

brilliant and needed as that

support sta

is that, o

work is, by itself it isn't sufficient

to deal with the problem. Solutions

focused on individuals alone, no

matter how fabulous, will never be

enough to compensate for the massive
systemic issues that have put us under

immense pressure for many years

uation that has often been

now, a
very much normalised across the
whole NHS, We must be honest about

this, otherwise individuals end up
blaming themselves, thinking they've

failed, for not being able to deliver for

regular time

xe. There i
11 the brilliant work to
thinl

I their families o the

standards we know they deserve, for
reasons which are not really within

their control.

Back to basics
ed by

‘m of, and investment in, the

Asst

funt, we need major

rof
NHS workforce - and that is going to
take time. Until then we will have to
work with what we have.

Where we now
list:

ace long waiting

v children and families who

need our input and support, we must

take the longer view, and emphasise

that if we don't get looking after our

staff right now, then many more
will become ill, burn out and leave
the profession... and childre

familics will end up w

ting
d.

longer for the care they ne
We must emphasise the
importance of the basics, such as

rest and breaks

getting reg

within shifts, and meaningful

bout their

own wellbeing. These need to be
supported by departments and
hospitals, but just like in my elinic,
while these form part of an essential

foundation, we must acknowledge

mplete solution in
themselves. We must allow ourselves
to admit that in the modern NHS

we can individually give our all,

that that may not be enough, and

that isn't necessarily the ‘fault’ of

individuals and dep

tments...
and we must better communicate

sage 1o our patients, their

nd the public,
The World Medical Association
ninds us

ioners must

“attend to their own health, wellbeing

and abilities in order to provide care
™
In the context of a system that

of the highest star

is currently le of meeting

our population’s health needs, we

must remember that looking after
healthea

e stafl'is a key professional

ty, borne primarily by
isations and

sovernment, and that individuals

‘must not be made fo feel guilty for
needing time and space to look after
themselyes, in the best interests of
them and our patients.

. but yes, working to get good

sleep most nights is always going to

beasmall but important building
block of our own individual

responsibilities around this! @

Useful Links

Funlira Landan slenp Gl

@ www.evelinalondon.nhs.uk /sleep
et

B www.repeh.ac.uk/sleep-breaks

11 Df Mike Farjuhar an i
tlocts of shif
B op.bmi.com/content/102/3127

i R
@ paediotrics2040.repeh.ac.uk
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Raising the profile

jociation
Anaesthetists
v v v

Fatigue support and resources

Watch the webinar recording 'Facing Fatigue - science, strategies and solutions to

help manage work-related fatigue'

The culture of fatigue Help Fight Fatigue Are you at risk?

Read our three-point plan Fatigue puts you, your Find out what fatigue is, the
for addressing the culture of colleagues and your patients risks, and if you're in the
fatigue among healthcare at risk. Find out how to fight fatigue danger-zone

https://anaesthetists.org/Portals/0/PDFs/Wellbeing/Fatigue/Fatigue%20Resources%20Pack.pdf?ver=2019-06-03-

125508-297

Education & events Membership Resources & publications News & opinion Get involved Wellbeing & supj

Fight Fatigue

Browse and download
posters and other resources,

Fatigue resources

Organisational responsibilities

Standards for rest tacilities

During a shift After a shift
What ks Green | Ouibet, dark, private rocm with Green | Owiet, dark, private room with beed
available bed and bathroom facilties avaikahle for
full duration of time between shifts
Private area with rechning chair, Ayailabie for limited duration, poor
pull-put mattress or sofa quality faciiities
Riesd Mo ar communal fadl thes Red Mo faciities
Ease of Green | Adeguate number af Green | Adequate number of immediately
ACOESS immediately avallable moms awdllable rooms withén appropriate
(LT walking distance
nai Adeguate number of rocms Mokice requined, Bmitbed number of
failities] avadl a ble: wiithin 15 mins of rooms ar remoée location
gt
Red Restricted acress or limited Red Pre-shift notice reguined
anviala bl ity
inckafing Iocation inapprogdiati for sped of regunad clisecal response
Ratings for rest culture

Green | Positive insttutional attimsde towards rest; fatigue awareness and introduction to rest facilties
inchsded at nduction.
Fatigue awaneness and inbroduction to rest facilises included at induction

Rizd Threatening culture towards rest or poor awareness aof facilites
Individual responsibilities
At work At home
Knowledge | * Understand national guidefines an = Understand good sheep hygiene™*
fatigue’ =  Understand how to manage shift
= B aware of the |ocation of rest facilithes warking
and how to scress them
Behawiours | =  Where possible, wse breaks on night = Fractice good sieep ygiene:
shifts to nap = Use time off befone a night sheft or an
= Consider coleagues’ fatigue during the call duwty responsibly to prepare for
hamdower process waork
* Encourage and enable collcagues to do = Use time off after a night shift ar on call
the sams duty nesponsibly to rest and recaver
Attftudes | = Demanstrabe a posibve personal attibude | = Demaonstrate a positive perscnal
toweards rest attituce tomards rest
= Act asa roke mode by supporting = Be mindful of fatigue § taking on
calleagues ta rest at wark additional lnoum wiork

= Attend and engage with education
sesmans on fatigue
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‘A more comprehensive approach is urgently required
that recognises the factors that are known to increase
the risk of fatigue and sleep deprivation among doctors
and other clinical staff. As set out in the following
framework, this will need leadership by government and
national bodies, as well as actions by employers and

staff’
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Interest in fatigue in healthcare HSE\
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Search site | | Search |

Hom: News and events 2017 news March Guy's and St Thomas' staff encouraged
to take regular breaks in new HALT campaign
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on 03 September 2019 Caring_For You campaign

The Royal College of Midwives, Royal College of Obstetricians and Gynaecologists and the
Obstetric Anaesthetists' Association are supporting the national Fight Fatigue campaign, a
joint initiative of the Association of Anaesthetists, the Royal College of Anaesthetists and
the Faculty of Intensive Care Medicine. The campaign aims to raise awareness of the impact
of fatigue and shift work on our NHS workforce.

Royal College
of Nursing

The Fight Fatigue campaign was launched last year in response to the tragic death of a
trainee anaesthetist who died whilst driving home tired after a night shift. In addition, a
national survey of over 2,000 anaesthetic trainees published in the scientific journal
Anaesthesia[1] found:
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S]é On this page Being a doctor typically involves high-intensity, time-pressured

—_— working patterns. These can lead to sleep deprivation and fatig
Design and data sources: The following databases were searched in November, 2018 with no lim
publication dates: MEDLINE, PsychINFO and CINAHL.
Review methods: We included: (1) studies conducted in adult samples of nurses and/or midwives th
evaluated a sleep-related/fatigue-management intervention; and (2) studies that reported intervd

afferte an fatione <leen ar nerfarmance at work and an measires of attention ar coonitive nefor
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Contractor found guilty after death of

Elfffifa"way wielders Rail worker killed by train was fatigued

and on zero-hours contract

Two railway wielders died in a road traffic accident as a result of

their employer, Renown Consultants Ltd, failing to ensure that Safety chiefs call on Network Rail to review labour practices after

they were sufficiently rested to work and travel safely warnings go unheeded

Nottingham Crown Court heard that Zac Payne and Michael Morris died on 19 June 2013 when
Payne fell asleep at the wheel of the work van and came off the motorway, crashing into a parked

van, while driving back to Doncaster after a night shift in Stevenage.
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“You told the panel that prior to this incident, you had worked 11 shifts on the
CAU. The shift on 18 February 2011 was your twelfth. You explained that
there were systemic issues within the CAU including that it was not fully
staffed and there was a lack of experience amongst the nursing staft.

‘During your oral evidence you sought to place some blame on... the
inadequacy of the staffing levels..

WWW.HSIB.ORG.UK ﬁ
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Burnout in doctors doubles chances of HSIB
patient safety problems, study finds

INVESTIGATION BRANCH

Burnout most common in doctors aged 20 to 30 and those working
in A&E or intensive care

O The study of studies examined papers based on the views and experience of 239,246 doctors
globally. Photograph: ER Productions Limited/Getty Images
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Step 1 —read instructions
and answer step 1

Add Action
Case Tasks
s Perform Fatigue Trigger Assessment s
Reassign Action Details gf&lt'
Change type Due Date 04/05/2022 08:16
Add security .
Reminder Years v

permission

Link to another case
¥ Stepl - Context that questions are being asked

Set responsibilities

Set involvements

Is this being completed in relation to shift when incident took place? |Not Se

v II

Status

O init

Status Tasks ¥ Step2 - Evidence of factors likely to create fatigue

Proceed to

» Step3 - Job the interviewee performs

Fnaanamant

Click on ‘i’ to reveal
information the first time
you use the tool

Open

17/03/
Creat(
IIZUK:

V: 51.0

Your Location: Home > Patient or Affected Person > Case

Case Tasks

Home | New Case | Search | Organisations | Reports | Administration

Add Action

Edit details
Reassign

Change type
Add security

permis

Pponsibilities

Set involvements

Status Tasks

Perform Fatig

04/05/2022 08:16

Year

v Stepl - Context that questions are being ask

Is this being completed in relation to sh|

HSIB

HEALTHCARE SAFETY
INVESTIGATION BRANCH

Stepl - Context that questions are being asked

Fatigue trigger Tool

This tool is to record data that will reflect how many factors
are present which may indicate fatigue could be considered as
influential to staff performance. The tool will assist in
providing a profile of the evidence, which could be used to 1
highlight other organisational factors to understand if the risk =
of fatigue is being considered/managed i.e. through staff
resources, shift rostas, protection of breaks. This tool should o
NOT be used to make an individual member of staff
identifiable within the context of the report.

Introducing the questions to staff

This text has been produced to assist in introducing these s
questions to staff.

The way our work is planned, and shift patterns are developed

Proceed to
Engagement

Reject

Messaging Tasks

» Step3 - Job the interviewee performs

Attachment

Send Message

Import Message

ﬁJ Cancel

» Step2 - Evidence of factors likely to create fa

Choose File | No file

can have an impact on how staff sleep, rest and function.
There are several factors which may influence us becoming
fatigued, which we may not always notice. There is good
scientific evidence behind the impact of fatigue and other
industries have strategies to manage workplace fatigue. HSIB
are starting to explore how we can understand fatigue in
healthcare and the impact on staff. These questions are under
development and we would value your help in testing them to
understand the type of information that may be useful to
healthcare investigations.

To complete the fatigue trigger tool in HIMs:

Step 1

WWW.HSIB.ORG.UK



Complete Step 2

Your Location: Home = Case

V: 50.2 | Home | New Case | Search | Organisations | Reports | Administration

A THIS IS A TEST SYSTEM - DO NOT ENTER LIVE DATA A

HSIB

HEALTHCARE SAFETY
INVESTIGATION BRANCH

Laura Pickup | Sign Out

Case Tasks

Edit details
Reassign

Change type

Add security
permission

Link to another case
Set responsibilities

Set involvements

Status Tasks

Back to Engagement
Identify as Reference
Case

Proceed to Analysis

Messaging Tasks

Send Messane

Add Action

Perform Fatigue Trigger Assessment

on - No Patient (NI-000177) (a4

Action Details
Due Date 10/04/2022 10:49

Reminder Years -

IIZUKA Support

Owner
IIZUKA Support

» Stepl - Context that questions are being asked

¥ Step2 - Evidence of factors likely to create fatigue

v More Detail

How long was the
duration of your
shift(s)?

Not Set v

What time did your
shift(s) start?

Did you take scheduled
uniterrupted breaks
during the shifts
described?

How many hours sleep

did you have prior to
the shift when the

Not Set =

Not Set v

WWW.HSIB.ORG.UK



Summary of concerns el
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* Workload or fatigue is typically not reported upon within
formal organizational reporting systems.

* The risk of staff fatigue is not acknowledged or managed as
other risks associated with patient safety.

* Healthcare relies upon a person focused approach to
mitigate against the impact of fatigue and workload on staff
performance.
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Thank you for the invite

Questions?
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