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Why are we talking about fatigue?



Car accident or near miss post nights

Commute for >30mins each way

Commute by car or motorbike 

Too tired to drive

Access to on-shift rest facilities

Fatigue adversely affects 

Physical health 

Psychological wellbeing 

Personal relationships/family

Fatigue in trainee & consultant Anaesthetists
Trainees   Consultants   Nurses/Mws

57%  45%  45%

      60%     73%

      75%  79%   78%   

      84%  60%  49%

      64%  34%

     73%   52%

      71%  63%

      68%  72%



Shift work sleep disorder

Shift work sleep disorder (SWSD) is a 
circadian rhythm sleep disorder that 
can affect people who work non 
traditional hours. It causes issues with 
falling asleep, staying asleep and 
sleepiness at unwanted times. It's 
treatable with lifestyle changes, light 
therapy and/or medication. 



DIAGNOSTIC CRITERIA FOR SHIFT WORK 
SLEEP DISORDER
• Insomnia and/or excessive sleepiness is present and temporally 

associated with a work schedule that regularly overlaps the usual 
time for sleep

• Symptoms are associated with the shift work schedule of duration 
more than 1 month

• Sleep log or actigraphy monitoring for 7 days demonstrates circadian 
and sleep-time misalignment

• Symptoms are not better explained by another medical, neurological, 
or mental disorder, medication use or substance use.



MELATONIN PROFILES IN SHIFT WORKERS WITH 
AND WITHOUT SHIFT WORK SLEEP DISORDER
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THE TWO PROCESS MODEL



CIRCADIAN MISALIGNMENT
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Shift work sleep disorder

• 20% population are not able to adjust their circadian rhythm

• 30 minute nap before shift

• Bright light therapy before shift

• Melatonin in the morning

• Change job



What’s the problem?    Adverse effects 

Patients

Empathy

Logical reasoning

Vigilance

Flexibility

Psychomotor skills

Ability to learn & retain 
information

Mood

Self 

Accidents / incidents

Diabetes

Hypertension & ? MI

TIA  / CVA

Some types of cancer

Peptic ulceration

Depression & ? burnout



The Cumulative Cost of Additional Wakefulness—Van Dongen et al 2003

Self assessment and sleep deprivation

Deteriorating performance with 
6 hrs sleep

Plateau of self 
assessment of 
sleepiness



Risk experiment

Confidence the same at beginning and end of shift
Ability much worse



Thinking fast & Slow
Daniel Kahneman

Brain works in 2 ways

• ‘system 1’ or automatic
• quick, 

• little effort 

• no voluntary control 

• ‘system 2’ or analytical 
• requires attention and effort 

• ‘lazy’ – only used when needed



Greatest risk 

Significant sleep 
loss in combination 

with circadian 
rhythm disturbance 

Long day shift 
followed by a night 
on call and being in 

and working

4 or more  night 
shifts in a row



Night shift without a nap

Night shift with a nap

Homeostatic 
sleep pressure

Wake propensity

Circadian
Alerting signal

Homeostatic 
sleep pressure

Wake propensity

Circadian
Alerting signal

The power of a nap

Ceri Sutherland



Priming

• Not under conscious control

• Words prime thoughts

• Thoughts /ideas influence action

• What is said to us affects the actions we take

• Can use this to encourage appropriate behaviours 
• ‘Have you had a power nap?’ Suddenly alerted to being on the rumble 

strip and not sure how I'd got to that part 
of the motorway. I must have been 
asleep! Very scary. However no rooms to 
in sleep after shifts.

traineeNancy Redfern 



The #FightFatigue campaign

To change the culture around fatigue of both

individuals and organisations

Detection Education Prevention



https://anaesthetists.org/Home/Wellbeing-
support/Fatigue/-Fight-Fatigue-download-our-
information-packs



rest facilities

Standards for rest facilities
During a shift After a shift

Quiet, dark, private room with bed Quiet, dark, private room including 
bed and bathroom facilities 
available for full duration of time 
between shifts

Private area with reclining chair, 
pull out mattress or sofa

Available for limited duration, poor 
quality facilities

No or communal rest facilities No facilities



Individuals 
Naps

Caffeine

Good sleep habits

Light therapy

Healthy sleep

Fatigue Management

Team & organisation

Predictive

• Fatigue risk in staff

• Rotas

Proactive

• Alertness tool

• Power naps 

• Rest facilities

• Education

• Policy

Reactive

• Adverse occurrence 
protocol

• Post shift facilities

• Priming

• Datix

‘I do like the sleep app … on nights 
shift it says how much more likely you 
are to have an accident.  I now make 
sure I have a good rest before night 
shift. 

Very helpful project   (Midwife)



Our experience

Information & facilities

• Education

• Rest facilities

Potential actions

• Power naps

• Discuss tiredness at ward rounds/team 
briefings

• Self-rostering

• Change medication timing [1 am & 7 am]

• Minimising nighttime work

• Double checking during circadian nadir

• Involving patients



Our experience

Information & facilities
• Education
• Rest facilities

Potential actions

• Power naps

• Discuss tiredness at ward 
rounds/team briefings

• Self-rostering

• Change medication timing [1 am 
& 7 am]

• Minimising work done overnight

• Double checking during circadian 
nadir

• Involving patients

Organisational 
culture

• Standards

• Expectations/

Standard processes

• Data collection

• Reporting systems

• Sanctions



Changing the culture

Information & 
facilities

Potential

actions

Organisational culture

Engage 
Empower Support 

Reward
Networking



Medication 47

Communication 14



Fatigue data collection to understand 
link to patient safety, scale of risk and 

economic impact

Add to all health and social care risk 
registers

National leadership around fatigue risk 
management and awareness

Increase knowledge of FRMS from 
healthcare research and other 

industries

Recognise through NHS workforce 
plan

1-5 years

Embed evidence based fatigue 
knowledge within local and national 

policies and guidelines

Increase maturity of fatigue data 
reporting and culture to investigate or 

raise fatigue as an issue

Extend current healthcare research and 
implementation of FRMS

Clarify lines of accountability and 
responsibilities for risk

Fund small seed projects to manage 
fatigue and communicate impact on staff 

to wider community

National perspective
0 -1 year

HSIB March 2023 





Maslow’s hierarchy of needs

Sleep



Nancy Redfern 





Questions



Types of fatigue

Sleep deprivation

Sleep restriction

Quantity / Quality

Shift patterns / on-call 
working

Decision fatigue
Excessive workload

“deteriorating quality of decisions after a 
long period of decision making”
At the end of a clinic
GPs more likely to prescribe antibiotics
Orthopaedic surgeons 33% less likely to schedule 
patients for surgery
 Nurses less likely to refer a patient to another 
professional



What can we do?      Power naps

• Studies done on pilots show that short naps overnight prevent 
microsleeps (Graeber et al, Cockpit napping,  ICAO journal, 1990)

• Routinely practiced by air crew on long haul flights – nap schedule

• Short nap – 20 mins (but need 15 mins to fall asleep)

• Longer naps may result in sleep inertia

• If taken in the early part of the night – most effective at preventing 
microsleeps in later part of night [Dinges & Rosekind evidence from pilots]

• Caffeinated naps – caffeine will be taking effect as you wake from the nap

• Do not prevent the effects of sleep deprivation on emotional stability, 
complex reasoning, decision-making or learning
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