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[bookmark: _Toc484632554]Executive Summary

This report was created for the board members of a public hospital in Western Australia and focuses on registered nurses providing acute care. More specifically it aims to investigate fatigue among registered nurses, highlighting the scope of the issue and to provide recommendations on how to manage and prevent fatigue within the organisation. 
The report explores the concept of fatigue among nurses and initially establishes this context through exploring several key causes and consequences of fatigue within this employee setting. Factors contributing to fatigue among nurses include increased worker stress, increased workload, understaffing, difficult work schedules, increased expectations from patients and families, sensory overload, disorganised workplaces and relentless change in the workplace (Canadian Nurses Association, 2010). Consequences of fatigue include reduction of skillful anticipation and patient safety, diminished judgement, degraded decision-making; slowed reaction time and lack of concentration; absenteeism; clinical errors; failure to rescue; falling asleep when driving home and interpersonal consequences, including decreased quality of interaction with colleagues and patients (Lyndon, 2007; McClelland, 2007; Zboril-Benson, 2016). The most significant consequences of fatigue are related to a decrease in patient safety and quality of care. 
This report provides an analysis and evaluation of the current healthcare industry guidelines within Australia with regards to fatigue management. Legislation regarding nurse to patient ratios in Queensland and Victoria are analysed followed by an analysis of the Nursing Human Resource Best Practice Toolkit Project from Ontario. Based on the analysis conducted thought the report two major recommendations are made. The first recommendation is that the minimum nurse-to-patient ratios in Queensland and Victoria be adopted within this hospital. Secondly, is recommended the hospital lobby for the funding and creation of a best practice guide for nurse managers to assist in the creation of healthy working environments, where safe and quality care is provided. 















1. [bookmark: _Toc484632555]Why is this issue important? 

This report has been created for the board members of a public hospital in Western Australia and focuses on registered nurses providing acute care. More specifically this paper aims to investigate fatigue among registered nurses, highlighting the scope of the issue and to provide recommendations on how to manage and prevent fatigue within the organisation. The main objectives associated with the prevention and management of nurse fatigue are efficiency, quality of care and cost-effectiveness. 

After a comprehensive search, it can be concluded that there is insufficient policy and standards in place to address fatigue among healthcare professionals at both the national and state level. This presents many issues to a healthcare organisation as a nurse suffering from fatigue can have numerous serious impacts upon themselves, the patient, the organisation and the healthcare system. The Western Australian Department of Health has a Fatigue Management Policy (2012); however, this policy lacks depth. Legislation that is relevant to the Fatigue Management Policy includes: The Public-Sector Management Act 1994, The Occupational Safety and Health Act 1984, Occupational Safety and Health Act Regulations 1996. Relevant codes of practice/guidance material associated with the Fatigue Management Policy include: Code of Practice: Occupational Safety and Health in Western Australian Public Sector (Commission for Occupational Safety and Health; 2007) and The Code of Practice: Working Hours (Commission for Occupational Safety and Health; 2006). While these documents exist to support the workforce and healthcare organisations, what is lacking is a ground level approach which assists nurses and management teams in being able to take control of the management and prevention of fatigue among this workforce and apply it to their daily practice.

Nurse professionals make up the largest group of the healthcare workforce and play an integral role in the management and delivery of health services. In 2016, the Australian Government Department of Health reported 369,940 nurses and midwives in Australia. This is an enormous number of employees, and represents an extremely significant investment for the Australian economy. Coordinated planning and deployment of this workforce is therefore essential – not only in providing health gains to the community, but also in providing financial gains from a well-utilised resource.

Fatigue is a serious issue faced by professionals worldwide. It is a characteristic of burnout which is totally physically and mentally penetrative, it is unique from other kinds of tiredness and is impossible to “sleep off”, because of this it is a long-lasting condition whereby energy is successively drained (Schaufeli & Taris, 2005). There are several causes and consequences of nurse fatigue and many reports to link nurse fatigue with unsafe practices, decreased quality of care, staffing issues and additional costs associated with unhealthy work environments that many nurses are currently working within. The causes and consequences of nurse fatigue are outlined below. 

Factors Contributing to Fatigue 
Factors contributing to fatigue among nurses include increased worker stress, increased workload, understaffing, difficult work schedules, increased expectations from patients and families, sensory overload, disorganised workplaces and relentless change in the workplace (Canadian Nurses Association, 2010). For the effective prevention and management of nurse fatigue, healthcare organisations need to understand issues in the workplace that are linked with fatigue. 
There are countless studies to support that work environment variables of shift length, schedule and weekly work hours are strongly correlated with perceived fatigue of registered nurses (Barker & Nussbaum, 2011). Nurses are subjected to conditions where they are required to work extended and irregular hours often without consistent breaks, increasing the likelihood of fatigue (Dorrian, Lamond, van den Heuvel, Pincombe, Rogers & Dawson, 2006). Previously, there was a global movement towards longer shifts for nurses as it was associated with lower workforce costs for the organisation and allowed for a greater work life balance for employees. Employers believed that by decreasing the number of shifts from 3 x 8-hour shifts to 2 x 12-hour shifts, there would be a reduced workforce cost through less overlapping shifts and fewer handovers. However, since then there have been persistent concerns regarding the impact this change has upon fatigue and in turn the quality of care. Many studies looked at shift length and the impacts it might have on the employee’s health, satisfaction, fatigue and performance at work (Barker & Nussbaum, 2011). It was found that long hours are correlated with fatigue and decreased levels of alertness (Griffiths, Dall’Ora, Simon, Ball, Lindqvist & Rafferty, 2014; Trinkoff, Johantgen, Storr, Gurses, Liang, & Han, 2011; Geiger-Brown, Rogers, Trinkoff, Kane, Bausell, & Scharf, 2012). Griffiths et al. (2011) explored the impacts of shift length and overtime on patient outcomes through a questionnaire completed by 33,659, (62%) RNs in 488 hospitals across Europe. It was found that shifts of 12 hours or greater and working overtime (beyond contracted hours) on a shift were independently associated with nurses’ reports of lower quality of care, lesser patient safety, and increasing rates of care left undone. Rogers (2008) found that nurses who work more than a 12.5-hour shift are 3 times more likely to report an error at the end of their shift. These are compelling statistics which highlight the importance of managing employee shift times and durations in a well-researched, systematic manner.  
In addition to this, nurses are often required to do shift work. Individuals who work nights and rotating shifts rarely achieve optimal amounts of sleep, in fact studies have indicated that individuals receive on average sleep 1-4 hours less when working nights compared to regular day shifts (Rogers, 2008). Overall while overtime and long shifts can be thought of as a tool to cut costs within an organisation, the strain it can put on a nurse must not be overlooked. While it might immediately appear as a fiscal benefit, often the costs associated with errors made by fatigued employees and the impact on staff health can far exceed the saving achieved through cutting shifts. 
The Commission for Occupational Safety: Working Hours Code of Practice (2006) identifies risk assessment guidelines, which predict whether a workplace is at high or low risk for workplace errors and hazards. The working conditions that Western Australia nurses are working under with regards to variables such as shift length, repetitive tasks, lack of supervision and shift work put nursing in the category of high risk of error. 
Another major contributor to fatigue among nurses is due to the difficulties associated with trying to maintain a healthy work-life balance. The health-care industry consists of a predominantly female workforce who are carers both at work and home. According to the Australian Government (2016) 89.1% of the nursing workforce in Australia are female. Health professionals are required to juggle complex work-life stresses causing many to experience excess demands placed upon them and this therefore puts them at higher risk of suffering from fatigue (Skinner, Dijk, Elton & Auer, 2011). Rotating rosters means that the working hours of nurses can be very disruptive on family and social lives, which is often associated with decreased job satisfaction and fatigue (Muecke, 2005). Trying to balance work and home life pressures can be a difficult task for nurses as they are often work unpredictable, rotating rosters and they often suffer from compassion fatigue from trying to balance the needs and care for many groups of people as a part of their everyday lives.



Consequences of Fatigue 
Research has found that there are many detrimental effects of fatigue among nurses  some of which will be discussed throughout this paper. Consequences of fatigue include reduction of skillful anticipation and patient safety, diminished judgement, degraded decision-making; slowed reaction time and lack of concentration; absenteeism; clinical errors; failure to rescue; falling asleep when driving home and interpersonal consequences, including decreased quality of interaction with colleagues and patients (Lyndon, 2007; McClelland, 2007; Zboril-Benson, 2016). The most significant consequences of fatigue are related to a decrease in patient safety and quality of care. 
The healthcare context that nurses work in today is highly complex. The working environment is often fast paced, highly pressurised, and involves various complex technologies and difficult decision making. In such dramatic environments things can and do go wrong. Due to inappropriate care and error by healthcare professionals the patients can incur injury, permanent disability and sometimes even death (Andrews, Stocking, Krizek, Gottlieb, Krizek, Vargish & Siegler, 1997; Kohn, Corrigan & Donaldson, 2000). Fatigued nurses, working long shifts and regular overtime can greatly decrease the efficiency and effectiveness of the workforce in delivering quality and safe care. Relationships were found between the number of hours worked and the frequency of patients falls and infections, most significant relationships were found when the nurses were working over 40 hours (Olds et al., 2010).

Chronic fatigue among nurses is often leading to time off work due to illness, and sometimes even resignation. Absenteeism among registered nurses is of huge concern to employers, as it is costly and decreases the standard of care. Absenteeism has a trickle-down effect as it puts additional pressure on those nurses who remain in the job which in turn can have detrimental effects on job morale, job satisfaction and in some instances, lead to turnover (Zboril-Benson, 2016).  Healthcare systems around the world are experiencing widespread issues with hospital staff turnover and predicted shortages in the future (Ang, Bartram, McNeil, Leggat & Stanton, 2013). Nurse turnover has received increasing attention in recent years as several studies have found strong correlations between turnover and patient outcomes, decreased staff morale, decreased job satisfaction and quality of patient care (Roche, Duffield, Homer, Buchan & Dimitrelis, 2015). Turnover is also associated with increased costs for the organisation (Roch et al., 2015). Research into this domain is highlighting the serious impact of negative working conditions on nurses’ health, most significantly due to fatigue. These conditions have an impact on the ability of the system to recruit and retain quality nurses and which in turn can have extreme effects on quality of care and patient outcomes. It also presents an immense financial burden to the organisation. 

Based on the above research there are two major reasons why healthcare workforce planners should care about nurse fatigue. Firstly, there are several financial costs associated with nurse fatigue through things such as lost time due to injury, absenteeism, overtime, medication errors and turnover. Secondly, nurses suffering from fatigue can greatly jeopardise patient safety and quality of care. Nursing associations and advocacy groups around the globe are calling for action to be taken by the governments to help manage this problem as this surge of research has highlighted just how crucial fatigue management is in the provision of high quality and sustainable healthcare services. 




2. [bookmark: _Toc484632556]What does the research tell us? 

The Australian Nursing & Midwifery Federation has a fatigue prevention policy and through this formally recognise that nursing professionals often experience fatigue and this is affecting both their personal and patients’ safety. The Nursing Federation states their objective to support the prevention and management of work-related fatigue among nurses, midwives and nursing assistants. The prevention policy is useful in that it sets clear expectations for the obligations of parties involved in the management of fatigue and it also lists the factors that impact upon fatigue both at work and outside of the workplace. What is lacking however is any guidance as to what should be done, and a best practice guideline. While it is well known, and acknowledged that nurse fatigue is apparent and has detrimental effects, nowhere in Australia is providing a clear guide to managers of how to best approach the issue and strategies to deal with its many facets.  

In 2012, Health Workforce Australia (HWA) published the document which was the first major, long term national projections for the future of doctors, nurses and midwives. One of the major concerns highlighted in this report what that due to the population trends, aging nursing workforce and poor retention rates, there is predicted to be an imminent and acute nursing shortfall. It is expected that there will be a shortfall of around 85,000 nurses by 2025 and 123,000 by 2030 if we are to continue with the current setting (Health Workforce Australia, 2012). At the same time, a new study of nurses and midwives' wellbeing by the Monash Business School (2016) has found almost a third of Australia's nurses are thinking of leaving the profession because they are overworked, undervalued and in danger of burning out. Their survey on what nurses want also suggested that a quarter of those surveyed reported they were either likely or very likely to leave the profession. 

A lot of this profession discontent is due to fatigue and there is lot of room for improve. One of the major issues in Western Australia is that nurses feel as if they are overworked, regularly expressing that they are unable to provide adequate care to patients due to being short staffed. As it currently stands, Nursing Hours per Patient Day (NHPPD) introduced in 2002, is the workload monitoring system used throughout the WA public health system. This system is outlined in the WA Health - Australian Nursing Federation - Registered Nurses, Midwives, Enrolled (Mental Health) and Enrolled (Mothercraft) Nurses - Industrial Agreement 2013. The Australian Nursing Federation and many other interest groups are currently lobbying for Western Australia to have legislation, not just an agreement in place to help to manage short staffing issues in WA hospitals. The Australian Nursing Federation is currently running their ‘No more than four’ campaign in an attempt to have strict nurse to patient ratios in legislation. 

2.1 [bookmark: _Toc484632557] What are the implications of the research?

Is it clear that nurse fatigue is a human resources issue that is of great concern and importance for healthcare workforce planners both in Australia and all around the globe. What is evident from the research conducted is that while fatigue is mentioned in many legislative, policy and guideline documents it is insufficient and often not effective. There is also insufficient support with regards to how to prevent and manage nurse fatigue in a practical way on the first line. While there is a body of knowledge regarding the causes and risks of nurse fatigue, a gap can be identified in that within Western Australia there is no clear evidence of how fatigue is being managed from a state level, and how it should be prevented and managed at an organisational and individual employee level. 

It is also worth noting that there is a lack of publications by healthcare providers reporting on issues such as overtime, absenteeism, turnover, fatalities and errors. 
3. [bookmark: _Toc484632558]What does experience from other countries tell us? 

3.1 [bookmark: _Toc484632559] Queensland & Victoria: Nurse to Patient Ratios

Based on strong evidence that the number of nurses on a shift is positively associated with patient safety and quality of care both Queensland and Victorian governments have implemented legislation that establishes minimum requirements for nurse-to-patient ratios for both nurses and midwives. This ratio is based on the belief that when nurses are over worked there is an increase in errors and decrease in quality of care and patient outcomes. According to Dr. Linda Aiken (2003) “every extra patient per nurse over four patients is linked with a seven per cent in increase in the likelihood of that patient dying within 30 days of admission”. Professor Linda Aiken, is from the University of Pennsylvania, and known as the world authority on these ratios which she has studies in over 30 countries worldwide. Across all studies, Aiken has found that every additional patient over four has a direct impact upon patient recover and risk of serious complications and/or death. These studies also found that every additional patient over four is associated with a 23% increase in a nurse suffering from fatigue (Aiken, 2003). 

The introduction of ratios has positive impacts by allowing for more efficient and effective assessments of patients, safer care, improved risk management and significant reduction in staff fatigue and stress (The Australian Nursing and Midwifery Federation, 2015). 

In Queensland, the ratios are legislated in the Hospital and Health Board’s Act 2011. 

Outcomes 
The legislation of nurse to patient ratios in various places around the world has been lower rates of mortality within 30 dates of admission, lower medication error rates and wound infection rates, lower wait times and increased morale among nurses (Queensland Health, 2014). 

3.2 [bookmark: _Toc484632560] Canadian Example: The Nursing Human Resource Best Practice   Toolkit Project

The Canadian province of Ontario has become a leader in nurse mental health over the past decade.  What makes this province standout in terms of their approach to employee stress and fatigue is that there has been a shift from a physical health perspective to a more holistic approach. Ontario healthcare accepts that nurse fatigue ad stress and encourages open discussion about the matter, sending a message of acceptance. Over the past decade there have been several projects that seek to deal with nursing HR issues in Ontario. 

The Canadian nursing workforce is faced with many human resource issues and fatigue is at the forefront. In Canada, healthcare workers are 1.5 times more likely to take time off due to illness or disability compared to those working in other industries (Mental Health Commission Canada, 2016). In Ontario 88% of healthcare workers report they suffer from headaches, depression, weight changes and panic attacks related to work stress (Mental Health Commission Canada, 2016).

In 2008, to address the Human Resources issues faced by the nursing profession in Ontario the Ministry of Health and Long-Term Care (MOHLTC) Health Force Ontario funded ‘The Nursing Human Resource Best Practice Toolkit Project’. The vision of this project was to optimise the number of nursing staff with complimentary skills working in a healthy workplace environment to achieve the best patient outcomes. The best practice guide acts as a bridge between what is known about nursing HR planning and what can be done to improve the planning process and outcomes at the level of first-line nursing managers.

The ‘tool kit’ is the product of a collaboration between Toronto’s large acute care centres and the University of Toronto.  Hospitals involved in the project include Mount Sinai Hospital, North York General Hospital, SickKids, St. Joseph’s Hospital, St. Michael’s Hospital, Sunnybrook Health Sciences Centre and Toronto East General Hospital. The ‘tool kit’ was established through a comprehensive review of the literature and a review of hospitals’ and  nursing managers’ practices. The resource translates this knowledge into practice, actionable guides and outcomes for individual organisations and nurse managers to use to help in making informed decisions on the front line. The document is a comprehensive best practice guide designed to help organisations and first-line managers conduct effective nurse workforce management and planning at the level of a patient care unit. 

Outcomes 
The tool kit helps organisations to develop a coordinated planning approach to nurse HR management. It aids in managing nurse stress and fatigue, retention and recruitment strategies and acts as a form of future planning for workforce continuity.

What makes this document stand out is that it is written from the perspective or a nursing manager’s day-to-day reality which means it is more easily translated into actionable outcomes. The collaboration and transparency between the various healthcare organisations is also very beneficial as it fosters collaboration between managers and information sharing to increase productivity and outcomes. It promotes both sector and system wide solutions. 

It is a valuable, evidence-informed resource for first-line nursing managers which can dramatically increase their productivity, transparency and overall state of their nursing workforce. 

[bookmark: _Toc484632561]Considerations for Policy and Programs

Fatigue can also be costly to employers, resulting in increases in healthcare and workers’ compensation costs’, early disability, recruitment and training costs, and legal fees. It has also been established that fatigue can greatly impact upon patient safety, quality of care and patient outcomes. Below are two recommendations on how your organisation should prevent fatigue among acute care nurses. 
[bookmark: _Toc484632562]Recommendation (1) Nurse-to-patient ratios

Objectives: 

It is recommended that your hospital adopt the nurse-to-patient ratios as outlined in QLD and Victorian legislation. A good hospital should provide patient centred care, where the organisation focus on the patients’ needs and wants. One of the major trends is that patients want to have more interaction with their carers. The nurse to patient ratio would help with this in creating a more holistic approach. 

Expected outcomes:

Minimum nurse to patient ratios of 1:4 have been proven to have many significant positive impacts on a healthcare organisation such as decreased wait times; increased quality of patient care; reductions in medication errors, falls and infections and several benefits to the nurses. Improved working conditions for nurses can help to improve efficiency, decrease absenteeism and decrease turnover.  This will present an improved quality of care and decreased costs associated with nurse fatigue and errors. 

[bookmark: _Toc484632563]Recommendation (2) Best Practice Resource 

Objectives: 

It is recommended that your hospital lobby for the funding of a West Australian collaboration like what was seen in Canada through the creation of The Nursing Human Resource Best Practice Toolkit Project. The creation of a HR best practice guide to optimally engage and manage the nursing workforce would be extremely beneficial. There is countless research that looks at nurse fatigue, however within an Australian or West Australian context there is a lack of synthesis and practical implication for this research.  

Key elements that this best practice guideline should include are: workload management systems; how to deal with fatigue; ideal roster guidelines, providing mandatory support to workers; sufficient induction and supervision processes; and how to create an environment that is open and supportive towards stress and fatigue among employees, encouraging communication and action. 

While in the process of lobbying and trying to start this initiative, an in-house document specific to the organisation could be created and tested to get a better grasp or what is applicable within this specific healthcare environment. 

While conducting research to create this report there is a lack of information present with regards to the nursing workforce. It is suggested that organisations should be required to publically release annual statements of overtime, absenteeism and disability statistics as a part of a Quality Improvement Program. The creation of an alliance between hospitals, like that in Canada will help to improve healthcare in WA. 

Expected outcomes:

A best practice guideline would allow healthcare organisations to utilise their nursing workforce to the best of their ability and help to maintain a sustainable work force going into the future. 
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