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FATIGUE FACTSHEET
Fatigue is a factor which may affect the health of workers and in some cases impact on the health of their clients.  Fatigue is a feeling of weariness and can impair performance and judgement.  Symptoms may include:

· Yawning

· Poor concentration

· Tired or sore eyes

· Restlessness

· Drowsiness

· Slow reactions

· Reduced vigilance

· Perceptual and cognitive failure

· Depression

· Boredom

· Feeling irritable

· Decreased physical functions.

The likelihood and degree of fatigue varies greatly depending on individual differences and the type of work. The following factors can contribute to fatigue:

· Long working hours
· Inadequate breaks between shifts

· Poor workplace design

· Lack of sleep

· Disruption to circadian rhythms (daily sleep/awake cycles)

· Excessive monotonous work

· Working requiring intense physical or mental effort

· Illness

· Poor nutrition

· Lack of fitness

· Other lifestyle factors.

Circadian rhythms are the variation in mental and physical functions through the day.  Body temperature, heart rate, blood pressure, respiration and adrenaline production normally rise during the day and fall at night.  Most people feel sleepy between 2am and 6am and to a lesser extent between noon and 2pm.  It is recommended that as far as possible high risk, high concentration and heavy work should be avoided between 2am and 6am.

Many workers are required to drive as part of their jobs.  It is common for road accidents to occur when a worker is driving home fatigued from a long shift.  Of all fatigue related road accidents in NSW:

· Approximately one third are work related

· About half occur between midnight and 8am despite low traffic volumes at these times

· Approximately two thirds occur within the first two hours of the journey.
Legislative requirements

The Occupational Health and Safety Act 2000 requires:

· Employers to ensure the health, safety and welfare at work of all their employees.  Therefore an employer may be held responsible under the Act if work-induced fatigue puts an employee at risk, or is a factor in causing an accident or illness.

· Employees to take reasonable care of the health and safety of others and to cooperate with their employers in their efforts to comply with occupational health and safety requirements.  Therefore any actions of employees which contribute to their own or others’ fatigue may be taken into account when assessing a fatigue induced accident or illness.

Risk management

A hazard identification and risk assessment process should be carried out by employers or managers in consultation with staff to determine if employees are at risk from fatigue.  To assess the level of fatigue a staff survey may be required.  The survey may identify trends to show:

· Levels of tiredness

· Difficulties sleeping

· Reduced performance at specific times and when conducting certain duties

· Illness employees believe may be linked to fatigue

· Dissatisfaction with rosters or task rotation

· Individual preferences for shifts based on physical differences and person commitments.

The survey results should be cross-referenced with the:

· Types of shift

· Length of shifts

· Number of hours worked on shift, overtime, on-call, sleep over and other types of work

· Shift arrangements such as a series of quick shifts or a run of nights.

Other methods of assessing fatigue include analysis of:

· Incident report forms,. Workers compensation reports and journey claims

· Accident rates

· Absenteeism

· Stress claims

· Safety audits

· Ergonomic surveys

Risk Control

Once the incidence and causes of fatigue have been identified and the risk assessment a plan to control the risks associated with fatigue should be developed:
· Shiftwork rosters should consider the following

· Consult with staff about which days they prefer to work and need off, to work in with their lifestyle and needs.

· Aim for breaks of at least 12 hours between shifts to allow time for travel, washing, eating, sleeping and social and family activities

· Avoid rotating shifts if possible

· Avoid starting shifts before 6am where possible

· The amount of broken sleep on sleepovers should be monitored and where necessary minimised.  Employees working a sleepover must be supplied with a private room which will allow restful sleep.

· Broken shifts should only be allocated to employees who have short travel times and who have indicated a willingness to work broken shifts because it fits in with their lifestyle.

· Overtime should be allocated by balancing the needs of clients, the operating budget and the consequences of a deterioration of the performance of a worker due to fatigue.  Where possible, allocate overtime which is worked on a regular basis, to ensure a break of 12 hours between shifts.

· Supervisors should take into consideration the extra load imposed by on-call work and arrange rosters accordingly.  It should never be assumed that staff have slept through their on-call periods.  Managers should monitor disruption to sleep experienced by staff and where necessary make adequate, alternative staff arrangements

· Staff should be provided with information, education and training about the causes and impact of fatigue covering daily cycles, lifestyle factors, effects of fatigue on health and work performance, individual variation and driver fatigue.

Where staff are required to drive a vehicle as part of their job or after a long shift they should assess their capacity to drive and report to their supervisor if they feel incapable of driving.  Managers and supervisors should also consider driving requirements as part of their rostering arrangements.

Responsibilities

Manager/supervisors:
take fatigue issues into account when rostering staff and/or scheduling overtime

Employees:
report fatigue symptoms to managers/supervisors.

Review:

The success of this policy should be reviewed on a regular basis.

References: 

Workplace Health and Safety Queensland “Fatigue Management”
Worksafe Victoria and WorkCover NSW “ Fatigue Prevention in the Workplace” 2008
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