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Can aTired Doctor Be Better
Than No Doctor At All?

Drew Dawson
Centre for Sleep Research
University of South Australia

Political Context

© Tradition of long hours is a

culturally normalized, deviant
behavior misinterpreted as a

‘demonstration of vocation’

v Increased community concern

over the issue in last 10 years
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Legal Context

Shift from ‘diminished
capacity’ to ‘voluntary
impairment’

Shift away from stricl
personal accountability to

include managerial and
organizational
accountability

v Key principle of

‘reasonal

Courts and juries inc

reasonably foreseeable volun

dm; and alcohol and therefore :

Tort law

v Liability cannot be
isourced

contract relationshi

Chain-of-respons

Community Response

Education

awareness programs
f ¢ risk

recognition for target

groups

Regulation

v Increased prescription

ulation




Regulatory framework for fatigue

sue identified as a specif orkplace
IH&S. (
required to implement a ‘safety-case’ to

manage the hazard.

¢ Shared responsibil
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A Risk-based framework

{ risk is the
: likelihood and
consequence ofat -IU;".

related error

The el of hazard control
should reflect the En:[n‘llii.ﬂ
consequences of a fatigue
related error associated with
the task

educing hours can increase
loxically throu
reduced availability of |

care providers

The Challenge

Long hours of wo re a
traditional work practice

(\t_l‘\\l'!:(;; whnilie [('\_b("ll'
supply is falling
Prescription can
produce paradoxical

outcomes

No single solution
suitable for all contexts
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Key Elementsiof a

Fatigue Risk Management System:

The Queensland Health Rr jéjg\:t

FRMS policy doc

Competency-base
and Education p

JA K

Auditable methodology to
ensure a safe level of
alertness [SLA] for staff.

Auditable methodology to

ensure compliance w

Conceptual Framework:;
An FRMS is a ‘shared responsibility}f-’

© The anisation is responsible for
preventing excessive duration of
wakefulness at work and inadequate sleep
opportunities between shifts.

is responsible for using time
between work periods to obtain sufficient
sleep. Employee to engage in appropriate
risk mitigation should this noet occur.

© Line mar s are responsible for providing
idelines on how to manage an

insufficient sleep/excessive wake incident

Auditable methodol
ensure compliance




Training and Education

v Competency-based [i.e. assessment is required]

e Three levels
v All staff - Personal Fatigue Management
Str

v Line 1% s

Managing fatigue related risk in
the \

v Accountable Execut
implementing and and evalt
organizational

f

materials @ hitp 1.COMm
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FRMS policy document

Competency-based Training
and Education program

Auditable methodo

ensure compliance wi

Adequate sleep opportunity? "‘——'_'—\

Adequate Slesp? _____[SeSS '




Audit:
SMS/Hazard Control Model

ulin 3
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Queensland Health:
Culture Eats Strategy for Breakfast

Step 1. Create a climate
where it’s OK to talk about '

it!

Queensland Health:
Project Overview

© 14 pilot sites across the state

p unit-specific

trialled ir
months ¢

tinuous
del used for




Queensland Health:
Preliminary findings

t

interruy
nded call shifts

n-critical work
sle professionals in

remote locations
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Queensland Health
Preliminary findings

of any formal organisational
system for systen Iy

ng fatigue other than

formal fatigue
ystems bul pe
fte

for risk

.

Example of a Medical FRMS

wroduced centrally by ital with local unit
variations developed by unit patient s roup and approved by
central Patient Safety and OH.

wnid education workshop and ki ks completed by
; dance compulsory and documented by unit
or. Line and Risk managers undertook 2 da 3
op delivered 1SA.

Audit System - Level T Control:

age 1: Redesign of schedules using shift risk ana
AID] to ensure adequate average sleep opportuni

v Risk-based approach included a detailed discussion of
v labour supply issues and shift to ‘team based’ approach

v additional controls required to ensure risk homeostasis.




Level 2 Controls:
Personal Fatigue Likelihood Score

e - - -
A ——

Prior sleep [24h]

Sleep Sleep Work

e S ———
X = sleep in prior 24 Y = sleep in prior Z =Time since last
hours 48 hours
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Calculate Personal Fatigue likelihood Score

Agreed countermeasures in response to
non-zero Personal Fatigue Likelihood score

Agreed response

Do nothing unless higher level [3+] hazards are present

vith supervisor and undertake approv
individual counternr Implement fatigue-proofing S
Sell 1 napping, str feine, team




Additional Controls implemented

: Established minimum sleep > requirements to be Fit-For
ng statt not

© all non-zero PFL score recorded by unit and reported quarterly to
atient Safety Committee for review

3: Care-team workshops during training sessions tc
1 for self/peer identification of fatigue along with pre determined
on of situation/discipline specific countermeasures.
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Example of a Medical FRMS

i identificati

) Minimise

of shift.

iks/caffeine]
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.. sometimes a tired doctor and a
good FRMS may well be safer
than no doctor at all! ",'

10



