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Introduction
The management of fatigue is a growing issue within health care. This is particularly true in the 
perioperative environment. Increased workloads and demands to respond and attend to patient 
needs within the context of unplanned or emergency procedures are on the rise. Due to the time-
critical nature of surgical events, urgent case presentations, and the need to complete scheduled 
operative cases, the perioperative environment sometimes relies heavily on mandatory overtime 
(o�ten in the form of sta� being on call or called back). Managing fatigue levels of sta� is therefore 
becoming a critical issue because of its impacts on sta� wellbeing and patient safety.

Fatigue, in broad terms, is a state of mental and physical exhaustion.1 It can have impact on a worker’s 
ability or willingness to safely and e�ectively perform a physical or mental task.2 Landmark research 
has identified that fatigue can a�ect a worker’s performance to a level equivalent to that seen with 
alcohol intoxication.3 Recent research on nursing workloads demonstrates that increased levels of 
fatigue increase the error rate by two to three times when nurses work 12.5 hours or longer.4

The literature also points to several factors which have been shown to increase fatigue amongst 
perioperative nursing sta�. These include, but are not limited to, physical, emotional and cognitive 
demands,5 prolonged standing,6 limited breaks,5 work rostering,5 call backs,7 lead wearing6 
and manual handling.5

Organisational and economic factors have created a culture where sta� undertake additional 
duties without adequate breaks and/or recuperation away from the work environment.5 Fatigue 
has implications for health professionals’ wellbeing, including physical ailments, poor sleep, and 
emotional and mental exhaustion.8 In addition, research points to health professionals managing 
their fatigue and sleep disturbances with prescription medication and alcohol.9

Health service organisations and individual health professionals have a combined obligation 
and ethical responsibility to ensure that sta� arrive to work well rested and undertake their work 
competently and safely.

National and jurisdictional statutory requirements must be followed and take precedence over all 
recommendations contained within this guideline.

This guideline should be used in conjunction with other relevant ACORN standards, and national and 
jurisdictional statutory requirements, standards and guidelines. In particular, the current version of 
Safe Work Australia’s Guide for managing the risk of fatigue at work.1 

Purpose 
The purpose of this guideline is to provide direction for managing fatigue in order to provide safe, 
high quality perioperative care to surgical patients.

This guideline has been developed to provide a framework to prevent, identify and manage fatigue 
within the perioperative setting in order to support a safe work environment. 

Evidence review 
The evidence underpinning this guideline has been graded using a method that pre-dates the model 
ACORN now uses which is based on the Association of periOperative Registered Nurses (AORN) 
evidence rating model. 
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Principle 
In order to ensure that fatigue management practices are employed, it is important that perioperative 
nurses have knowledge regarding best practice for preventing and managing fatigue in the workplace. 
This specifically relates to rostering practices (including overtime and on-call shi�ts), scope of practice, 
the safety issues involved and the potential for adverse events.

The guideline statements are suggested strategies for the organisation, nurse leaders and the 
individual nurse. Specific processes related to the prevention and management of fatigue in the 
perioperative environment are outlined.

Guideline statement 1

Health service organisations have a duty to promote a culture of safety by having written 
policies, procedures and guidelines relating to fatigue management for the delivery of safe 
and e�ective nursing care.10–13

Rationale

Health service organisations are well placed to promote a change in cultural attitudes to fatigue 
by helping perioperative nurses to acknowledge that fatigue is an unacceptable risk to patient and 
worker safety rather than a sign of a worker’s dedication or commitment to the job.5,10,12,14

The Work Health and Safety Act 2011 for commonwealth jurisdictions, and state and territory 
workplace health and safety laws, maintain the following important safety obligations:

• the health and safety of people must underpin all operational decisions

• appropriate consultation, training and safe systems of work must be implemented

• workplaces must be free from harassment and bullying

• agencies and organisations remain subject to enforcement action for non-compliance.

Criteria

The operational procedure of the perioperative service shall include, but not be limited to:

1.1 ensuring that the rostering and on-call arrangements are adequate to accommodate the type of 
service, and associated work patterns, provided by the health service organisation14–16

1.2 establishing unit budgets to ensure there is adequate full-time equivalent (FTE) sta� to provide 
safe sta�ng levels which allow for adequate rest periods5,10,12,17

1.3 establishing rostering guidelines which limit shi�ts to 12 hours, including overtime; promote 
adequate recuperation periods between shi�ts; and limit the number of consecutive shi�ts and 
on-call shi�ts per roster period5,10,15,16,18,19

1.4 documenting and reviewing the amount and frequency of unscheduled overtime and/or call back 
duties and the implications of extended work practices in relation to adverse patient events and 
employee workplace injuries5,15,18

1.5 appropriate sta�ng and skill levels that enable sta� to take appropriate meal and tea breaks as 
provided by the health service organisation local enterprise agreement5,10,15,18

1.6 providing education for perioperative nursing sta� about the signs and symptoms of personal 
fatigue, recognising fatigue in others and the tools to manage fatigue when recognised. 
This should include an understanding of the science of sleep and the risks associated with 
fatigue5,10,14–16,18

1.7 providing sleep facilities to enable individuals to minimise their circadian disruptions during 
evening and night shi�t work5,12,15,16,18,20

1.8 providing a dedicated sta� lounge in order for sta� to take breaks if they are 
fatigued during a shi�t5

1.9 making alternative transport options available for sta� who feel unsafe to drive1,9

1.10 providing clear guidelines for hospital coordinators about sta�ng for emergency cases and their 
responsibility to the perioperative sta� who have been called back.5,10,14–16
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Guideline statement 2

To enable clinicians to function safely and e�ciently within their work roles, the manager 
at the unit level has a duty to recognise the potential of fatigue when considering sta�ng 
allocations, rostering and workload utilisation.

Rationale

Clinicians experience fatigue as a result of being sleep deprived and/or overworked. Contributing 
factors include rostering, extended shi�ts, on-call and call back shi�ts, sta�ng levels, emotional 
trauma and exhaustion, work intensification, skill mix and participation in long surgical procedures.5–7

Nurse leaders at a unit level are responsible for the e�ective management of the perioperative 
nursing team and their work environment. They are responsible for ensuring that clinicians perform 
competently and safely, and are free of the e�ects of fatigue thereby providing a safe work culture 
which encompasses sta� and patient wellbeing.

Criteria

The manager at a unit level has the responsibility to:

2.1 implement fatigue-prevention initiatives to ensure adherence to health service organisation 
policies and practices. The following should be specifically considered:

2.1.1 the length of a shi�t, sequential and forward rotation of shi�ts and extended shi�t 
allocations7,14,21–23

2.1.2 periods of non-work following a sequence of shi�ts, e.g. night duty23,24

2.1.3 ensuring breaks between each work shi�t are su�cient to allow seven to eight hours of 
sleep time17,23

2.1.4 ensuring that clinicians do not work shi�ts longer than 12 hours inclusive of overtime7,23,25

2.1.5 ensuring adequate breaks during a shi�t, e.g. for hydration or mini breaks5,26

2.1.6 ensuring timely emotional support such as situational debriefing27

2.1.7 providing adequate rest measures for clinicians involved in long surgical procedures.6,28

2.2 implement fatigue-prevention initiatives to ensure appropriate health service organisation 
policies and practices are adhered to in relation to on-call and call back practices, 
bearing in mind that:

2.2.1 clinicians have an adequate break of su�cient time29

2.2.2 there is equivalent downtime between the last call back event and being restored to 
subsequent rostered duties30

2.3 implement fatigue-prevention initiatives to ensure appropriate health service organisation 
policies and practices are adhered to in relation to sta�ng levels, skill mix, work allocation and 
role intensification, bearing in mind that:

2.3.1 rosters reflect appropriate sta�ng levels to cover operating lists and periods of intense 
clinical workloads31

2.3.2 scope of practice, skill mix and competence are addressed when coordinating safe sta� 
levels on a particular shi�t or an on-call period19

2.3.3 adequate sta� is allocated to operating rooms each day, with consideration for estimated 
complexity and perceived surgical case load32

2.4 implement fatigue-prevention initiatives to ensure sta� education does not take place during 
periods of fatigue and that education shall encompass e�ective learning and performance 
strategies. These should include:

2.4.1 designing unit orientation programs that highlight fatigue issues and strategies for 
prevention of fatigue for new perioperative sta� members6,19
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2.4.2 making professional development activities available at times to allow optimal 
participation by sta� when they are not at risk of fatigue, particularly where learning 
activity is related to new procedures to be performed or the introduction of new 
equipment or health management systems.19,31

2.5 implement fatigue-prevention initiatives to ensure that the health service organisation creates a 
culture of reporting fatigue, and reporting of incidents related to fatigue. In particular:

2.5.1 providing an opportunity for sta� to state that they are fatigued without fear of 
reprisal5,33,34

2.5.2 having processes in place to support the reporting of fatigue-related incidents, near 
misses, errors and behaviours; processes to determine the correlation between overtime, 
on-call and call back shi�ts; and the fiscal implications of overtime and adverse 
events.28,35–37

Guideline statement 3

The perioperative nurse has a duty to be aware of individual safety risks in relation to 
fatigue and the risk these pose to the patient.10–13,15,18

Rationale

Perioperative nurses in all roles and practice settings have a professional and personal responsibility 
to mitigate and manage their own fatigue and provide safe patient care.

Criteria

The perioperative nurse has the responsibility to:

3.1 arrive at work in a fit state to conduct duties safely; that is, not be a�ected by illness, 
drugs, sleep deprivation, stress, alcohol, fatigue or emotion which may impair rational 
cognitive decision making8,38

3.2 communicate when they are not fit to conduct duties safely and negotiate relief strategies1,34,39,40

3.3 recognise signs and symptoms of personal fatigue and inability to perform1,14,38–41

3.4 recognise signs and symptoms of fatigue in fellow co-workers and action a plan to implement 
support and assistance27,38,42

3.5 work collaboratively within the health service organisation’s rostering guidelines when making 
roster requests and shi�t changes2,7,10,15,22,43

3.6 encourage reporting and open discussion concerning fatigue and fatigue issues amongst 
colleagues1,2,7,14,40,43

3.7 foster, support and encourage the changes required to move towards a culture of improved 
fatigue risk management14,15,22,36,39,40,43

3.8 participate in the development of on-call rosters in consultation with the sta� 
members involved7,22

3.9 complete orientation training related to fatigue management o�ered by the health service 
organisation.1,15,38,44

Glossary

Competence: the possession of required skills, knowledge, education and capacity. (NMBA, 2014)

Fatigue: a decreased capacity to perform mental or physical work, or the subjective state in which 
one can no longer perform a task. Fatigue manifests in physiological performance decrements and 
cognitive impairment. Fatigue primarily arises as a result of inadequate restorative sleep, but is also 
influenced by time of day and how long an individual has been awake. 

Registered nurse: a person who has completed the prescribed education preparation, demonstrates 
competence to practise and is registered under the Health Practitioner Regulation National Law as a 
registered nurse in Australia. (NMBA, 2017)
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