
RNAO’s best practice guideline offers strategies  
for providing the best patient care without feeling  
worn down and worried. By melissa Di COsTaNzO
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Ashley husk was a 
panel member for 
RNAO’s fatigue 
guideline, and 
suggests nurses 
know their limits, 
and say “no” to 
overtime when it 
is appropriate.
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her manager also took notice, and attempted to call in additional 
help, but no one responded. Concerned for her co-worker’s safety, 
and worried the acuity of the patients would be challenging for one 
staff member to handle, husk decided to stay on to support her col-
league in the family birthing centre. “I could not leave and feel like 
the patients were all safe,” she explains. “you want to make sure the 
situation is stable before you go home. you feel the need to stay.” 

It turned out to be a demanding evening. While her colleague 
tended to a mother who required a cesarean section, husk cared for 
postpartum patients. The unit manager called the centre’s small pool 
of staff nurses, but was not successful filling husk’s Sunday shift. 

At 12:30 a.m., almost six hours past the end of her shift, husk 
finally left the hospital, exhausted. Less than seven hours later, she 
was back at work. She knows the symptoms of fatigue, and the  
telltale signs that include a lack of mental clarity, forgetfulness and 
difficulty putting sentences together when charting. Nursing, she 
says, is “not just physical exhaustion.”

These warning signs were evident after husk worked almost 30 
hours over two days, so on Sunday afternoon she approached her 
team leader, an ER nurse, who preempted her question. “Is there 
a shift I can get rid of to make your schedule more manageable?” 
her manager asked. “She knew it was unacceptable and was very 
sympathetic…that I would be exhausted,” husk recalls. 

She only had to come in one day later that week, and spent 
much of her holiday Monday resting after the hectic weekend. 
Working at the birthing centre can be “an emotional rollercoaster. 
It’s pretty tiring, and when you go home, it just hits you,”  
she admits. husk works with many nervous parents, anxiously 
anticipating the birth of their child. “you have to be strong in 
those moments for your patient.” The same holds true for nurses 
in other sectors. If you feel physically and/or mentally fatigued, 
you are not able to provide optimum care, she says. “If you’re 
basically a body, but you aren’t fit to be in the workplace, you’re 
not going to be adding anything. you’re going to be a hazard.”

heavier workloads, patients with increasingly complex needs, and 

a “hero” culture often leads nurses to go the extra mile for fear they 
can’t – or shouldn’t – say ‘no’ to that extra shift, overtime, or leave 
their workplace on time or earlier – even if they are tired. “It’s always 
hard, because there is a sense of wanting to be a team player, and 
not letting anyone down,” says husk. “There’s a sense of guilt that 
goes along with saying no.” Nurses feel responsible for their patients 
– often even beyond the walls of their workplace – and for support-
ing their colleagues. Some may also anticipate or experience skeptical 
reactions from co-workers or managers when talking about fatigue. 

Though it may seem difficult, husk says nurses need to speak up. 
Instead of simply saying “I’m tired,” she recommends nurses explain 
how many shifts they’ve worked, some of their symptoms that could 
lead to unsafe practice, and advise their manager if they haven’t  
had enough recovery time. As a panel member for RNAO’s best 
practice guideline (BPG), Preventing and Mitigating Nurse Fatigue  
in Health Care, husk has had some time to examine the issue, and 
discover just how troubling it is for the profession. “you have to 
know your limits,” she says. “you have to say ‘no,’ when appropriate” 
because working when fatigued can have destructive consequences 
on nurses, other health professionals, and patients. 

According to a 2010 joint RNAO and Canadian Nurses Association 
(CNA) report, Nurse Fatigue and Patient Safety, more than a quarter of 
nurses said they observed unsafe practice related to fatigue of health 
professionals, while less than 20 per cent said they believed fatigue 
affected their ability to provide safe, compassionate, competent and 
ethical care. Equally contradictory was the finding that 95 per cent of 
respondents said they felt they ‘never’ to ‘almost never’ committed 
an unsafe practice resulting in an adverse event due to fatigue. 

“Perhaps fatigue isn’t viewed as potentially dangerous by RNs 
because we deal with it at varying levels on a daily basis in our per-
sonal and professional lives,” husk muses, adding that it is more 
difficult to assess quantitatively, and can have many contributing 
factors. “I think as dedicated professionals, RNs tend to overlook 
their own health and wellness and focus more on the needs of others 
who rely on them (patients, or their colleagues).” The BPG, she says, 
includes helpful self-assessment tools to assist nurses in identifying 
their level of fatigue and, ultimately, their ability to work. 

Studies outside of Canada point more specifically to dangerous 
outcomes. A 2004 article in the Journal of Nursing Care Quality, a 
U.S. publication, states nurse fatigue was one of the top three causes 
of drug errors identified by nurses (the other two were physicians’ 
handwriting and nurses’ distraction). A 2007 issue of the Associa-
tion of periOperative Registered Nurses (AORN) Journal, which is also 
American, carried results from a survey that found almost 40 per 
cent of respondents reported fatigue-related near errors, and inci-
dents included missing items during patient assessment. 
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Given these statistics, it is vital that nurses talk to their 
manager or colleagues if they think they’re unable to work 
due to fatigue, or if they feel they need to rearrange their 
shifts, or combine breaks to squeeze in a nap. Advising 
supervisors of other commitments also helps to keep things 
manageable. “you have to know how to advocate for your-
self, while remaining respectful,” says husk. 

RNAO’s BPG, co-led by Anne Rogers, Emory University, 
and Milijana Buzanin, University health Network, speaks 
directly to this point. It recommends that all employees, 
nurses, physicians, volunteers and students take responsibil-
ity for identifying and reporting unsafe conditions – including 
fatigue – in accordance with professional practice standards 
and hospital policy, without fear of reprisal.

While nurses should take time to care and advocate for 
themselves, there are others who play a role in addressing 
fatigue. RNAO’s BPG contains a number of suggestions targeted 
towards the health system, health-care organizations, govern-
ment, and individual nurses. All share a collective responsibility 
where fatigue is concerned. 

Irmajean Bajnok, Director of RNAO’s International Affairs and 
BPG Centre, says nurses and organizations have difficulty under-
standing how to begin to tackle this pervasive issue. In fact, RNAO 
and CNA’s joint Nurse Fatigue and Patient Safety report (2010) 
found 90 per cent of nurses said their workplace had not devel-
oped policies or procedures to address fatigue. “There really isn’t a 
simple fix because fatigue opens a Pandora’s Box of other issues…
workload and staffing, and a workplace and safety culture,” Bajnok 
says. “Many organizations have workplace safety on their radar, 
but at this time, fatigue is not really considered a safety issue. We 
need to help organizations incorporate ways of acknowledging the 
impact of fatigue, and addressing it as part of a focus on develop-
ing a culture of workplace health and safety.” 

Bajnok is hopeful all health-care organizations will follow in the 
footsteps of professions that have already implemented measures 
to fight fatigue. Flight crews, for example, receive education about 
the link between fatigue and increased potential for human error. 
“The aviation industry could serve as a model for health care  
with respect to creating a culture where nurses feel comfortable 
communicating their needs regarding fatigue-related monitor-
ing,” suggests RNAO’s BPG. “The focus on fatigue should be just 
as strong in health care as it is in aviation,” charges Bajnok.  
“But it’s not, which means patients’ safety can be compromised.” 
The BPG includes a number of organizational recommendations 
that can help shape a supportive work environment that allows 
fatigue levels to be monitored, fatigue discussions to take place 
with ease, and policies that support a culture of safety. 

Since the guideline launched in August 2011, only one 
organization – The Scarborough hospital (TSh) – has 
committed to implementing it. A year ago, the organiza-

tion’s nursing practice committee (NPC), which leads the fatigue 
initiative at TSh, decided it would focus its efforts on mitigating 
fatigue after a number of the group’s 30 members flagged it as an 
issue that requires more attention. 

Tanja Futter is a nurse with the hospital’s sexual assault/domes-
tic violence care centre. She leads the NPC working group on 
fatigue, and admits there have been moments in her own career 

when she could have taken better care of herself. One such 
time was right after she began working on the project. In addi-
tion to working at the hospital, Futter is a part-time street nurse 
for Toronto’s Sanctuary, a Christian charitable organization that 
reaches out to those who are less fortunate. In both roles, she  
cares for people who have experienced traumatic situations. The 
pressure from this work almost led to burnout, she says. 

Physically and emotionally exhausted, she “reached the point 
where I withdrew into myself a little bit.” She dreaded hearing her 
pager go off, began having trouble sleeping, and felt as if she had 
nothing to offer her friends. When she began having harrowing 
nightmares, Futter says she realized she’s no different from any 
other nurse. “If (fatigue) is going to happen to me, it’s going to 
happen to other nurses,” she acknowledges. She now balances her 
life and passion for the profession by cycling, running and spend-
ing time with friends. All allow her to relax, collect her thoughts 
and composure, and boost her energy levels. 

Futter leads the working group because she wants “nurses to 
stay in (their jobs) for a long time. I’m the person who tells nurs-
ing students ‘you’ve chosen the best profession in the world,’” 
she says. “But I know in order to do it forever I need to care for 
myself.” She encourages other nurses to do the same.

There are about a dozen nurses involved in the TSh project. The 
group created a poster and pamphlet to draw attention to the issue. The 
poster details some of the signs of fatigue and provides tips on how to 
manage them. Take breaks to let your mind rest. Get off the unit dur-
ing breaks, if possible, and talk to a co-worker if you need support. The 
pamphlet discusses the effects of fatigue, and how to identify and pre-
vent it. The materials were distributed throughout Nursing Week 2012.

Futter and her colleagues also reached out to nurses across the 
organization – including recovery room and ICU nurses – asking 
them to fill out a questionnaire to help the group better under-
stand what factors contribute to fatigue at TSh. 

Forty-four per cent of nurses who completed the questionnaire 
said they worked more than their regularly scheduled hours. Fif-
teen per cent returned to work after fewer than 10 hours off since 
their last shift. Fifty-five per cent worked without breaks, 81 per 
cent said they worked at a high pace (defined as an environment in P
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Tanja Futter (left) leads a working group on fatigue at The Scarborough 
hospital (TSh). TSh Chief Nursing Executive Rhonda Seidman-Carlson (right) 
says every nurse has a role to play creating awareness of fatigue.
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which “decisions and nursing assessments are made and actions are 
planned”), 49 per cent worked when scheduled off, and 63 per cent 
slept fewer than six to seven hours before starting their next shift. 

To help turn some of these numbers around, the fatigue group 
is hoping to share the results of the survey with all 1,500 nurses at 
the hospital, and has also created a master schedule for all units 
that ensures managers aren’t scrambling to fill staff gaps. Incon-
sistent scheduling often leads to nurses working overtime hours. 
To remedy this, the Nursing Resource Team (NRT) will help 
colleagues on a “just in time” basis. When a nurse falls ill, for 
instance, an NRT nurse will fill in on a shift-by-shift basis. 

TSh has also started to track the correlation between overtime 
and incidents related to medication errors and patient falls, adds 
its VP of Interprofessional Practice and Chief Nursing Executive 
Rhonda Seidman-Carlson. She says she brought the issue of fatigue 
to the hospital’s senior team because she wanted to “create a bit of a 
discomfort” when it comes to the drastic consequences fatigue can 
have on a patient’s care. 

While she acknowledges, much like Bajnok, that the solutions 
to fatigue aren’t easy, Seidman-Carlson, who is also RNAO’s presi-
dent, knows it’s a critical issue and has committed to keeping it 
on nurses’ radar. “I do believe that chief nursing executives have a 
great role to play in keeping the issue of fatigue alive, and not allow-
ing the response to be ‘it’s always been an issue.” Every nurse has a 
role to play in creating awareness around fatigue, she adds. “We’ve 
got to find things to do about it. We’ve got to find ways to address it 
and not wait until a catastrophic event occurs to do something.” 

 o utside of the workplace, nurses can also take steps to  
alleviate fatigue. In addition to eating healthy food and 
avoiding stimulants such as caffeine, RNAO’s BPG  

says participating in exercise and physical fitness programs pro-
motes personal wellness.

Juggling personal and professional commitments, combined with 
long work hours often spent standing, lifting patients and/or darting 
from room to room can make it tough for some nurses to lace up or 
sign up for a gym membership. Susan Rosato is making it easier for 
health-care professionals to get their hearts pumping. 

The London nurse oversees London health Sciences Centre’s 
(LhSC) year-old fitness program, a project that started out as two 
30-minute strolls. It’s now blossomed into over 80 30-minute exer-
cise classes each week that range from gentle breathe and stretch 
routines to high-intensity interval training. 

The idea came to Rosato two years ago, when she was working 
out in a park with her trainer. She asked her instructor “would 
you put something together for my colleagues?” he agreed, and 
Rosato, who was working at a dental clinic, assessed the interest 
of her co-workers. Weeks after a program was initiated with her 
team at the clinic, Rosato saw the transformation. “Everything was 
different,” she says. “We were more cohesive, more productive.” 
Then she had another thought: if the program has had such a  
profound impact on a small clinic, what would happen on a larger 
scale? Prior to her 10-year stint in dental care, Rosato worked as  
a recovery room nurse for 15 years at LhSC. She had experience 
in a larger health-care environment. 

She decided to test her new idea in August 2010, and, on her 
days off, went to LhSC to pilot two 30-minute walking programs 
– one at lunch, the other at the end of the day. Within two weeks, 

over 400 staff stopped her in the halls, asked about the program 
and expressed interest. 

In May 2011, a more comprehensive fitness initiative launched 
across the hospital’s three sites, and the response has been 
overwhelming, Rosato says. “The number one story I hear con-
sistently…(nurses) one day wake up and look in the mirror and 
don’t recognize themselves, physically and mentally,” she says. 
“The physical demands of nursing are immense. you need to find 
some balance and take care of yourself.” 

To make exercise even more accessible, Rosato created We Come 
to You, where she and/or a trainer will head to a unit or department 

for one hour to provide basic stretches. “Nurses can’t leave their 
bedsides for great periods of time. They like to be able to see and 
know (what’s going on), and they like to support each other,” says 
Rosato. Slowing down for a couple of moments to practise deep 
breathing can make a huge difference, she adds. Patients have 
even watched and commented “I like that you take care of yourself, 
because then, you can take better care of me.” 

More than a year after its inception, there were 50,000 LhSC 
fitness program visits. Many have said they feel stronger, more 
energetic, productive, happier and mentally clearer. In fact, in a sur-
vey of 400 participants, over 90 per cent revealed the program had 
improved their quality of work life. Rosato couldn’t be happier. “you 
can’t change the stress of your working environment, and you can’t 
change the demands,” she says. “But what you can do is make your-
self as well as you possibly can in order to handle (those demands).”  

husk agrees. “We sacrifice our own wellbeing for that of others, 
typically,” she says. “We can run ourselves down.” She suggests solu-
tions for bringing fatigue to the forefront aren’t being explored as 
much as possible because health-care organizations’ focus has been 
on implementing BPGs that directly improve patient outcomes, such 
as reducing falls, pressure ulcers and helping clients to quit smoking. 

As husk points out, taking care of the nursing workforce through 
the implementation of fatigue mitigation strategies (outlined in 
RNAO’s BPG) will ultimately improve nurses’ quality of care and 
work satisfaction, both of which can lead to consistent, quality 
patient care. She challenges nurses to introduce the idea of imple-
menting the BPG in their workplaces. “We need to advocate for 
ourselves,” she says. “We don’t realize how much change we can 

make by speaking out.” RN

melissa di costanzo is staff 
writer for rnao. 

To download a free copy of 
RNAO’s fatigue BPG, visit  
www.rnao.ca/bpg/fatigue

Staff at london health Sciences Centre, including nurses, can reenergize in the 
workplace thanks to a unique fitness program led by RN Susan Rosato
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