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“You’re not healthy unless your sleep is healthy”

Professor William Dement, Stanford University,  
one of the founders of modern sleep medicine
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Foreword 
Life as a psychiatrist is a privilege. Being able to draw on medical, scientific and 
interpersonal skills to work with people of all ages and from all walks of life enables us to 
provide care and treatment that changes lives . There are new and interesting challenges 
every day and every psychiatrist practices with unwavering commitment, coming to 
work to do the very best job they can . However, current pressures on the front line 
require psychiatrists’ to work under some of the most strenuous high-intensity and time-
pressured working environments that we have ever seen and this is not without risks for 
both our patients and ourselves .
It is okay to not be okay. Remember, we cannot look after others without first looking after 
ourselves . We must come to realise that the ‘hero attitude’ of prioritising the needs of 
others over and above ourselves, while well intentioned, is misguided . While we recognise 
the pressure on NHS providers, the impact of increasing demand at the same time as we 
face chronic underfunding and a workforce crisis leaves our profession at greater risk of 
fatigue, burnout and medical error, than ever before . We cannot expect psychiatrists to 
continually ‘fill the gaps’ and expend their personal reserve – ultimately they will leave the 
profession altogether. The NHS depends on its staff and this is not sustainable. We must 
support and value one another and work together to improve morale, training and working 
conditions .
The Royal College of Psychiatrists welcome this review by the Psychiatric Trainees’ 
Committee and are pleased to join the many organisations that are raising concerns 
about the impact of fatigue on doctors’ health, wellbeing and performance . We are 
committed to improving the working lives of all psychiatrists, especially our trainees who 
are just beginning their careers . However, this can only be achieved with the cooperation 
of local employers and we would encourage all to implement the recommendations 
in this report in order help instigate and drive local improvements to ensure that as 
psychiatrists we:
•  are able to rest after shifts if necessary and travel safely to, from and within work.
•  work within policies which encourage rest and provide safe lone working 

arrangements .
•  work rotas which minimise commuting time.
•  have adequate rest facilities that are accessible where and when needed

Dr Kate Lovett, Dean, RCPsych             Dr Wendy Burn, President, RCPsych
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Background
Fatigue can be defined as the decline in mental and/or physical performance that results 
from prolonged exertion, lack of quality sleep or disruption of the internal body clock1 . 
While there are many factors that influence an individual’s level of fatigue, this review 
focuses on those that impact psychiatric trainees’ working out of hours .
Fatigue within psychiatry is a particular area of concern . A worrying number of doctors 
in training (around 20-25%) continue to raise concerns about shortness of sleep while at 
work on a daily or weekly basis2 .
Working at night involves fighting against our circadian rhythm. It disrupts the sleep-
wake cycle which is designed to prepare our bodies for sleep and requires us to 
function effectively when our bodies are naturally programmed to be at their least active. 
When good quality sleep is not achieved, people do not recover properly, and they 
become fatigued3-10 . 
Even relatively mild sleep deprivation and fatigue can have profound effects on our 
empathy11, performance12-17 and insight into our own functioning18 . Medical error 
becomes more likely19-27 and has been found to increase over successive night shifts 
from 17% on the first night to 36% on the fourth28 .
Fatigue is also thought to be the cause of up to one in five accidents on major roads in 
the UK29-30 with night shift workers at 20-25% increased risk of both near-crash events31 
and road traffic collisions32-38 .
Fighting fatigue is both an individual and organisational responsibility . As doctors, 
psychiatrists have a duty to recognise and work within the limits of their competence39 . 
As employees, they also have a duty to take reasonable care of their own health and 
safety and that of other people who may be affected by their activities at work40 . 
Organisations also have a duty to ensure ‘reasonably practicable’ measures are in place 
to remove or control health and safety risks from work activities40 and to take positive 
steps regarding the risk of fatigue41. More specifically, for doctors-in-training, under their 
Terms and Conditions of Service 2016, organisations must provide an appropriate rest 
facility where the doctor can sleep if a doctor advises them they feel unable to travel 
home following a night shift or a long, late shift due to tiredness, and where this is not 
possible, must make sure that alternative arrangements are in place for the doctor’s safe 
travel home42 .
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Introduction 
Staying Safe – a trainee led review into fatigue within psychiatry has been led by the 
Royal College of Psychiatrists Psychiatric Trainees’ Committee . 
It was initiated to explore concerns raised within Supported and Valued43, our national 
review on morale and training within psychiatry, and from the wider medical profession 
about the associated risks of fatigue amongst doctors-in-training on both personal and 
patient safety .
While we stand firmly with our colleagues and wholeheartedly support the call for 
improved working conditions across the NHS, there are unique considerations requiring 
particular consideration to safeguard the wellbeing of psychiatric trainees .
Whether working residential or non-residential shifts or on-call as an integral part 
of their rota, psychiatric trainees frequently cover multiple sites dispersed across 
substantial distances out of hours . It is important to note that even in the absence of an 
actual call, being on-call is negatively related to sleep quality and quantity44-54 and that 
psychiatric trainees commonly work in isolation and engage in mentally-demanding, 
complex and lengthy tasks, which all increase the risk of fatigue55 . They also often 
face long commutes home due to training regions covering large geographical areas, 
this constrains the ability to use public transport and increases the risk of road traffic 
collisions 29,56 .
To assess these concerns, we conducted a national survey of psychiatric trainees 
across all four nations of the UK between February and March 2018 . This enabled an 
assessment of the various working patterns, conditions and current measures taken by 
local Trusts and Health Boards to mitigate against the risk of fatigue . 
This review discusses our findings. It raises awareness of the dangers of fatigue 
within psychiatry and provides practical evidence-based guidance alongside specific 
recommendations of how both individual and organisational approaches can reduce the 
impact of fatigue within psychiatry . 

Box 1: Common psychiatric rotas

Residential Shift: In a residential shift, psychiatric trainees must be on 
site and work for a defined period less than 24 hours

Non-Residential Shift: In a non-residential shift, psychiatric trainees can 
work from home or the hospital for a defined period less than 24 hours 

Non-Resident On-Call: In an ‘on call’ rota, psychiatric trainees 
work a normal day and then remain on duty for 24 hours or more .



6 Supported and Valued? Staying Safe

Findings
Who was involved?
756 trainees’ participated in our survey (approximately 25% of all 
psychiatric trainees) from nearly 90 different organisations across all four 
nations of the UK .
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Figures 1-4: Average on-call driving times of psychiatric trainees per shift .

Figure 1: 
Core trainees 
(n=419) 

Figure 2: 
Higher trainees
(n=311)

Figure 3: 

Residential rota
(n=310) 

Figure 4: 

Non-residential rota
(n=408)

Why are psychiatric trainees different?
The extent to which trainees are required to drive out of hours during their shift is almost 
unique within psychiatry with over 80% of trainees covering multiple sites on-call.
On average, 35% of trainees reported driving under half an hour per shift, 25% 
reported driving between 30–60 minutes and 20% between 60–90 minutes. 
However, significantly, 20% of trainees reported that they drive for over 90 minutes 
on average per shift.
It was clear that trainees are feeling the pressure:

With increasing demand and higher standards of care expected we are pushed 
to the edge of what we can handle . Fielding calls while driving, under pressure to 
arrive as soon as possible, expected to be on top of our game… it’s exhausting… 
I’m worrying about the patient rather than concentrating on the road .

As expected, there were discrepancies between residential and non-residential rotas 
and between core and higher trainees as higher trainees are often called to conduct 
Mental Health Act assessments across a large geographical area .
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While every organisation has unique considerations as to what type of rota they employ, 
it’s worth not only thinking about driving time while their trainees at work but also how 
they will get home. 
Unlike many multidisciplinary colleagues, psychiatric trainees face longer training times 
and rarely work for just one organisation. Instead, they are frequently asked to rotate 
across vast geographical training regions and are left with the choice of relocating and 
uprooting our personal lives or being forced to face long rush hour commutes home.
On average, only 40% of trainees drove under 30 minutes to return home from their 
shift. The majority (45%) drove 30-60 minutes and the remaining 15% drove over an 
hour.
This report highlights that organisational cultures are not fully understanding the impact 
of fatigue and are rarely supporting adequate rest facilities, encouraging sleep while on 
breaks or offering a choice of on-call rota to trainees.
It was clear that trainees felt unsafe:

On calls are really exhausting . You 
can hardly keep your eyes open by 
the end of some shifts . I’ve spent 
hours in my car, in a car park, 
reclined in my seat, the engine 
running, trying to sleep and I still 
dread driving home, it’s just not 
safe . . but what can I do? I feel it’s 
part of the culture not to complain . 
It’s part of the job and part of the 
training to work and drive while 
tired .
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Are current arrangements and facilities adequate?
The most effective way to counter sleepiness is to drink, for example, two cups of 
caffeinated coffee and to take a short nap (up to 15 minutes)57-58. 

Trainees did not want luxuries, they just 
want the basic arrangements and facilities 
to feel safe.
Yet only 35% of trainees reported that there 
were rest facilities where they needed it and 
over 50% of higher trainees reported that 
they had no rest facilities at all. Similarly, 
while the recommendation is for all trainees 
to be able to make hot food and drink 24/759 
nearly 25% of trainees could not make a 
hot drink and over 50% could not make hot 
food.

Less than 10% of trainees reported a local 
policy for managing fatigue which included 
the provision of rest facilities or alternative 
arrangements to get home when too tired to 
safely drive. 
Furthermore, there is growing recognition 
that trainees want to accept their own 
responsibility for maintaining their well-being. 
However, while over 75% of trainees felt that 
it would be beneficial to be provided with 
teaching on how to optimise their sleep and 
cope with night working, only 3% of trainees 
were provided with this. 

I worry about my safety . The 
rest facilities are isolated, there’s 
no-one else in the building, it’s 
not visible from the wards and 
it’s across a dark and deserted 
car park . I have had a number of 
urgent callouts where I’ve felt the 
need to run but I feel really quite 
frightened .

We’re not that precious . Just 
the basics would be nice . The 
ability to make hot food, a hot 
drink, to feel safe, to have lone 
working policies where there 
are agreements with local 
organisations so that we can 
park safely or be escorted 
without being afraid of the 
dangers of walking alone at 
night .
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Is it really a problem?
According to the evidence, working over eight 
hours carries a cumulative risk of fatigue60-66 
with a 25-50% higher risk of an accident at 
twelve hours compared to at eight hours15,28,61,67. 
Fatigue also lessens one’s ability to accurately 
judge their own performance and therefore 
whether working clinically or driving, individuals 
may not even realise they are making 
mistakes68. 
Nearly 10% of psychiatric trainees in our 
survey reported a road traffic collision and over 
40% reported a ‘near miss’, with 60% of both 
accidents and near misses occurring on the 
way home.
A staggering number of trainees reported low speed incidents such as reversing into 
parked cars, knocking wing mirrors, and scraping against barriers, walls, curbs and 
bollards as a result of fatigue affecting their concentration. Several even reported falling 
asleep at the wheel, swerving or entering the wrong lane, driving through red lights and 
getting lost in familiar places because they were so tired. 

Trainees also highlighted the increased risk 
faced by all drivers late at night and in the early 
hours of the morning. They reported having 
to swerve away from dangerous drivers, drive 
on unconditioned roads in adverse weather 
conditions and drive in often isolated areas 
without passers-by for help if needed.
Many trainees also reported feeling ‘lucky’ to 
have escaped without further injury and the 
psychological impact and fear resulting from 
these incidents was alarming.
 
 
 

It is recommended within Rule 91 of the 
Highway Code that journeys between midnight 
and 6am should be avoided as natural 
alertness is at a minimum. In our personal lives 
everyone avoids driving at these times when 
possible and worries about loved ones when 
they do. Yet for psychiatric trainees, despite 
the clear dangers of driving late at night and 
the early hours of the morning, this is routinely 
expected.

I would never drive under the 
influence of alcohol but I’m 
expected to drive without sufficient 
sleep. The effect is the same – my 
reaction times are slower and I have 
concerns about my own and others’ 
safety . This is a very important issue 
not just for trainees’ safety but for 
the publics .

I’ve been really close to having a 
serious accident . One night I got 
lost in an area I normally know 
really well, I accidentally ran a red 
light and bumped into the curb . 
I had to stop and take a break 
before carrying on and doing the 
assessment .

I’ve had several near misses and 
been so tired that I don’t feel safe to 
drive, I’ve been genuinely scared I 
might crash .
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Fighting Fatigue – A Case Study 
Leeds and York Partnership NHS Foundation 
Trust (LYPFT) are one of the first organisations 
to sign up to the BMA’s Fatigue and Facilities 
charter in full; a commitment which has been 
spearheaded by their Junior Doctor Forum.
Established in 2016, LYPFT’s Junior Doctor 
Forum meets quarterly, is chaired by the 
Guardian of Safe Working and reports to the 
organisation’s Quality Committee and Medical 
Director. 
The forum is supported by the Associate 
Medical Director for Doctors in Training and has 
representatives from human resources, medical 
education (who co-design rotas with trainees), 
the medical directorate, the local negotiating 
committee, British Medical Association and of 
course, trainees.
While listening to trainees and acting on their concerns and viewpoints has been a well-
established practice within LYPFT, in keeping with the ethos of Enhanced Junior Doctor 
Forums, as recommended by Supported and Valued43, LYPFT’s forum extends beyond 
contractual requirements and has formalised this process. 
It has allowed them to engage with and harness the energy and vision of trainees to 
develop and improve not only working conditions and training but also clinical services, 
with trainees being at the heart of these improvements. 
Most recently, LYPFT have started to strengthen the good work they have already 
undertaken in relation to safe working conditions for trainees by tackling fatigue within 
psychiatry and thus promoting patient safety.
LYPFT’s existing suite of rooms, while not available for every trainee on-call, are felt to 
be suitable, accessible across multiple sites and importantly, safe to use, being within 

the main hospital sites. They have bathrooms, 
a kitchenette, lounge area and IT access and 
are available for higher trainees to use on 24 
hour on-call rotas during their protected five-
hour break should they choose to do so. 
LYPFT should be highly commended for their 
commitment to improving the working lives of 
their trainees and helping ensure that trainees 
are able to both work and rest safely. They 
have made it clear that if trainees do not feel 
safe driving home that they do not have to and 
that on-call rooms are available for use until 
they do.

The incorporation of the BMA 
Fatigue and Facilities Charter within 
the Trust will no doubt further 
improve our commitment to safe 
working conditions for trainees 
and ultimately deliver safer patient 
care . It is essential that our current 
and potential future workforce are 
supported and valued .

Dr Abs Chakrabarti,  
Associate Medical Director for 
Doctors in Training

It’s reassuring to know that if you’ve 
finished a shift and you can’t keep 
your eyes open, that there are 
facilities where you can get an hour 
or twos sleep . It’s simple but it really 
makes a difference.

Dr Tom Lane, Psychiatric Trainee 
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Protecting Trainees:  
Recommendations for organisations. 
While appreciating the current strain on organisations due to the national shortage of 
psychiatrists and rota gaps across services, it is vital that local education providers 
and training bodies work collaboratively to maintain the health, wellbeing and safety of 
trainees, especially overnight. 
Patients are always better served by clinicians who can make safe and effective 
decisions because they are well-rested and there is no doubt that improving on this area 
will improve morale, recruitment and retention within psychiatry10,28,61,69.
These recommendations should be considered alongside the BMA’s Fatigue and 
Facilities Charter70 and Good Rostering Guide71. It is important to remember that 
local nuances should be considered, and that by law, employers must consult with 
employees on health and safety matters40. 
This should be proactively achieved through engagement with enhanced junior doctor 
forums43 and a nominated employer representative for fatigue and facilities70. They 
should be responsible for creating and implementing bespoke solutions, and where 
substandard conditions are identified, an action plan should be agreed with the Local 
Negotiating Committee and implemented within six months70.

Local Fatigue Policies:

Developed to help 
manage fatigue and 
keep trainees safe 
at night, they should 
actively encourage 
rest breaks, naps and 
safe lone working 
arrangements59,72-73 .

Ergonomic Rota Design: 
Good rostering, with 
a choice of forward 
rotating ‘fatigue friendly’ 
rotas which avoid abrupt 
transitions between 
day and night, provide 
adequate recovery time 
between shifts (with 
enough flexibility for 
leave) and minimise 
commuting time home 
should be provided 40,71,74 .

Accommodation and/or 
Transport: 
Free accommodation 
and/or alternative 
arrangements to 
transport trainees 
who feel too tired to 
drive home should be 
established and available, 
including for those who 
are voluntarily resident 
on-call42 .
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Fatigue Education: 
Local fatigue polices, 
self-help strategies and 
out of hours working 
arrangements should be 
included at induction70 .

Remote Working: 
Work practices should be 
reviewed so that trainees 
are not pressurised or 
encouraged to drive 
without proper rest (e .g . 
encouraging the use of 
taxis, electronic records 
& prescribing, telephone 
confirmations etc.)33 .

Occupational Medicine: 
Trainees should have 
comprehensive access to 
accredited occupational 
medicine specialists 
and be encouraged to 
attend40,70 . 

Rest Facilities: 
Minimum standards 
should be met for 
appropriate on-site 
rest facilities that are 
available 24/7, with 
the required IT, where 
trainees can at least 
recline in surroundings 
that are quiet, dark and 
comfortable70,75-76 .

Food and Drink: 
Healthy and hot (or the 
facilities to heat) food and 
drink should be available 
24/748 .

Culture:
Encourage a culture 
where concerns can 
be raised, rest breaks 
are encouraged and 
support is available so 
that trainees don’t feel 
pressured to continue 
working while fatigued65 .
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Optimise your sleep 
environment: 
Let others know you’re 
sleeping & make sure 
it’s cool, quiet, dark and 
comfortable to sleep .

Utilise light: 
Expose yourself to bright 
light after waking and on 
shift, but when you get 
home avoid main lighting 
and keep it dark .

Maintain good sleep 
hygiene: 
Avoid the temptation to 
arrange other activities 
during the day, reserve 
your bedroom for sleep 
and avoid spending long 
periods of time awake in 
bed .

Surviving the night shift: 
Recommendations for trainees.
It is important not to overlook the responsibility and benefits of maintaining your health, 
wellbeing and safety, especially while on nights. 
You can’t look after others without first looking after yourself. 
Remember, shift workers tend to sleep for an hour longer if asleep by 10 am rather than 
midday78 and that ‘Sleep Debt’ is accrued cumulatively when more than one hour of 
sleep is missed for every two hours awake and that it can only be repaid by catching up 
on lost sleep48,69,79.
While it can often be challenging, establish a routine that suits you and helps you safely 
survive the night shift. There is some advice below, but surviving the night shift is a very 
individual process, take time to understand what works for you. 
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Establish a routine: 
Lie in until midday and 
then take a nap before 
your shift, get to sleep 
as soon as possible after 
each shift and on your 
final shift take a short 
morning nap before re-
establishing your normal 
routine .

Stay well hydrated and 
use caffeine carefully: 
On shift, a small dose 
of caffeine just before 
you nap can be helpful, 
kicking in just as you 
wake to help overcome 
transient sleep inertia .

Eat wisely: 
Have a full meal before 
your shift, have ‘lunch’ 
halfway through, and 
enjoy a light meal 30-
60mins before trying 
to sleep when you get 
home .

Take your breaks: 
Ask for non-emergency 
calls to be held and avoid 
deep sleep with 20-45 
minute naps before you 
get really tired

Don’t drive tired: 
Don’t force yourself, 
it’s really not worth the 
risk and despite the 
inconvenience, consider 
the alternatives instead . 

Seek support: 
Escalate concerns 
appropriately and consult 
an occupational medicine 
specialist for problems 
with fatigue or sleep .
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Conclusion
Working out of hours will always be associated with risks to both staff and patients. Yet 
our current practice, attitude and culture exacerbates these risks which in other safety 
critical industries would be considered unprofessional at best and at worst, illegal80.
Trainees lives are being risked on a daily basis. Driving while over-tired is effectively no 
different to driving while over the legal limit for blood alcohol concentration81-84. We must 
provide the conditions for trainees to rest appropriately while working out of hours and 
support them to manage their own wellbeing. 
It is time that it is recognised that working at night is not the same as working in the day. 
At both a personal and organisational level, the natural physiological effects of working 
at night must be understood and planned for. It is vital that we do not underestimate 
the potential risk for serious fatigue related errors and accidents on the road and in the 
clinical environment. 
This report presents the current impact of fatigue within psychiatry across the UK 
and provides evidence-based recommendations that will support organisations and 
psychiatric trainees in staying safe. It complements existing employment and health and 
safety legislation, the British Medical Association’s Fatigue and Facilities charter70, and 
other related guidance10,69,71,85 which provides more detailed advice.
Trainees must be supported and valued, and they must be kept safe. This is a collective 
responsibility. It is crucial that a collaborative approach, at a local level, is embraced to 
provide a comprehensive strategy to managing fatigue within psychiatry. 
While we’ve focussed on out of hours working it’s important to remember that a broad 
range of factors can affect fatigue including the ‘heroic’ and infallible image of perfection 
among healthcare professionals85-86 and lack of psychological safety within healthcare 
culture. 
We would like to emphasise that it is only by supporting and valuing one another 
and prioritising the wellbeing of staff that we can continue to provide compassionate 
healthcare that meets the challenges of modern healthcare within our NHS.
We strongly urge organisations to follow the recommendations outlined within this 
report to help improve the wellbeing, safety, morale and working conditions within 
psychiatry which if not overcome, will contribute to poorer quality care, burnout and 
further increase the workforce challenges we face.
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