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Christchurch Hospital

Christchurch Hospital



https://www.facebook.com/SleepHealthFoundation



CHRISTCHURCH HOSPITAL 
• 1 Clinical Manager
• 2 Clinical Nurse Specialists
• 3 Senior Medical Officers
• 6 Clinical Physiologists
• 2 Admin

COMMUNITY SERVICES
• 20 APP (practice nurse + GP)
• SMO + CNS as BWH
• 1 RN AB; 1 Physiologist
• 3 Clinical Nurse Specialists (WC)
• 2 Clinical Nurse Specialists (SC)
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24 HOURS

• 8 hour job

• commuting time

• family tasks

• social time with friends

• keeping up-to-date with news and 

other information

• exercise
• …and sleeping 7 to 8 hours



 Greatest mystery in Sleep Medicine (AASM, 2007)

 To restore
 To balance
 To heal
 Memory consolidation
 Learning retention
 Concentration
 Performance





Arq Bras Cardiol 2010; 94(4):405-411



Pharmac. Ther. Vol. 22, pp. 425--464, 1983



L.-Q. Qin et al. / Life Sciences 73 (2003) 2467–2475
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 The brain is inactive during sleep
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EEG Waves Frequencies (Hz)
Delta 0-4
Theta 5-7
Alpha 8-13
Beta > 13



AASM Staging

W > 50% of EPOCH has alpha rhythm, no eye movement
N1 Attenuation of alpha > 50% mixed frequency
N2 >K complex and/or sleep spindles in the 1st half of EPOCH
N3 Slow wave sleep > 20% of EPOCH
R Sawtooth EEG, conjugate eye movement, decrease chin EMG 

tone
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ADULTS-OLD AGE

•sleep pattern with age
• sleep latency
•wake times/staying asleep
• Change in sleep architecture

• fragmentation
• REM

• Circadian shift (ASPS)
• Sleepier in evening
• Awake earlier

• Increase prevalence of sleep  
disorders with age

• Increased medications
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“direct costs due to sickness 

absence could decrease by up 

to 28% if sleep disturbances 
could be fully addressed”



1. Avoid caffeine at least 4 hours before bed
2. Avoid nicotine 1 hour before bed
3. Avoid alcohol around bedtime
4. Avoid eating a large meal
5. Regular exercise is good, but avoid before bed
6. Have a good clean sleep environment 
7. Comfortable temperature
8. BR should be quiet and dark
9. BR should be for sleeping (not TV, SM or eating)
10. Keep regular lights off/lights on time



 You can train yourself to get less sleep

 You can “bank” sleep in advance

 You can decrease daytime sleepiness by 
spending more time in bed



 Daytime naps don’t work
 Pro: relaxing,  fatigue,  alertness & mood, 

performance (RT, less confusion/accidents/mistakes)

 Con: Sleep inertia, night-time sleep problems

 The body adjusts quickly to changes in sleep 
schedule
 Travelling E is worse (harder to phase advance)

 Plan on going to bed earlier 7 days pre travel, 
exposing to light in am
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 Being irregular
 Sleep environment
 Not preparing for sleep
 Long naps
 Sedative drugs
 Using alcohol
 TV or computers in the bedroom
 Over thinking
 Ignoring sleep disorders!









 How can shift work affect my sleep?
 If I do shift work, am I more likely to be tired while I am awake?

 What can I do about it?
 Make time for enough sleep. Shift workers have to sleep when others 

are awake.
 Rearrange social and sporting events.
 Try to go to bed at the same time every day and get up at the same 

time also.
 Try to sleep in peace! 

 Others in the house need to respect the need of the shift worker to 
sleep. 

 Remove phone from the bedroom and having heavy carpet or 
curtains in the bedroom to help absorb any noise.

http://www.sleepfoundation.org



 A fan or "white noise" machine will help to muffle noise.

 Keep the bedroom cool and dark.

 Avoid caffeine, sleeping pills, alcohol or cigarettes before going 

to bed.

 If you can, sleep just before going to work. This is better than 

earlier in the day. If this is not possible, taking a nap before going 

to work may help.

 Some workers are allowed to take a break during their shift. This 

time can be used for a short nap.
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 Driving when tired can be like driving drunk –
similar reaction times

 People under 25 at most risk
 Shift workers need to be careful
 Short naps (15 min) may lower your risks 
 Learn to recognize the symptoms



 Sleep needs vary
 Sleep is an active state
 Deep sleep happens first
 Sleep occurs in cycles
 Body functioning occurs with circadian 

rhythms    
 Falling asleep can be hard
 Lack of sleep can bring you down



 Snoring 
 Obstructive sleep apnoea
 Sleep hypoventilation
 Restless leg syndrome
 Insomnia
 Bruxism
 Narcolepsy
 Sleep Walking, talking
 Nightmares and night terrors
 Rapid eye movement behaviour disorder 



So, how can you tell if someone has a sleep 
problem? 

 Wakes unrefreshed
 Daytime hypersomnolence 
 Resuscitative snorts
 Uncontrolled hypertension
 Poor wound healing



 20 Approved providers of sleep assessments 
in the community for the Christchurch Sleep 
Unit

 3 private providers of sleep medicine in 
Christchurch

 Specialist referral 



 http://www.sleepfoundation.org/

 http://www.canterburyinitiative.org.nz/HealthPathways.aspx

 http://www.sleep.org.au/information/health-professionals-information
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