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Analysis of Overworking Nurses in the US Healthcare System 
Introduction 
Overview of the Issue
In any healthcare system, nurses play the most critical role in meeting the community’s health needs as they are on the front lines and directly tackle the various diseases, illnesses, conditions, and problems facing the people.  Nurses dedicate their lives to caring for other people in the community. In this position, the nursing practice is a highly sophisticated area of the healthcare sector (Dyrbye et al., 2020). Nurses face various challenges as they come into direct contact with patients with diverse health needs.  Therefore, nurses’ professional and personal needs are diverse and may be difficult to address. For instance, nurses need a healthy and safe working environment, yet their workplaces are never safe enough because they are in constant contact with various infectious agents affecting their clients (Dyrbye et al., 2020). At the same time, nurses face such challenges as work burnout due to excessive work and working hours, workplace violence, stress, inability to balance work, family, and life, and inadequate compensation for their work. Since these challenges are not easy to address, organizations such as the American Nurses Association (ANA) and dozens of others exist to advocate for the needs of the millions of nurses in the US. 
Since its foundation in 1896, ANA has been the premier organization that represents the interest of the nurses in the country, who are more than 4 million working at different levels to meet the health needs of all citizens. With members in all the states and territories of the US, the organization seeks to improve the quality of healthcare for every person, making it the strongest voice for the nurses (Stimpfel et al., 2019). The organization advances the nursing profession by fostering high standards of practice, promoting safety and ethics in the workplace, bolstering nurses’ health and wellness, and advocating healthcare issues that affect nurses and the public in general. 
Identification of the policy 
In pursuit of these objectives, ANA supports various policies and agenda issues affecting the work and performance of nurses across the country. The aim is to examine the implications of different priority issues and trends in the sector, where it informs nurses about major issues and policies impacting and transforming care delivery. Currently, one of the issues on ANA’s modern agenda relates to the issue of mandatory overtime (Stimpfel et al., 2019). It is worth noting that many healthcare organizations are overwhelmed by the population’s diverse healthcare needs, which pressures the nursing practice, making it necessary for nurses to work overtime. According to the ANA (2016), many healthcare organizations across the US require their nurses to work overtime. In recent times, there has been a sharp increase in the number of organizations using mandatory overtime to compensate for their nurse staffing shortages (Haddad et al., 2022). However, working overtime leads to tiredness and burnout among nurses, reducing the quality of care provided to the patients and the community.     
History of the Working Overtime in the Healthcare Sector 
It is important to note that the requirement for nurses to work overtime is a staffing tool that healthcare organizations use to meet their nurse shortages. Past studies reveal that shortage of nurses is a healthcare problem that started in the early to mid-20th century, especially during and after the Second World War (Littlejohn et al., 2012). The American population increased rapidly following the war as more immigrants left Europe and Asia for better lives and safe environments, especially because the conflict destroyed many economies. Moreover, the baby-boomer generation further saw a rapid rise in population growth and the emergence of new economic sectors and academic fields. In turn, students were free to choose less stressful careers such as business, finance, and technology, shunning nursing and medicine, which were seen as labor-intensive and demanding (Littlejohn et al., 2012). As such, the ratio of the population per nurse increased as the population increased but the number of nurses reduced. 
As laws changed to give workers more rights and freedom from exploitation by employers, the nurse staff shortage in the healthcare sector continued to face the problem, forcing companies to forge other means of bridging the gap. For instance, in the past, organizations forced nurses to work for more hours (Dyrbye et al., 2020). However, as this has been outlawed in many states, hospitals and clinics increasingly used mandatory overtime as a remedy. Even though it is malpractice, it is not illegal as long as the nurses are paid for the extra time worked (Ghafoor et al., 2021). Unfortunately, the strategy has not solved the problem. Instead, it leads to tiredness, stress, and burnout among nurses, affecting their work and the quality of the care services that patients receive.   
Impacts of the Working Overtime Among Nurses
According to Gan (2020), overtime work among nurses is associated with increased fatigue and burnout. In turn, fatigued nurses cannot address the patient’s needs in the appropriate manner. Studies have shown an increase in the prevalence of fatigue and burnout among nurses across the country over the last three decades (Stimpfel et al., 2019). According to (), more than 70% of the total 4 million nurses in the country are likely to work overtime weekly. At the same time, nurses report that their morale reduces due to tiredness and fatigue when they work overtime. Such nurses find it difficult to engage in meaningful work-life balance, affecting their work and domestic life. These issues normally lead to compromised healthcare services provided to patients, a problem in the American healthcare sector. Studies have shown that more than 80% of nurses who work overtime are likely to make inaccurate or wrong healthcare decisions (Dyrbye et al., 2020).    
Third, working overtime is associated with an increase in the number and prevalence of medical errors. Due to fatigue, burnout, tiredness, and low morale, nurses are likely to make wrong or inappropriate decisions, including allowing patients to take the wrong medications. According to a study by Bae et al. (2011), mandatory overtime is associated with a high potential of making errors in medications. Such errors greatly affect patients as they cost more money to rectify, and, in some cases, they may cause additional health problems, disease progression, disability, and even death. This is a serious problem, given that more than 100,000 reported medical errors in the country (FDA) and more than 400,000 cases of drug-related injuries due to medication errors yearly (Gan et al., 2020). Indeed, multiple studies have shown that the largest percentage of these errors result because healthcare providers being overwhelmed with work and stressed by long working hours. According to Mason and others (2011), more than 90% of nurses who work overtime have a high probability of committing medical errors of various kinds.   
Healthcare organizations such as hospitals and clinics also face the negative impacts of working overtime among nurses. Studies have shown that burnout and fatigue increase nurse turnover rates. For instance, Shah et al. (2021) found that in a sample of 50,000 nurses representing 4 million nurses in the country, about 32% reported leaving their workplace because of burnout. In addition, over 38% of the interviewed nurses report feeling they are ready to change workplaces or intend to leave due to excessive work, tiredness, fatigue, or burnout (Shah et al., 2021). A high turnover rate among nurses is a problem in many healthcare organizations because the skills of the new and replacement nurses do not necessarily meet the expected standards and needs of specific institutions. In addition, new nurses require orientation and training to adapt to the new work environment, which requires the organizations to spend time and resources. According to a National Healthcare Retention and RN Staffing report, replacing a single clinical nurse costs $40,300 to $64,000 (Lockhart, 2020). Furthermore, on average, a hospital loses about $4.4 and $6.9 million yearly (Lockhart, 2020). Besides, new nurses face barriers to communication with their seniors in a new environment and are less likely to be innovative than old nurses. Finding replacements for those leaving due to burnout is a problem because the recruiting and training process is laborious, and the available number of nurses ready for recruitment is limited.      
Importance and Implications of Policy Change
Solving the issue of working overtime among nurses and the negative results it has on care delivery is an aim that ANA and other bodies should prioritize in their advocacy. The best approach is to consider changing the existing policy that allows organizations to establish and enforce mandatory overtime for nurses as a staffing tool. The policy ought to be designed so that the hospitals are made aware of the impact that overtime working for nurses affects the outcomes and the organization’s public reputation because of their poor quality of care. At the same time, nurses should be educated on the need to avoid accepting to work for more than recommended 8 hours a day (Mason, Leavitt & Chaffee, 2011). The idea is to empower them to deliver timely and quality patient care. 
In this case, policymakers in the healthcare sector, organizations such as clinics and hospitals, nurse bodies such as ANA and state and local nurse organizations, nurse unions, nurses themselves, and the local communities are interested stakeholders in the policy change process. Policymakers are the leaders in the healthcare sector, both at the state and federal levels. Their interest should be to change and executive the new policy to ensure that mandatory overtime is scrapped. Instead, they should make a new policy that allows a healthcare organization to hire and train more staff rather than overwork their nurses. Such a policy change should engage the other interested parties, especially the nurse unions and bodies like ANA, nurses, and healthcare organizations (Littlejohn et al., 2012). There should be discussions between all the stakeholders to ensure that nurses and the institutions benefit from reduced staff shortages and a decrease in related issues such as medical errors after the policy change.  
Conclusion
Nurses are among the most overworked in the US today, owing to the increasing demand for healthcare services to meet the population’s diverse needs. The mandatory overtime that many healthcare organizations use to meet their staff shortages may not be illegal. Still, it is malpractice that results in nurse burnout, stress, and fatigue, which then causes such problems as medical errors. Suppose the policy is changed through a collaboration between the different parties. In that case, it is possible to solve the nurse shortage problem without using the mandatory overtime tool and its associated negative factors in the sector. 
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