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Abstract
This paper examines the fact that nurses make up the largest healthcare force in America, reaching a new high of 2.9 million.  As the largest health care profession in America, we have the responsibility to provide and advocate for safest and highest quality of care possible for each and every patient as well as making the progressive changes needed in the health care system for the better of our nursing profession.  It is the absolute truth that nurses are usually one of the first to recognize that a problem exists in our healthcare and it is impossible to have changes in the healthcare system, unless you involve providers such as registered nurses.  This paper explores the reasons why nurses should step into the political arena, ways to become politically active and the multiple changes that have resulted from nurses becoming involved in the politics that run our profession and healthcare system.  
      







Politics and Nursing: Reasons and Ways for Nurses to Become Politically Active and the Changes That Have Been Made Due To Nurses Becoming Involved
     Registered Nurses represent the largest group of healthcare providers in the United States; according to the U.S. Department of Health and Human Services (2004) the number of licensed Registered Nurses reached a new high in 2004 reaching 2.9 million.  Despite nurses being part of the nation’s largest group of healthcare professionals, many of us choose not to be involved in the politics that drive our profession, with fewer than ten percent of all nurses belonging to a professional association that links our profession to the political arena (Chitty, 2005).  As nurses, we have the responsibility to provide and advocate for the best care for each patient and encourage progressive changes in health care system for the better of our profession.  In this research paper I will be exploring reasons for nurses to become involved politically, a number of ways for nurses to become politically active and the changes that have come about due to nurses making a stand and having their voices heard.     
    Many nurses do not realize that we are in a unique position to not only provide the highest quality of bedside care to our patients but also to advocate for a change within the political arena and the community at large (Zauderer, Ballestas, Cardoza, Hood, Neville, 2008).  There are multiple reasons why nurses should be interested in influencing the government.  First and most importantly, if nurses do not speak for the profession the only voices that will be heard by the government are the voices of other individuals and our profession’s issues and priorities, such as safe staffing, mandatory overtime, and nursing injuries would never be considered with potential solutions (Alberta Association of Registered Nurses, 2004).  Secondly, nurses are usually the first providers to see when and how the health care system is not meeting the needs of the patients effectively or the needs of the profession itself.  We come face to face with issues associated with patient safety and satisfaction, access to services, clinical outcomes, and health disparities on a daily basis and in order to make a better healthcare, nurses must be involved and their voices must be heard by politicians (Abood, 2007).
     Lastly, registered nurses are credible, knowledgeable spokespersons for our health-care system.  We must use this credibility and knowledge to ensure that any of the decisions being made regarding our health-care system are made with quality patient care and safe practicing as a priority (Alberta Association of Registered Nurses, 2004).  It is by becoming involved by advocating for changes in the system that cause changes in the policies that shape our profession (Hakesley-Brown & Malone, 2007).  
     There are many ways to get actively involved ranging from writing a letter or making a phone call about an issue to actually getting elected into public office (Abood, 2007).  One of the simplest ways to becoming involved is writing a letter to a legislature, as many laws originate from legislature itself and nurses can have a great influence on legislators (Kearney-Nunnery, 2008).  Nurses can also call legislatives, using a phone messaging system, where you can leave a message for your representative (Miracle, 2005).  Scheduling an appointment is also another option to contact political bodies. 
     However, many issues are usually too big and complex to be resolved by a few phone calls or the most dedicated efforts of one person (Abood, 2007).  “In reality, very few policy changes take place without the concerted efforts of many advocates working together to bring about a common goal” (Abood, 2007, para. 9).  Which is why joining a professional nursing organization is a great way to enhance individual efforts. It is through professional nursing organizations, such as the American Nurses Association, that nurses are able to monitor public policy and learn about health policy (Abood, 2007).
     There have been many changes made for the better of our nursing profession across the United States due to the vigorous advocacy efforts of nurses coming together and having their nursing voices heard by politicians.  For instance, nurses came together in 2000 as the American Nurses Association presented the Safe Needles Save Lives needle stick prevention campaign, to reduce needlestick and sharp injuries, as nurses should not have to risk their lives every time they handle needles and sharps (American Nurses Association, 2002).  The American Nurses Association was also responsible for the launch of the Handle with Care campaign in 2003, to advocate for policies and legislation that would eliminate manual patient handling that would ultimately improve patient safety and protect registered nurses from debilitating injuries (Sachs & McNamara, 2009).             
     Pennsylvania nurses had shared an incredible victory in October 2008, when the Pennsylvania House of Representatives passed a concurrence vote on House Bill 834, which when the law takes effect no nurse providing direct patient care will be forced to work overtime (Value Care Value Nurses, 2008).  Also in 2006, Washington had signed safe patient handling legislation into law, which had resulted from the American Nurses Association’s Handle with Care campaign, which requires hospitals  to implement a safe patient handling program, where tax incentives are offered to hospitals who purchase new lifting equipment to prevent back and other skeletal muscular injuries (Washington State, n.d.). 
      As you can see politics and nursing are not mutually exclusive, we can influence decisions that promote the health and well being of our patients as well as the workings of our profession (Zauderer et al. 2008).  In summary, I truly believe that it is impossible to make changes in the healthcare system without involving healthcare providers, such as nurses, and based on my research nurses should get involved, be aware of our local and state politicians, and begin to influence our opinions as our destiny is affected.  As I had stated previously our nursing voices must be heard by politicians to make a better and safer healthcare for our patients and our profession.   
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