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I have chosen a poster to represent my literature review in an effort to raise awareness
of the health risks to nurses and patients of working 12-hour shifts. The majority of
the information within research articles states that nurses prefer 12-hour shifs because
the work week is condensed enabling better quality time to spend with family and

I was concerned to discover the number and variety of personal health problems and
the increased risk of clinical errors that are associated with 12-hour shifts and realised
I decided that making a poster would be the best way to inform nurses and employers
of the potential harm of working 12-hour shifts. Raised awareness around this clinical
providing clearer knowledge of the risks to benefits. If a clearer picture of potential

that this information is possibly not well known among the nursing community.
issue will help to increase the amount of quality research available, hopefully

Rationale
friends.

harm is developed then a submission to the Ministry of Health and Department of

Labour would be the next step towards change in regards to12-hour shifts staying or

being stopped in New Zealand hospitals.
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