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ABSTRACT 

Recruitment of internationally qualified nurses (IQNs) is a long-standing 

human resource strategy that addresses nursing shortages in many developed 

countries. The lack of a clear pathway to use specialty skills in the new country 

makes recognising and utilising these skills complex for nurses. This parallel 

sequential explanatory mixed-methods research, grounded in pragmatism, aims 

to explain how internationally qualified nurses transfer their specialty skills 

to developed countries after immigration. The study began with a multi-centre 

policy review involving 20 countries to examine registration procedures for IQNs, 

focusing specifically on recognising specialised skills. From the 34 policies 

identified, 26 were analysed in detail to assess how they address the registration 

process in developed countries. The findings revealed that only four countries 

provided specialised nurse registration pathways that required university 

qualifications and relevant experience. Additionally, all countries examined 

mandated a postgraduate qualification for specialty registration. This review 

highlighted a critical gap: developed countries generally lack robust policies to 

facilitate the transfer of specialised skills, indicating a need for more 

comprehensive approaches. 

An integrative literature review was conducted to evaluate strategies used 

by developed countries to transition specialist IQNs into practice. This review 

uncovered inconsistencies in defining nurse specialties and significant 

challenges related to skill transferability across institutions and state borders. The 

analysis of ten documents indicated that developed countries often lack adequate 

policies to support the seamless integration of IQNs’ specialised skills into 
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practice, further underscoring the need for targeted strategies. The study also 

highlighted significant gaps in understanding the broader international landscape 

of specialty skill utilisation among IQNs. Notably, there was a remarkable void in 

existing research addressing the perspectives of IQNs and managerial figures on 

this crucial issue. This gap underscores the study’s importance and contribution 

to a deeper understanding of the challenges faced by IQNs when transferring 

their specialised skills to new healthcare frameworks. 

In Phase 1 of the study, surveys of both IQNs and managers were 

conducted. The results emphasised that effective skill utilisation by IQNs 

depends significantly on managerial support, socio-cultural adaptation, and well-

structured transition programs. Barriers such as complex visa processes and 

inadequate support systems were found to impede successful integration. 

Additionally, variability in nursing qualifications and competencies across 

different countries affects the transfer of specialty skills, highlighting the necessity 

for a comprehensive specialty skill transition program and robust mentorship to 

enhance skill utilisation among IQNs. 

Phase 2 of the study identified several critical facilitators for effectively 

utilising IQNs’ skills. These included standardised skills assessments, active 

employer engagement, mentorship programs, and opportunities for networking 

and cultural integration. Despite these facilitators, IQNs face considerable 

challenges, such as complex registration processes, misconceptions about their 

qualifications, unfamiliar work environments, and fragmented recognition of their 

specialised skills. These obstacles can hinder career progression and the 

effective application of their expertise. 
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The meta-inference, synthesising findings from six journal publications 

capturing insights from 115 participants, including 71 IQNs and 44 recruiting 

managers, concluded that IQNs possess specialised skills that can be effectively 

integrated into the Australian healthcare system. The successful utilisation of 

these skills depends on providing practice opportunities within their specialty 

areas and the degree of self-determination afforded to them. To facilitate this 

transition, it is crucial to implement tailored transition-to-practice programs and 

provide appropriate support mechanisms for IQNs and recruiting managers. 

Based on these findings, the study presents several important 

recommendations. It highlights the need for IQNs and recruiting managers to 

develop personal strategies that optimise the utilisation of specialty skills. 

Additionally, the study advocates for the establishment of an IQN specialty skill 

support program to facilitate the smooth transition and effective application of 

these skills. Furthermore, it emphasises the implementation of support and 

upskilling programs for recruiting managers to enhance their ability to integrate 

and utilise IQN specialty skills efficiently. 

These findings provide a baseline for future research and serve as a 

reference point for IQNs before, during, or after immigration. Furthermore, the 

results can inform recruiting managers and hospital administrators in designing 

IQN support policies and practices. These findings can also guide governing and 

registering bodies in developed countries, including but not limited to the NMBA 

and Ahpra, to improve policies related to IQN immigration and skill utilisation.  
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CHAPTER 1 – INTRODUCTION 

1.1 Introduction 

This thesis reports on an investigation into the experiences of 

Internationally Qualified Nurses (IQNs) and hiring managers regarding the 

process of transferring IQNs' specialty nursing skills into the Australian healthcare 

system post-immigration. Chapter 1 provides background information and 

objectives for the study, giving a clear path for the research. It outlines the 

challenges IQNs face in transferring their skills and sets the stage for further 

discussion. 

1.2 Background 

Globally, healthcare systems face difficulty recruiting appropriately 

qualified nurses due to a long-standing and ongoing nurse shortage (Smith et al., 

2022). This situation has been exacerbated by the COVID-19 pandemic and an 

ever-ageing population, leading to an increased demand for nurses amidst a 

declining supply (Chan et al., 2021; Litton et al., 2020; Litton et al., 2021). It is 

hypothesised that nine million more nurses and midwives are needed to meet the 

UN's global sustainable health development goals by 2030 (United Nations, 

2022; World Bank, 2022; World Health Organisation, 2022). Developed countries 

such as Australia rely on immigration from developing countries to fill nurse 

shortages (Li et al., 2014; WHO, 2020e), and these internationally qualified 

nurses (IQNs) contribute significantly to the healthcare workforce (Head, 2017). 

Australian census analysis, as documented by the WHO in 2014, indicates that 

the principal origins of nurses relocating to Australia from 2006 to 2011 were India 

(3,697), the Philippines (3,704), the UK (2,885), China (1,266), and North 
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Africa/Middle East (946) (Hawthorne, 2014). According to data from OECD 

statistics in 2021, India continues to be the primary source of nurse migration 

(OECD, 2024). 

A specialist nurse is a licensed nurse who has completed an education 

program that meets the mandated standard for specialised nursing practice 

(World Health Organization [WHO], 2020b). The pathway to becoming a 

specialist nurse in Australia varies depending on the chosen state, territory, and 

specialisation. Even though nurses without a generalist qualification (e.g., mental 

health nurses) used to enter specialised practice areas, since 1980, a university 

degree has been considered essential due to the importance of having a solid 

foundation in general nursing knowledge and specialty skills. Other countries, 

such as the United Kingdom (UK) and the United States (US), offer distinct 

pathways for specialised nursing roles (Cook et al., 2017). Unlike the UK, where 

nurses may pursue specialised degrees, such as pediatric care, as part of their 

initial nursing education (National Health Service, 2024), in the US, specialisation 

usually occurs at the postgraduate level. Nurses in the US typically earn 

additional certifications or advanced degrees after completing a general nursing 

undergraduate program (Cook et al., 2017). In Australia, some specialist roles, 

like breast cancer nurses, require a minimum of a graduate diploma (The National 

Breast Cancer Centre, 2005), while others, like prostate cancer specialist nurses, 

do not have specified education or experience requirements (Sykes et al., 2014). 

No consensus exists on a specialist nurse's minimum education and experience 

requirements (Cook et al., 2017). 
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Specialised nurses are highly valued for their unique critical thinking 

abilities and are increasingly in demand worldwide (Dewi et al., 2021) due to 

factors such as cost-effectiveness, shortages of medical staff, and increasingly 

complex care needs of patients (Dunn et al., 2006). They are recognised as 

important change agents who can help translate research into practical 

knowledge and have played a significant role in healthcare delivery globally 

(Baldwin et al., 2009; Mills et al., 2009; Wilkes et al., 2015). As healthcare 

restructuring, care demands, and policies evolve, there has been significant 

growth in the number and types of specialised nursing roles (Bryant‐Lukosius et 

al., 2004; Coyne et al., 2016; Dunn et al., 2006; Pulcini et al., 2010; Sherry, 2010). 

While there are different pathways to obtaining specialisation in nursing, such as 

years of service or further education (Cook et al., 2017), this study will focus on 

specialist skills rather than specialist qualifications since the pathways to 

specialisation may vary across different countries.  

IQNs face a significant challenge upon immigration, as they often possess 

specialised nursing skills but may be unable to effectively use them in their new 

country, leading to underutilisation and decreased effectiveness in patient care. 

This situation is particularly prevalent in fields such as ICU, cardiology, 

respiratory, and renal care, which require advanced knowledge and skills. 

Despite being highly sought after, often specialist IQNs are not always utilised to 

their full potential (Ressia et al., 2017), resulting in reduced effectiveness and an 

increased risk of adverse outcomes for patients (Karlsson et al., 2019; West, 

2000). This underutilisation occurs when IQNs are employed in positions that fail 

to fully leverage their specialised expertise, leading to missed opportunities to 
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provide better patient care (An et al., 2016; Stankiewicz & O'Connor, 2014). In 

this study, a specialised IQN refers to a registered nurse who obtained their 

nursing qualification from a country outside of Australia (Australian Nurses and 

Midwifery Accreditation Council, 2016b), has been working in a specialised role 

in their home country, and has since immigrated to Australia. The term IQN will 

be used interchangeably with Internationally Qualified Registered Nurses 

(IQRNs), as defined by the Nursing and Midwifery Board of Australia (NMBA, 

2021). 

Different countries have varying nursing qualifications and standards, so 

IQNs may be required to meet additional requirements in Australia to practice in 

their specialty (Coalition of National Nursing and Midwifery Organisations 

[CoNNMO], 2022). In addition to registering with the Australian nursing regulatory 

body, these requirements may include completing additional education or training 

(Ahpra, 2023a). Nursing education disparities between countries also contribute 

to the underutilisation of specialty skills, as nursing education is taught and 

managed differently worldwide (Deng, 2015), posing significant obstacles to 

successful specialty skill utilisation (Deng, 2015). These differences, including 

contrasting scopes of practice and legislation, can pose substantial barriers to the 

successful specialty skill utilisation of IQNs (Dikaya & Appelt, 2004; Xu, 2011), 

causing prolonged delays in skill and qualification recognition as well as fostering 

prejudice in the workplace (Dikaya & Appelt, 2004). These delays create 

difficulties for IQNs to integrate into the Australian health system, including 

English-speaking nurses from the UK, Canada, and the USA (Gillespie et al., 

2012; Stephenson, 2014, August 19; Vafeas, 2013). 
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Barriers in the registration process can lead to the underutilisation of 

specialty skills among immigrant nurses. In Australia, nurses can only be 

registered as generalist nurses (NMBA, 2020, 2021), which creates an additional 

barrier for immigrant nurses without the option for specialisation recognition. This 

lack of specialty registration leaves the responsibility for determining nurses' 

specialty expertise up to individual health services (NMBA, 2020a). As health 

services have few resources to determine expertise (Xiao et al., 2014), they may 

unintentionally force IQNs to practise at levels considerably below their 

capabilities. For nurses from non-English speaking countries, this challenge is 

amplified by the added difficulties of linguistic and cultural unfamiliarity (Fu & 

Hickey, 2015; Timilsina Bhandari et al., 2015). 

1.3 Statement of the Problem  

Despite the longstanding phenomenon of nurse immigration from 

developing to developed countries for employment, there is limited research on 

the recognition and utilisation of the specialised skills of IQNs. Although IQNs 

make crucial contributions to healthcare systems in developed countries, their 

advanced skills are often underutilised due to the absence of standardised 

procedures to transfer these competencies effectively. This lack of research and 

information emphasises the need for further investigations. This current study 

seeks to thoroughly understand the process by which IQNs transfer their 

specialised skills from their home countries to developed countries after 

immigration by explaining the experiences of both IQNs and the managers who 

recruit them. With the ongoing high demand for nurses worldwide and the 
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pressing need for specialised nurses due to patient acuity and complexity, the 

relevance and importance of addressing this issue cannot be overstated. 

1.4 Research Question 

How can internationally qualified nurses’ specialty skills be transferred to 

the Australian health system after immigration?    

1.5 Research Aim 

This study aims to explain the process by which IQNs’ specialty skills are 

transferred into clinical practice after immigration. 

1.6 Research Objectives 

The specific objectives of the study are to: 

1. To identify barriers and facilitators of IQN specialty skill transfer to the 

Australian health system following immigration (Phase 1) 

2. To gather and explore the perspectives of IQNs and recruiting managers 

on the process of transferring IQNs' specialty skills to Australia after 

immigration (Phase 2) 

3. Propose strategies that Australia and other developed countries can use 

to successfully support IQNs' capacity to use specialty skills within the 

healthcare contexts of these countries (Phase 3) 

1.7 Expected Outcomes/Significance of the Study 

The purpose of this study is to learn about the perspectives of IQNs and 

recruiting managers on how previously acquired specialty skills were transferred 

to their practice in the Australian healthcare system after immigration. Host 

countries, such as Australia, can maintain professional practice standards and 

ensure the safety of their healthcare clients more effectively while also meeting 
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ever-changing labour demand trends by better utilising the specialty skills of 

IQNs. The specialty skill utilisation of IQN is a complex process that requires the 

support of multiple stakeholders, including immigrant nurses, Australian nurses, 

and recruiting managers. The outcomes of this research will enhance the 

information available for IQNs, both prior to, during and post-immigration, in 

addition to Australian nurses’ and hiring managers concerning the initial phase of 

IQNs' specialty skill transfer to the Australian healthcare system. Findings can be 

used to support different education models to improve skill transition support 

programs and streamline the introduction of IQNs into the Australian industry. 

The study's findings could also be used as a baseline for future research and 

reporting to regulatory bodies such as the NMBA and Ahpra. Although the study 

was conducted in Australia, the findings may be transferable to other countries 

with similar Westernised health systems reliant on IQNs to support workforce 

needs. 

1.8 Organisation of the Thesis 

This study follows a well-structured path to explore its research objectives. 

It unfolds through a sequence of interconnected Chapters, as shown in Figure 

1.1, each contributing to a comprehensive understanding of IQN specialty skill 

utilisation in Australia after immigration. 

The study commences with an introduction and background in Chapter 1, 

establishing a foundation of knowledge and contextualising the research within 

the broader field. A comprehensive literature review follows this in Chapter 2 

(Publications #1&#2), critically synthesising existing research on IQN specialty 

skills and identifying gaps in knowledge. 
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Chapter 3 outlines the study's methodology, detailing the research design, 

data collection methods, and analytical techniques employed to ensure the 

validity and trustworthiness of findings. 

Chapter 4 delves into the insights gathered from IQNs, covering both 

Phase 1 and Phase 2 of the study. It is segmented into three publications 

(Publications #3-5). Publication #3 presents quantitative data obtained from the 

Phase 1 IQN survey, while Publication #4 delves into the qualitative insights from 

the same survey, addressing the depth of concerns and the significance of 

discussions. Additionally, Publication #5 incorporates qualitative information 

gleaned from Phase 2 focus groups with IQNs, enriching the contextual 

understanding of the empirical findings. 

In Chapter 5, the focus shifts to the perspective of recruiting managers, 

spanning both Phase 1 and Phase 2 of their involvement. Mirroring Chapter 4, 

Chapter 5 comprises three publications (Publications 6-8). Publication #6 

presents quantitative data from the Phase 1 survey of recruiting managers. 

Publication #7 delves into the qualitative insights derived from the same survey, 

highlighting the richness of discussions. Finally, Publication #8 integrates 

qualitative data from Phase 2 interviews with managers, providing further depth 

and context to the findings. 

The study culminates in two synthesis Chapters. Chapter 6 discusses 

meta-inferences, weaving together findings from both phases to create a holistic 

understanding of IQN specialty skill utilisation, its barriers and facilitators and 

answer the research questions. 
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Chapter 7 offers conclusions and recommendations, highlighting key 

takeaways from the research and suggesting practical strategies to enhance IQN 

skill utilisation in Australia after immigration.  
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Figure 1.1 

Flow Diagram of IQN Specialty Skill Utilisation Study 
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1.9 Conclusion 

The Australian healthcare system has experienced positive impacts over 

the past decades due to the growing number of immigrant nurses who have 

helped address nursing workforce shortages. Recognising and utilising 

previously acquired specialty skills of the IQN is known to support a positive 

transition experience and improve the quality of Australian healthcare. This 

study's objective is to examine, from the viewpoints of both IQNs and recruiting 

managers, how IQNs transfer their specialised skills utilised in their home country 

to developed countries after immigration. Data from this study will support the 

identification of barriers and facilitators in the current planning, implementation, 

and evaluation of IQN transition and support processes in utilising their previously 

acquired skills in Australia. 

1.10 Chapter Conclusion: 

Chapter 1 described the study's background, context, research objectives 

and research question. Chapter 2 presents a comprehensive review of the 

existing literature. 
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CHAPTER 2 – LITERATURE REVIEW 

2.1 Introduction 

Following the background, context, research objectives, and research 

question for the study described in Chapter 1, this chapter presents a 

comprehensive review of the existing literature.  

The literature review covers two key research papers. The first, published 

in the International Nursing Review (INR), compares Australia with other 

developed countries regarding IQN registration, focusing specifically on 

recognising specialised skills during the initial registration process. The second 

paper, published in Nursing Open, provides a synthesis of the strategies 

developed countries use to incorporate IQNs with specialised skills into clinical 

settings. 

 To assess how Australia compares to other developed countries in terms 

of IQN registration, a policy review was conducted across 20 countries. The policy 

review focused on the ability of these nurses to transfer their specialised skills 

acquired abroad. Only four countries (Austria, Ireland, Japan and Sweden) 

indicated specialised nurse registration information on the IQN registration 

information website (Austrian Career, n.d.; Austrian Migration Department, 2018; 

City of Vienna, n.d; Japanese Nursing Association, 2023; Ministry of Health 

Labour and Welfare, 2022; Nursing and Midwifery Board of Ireland, 2021; 

Socialstyrelsen, 2021). Even though some countries indicated that specialist 

nurses do not necessarily need to have a post-graduate qualification (Office of 

the Nursing and Midwifery Services Director, [ONMSD], 2021), the identified 

documents indicated that a national qualification framework of eight or above is 
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generally required to be a specialist nurse (Socialstyrelsen, 2021). Recognising 

an international specialisation degree is also not clearly stated in the policies or 

documents. 

2.2 Journal Article 1:  

Title: Transfer of internationally qualified nurses’ specialty skills to developed 

countries after immigration: A multicentre policy review.  

The INR was chosen due to its global presence and alignment with nursing 

policy and practice. With an impact factor of 4.1, INR focuses on health policy, 

workforce planning, and global nursing issues, making it a valuable platform for 

sharing research findings and informing international nursing practice and policy.  

2.2.1 Reference for Paper 

Kurup, C., Burston, A.S., Betihavas, V. & Jacob, E.R. (2024) Transfer of 

internationally qualified nurses’ specialty skills to developed countries after 

immigration: A multicentre policy review. International Nursing Review, 1–

10. https://doi.org/10.1111/inr.13029.  

2.2.2 Copyright Permission 

The license agreement from INR is attached; see Appendix A
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The policy review explored registration processes in 20 developed 

countries, revealing inconsistencies in recognising and utilising specialty skills. 

While 16 countries have pathways for general RNs, none provide clear routes for 

IQNs with specialised skills, leading to skill underutilisation and devaluation. 

Complex factors, including historical power dynamics, gender biases, and 

perceptions of inferior education, contribute to this oversight. The paper 

emphasises the ethical implications of neglecting IQNs' skills, advocating for 

international collaboration to establish standardised assessment procedures and 

facilitate mutual recognition of credentials. Given ongoing changes in global 

migration patterns and healthcare needs, an updated policy review is necessary 

to ensure alignment with current realities and effectively address the needs of 

IQNs and healthcare systems worldwide. 

2.3 Revised Policy Review Update  

Following the initial policy review conducted up to August 2023, a 

subsequent focused update was undertaken in August 2024 to ensure the 

currency of literature and policies related to the registration processes of IQNs 

across various countries. This update aimed to capture any new developments 

and maintain relevance in the rapidly evolving landscape of IQN registration. 

 Google was chosen as the search engine for the review. The intention 

was to collect publicly available policies accessible to IQNs before immigrating to 

direct their application process. Similar search terms were employed to capture 

any new developments. Two new documents were identified, one from New 

Zealand and another from Australia. The New Zealand document suggests a shift 

from Competency Assessment Programs (CAP) to an Objective Structured 
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Clinical Examination (OSCE) for IQN registration, signalling a noteworthy 

development in the assessment methodology (Nursing Council of New Zealand, 

2022). 

In Australia, updated information sheets were identified, offering more 

detailed descriptions of the registration stages and providing precise insights into 

the expectations for IQNs and employers during the registration process (NMBA, 

2023). These updates enhance the clarity of the registration process for IQNs in 

Australia. 

Despite the additions and updates, there were no changes in the number 

of countries indicating recognition of specialty skills or specific mentions of 

specialty skills in the identified documents. This ongoing lack of acknowledgment 

of specialty skills during registration reflects a consistent trend from the previous 

policy review, where only a few countries explicitly recognised specialised skills 

for IQNs. 

The 2024 literature review update signifies the dynamic nature of IQN 

registration policies, with notable changes identified in New Zealand's 

assessment approach. The limited updates in other countries suggest a 

continued gap in addressing the recognition and utilisation of specialty skills 

among IQNs in the broader international context. Ongoing research and policy 

development in this area are crucial to fostering effective integration and 

maximising the contributions of IQNs in their new healthcare environments. 

The second paper, published in Nursing Open, synthesised the 

approaches taken by developed countries in integrating IQNs with specialised 

skills into clinical practice. This integrative review, encompassing ten papers 
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consisting of three studies and seven reports, sheds light on the challenges and 

gaps in the integration process. Despite the wealth of literature reviewed, none 

of the documents provided clear guidelines on how IQNs can transfer their 

specialty skills acquired overseas to developed countries following immigration. 

Instead, the available guidelines and policies offered general advice on becoming 

a specialist nurse, leaving IQNs and policymakers in a state of ambiguity. While 

some countries indicated that postgraduate qualifications were not mandatory for 

nurse specialists, the majority emphasised the need for a national education 

framework at level eight or higher, equivalent to the postgraduate level, to achieve 

specialist nurse status. Additionally, the lack of clarity regarding recognising 

international specialisation degrees during registration contributes to the 

confusion surrounding nurse specialisation requirements. 

2.4 Journal Article 2:   

Title: Strategies employed by developed countries to facilitate the transition of 

internationally qualified nurses' specialty skills into clinical practice: An integrative 

review. 

Nursing Open was selected for its inclusive scope covering all aspects of 

nursing, its commitment to impactful research with a focus on practical 

implications, and its rigorous review process, along with the impact factor of 2.3, 

making it an ideal platform for disseminating the study on strategies for integrating 

IQNs into clinical practice. 

2.4.1 Reference for Paper 

Kurup, C., Betihavas, V., Burston. A., & Jacob., E. (2023). Strategies employed 

by developed countries to facilitate the transition of internationally qualified 
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nurses' specialty skills into clinical practice: An integrative review. Nursing 

Open.00.1-16. https://doi.org/10.1002/nop2.2023 

2.4.2 Copyright Permission 

The license agreement from Nursing Open is attached (see Appendix A). 

https://doi.org/10.1002/nop2.2023
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The integrative review summarising IQNs’ transition into practice in 

developed countries identified significant gaps in the existing literature and 

policies. Methods involved a thorough database search and critical evaluation of 

papers, yet a shortage of literature addressed the challenges of transferring 

specialty skills acquired abroad. Guidelines emphasised higher education 

qualifications for nurse specialists but lacked clarity on recognising international 

specialisations and post-graduate degrees during registration. The discussion 

revealed inconsistencies in defining nurse specialty and skill transferability, with 

developed countries having minimal policies on transferring IQNs’ specialty skills, 

necessitating more explicit guidelines and recommendations to address these 

challenges and enhance integration. 

2.5 Revised Literature Review  

Following the initial policy review conducted up to March 2022, a 

subsequent focused update was undertaken in August 2024 to ensure the 

currency of literature and policies related to identifying and developing a 

synthesis of strategies taken by various developed countries in utilising their 

IQNs’ specialty skills. This update aimed to capture any new developments and 

maintain relevance in the rapidly evolving landscape of IQN registration. The 

search used the same subject headings and relevant keywords as the initial 

review. No new papers were found. This absence of new research highlights a 

critical gap in the existing literature and underscores the ongoing need for further 

investigation. 

Moreover, the review of records obtained from websites, organisations, 

and registers (n = 55) revealed a trend of limited developments in the field. 
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Despite the expanded search from diverse sources, it is noteworthy that no new 

changes or additions were identified since the previous review. This further 

underscores the scarcity of studies addressing the identified problem and 

reinforces the urgency for more research initiatives to contribute valuable 

insights. 

The literature review highlights the continued importance of addressing the 

gap in knowledge regarding the recognition and utilisation of specialty skills 

among IQNs in the broader international context. This existent knowledge gap 

underscores the relevance and significance of the PhD project in advancing 

understanding and addressing critical issues within this domain. 

2.6 Conclusion 

This literature review highlights a substantial gap in comprehending and 

implementing strategies that facilitate the smooth transition of IQNs' specialty 

skills into practice within developed countries. The absence of a clear and unified 

framework for recognising and effectively utilising these skills results in skill 

underutilisation and downward occupational mobility for IQNs. The identified 

challenges encompass issues in nurse distribution, variations in training 

programs, and a lack of consistency in defining specialised nursing roles 

internationally. Additionally, the policy review reveals a lack of pathways in the 

initial registration stages, hindering the recognition and utilisation of IQNs' 

specialty skills. These findings underscore the critical importance of addressing 

the challenges in identifying and utilising specialty skills among IQNs to ensure 

their seamless integration into developed healthcare systems and their full 

utilisation within the workforce of developed countries. 
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Moreover, the findings underscore the need for policymakers and 

regulatory bodies to collaborate in establishing a standardised approach to 

credentialing, accreditation, and mentoring pathways. By tackling these 

challenges head-on, developed countries can fully leverage the expertise of 

IQNs, thereby enhancing healthcare delivery and meeting the evolving demands 

of the healthcare workforce. However, the limitations identified in this study 

emphasise the need for further research in this crucial and currently understudied 

area. 

2.7 Chapter Conclusion  

Chapter 2 thoroughly examined the current literature on the approaches 

developed countries took in integrating IQNs with specialised skills into clinical 

practice. A synthesis of existing literature and details on the search techniques, 

document selection process, and literature review outcomes have been 

described. The existing literature on IQN skill transition indicates a dearth of 

research that sheds light on the subject. Therefore, it is crucial to conduct further 

studies and explain the strategies IQNs employ to utilise their skills after 

immigrating. Chapter 3 elaborates on the methodology employed, research 

design, and research methods for this study. 
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CHAPTER 3 – METHODOLOGY 

3.1 Introduction 

Chapter 2 presented a detailed analysis of the available literature, 

highlighting the lack of research regarding the recognition and utilisation of IQNs’ 

specialised skills after immigration. The Chapter begins by discussing the 

theoretical and philosophical foundation of the study. It comprehensively 

describes this study's methodology, research design, and methods. 

3.2 Theoretical and Philosophical Foundation of the Study: 

In any research, the researchers themselves become the primary 

instrument, and their beliefs, knowledge, and values play a crucial role in shaping 

the research process and outcomes (Bradbury-Jones et al., 2014; Pope et al., 

2000). Pragmatism is an epistemological approach to research that prioritises 

practicality and the application of ideas to address practical issues rather than 

engaging in theoretical debates about truth and reality (Kelly & Cordeiro, 2020). 

This approach has a long history in social science research, dating back to the 

late 19th and early 20th century (Kaushik & Walsh, 2019). In this study, the 

researcher embraced pragmatism and emphasised the importance of context 

and practicality in generating solutions to real-world problems. This approach 

involves three fundamental principles: focusing on useful knowledge, linking 

experience and action, and inquiry as a decision-making process (Kelly & 

Cordeiro, 2020). The pragmatist approach addresses real-world problems by 

combining elements from different paradigms. By employing this approach, the 

researcher aimed to examine the experiences of IQNs and their recruiting 

managers from multiple perspectives, thus fostering a comprehensive 
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understanding of the phenomenon. This method enriched the study with diverse 

insights and data, contributing to the validation and triangulation of findings while 

adopting a nuanced and thoughtful problem-solving approach(Aguilar Solano, 

2020). Data triangulation was the process of corroborating findings or 

conclusions from different sources or methods to enhance the validity and 

reliability of the research results (Turner et al., 2017). This approach positioned 

researchers to make meaningful contributions to the fields of IQN specialty skill 

utilisation after immigration and generate insights that were both theoretically 

sound and practically useful. Overall, this study demonstrated the power and 

value of a pragmatic research approach in generating actionable insights and 

solving complex real-world problems. 

3.3 Research Design 

This research project employed a mixed methodology. According to 

Creswell and Clark (2017), a mixed-methods approach is a study design that 

incorporates the collection, analysis, and interpretation of both quantitative and 

qualitative data in a single study or series of studies focused on a common central 

theme. This approach was deemed suitable when initial findings, such as those 

obtained from surveys, required further investigation and understanding 

(Creswell & Clark, 2017) supported by the pragmatic underpinning, which 

prioritised practicality and real-world applicability in research design and 

implementation (Ramanadhan et al., 2021). The combination of qualitative and 

quantitative data provided depth and statistical relevance to the investigation, 

making it an effective tool for addressing complex questions with multiple 

stakeholders (Agency for Healthcare Research and Quality, 2013; McGregor, 
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2018). Employing a mixed methodology in this study represented a notable 

strength, aligning with the aim and objectives outlined in Chapter 1 by facilitating 

a comprehensive exploration of the barriers and facilitators in the transfer of IQNs' 

specialty skills to developed countries. By combining quantitative and qualitative 

methods, the study could capture a broad range of perspectives (Schoonenboom 

& Johnson, 2017), including those of IQNs and recruiting managers.  

In order to select the most suitable design for a study, it was necessary to 

evaluate and compare various mixed methods designs against the research 

question. Creswell and Clark (2017) identified six significant mixed methods 

designs, each with its own unique characteristics: convergent parallel, 

explanatory sequential, exploratory sequential, embedded, transformative, and 

multiphase designs. To maximise the research benefits, the order and 

combination of methods had to be logically planned (Mishra & Alok, 2022), 

considering each study's characteristics and their contribution to the research 

question. The parallel explanatory sequential mixed methods approach was 

deemed most appropriate for this study as it enhanced the capacity to answer 

the research questions. This approach utilised the initial quantitative data to 

inform the selection of participants and questions for the qualitative phase. It used 

the qualitative element to gain a deeper understanding of the quantitative data, 

leading to a stronger or more comprehensive understanding of the research 

problem. Key findings from the quantitative phase were used to provide a 

baseline for the qualitative phase.  

Explanatory research seeks to investigate the underlying causes of an 

existing problem and determine why certain phenomena occurred (Creswell & 
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Creswell, 2022), while descriptive research aims to describe a phenomenon, 

usually from a lived perspective (Doyle et al., 2016; Leedy & Ormrod, 2015). This 

research sought to gain more knowledge about the topic from IQNs and recruiting 

managers with direct experience with the problem, making it an explanatory and 

descriptive study (Creswell & Creswell, 2022). The explanatory aspect of this 

study allowed for the investigation of the undefined problem of IQN specialty skill 

utilisation by incorporating the perspectives of the respondents, contributing to 

expanded knowledge  (Leedy & Ormrod, 2015; Reid-Searl & Happell, 2012), 

while the descriptive aspect examined the lived experience of the population of 

interest (Holloway & Galvin, 2016).  

Conducting mixed-methods research poses several difficulties and 

challenges. This approach necessitates considerable expertise and effort, as it 

involves integrating both quantitative and qualitative methods to explore the same 

research question (Creswell & Clark, 2017). Additionally, the substantial 

demands on resources, including funding and time, can be particularly 

challenging for researchers with limited resources (Hamilton & Finley, 2019). 

Analysing and interpreting data collected through mixed-methods research can 

be particularly challenging, often requiring advanced expertise and experience, 

especially for researchers new to this approach (Vogl, 2023). Despite these 

difficulties, mixed methods research offers the potential for a more nuanced and 

comprehensive understanding of the subject matter. Consequently, this study 

utilised mixed methods with meticulous planning and implementation to navigate 

these challenges and achieve the desired outcomes (Creswell & Clark, 2017).   
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Given that IQNs and recruiting managers may have separate viewpoints, 

the researchers opted for a parallel explanatory sequential mixed method. This 

method allowed for the integration of quantitative and qualitative data from two 

distinct groups of participants - IQNs and recruiting managers - to gain a deeper 

understanding of the challenges and facilitators associated with the transition 

process. 

In the initial phase (Phase 1a), IQNs were surveyed to identify the barriers 

and facilitators they encountered during the specialty skill transition. The survey 

provided quantitative data on various aspects of the transition process, including 

challenges faced and support received. Following this, in Phase 2a, qualitative 

data was collected through focus group discussions with IQNs, allowing for a 

more nuanced exploration of their experiences and perspectives. 

Simultaneously, in Phase 1b, recruiting managers were surveyed to gather 

their perspectives on the specialty skill transition of IQNs. This quantitative data 

offered insights into the expectations, challenges, and support mechanisms 

perceived by recruiting managers. In Phase 2b, qualitative interviews were 

conducted with recruiting managers to delve deeper into their viewpoints and 

experiences regarding the transition process of IQNs. 

The parallel study design allowed for concurrent data collection from IQNs 

and recruiting managers, enabling a comparative analysis of their perspectives 

on specialty skill transitions. This approach provided a thorough understanding 

of the challenges and facilitators for both groups. Phase 3 involved integrating 

and synthesising data to identify common themes, patterns, and discrepancies, 

offering more profound insights into the complexities of specialty skill transfer 
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(Schoonenboom, 2022). This comprehensive analysis informed the development 

of more effective recommendations, as detailed in Chapter 7. Given the urgency 

and relevance of the research issue, the use of a parallel explanatory mixed 

methodology was a crucial element in ensuring that the study's findings can 

inform policy and practice in this area.  

This study follows a sequential process where each phase builds upon the 

previous one. The study phases are depicted in Figure 3.1, which shows how the 

information gathered in each step serves as a foundation for the next, ultimately 

leading to the attainment of the research objective. 
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Figure 3.1 

Phases of IQN Specialty Skill Utilisation Study 

 

3.4 Overview of Methods   

This study was conducted in three distinct phases, with Phase 1a and 1b 

involving parallel data collection for convenience. Specifically, Phase 1a and 1b 

focused on administering surveys to two key groups. This approach provided a 

foundational understanding of the experiences and perspectives of these key 
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stakeholders. Building on the insights from Phases 1a and 1b, Phases 2a and 2b 

involved a deeper exploration of the subject. Phase 2a employed focus groups 

with IQNs, while Phase 2b conducted interviews with IQN recruiting managers. 

This qualitative phase afforded a more granular exploration of the challenges and 

intricacies surrounding transferring IQNs' specialty skills. Finally, Phase 3 

synthesised the findings from the preceding phases, offering a comprehensive 

and nuanced understanding of the issues at hand. Through this meticulously 

designed three-phased approach, the study undertook a rigorous examination of 

the multifaceted dynamics inherent in IQN specialty skill transition, thereby 

allowing for a thorough exploration of the experiences and perspectives of all 

pertinent stakeholders. 

3.4.1 Phase 1 

3.4.1.1 Phase 1 Instrument Development  

This study used a web-based survey to collect data from two groups of 

participants: IQNs (1a) and recruiting managers (1b). Surveys are a cost-effective 

and efficient way to gather data (Price et al., 2015; Rice et al., 2017; Saks & 

Allsop, 2019), and online surveys are beneficial for reaching a more 

comprehensive range of geographically separated participants, as in this study 

(Nayak & Narayan, 2019; Regmi et al., 2016; Saleh & Bista, 2017). Online 

surveys have several benefits for data analysis, including reducing errors in 

manual data entry (French et al., 2019) and facilitating data extraction and 

analysis through inbuilt analytical extensions (Rice et al., 2017). Online surveys 

are well-received by participants because they can be conveniently completed 

from their own homes (Kuntsche & Labhart, 2013). The researchers in this study 
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used a web-based survey through REDCap™ for data collection (REDCap, 

2022). 

Due to the absence of existing instruments, a self-designed survey was 

developed to address the research question. To minimise bias and enhance 

content validity, the survey questions were informed by a comprehensive 

literature review and discussed among all authors until a consensus was reached. 

Prior to administration, the survey underwent a pilot test for face validity with a 

sample of seven individuals, including IQNs and nursing academics. This 

pretesting stage identified and corrected any issues with question 

comprehension. Data from the pilot test were excluded from the final study. 

Along with implementing technical recommendations from the REDCap™ 

team, typographical and syntactic errors raised by the pilot test participants were 

also rectified (see Table 3.1). The final survey consisted of 62 questions for IQNs 

(see Appendix E) and 48 questions for recruiting managers (see Appendix F), 

covering demographic information, work setting, transferability of skills, 

facilitators, and barriers. The survey used Likert, open-ended, and multiple-

choice questions for in-depth feedback. 
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Table 3.1 

 Pilot Testing Responses and Actions 

Pilot testing participant feedback IQN survey  

 

Action taken 

 

Pilot testing participant feedback manager survey  

 

Action taken 

 

Page 1 IQN screening questions is you 18 
years or above, even marked no allows you 
to continue to the survey (IQN 1) 

Corrected the survey progression criteria. Page 1 survey ‘Which one of the following best 
corresponds to your title in your work setting?’ does 
not have the option of everyone involved in 
recruitment, including another which will cover 
DONs and all other nurses in the role (Academic 1) 

Option other added 

Page 2 in the age group below 18 was given; 
since page one screened all below 18 out, it 
was not necessary (IQN 2) 

Below are 18 options taken out from the answer list. Page 3 ‘Do you have IQNs working in your 
specialty area?’ If they say no, should not they be 
screened out (IQN 2) 

No, actually, there is a chance 
that they are involved in the 
recruitment of IQNs 

Gender was only male or female. and other, 
the consistent terminology would be Male, 
female, Non-Binary Third gender, and prefer 
not to say (IQN5) 

Gender options adjusted  Page 4 has some font/spacing errors (Academic 2) Corrected  

Does the country of birth options have any 
literature backing? (Academic 1) 

Yes, it is in response to ABS data 2021 Technical feedback from the REDCap™ Manager 
survey 

Action Taken 

The previous qualification questionnaire did 
not have an associate degree, as in some 
countries, an associate is a path to being a 
nurse (Academic 2) 

Corrected the criteria. The focus group data collection survey is coming 
continuously from the final page and does not ask 
for a yes or no to proceed. 

Branching logic corrected   

Some participants had difficulty accessing 
the survey. (IQN4) 

Contacted REDCap™, but the access was limited 
as it was not published.  

How many years did you work in that 
specialty area/discipline prior to coming to 
Australia? It has 0-5, so it will be good to see 
if anyone has 0 years of experience and 
what makes them think they are a specialty 
nurse (Academic 1) 

That is one of the intentions, understanding what 
makes them a specialty nurse, is training, 
experience, or combined. Does their internal 
understanding match the external/ institutional 
requirements of ‘specialisation in nursing’?  

 
Technical feedback from the REDCap™ IQN 
survey  

 
Action Taken 

Page 1 screening has the aims of the survey 
stated; when proceeding to the real survey, 
aims are shown again. 

The aims of the survey were kept on the screening 
page, only removed from the other.  

The branching logic of question 12 takes to 
14, not 13  

Branching logic embedding fixed 

The last page has your responses recorded 
and then takes you to the focus group 
survey; apply it to people only exiting there, 
or put it at the end of focus group data 
collection.  

Closure message adjusted  
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3.4.1.2 Sample 

In this study, non-probability purposive sampling was used to recruit 

participants with lived experience of the problem being studied. This sampling 

method was chosen because only participants who have experienced the 

phenomenon can accurately communicate it to the external world (Gentles et al., 

2015; Scheler & McAleer, 2017). The study included two groups of participants 

to gather different perspectives on the topic. 

3.4.1.3 Phase 1a IQNs 

For the purpose of this study, an IQN is defined as a registered nurse who 

has obtained their nursing qualification from a country outside of Australia 

(Australian Nurses and Midwifery Accreditation Council, 2016b) and has 

subsequently immigrated to Australia. The inclusion criteria required the IQN to 

be registered with the Australian Health Practitioner Regulation Agency (Ahpra), 

currently employed in an Australian healthcare setting for at least a year and have 

specialty experience from their home country. IQNs not registered with Ahpra, 

did not possess specialty experience, or received their nursing training in 

Australia were excluded from the study. 

3.4.1.4 Recruitment: 

The study recruited IQNs through multiple channels, including social 

media, snowball sampling, and the Australian College of Nursing (ACN). Social 

media platforms, such as Facebook, have a high potential reach for research 

recruitment in Australia, with 79% of Australians aged 15 and above using social 

media, according to a 2021 report by the Australian Bureau of Statistics (ABS) 

(ABS, 2021b). Snowball sampling is a methodological approach where initial 
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participants are identified and then asked to refer other potential participants, 

creating a ‘snowball’ effect (McGarry et al., 2018). This strategy is effective for 

reaching individuals who may be difficult to access through traditional means 

(Nwoke et al., 2022). The ACN, representing over 110,000 nurses in Australia 

and providing professional development and networking opportunities, is also a 

valuable resource for recruiting participants (ACN, n.d.). The recruitment 

advertisement was posted on 112 social media groups, including ‘migrants in 

Australia, ‘skilled migrants in Australia’, ‘nurses’ Australia’, and ‘new humans of 

Australia’. To avoid disproportionate representation from ethnic groups, groups 

like ‘Indians in Australia’ or ‘Filipino nurses’ were not used. The advertisement 

text (see Appendix G) was also made available informally as a forum post so that 

potential participants could learn more about the research and its inclusion 

criteria. Participants who met the qualifying criteria accessed the survey using a 

link provided in the advertisement and were required to confirm their eligibility on 

the survey landing page. The Participant Information Letter (PIL) (see Appendix 

H) was also provided with the survey to give participants more information about 

the study. The survey was active for 2 months from July to September 2022, with 

a fortnightly renewal of advertisement text. Participants who completed the 

survey were considered to have given implied consent to participate.  
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3.4.1.5 Phase 1b Recruiting managers 

Australian recruiting managers (An Australian registered nurse in a 

managerial role responsible for recruiting nurses and has experience recruiting 

IQNs) were included. Nurse managers not directly involved in nurse recruitment 

and staff who were not nurses were excluded from the study.  

3.4.1.6 Recruitment 

 This study has employed multiple recruitment methods, such as notices 

on social media groups (ABS, 2021b), snowball sampling (Nwoke et al., 2022), 

and emails directly to professional institutions (Edwards et al., 2021). A total of 

178 emails were sent to hospitals and aged care facilities' web enquiry pages and 

publicly available email addresses across Australia. The emails included 

information about the research and inclusion requirements and a link to the online 

survey (see Appendix I). The survey included a hyperlink directing participants to 

the landing page, where they could access the PIL (see Appendix J) and 

understand the details of the study. The survey was publicised across 21 social 

media (Facebook) groups to promote participation. These groups encompassed 

a range of categories, including ‘nurse educators' groups,’ ‘nurse manager 

groups,’ and ‘nurses in leadership,’ as well as three professional organisations 

relevant to the field. The survey was left active for two months, from July to 

September 2022.  The completion of the survey was considered as implied 

consent to participate.  

Online surveys generally have lower response rates than other methods, 

with a typical response rate of 15-29% (Van Mol, 2017). The recruitment post was 

updated weekly on relevant social media groups and professional organisations 
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to increase response rates. REDCap™ design guidelines to prevent 

questionnaire complexity were also used to promote better response rates. 

Online surveys also provide anonymity to participants, which may have 

encouraged more truthful and complete responses (Braun et al., 2021).  

3.4.1.7 Phase 1a and 1b Sample Size 

Determining the sample size for research data collection before 

conducting a survey is crucial to ensure accuracy, effectiveness, and unbiased 

representation of results (Gentles et al., 2015; Low, 2019). A statistician was 

consulted to estimate the sample size for 1a IQN survey, which was found to be 

270 with a 90% confidence interval, based on approximately 107,019 

(constituting 35.3% of (Kurup et al., 2023b), the total 303,000 registered nurses 

in Australia (Australian Government Department of Health and Aged Care, 2022) 

utilising Qualtrics Sample Size Calculator. For 1b, the recruitment manager 

survey, the sample size was roughly estimated based on the assumption that 

10% of registered nurses hold recruitment-involved leadership roles (Australian 

Government, 2021), resulting in a sample size of 268. Even though several 

recruitment strategies were employed to complement and address any 

shortcomings, practical limitations, such as inadequate access to all potential 

participants, resulted in an adjustable sample size for the study. The study placed 

emphasis on obtaining high-quality responses rather than a specific number of 

responses, taking into account the availability and accessibility of the participants 

(Malterud et al., 2015; Polit & Beck, 2017). 

  



 

61 
 

3.4.1.8 Phase 1 Data Analysis 

The quantitative data from Phase 1 were analysed using Microsoft Excel 

and SPSS (Statistical Package for the Social Sciences), which both assist in the 

descriptive statistical analysis of the quantitative data (Divisi et al., 2017). 

SPSS software undertakes both comparison and correlational statistical tests in 

the context of univariate, bivariate and multivariate analysis for both the 

parametric and non-parametric statistical techniques (Ong & Puteh, 2017). This 

study collected data characterised by univariate parametric attributes. SPSS 

statistical software is considered an optimal tool for comparing and correlating 

variables (Ong & Puteh, 2017), which was the planned reporting style of this 

thesis, making it the ideal statistical analysis tool. The data were checked and 

cleaned in Microsoft Excel before being uploaded to SPSS V26 (IBM Corporation, 

2022) for statistical analysis. Data were cleaned using the data cleaning protocol 

suggested by Van den Broeck et al. (2005). All supervisors independently 

reviewed all data analysis phases. All variables were presented using measures 

of means and dispersion (standard deviation) for continuous data and frequency 

distribution for categorical variables. Descriptive statistics were used to analyse 

the demographic section of the survey. Categorical data were summarised as 

counts and percentages, while continuous data were summarised as means. 

(Sullivan & Artino, 2013). For normally distributed data, such as those in this 

study, measures like the mean and standard deviation provide comprehensive 

summaries (Lydersen, 2020). Hence, mean and standard deviation was 

employed to report the data in this study.  
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The qualitative data from the Phase 1a IQN and 1b recruiting manager 

survey open-ended questions were analysed separately using qualitative content 

analysis (Neuendorf, 2016). Qualitative content analysis aims to transform a large 

amount of text into a highly organised and concise summary of key findings 

(Erlingsson & Brysiewicz, 2017; Vaismoradi & Snelgrove, 2019). It also takes 

both the participant and the context into account in order to identify similarities 

and differences, patterns, and associations, both on the surface and implied 

within the text (Kondracki et al., 2002). It is a critical qualitative data analysis 

method, particularly for rich textual content such as open-ended survey 

responses (Kleinheksel et al., 2020).  

This data analysis strategy entails a series of reiterative coding steps 

(Harnois, 2022). The open-ended responses from the IQN survey (six questions) 

and the recruiting manager survey (nine questions) were entered into an Excel 

spreadsheet separately and sorted based on the comments made by the 

participants. One of the steps was to read and reread the text to gain a general 

understanding or meaning of the text (Bengtsson, 2016). The text was then 

divided into meaningful units or smaller sections, which were further condensed 

while retaining the core meaning of the text (Erlingsson & Brysiewicz, 2017). 

Codes were then divided into categories and sorted by the category with the 

highest frequency to show how much emphasis the participants gave to each 

category (Bengtsson, 2016). In order to discover the patterns arising from the 

data, common themes among the categories were determined (Erlingsson & 

Brysiewicz, 2017). Consistency was ensured by having two research team 
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members independently confirm the findings and resolve disagreements through 

consensus-building conversations.  

3.4.1.9 Phase 1 Validity and Reliability  

Validity in research refers to the accuracy and truthfulness of the findings 

and the extent to which the study measures what it was intended to measure 

(Cypress, 2017). Reliability in qualitative research refers to the consistency and 

stability of the findings over time and across different researchers or studies 

(Cypress, 2017; Polit & Beck, 2017; Richardson-Tench et al., 2018). In 

quantitative research, validity is evaluated through objectivity, reliability, and 

generalisability (Hedge et al., 2018). However, in qualitative research, validity is 

often assessed through the lens of ‘trustworthiness.’ Validity refers to the 

credibility of the findings and the extent to which they accurately represent the 

phenomenon being studied, and it includes concepts such as credibility, 

transferability, dependability, and confirmability (Goodman et al., 2016). 

3.4.1.10 The Quantitative Part of Phase 1   

Objectivity in research means the absence of personal biases or opinions 

in the research process, including the design, data collection, and analysis (Rubin 

& Babbie, 2016). To achieve objectivity, the researcher maintained transparency 

about her perspectives and took measures to prevent her positionality from 

affecting the study's results (Creswell & Creswell, 2022).  

3.4.1.11 Author Positionality  

The researcher is an IQN who immigrated to Australia in 2011 and was 

introduced to the Australian healthcare industry through the Initial Registration for 

Overseas Nurses (IRON) program. Even though she had prior experience as a 
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neonatal nurse in India, her skills were not acknowledged in Australia, which 

caused financial difficulties and hindered her career advancement. As a result, 

she had to take on a rehabilitation nursing job. The researcher currently works as 

a Lecturer and facilitator for IQNs and has built trust with the nurses, allowing 

them to share their experiences and observe their clinical expertise. The 

researcher believes that studying the experiences of IQNs is essential to 

improving the Australian healthcare system and increasing knowledge in the field, 

leading to future improvements in practice and research. 

A person’s ethnic and racial backgrounds probably impact how they 

interpret the data (Roberts et al., 2020). The author recognises that the author's 

‘insider’ and ‘outsider’ perspectives might have impacted the study's conception, 

data gathering, and interpretation. As a researcher, reflexivity is about 

acknowledging the researcher's role in the research and how the researcher's 

prior experiences, assumptions and beliefs influenced the research process 

(Hiller & Vears, 2016). Being an internationally trained specialised nurse positions 

the researcher as an insider of the phenomenon. In contrast, her current role as 

an academic in the Australian educational system also places her as an outsider. 

Considering how subjectivity can affect the research outcomes was crucial 

because the researcher was the data generation and analysis instrument 

(Skukauskaite et al., 2022). The lead researcher’s insider role adds value to the 

study as the participants might feel more confident and connected to share their 

perspectives. A reflective researcher with firsthand experience brings greater 

transparency to the data collection and analysis process (Bazeley, 2013). This 

transparency, in turn, enhances the significance of the research components 
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(Doyle, 2013), which may have been overlooked or unrecognised by other team 

members lacking similar lived experiences (Bonner & Tolhurst, 2002). At the 

same time, the outsider role may have contributed to IQNs and recruiting 

managers providing some accepted responses rather than true perspectives in 

interviews and focus groups (Punch & Rogers, 2022). All authors made efforts to 

bracket existing biases or assumptions to avoid speaking for the data. 

3.4.1.12 Reflexivity  

Reflexivity is a strategy that was used throughout this research at various 

stages to keep feelings and emotions separate from the data collected. Being 

reflective draws attention to the cultural, political, social, and ideological origins 

of the researcher's perspective and voice, as well as the research participants 

and the audience to whom the research is being reported (Nowell et al., 2017). 

Reflexivity encompasses diverse themes, including practitioners’ values, 

emotional struggles, social identities, training, cultural backgrounds, and 

experiences of success and failure (Pienkowski et al., 2022; Vink & Koskela-

Huotari, 2022). Team reflexivity allows team members to exchange task 

experiences, knowledge, and perspectives (Harvey & Green, 2022) and assist in 

going beyond individual biases and working for a common goal.  

Appropriate strategies were applied during each phase to promote 

integrity and quality in this mixed methods study (Creswell & Creswell, 2022; 

Mertens, 2019). To avoid researcher bias, a reflective journal was kept in which 

perceptions, ideas, issues, decisions, and rationales for those decisions were 

documented (Skukauskaite et al., 2022). It was also employed to ensure rigour 

and transparency in the research process (Kapiszewski & Karcher, 2021). 
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Constructive feedback promotes reflexivity (Harvey & Green, 2022), which was 

obtained throughout the research process through fortnightly meetings with 

research supervisors, and consensus in decision-making aided in ensuring that 

personal bias was not influencing the study findings.  

3.4.1.13 Reliability  

Reliability was met by applying measures to strengthen internal and 

external validity. The external validity was undertaken by selecting respondents 

from the community of interest (Daoud, 2019; Huebschmann et al., 2019). 

Internal validity is achieved when a study measures what it is supposed to 

measure (Richardson-Tench et al., 2018). The Australian Catholic University's 

(ACU) confirmation of candidacy process ensures that the study was reviewed 

by a panel of content and methodological experts at the beginning, middle, and 

completion. Content Validity is achieved by survey questions being informed by 

the literature and experts reviewing the survey until a consensus is reached. 

Pearson’s correlation analysed Discriminant Construct Validity, showing a 

negative relationship (Gillespie & Reader, 2016) to barriers questions in IQN and 

recruiting manager survey. Internal Consistency was achieved using Cronbach’s 

alpha, showing 0.93 for Likert questions. Strictly adhering to the inclusion criteria 

and multiple data sources (Fusch & Ness, 2015; Kumar, 2018) also adds to the 

strength of this study.  

Generalisability in quantitative research refers to the extent to which the 

findings of a study can be applied to a larger population beyond the sample that 

was studied (Hays & McKibben, 2021). To enhance generalisability, strategies 

were employed, such as selecting a representative sample that included 
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variations in age, geographical location, country of origin, and individuals who 

had lived and experienced the phenomena. This approach ensured that the 

findings would be widely applicable across diverse populations. The study's small 

sample size compared to the total number of IQNs and recruiting managers may 

limit the applicability of the findings to the entire population. However, the results 

may be generalisable to a cohort of IQNs in a similar context. It is important to 

note that over time, the IQN recruitment process may undergo changes, which 

could affect the generalisability of the study's findings to future cohorts of IQNs. 

3.4.1.14 The Qualitative Part of Phase 1  

Building credibility and trustworthiness involves determining the accuracy 

of a study's findings about the phenomena being studied so that the results can 

be considered believable and trustworthy (Amankwaa, 2016). This study 

achieved this by maintaining detailed records of every stage of the research 

process (Nowell et al., 2017). The use of open-ended survey questions in 

combination with quantitative data can increase the validity of a study by allowing 

for the collection of rich, detailed information about participants' perspectives 

(Bowen, 2009). Additionally, supplementing quantitative data with qualitative data 

can enhance the comprehensiveness of a study by capturing a more 

comprehensive range of participant perspectives (Creswell & Poth, 2016).  

The degree to which research findings can be applied or transferred to 

different contexts, situations, or people is referred to as transferability (Maxwell, 

2021). Purposeful sampling (Palinkas et al., 2015) and thick data by expanding 

open-ended questions' descriptions enable transferability (Lincoln & Guba, 

1985).  
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Dependability refers to the consistency and stability of the results over time 

and across different data collection methods (Kyngäs et al., 2020). To ensure 

dependability, the survey questions were created using the literature as a guide 

and distributed equally to participants in each group. Using an anonymous survey 

and purposive sampling strengthened dependability by ensuring that participants 

could provide honest, unbiased lived experience responses without fear of 

identification (Creswell & Clark, 2017). 

Confirmability measures how accurately and without bias a study's 

findings match the phenomenon being investigated (Sutton & Austin, 2015). 

Techniques like reflexivity, objectivity, and systematic data analysis are used in 

this study to achieve this goal. The consistency of the recruiting process and the 

selection of a purposeful sample of candidates who have first-hand experience 

with the problem under investigation further establish the reliability of the data. 

Confirmability is also aided by anonymity and the absence of any financial 

incentives for participation. 

3.4.2 Phase 2  

3.4.2.1 Sample  

In addition to the survey, follow-up focus groups (2a) and interviews (2b) 

were conducted in this research. Focus groups and interviews allowed for more 

in-depth data collection on different perspectives on the topic or problem, so the 

participants' points of view were represented and differences examined (Ochieng 

et al., 2018). Therefore, this data collection method complemented and extended 

the survey results by adding meaningful conversations with IQNs and recruiting 

managers. When expanded viewpoints and surveys are used in combination, 
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they allow for access to diverse aspects of the phenomenon being investigated 

(Brandl et al., 2018).  

Phase 2a Participants: IQNs 

Phase 2b Participants: Recruiting managers 

3.4.2.2 Recruitment for Focus Group  

The focus group sample was also recruited using the same survey 

instrument that collected data in Phase 1a and 1b, ensuring a purposeful and 

consistent selection process across phases. The anonymous survey concluded 

with an invitation for interested participants to provide their contact information 

should they wish to be contacted for a future focus group. The focus group 

questions were guided by the results of the Phase 1a and 1b survey (see 

Appendix K), limiting any potential bias. All authors confirmed the focus group 

questions before the sessions. The focus group discussions were held as a 

Microsoft team recorded meeting, which took into account participants' comfort, 

access to the venue, and levels of distraction (Abrams et al., 2015; Lobe, 2017), 

along with the travel restrictions attributed to Covid 19 in the year 2021-2022. 

Given the small number of participants in a focus group discussion and the 

general design as a one-time encounter, a single group discussion cannot 

exhaustively discuss a topic (Gill & Baillie, 2018); as a result, three focus group 

meetings were scheduled for this study. An ideal focus group requires a skilled 

facilitator and an observer (Hennink, 2017). The facilitator is central to the 

discussion by providing the participants with a relaxed and comfortable 

environment, whereas the observer examines the group dynamics while 

documenting the general content, thus supplementing the data (Ochieng et al., 
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2018; Yayeh, 2021). The student researcher led the focus group discussions and 

served as the moderator. A supervising team member attended each focus group 

to guarantee there was no moderator bias and to handle any unanticipated 

situations (such as a participant in distress) without interfering with the flow of the 

information being provided by the rest of the participants. To ensure that 

expectations are understood and to eliminate any participant bias, a standard 

script was read out at the start and the end of the focus group. The meetings 

were recorded and transcribed, and all members of the supervisor team 

confirmed the transcription before analysis. 

A significant drawback of the focus group discussions is that there is no 

guarantee that all people who have been recruited will attend (Biedermann, 2018; 

Ochieng et al., 2018), which was experienced in this research, too. Although three 

focus groups were planned for managers, only one person participated in one of 

the groups. Due to the limited participation in the manager focus group and the 

desire for a broader range of perspectives, an additional call for individual 

interviews was made after obtaining ethical modification (see Appendix L) from 

December 2022 to March 2023. Social media, the ACN, and snowballing 

methods were used to recruit participants. The data collection phase involved 

conducting individual, recorded telephonic interviews, varying in duration from 30 

minutes to one hour, conducted throughout February to March 2023 

3.4.2.3 Phase 2 Data Analysis: 

 The analysis of focus group and interview data was conducted using 

thematic analysis. Data from the two groups were not merged but analysed 

separately. Thematic analysis was well-suited for analysing qualitative and 
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observational data generated by focus groups and interviews, as it enabled the 

researcher to uncover patterns and themes that emerged from the data (Hamilton 

& Finley, 2019). Thematic analysis is a flexible and systematic approach that 

helps to identify the views, experiences, and perspectives of participants, making 

it an effective method for analysing the lived experience of this research 

(Castleberry & Nolen, 2018). The adaptability of thematic analysis to different 

data types makes it suitable for the present research, as the data is collected in 

forms such as transcripts or audio recordings.  

The inductive thematic analysis approach, coined by  Braun and Clarke 

(2021), was followed, allowing the data to guide the identification of themes. The 

analysis followed the six phases of thematic analysis: becoming familiar with the 

data, generating initial codes, identifying links between codes and patterns, 

reviewing and modifying themes, defining themes, and writing up the findings 

(Braun & Clarke, 2021).  

3.4.2.4 Phase 2 Validity and Reliability  

In Phase 2, the researchers implemented various strategies to ensure 

trustworthiness. To enhance transferability, the researchers maintained a close 

relationship with the participants, fostering rapport through frequent 

communication, active listening, and responsiveness to participant concerns. 

Additionally, the inclusion of detailed participant quotes in the reporting process 

further reinforced the trustworthiness of the study findings. A clear and 

comprehensive description of each study stage in the journal publications and the 

final research manuscript enabled replication of the study in other settings. Using 

triangulation, or multiple data sources, also increased the study's validity by 
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allowing the researcher to confirm the findings and mitigate any limitations in one 

source by leveraging the strengths of another. This approach of using multiple 

data sources improves the overall accuracy and dependability of the results 

(Dawadi, 2021).  

Confirmability was achieved by using an established coding system to 

ensure consistency and accuracy in the data analysis (Hennink, 2020), reflecting 

on and disclosing the researchers' biases, assumptions, and values throughout 

the research process (Lincoln & Guba, 1985) and maintaining recording of all 

participant interactions (Creswell & Creswell, 2022). By implementing these 

confirmability measures, the researchers were able to minimise their influence on 

the findings and increase the trustworthiness of the study results. 

To enhance the dependability of the results, the researchers incorporated 

the findings from Phase 1a into the design of the IQN focus groups and the 

findings from Phase 1b into the recruiting manager interviews. Standardised 

focus group questions were used across all the groups to ensure consistency and 

replicability in the data collection process. Additionally, a set of questions tailored 

specifically to recruiting managers was developed, and they were used in 

individual qualitative interviews to gather complementary perspectives (Braun & 

Clarke, 2022). Consistent scripts were also used across all IQN focus groups (2a) 

and recruiting managers’ interviews (2b) (see Appendix M), further improving the 

reliability of the results (Guest et al., 2020). Finally, strict data management 

practices, such as version control and consistent documentation, were 

implemented to ensure the accuracy and consistency of data storage and 

analysis (Creswell & Poth, 2016). 
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3.4.3 Phase 3 

Phase 3 of this process represents a crucial stage in developing evidence-

based recommendations and strategies for improving the transfer of IQN 

specialty skills into clinical practice in Australia and other developed countries. 

This critical phase entailed data integration and meta-inference, a process 

wherein data from Phase 1 and Phase 2 are synthesised to gain a comprehensive 

understanding of the phenomenon under examination. Meta-inference, which is 

a step further to integration, plays a pivotal role in every mixed methodology, 

serving as the phase where the integration of qualitative and quantitative aspects 

occurs, offering a comprehensive understanding of complex phenomena 

(Schoonenboom, 2022). Integration of these methods is crucial for synthesising 

diverse perspectives, enhancing analysis depth and breadth, and providing richer 

insights (Younas et al., 2023). The researchers integrated the findings from both 

phases and with both participant cohorts, which led to meta-inferences that 

enhanced their understanding of the research topic, which will be explained in 

Chapter 6. By combining qualitative and quantitative data, researchers can 

triangulate information from multiple sources, leading to nuanced insights that 

capitalise on the strengths of both methods, thus yielding more reliable findings 

(Younas et al., 2023). 

Moreover, meta-inference helps address gaps within individual 

methodologies, resulting in more comprehensive research outcomes 

(Schoonenboom, 2022). Essentially, meta-inference enhances the quality and 

depth of research findings, leading to more informed conclusions. The 

researchers integrated the findings from both phases with both participant 
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cohorts, which led to a meta-inference that enhanced their understanding of the 

research topic see Figure 3.2. 

Figure 3.2  

Parallel Sequential Design 

 
 

The integration process of meta-inferences begins with specifying how the 

data would be brought together. The integration can be achieved through 

methods such as parallel side-by-side comparison or data transformation. 

Parallel comparison allows for the simultaneous examination of qualitative and 

quantitative findings to identify patterns or discrepancies across data sources, 

enabling researchers to draw nuanced conclusions (Fetters & Tajima, 2022). For 

example, researchers may compare qualitative themes with quantitative survey 

responses to explore if they support each other or dispel specific claims. Data 
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transformation involves converting qualitative data into a quantitative form 

(quantitisation) or vice versa (qualitisation) to facilitate integration and analysis 

(University of Alberta, 2019). Quantitisation may involve coding qualitative 

responses numerically or quantifying qualitative themes based on frequency or 

intensity, while qualitisation may entail converting quantitative survey responses 

into qualitative categories or narratives (Fetters & Tajima, 2022). These 

transformations enable researchers to seamlessly combine qualitative and 

quantitative data for integrated analyses (Schoonenboom, 2022). For this study, 

the researcher used a parallel side-by-side comparison because it allowed for the 

independent analysis of qualitative and quantitative data while maintaining their 

distinct characteristics. This approach was well-suited to the research question, 

as it facilitated the identification of patterns and relationships across both types 

of data, ensuring a comprehensive understanding of the findings. 

Representation of the integration of results varies, with options such as 

joint display tables or narrative discussions (Schoonenboom, 2022). Joint display 

tables integrate qualitative and quantitative data within the same table, often 

using different formatting or colour-coding to distinguish between the two types 

of data (Fetters & Tajima, 2022). These tables visually represent how qualitative 

and quantitative findings intersect or diverge, allowing for a more comprehensive 

analysis (Younas et al., 2023). Narrative discussions, on the other hand, provide 

a detailed interpretation of the findings presented in meta-inference tables, 

synthesising qualitative and quantitative evidence and exploring implications, 

themes, patterns, or discrepancies (Younas et al., 2023). For the current study, 

the researchers have opted for the joint display table (In Chapter 6) since it was 
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appropriate for the various phases of the parallel explanatory mixed-method 

study and for addressing the research question. 

3.5 Risk Management 

During the study, the code and guidelines of the Australian Researcher’s 

Council (ARC) (National Health and Medical Research Council [NHMRC], 2018) 

and best research practices such as risk management, confidentiality, full 

withdrawal rights, and nondeceptive practices were followed (Shah et al., 2018). 

Before the study, permission from the ACU’s HREC (Human Research Ethics 

Committee) was obtained (2022-2524E) (see Appendix N). All participants were 

given a Participants Information Letter (PIL) (see Appendix H, J, O, P) that 

explained the details of the study and informed them that no rewards would be 

offered and that they had the right to withdraw before submitting the anonymous 

survey (Polit & Beck, 2017). Survey completion indicated the participant’s implied 

consent. As recruitment was directed to the population of interest through social 

media, publicly available hospital contact details and snowballing, confidentiality 

and anonymity were maintained, hence preventing coercion or power imbalance 

in any form (Comabella et al., 2015). The survey was designed so no segment 

asked for personal identification data (Saks & Allsop, 2012), and the internet 

addresses were made untraceable through REDCap™, preventing any 

identifiable fields.  

The researcher knew the participants' identities for Phase 2 focus groups 

and interviews. The contact details were collected through different surveys 

linked to the primary survey and not included in the Phase 1 data download. 

Access to this information was limited to the lead researcher only. Informed 
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consent authorised by ACU's ethics committee was used in Phase 2 focus groups 

and interviews (see Appendix Q). The confidentiality of the online focus groups 

was met by instructing the participants to change their screen names to any 

object or numbers if they wished to do so and by turning off the incoming video 

(Bräuer et al., 2018). Pseudonyms were used for all narrative reporting. The 

responses and recordings were kept confidential for fifteen years on a password 

and pin-secured computer before being electronically deleted following the 

NHMRC and ACU's Research Data Management Policy (ACU, 2017; NHMRC, 

2018). 

3.6 Conclusion 

Chapter 3 outlined the philosophical approach, methodology and methods 

to explore research questions thoroughly. The researcher's unique dual role as 

both an IQN and academic enriches the study, ensuring transparency and 

minimising biases throughout the research process. Central to the methodology 

is the commitment to validity, reliability, and generalisability principles. 

Leveraging multiple data sources across the sequential phases—Phase 1, Phase 

2, and Phase 3—achieves a nuanced and comprehensive understanding of the 

IQN journey. Each phase is meticulously crafted and executed, with 

methodologies intricately designed to yield robust and meaningful insights into 

the phenomenon under investigation. This study advances knowledge and 

provides practical guidance for healthcare stakeholders, policymakers, and IQNs, 

contributing to improvements in the Australian healthcare landscape. 



 

78 
 

3.7 Chapter Conclusion 

Chapter 3 details the methodological approach employed in this research, 

including the research tools used, the recruitment process, and the data collection 

and analysis methods. It provides a rationale for the chosen approaches and 

discusses critical ethical considerations to ensure a rigorous and responsible 

research process. Chapter 4 will shift the focus to examining the results from 

Phase 1 IQN surveys and Phase 2 IQN focus groups. 
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CHAPTER 4 – IQN PHASE 1 AND PHASE 2 

4.1 Introduction 

Chapter 3 detailed the philosophical approach, methodology, and methods 

used in the study. In Chapter 4, the focus shifts to the IQN aspect of the research, 

covering both Phase 1 and Phase 2. Phase 1 involved survey data collection 

aimed at identifying barriers and facilitators of IQN specialty skill transfer to the 

Australian health system following immigration, while Phase 2 aimed to gather 

the perspectives of IQNs on the process of transferring IQNs' specialty skills to 

Australia after immigration through focus groups. These insights are presented 

across three publications, either already published or submitted to various 

journals. 

The chapter presents results from a cross-sectional study in two 

publications conducted to identify barriers and facilitators from the IQN’s 

perspective. Despite the mixed-method survey in Phase 1 comprising both 

qualitative and quantitative components, due to the large amount of data 

collected, the decision was made to split them into two distinct papers to ensure 

comprehensive analysis and adherence to academic publishing standards and 

word limits. This strategy facilitated more detailed analyses without compromising 

clarity or brevity, ensuring that critical quotes, themes, and participant findings 

received appropriate emphasis and discussion, enhancing the research's rigour 

and comprehensiveness. In the first paper, facilitators of the transition of specialty 

skills were identified, which included specific factors such as competence, the 

scope of practice, linguistic sufficiency, and decision-making understanding. In 

contrast, barriers such as lack of opportunity, transition pathways, confidence in 
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overseas education, and financial instability were highlighted. The findings 

underscore the need for tailored transition pathways to maximise skill utilisation 

among IQNs and stress implications for policymakers, healthcare organisations, 

and nurses. These survey results have been published in the Journal of 

Advanced Nursing. The second paper, published in Nursing Open, delves into 

the written feedback provided by survey participants, offering a comprehensive 

analysis of barriers such as deskilling and confidence erosion. It suggests 

practical solutions like improving the use of specialty skills by IQNs, such as 

networking, continuous professional development, fostering supportive work 

environments, and advocating for legislative changes to recognise informal 

credentials. The division of findings into two publications enabled a more detailed 

exploration of issues, offering practical recommendations for policymakers, 

healthcare organisations, and nurses while upholding clarity and academic 

publishing standards. 

Building on the foundational knowledge established by the IQN surveys, 

the chapter advances through an in-depth focus group with seven female 

participants. The thematic analysis uncovers three pivotal themes: IQN Specialty 

Skill Utilisation - Facilitators, Unpacking IQN Challenges in Specialty Skill 

Utilisation, and Factors Influencing Attrition among IQNs in Australia. A thematic 

map visually conveys these themes and subthemes, addressing crucial questions 

surrounding facilitators, barriers, and their impact on attrition. Subsequent 

sections meticulously explore each theme, delving into the insights shared by 

IQNs and illuminating their perspectives through key quotes. This chapter 

augments the foundational understanding cultivated in previous chapters, 
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incorporating both quantitative and qualitative data from IQNs to 

comprehensively grasp the challenges, opportunities, and recommendations 

associated with integrating IQNs into the Australian healthcare system. 

4.2 Journal Article 3:  

Title: The perspectives of internationally qualified nurses regarding their specialty 

skill transition to Australia: A cross-sectional survey 

The selection of the Journal of Advanced Nursing (JAN) was based on its 

strong impact factor of 3.8 and its commitment to disseminating high-quality 

research relevant to nursing practice, education, management, and policy, 

making it an ideal platform for the article on the perspectives of IQNs transitioning 

their specialty skills to Australia. JAN's international readership and emphasis on 

diversity ensure the broader relevance and impact of the research across various 

healthcare contexts. 

4.2.1 Reference for Paper 

Kurup, C., Burston, A., Betihavas, V, & Jacob, E. (2023). The perspectives of 

internationally qualified nurses regarding their specialty skill transition to 

Australia: A cross-sectional survey. Journal of Advanced Nursing, 00,  1–

14. https://doi.org/10.1111/jan.15952  

4.2.2 Copyright Permission 

The license agreement from the Journal of Advanced Nursing is attached; see 

Appendix A  

  

https://doi.org/10.1111/jan.15952
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End of manuscript 

–––––––––––––––––––––––––––––––––––––––––– 
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The previous publication identified vital facilitators and barriers to specialty 

skill utilisation among IQNs in Australia. Facilitators include the high competence 

and extensive experience of IQNs, their understanding of NMBA standards, and 

their linguistic proficiency. Barriers include limited employment opportunities in 

preferred specialties, lack of clear transition pathways, scepticism about the 

quality of overseas education, and financial instability post-immigration. The 

study recommends implementing tailored hospital-based transition programs, 

standardising nursing education globally, providing comprehensive support from 

registering bodies, and conducting individualised skill assessments with gap 

training to enhance skill utilisation. Addressing these challenges is crucial for 

better integration and effectively utilising IQNs in the Australian healthcare 

system. 

The subsequent publication adopted a descriptive research design 

featuring a cross-sectional survey aimed at identifying barriers and facilitators 

from the perspective of IQNs. Through thematic content analysis, this study 

component identified facilitators such as support, prior experience, and self-

agency, alongside barriers including systemic issues, bias/discrimination, 

undervaluation, and a lack of trust. This publication emphasises the critical 

importance of recognising and addressing these factors. It advocates for 

developing tailored pathways to integrate the specialty skills of IQNs seamlessly. 

The study's significance lies in contributing nuanced insights into skill utilisation 

among IQNs in Australia, providing valuable information for policymakers, 

healthcare organisations, and nurses. These insights can potentially enhance 

patient care and optimise skill utilisation, thereby contributing to ongoing 
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improvements in the healthcare sector. A manuscript outlining findings from this 

survey has been published in the journal Nursing Open. 

4.3 Journal Article 4:  

Title: Internationally qualified nurses' perspectives on transitioning specialty skills 

within Australia: A content analysis  

 Nursing Open was chosen for this paper due to the journal’s inclusive 

scope, commitment to scientific credibility, and emphasis on articles that 

positively impact health locally, nationally, regionally, or globally. Its impact factor 

of 2.3 further solidified its standing as an excellent choice for publication. 

4.3.1 Reference for Paper 

Kurup, C., Betihavas, V., Burston, A., & Jacob, E. (2024). Internationally 

qualified nurses' perspectives on transitioning specialty skills within 

Australia: A content analysis. Nursing Open. 11(1), e70032. 

https://doi.org/10.1002/nop2.70032 

4.3.2 Copyright Permission 

The license agreement from Nursing Open is attached (see Appendix A).

https://doi.org/10.1002/nop2.70032
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The previous publication identified vital facilitators and barriers for IQNs 

transitioning their specialty skills into the Australian healthcare system. 

Facilitators include a supportive work environment, previous experience in 

developed countries, self-agency, and social activities. Barriers encompass 

systemic issues like deskilling, discrimination, lack of recognition of specialty 

skills, financial pressures, and unclear scope of practice. Overall, the study 

highlights the need for targeted support and clear transition pathways to enhance 

IQNs' integration and effective utilisation of their specialised skills. 

The following publication reports on the outcome of individual interviews 

with IQNs. It provides the findings of the thematic analysis and uncovers three 

pivotal themes: IQN Specialty Skill Utilisation -facilitators, Unpacking IQN 

Challenges in Specialty Skill Utilisation and Factors Influencing Attrition among 

IQNs in Australia. A thematic map visually conveys these themes and subthemes, 

addressing crucial questions surrounding facilitators, barriers, and their impact 

on attrition. Subsequent sections meticulously explore each theme, delving into 

the insights shared by IQNs and illuminating their perspectives through key 

quotes. This paper augments the foundational understanding cultivated in 

previous publications to comprehensively grasp the challenges, opportunities, 

and recommendations associated with integrating IQNs into the Australian 

healthcare system.  
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4.4 Journal Article 5:  

Title: From barriers to opportunities: Utilisation of specialty expertise of 

internationally qualified nurses in Australia following immigration 

Nursing Open was chosen for its broad scope and commitment to research 

with global impact, making it ideal for our study on IQNs. The journal's open-

access policy will help disseminate findings widely, influencing nurse immigration 

and workforce planning practices. Its rigorous peer review process also ensures 

the research is recognised and valued in the academic and healthcare 

communities. Additionally, the journal's impact factor of 2.3 highlights that the 

study will receive significant attention and recognition within the field. 

4.4.1 Reference for Paper 

Kurup, C., Betihavas, V., Burston, A., & Jacob, E. (Submitted, July 2024). From 

barriers to opportunities: Utilisation of specialty expertise of internationally 

qualified nurses in Australia following immigration. Nursing Open. 
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Title: From barriers to opportunities: Utilisation of specialty expertise of 

Internationally Qualified Nurses in Australia following immigration 

Abstract 

Aim: To analyse the facilitators and barriers influencing the adaptation and 

integration of internationally qualified nurses into specialty roles within the 

Australian healthcare setting 

Design: Semi-structured interview  

Method: Seven internationally qualified nurses participated in three focus 

groups, which employed semi-structured interview questions. 

Data Sources: Data were collected from November to December 2022 and 

analysed using thematic analysis. 

Findings: The analysis revealed three pivotal themes: IQN Specialty Skill 

Utilisation -facilitators, Unpacking IQN Challenges in Specialty Skill Utilisation 

and Factors Influencing Attrition among IQNs in Australia. Each theme addresses 

a critical aspect of effectively integrating internationally qualified nurses into the 

Australian healthcare system. Additionally, the study highlights the connection 

between unmet or unrecognised specialised skills and the attrition of 

internationally qualified nurses. 

Conclusion: Recognising and mitigating barriers while leveraging facilitators and 

tailoring transition pathways is crucial for optimising the utilisation of specialised 

skills among internationally qualified nurses. These insights have significant 

implications for policymakers, healthcare organisations, and nurses. It 

underscores the need to proactively support internationally qualified nurses in 
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harnessing their specialty skills, enhancing workforce diversity and improving 

healthcare outcomes.   

Impact: The results outline the critical need for a streamlined and standardised 

approach to skill assessment and recognition, an increased commitment from 

employers to recognise and embrace the expertise of internationally qualified 

nurses, and the promotion of mentorship and cultural integration programs within 

workplace contexts. Addressing these issues will enhance the integration and 

retention of internationally qualified nurses within the Australian healthcare 

system, ultimately resulting in improved patient care and a skilled workforce. 

Reporting method: The researchers followed the Standards for Reporting 

Qualitative Research (SRQR) guidelines to ensure the study's accuracy and 

transparency.  

Patient or Public Contribution: This paper benefitted from the insights shared 

by seven internationally qualified nurses, who contributed their experiences and 

opinions  

What this Study Adds 

• Lack of opportunities and a lack of clear transition pathways impede 

international nurses from fully utilising their specialised nursing skills.  

• Lack of specialist skill use is linked to higher internationally qualified nurse 

attrition rates. 
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4.4.1.1. Introduction 

Recruiting nurses is a growing challenge worldwide. Approximately all 

developed countries face shortages of nurses (Smith et al., 2022), and meeting 

the United Nations' global sustainable development health goals for 2030 will 

necessitate another nine million nurses (United Nations, 2022). The post-

pandemic era intensifies nurse attrition, with more and more nurses around the 

globe and even in Australia contemplating leaving their positions (Sakzewski, 

2021, November 19). Despite numerous nursing vacancies, there is a 26% 

decline in nursing graduates from Australia accepting job offers within six or more 

months of graduation (Kurup et al., 2023b).   

4.4.1.2. Background 

Developed countries, including Australia, increasingly rely on IQNs to 

address nursing shortages (Kurup et al., 2022). A registered nurse (RN) with a 

primary nursing qualification obtained from outside Australia is referred to as an 

IQN (Australian Nurses and Midwifery Accreditation Council [ANMAC], 2016). 

Australia is both a significant destination and consumer country for IQNs, with 

35.3% of registered nurses (RNs) in the year 2019 being contributed by IQNs 

(Organisation for Economic Co-operation and Development [OECD], 2019).  

The practice of nursing specialisation has existed for nearly four decades 

and is prevalent worldwide, spanning various countries across the globe (Carter, 

2010). The designation ‘specialist nurse’ means a registered nurse who holds a 

valid nursing registration and has successfully completed a specialised nursing 

educational program tailored to the requirements of their respective country 

(World Health Organization [WHO], 2020). These specialist nurses possess 
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distinct higher-order thinking abilities within their specific areas of expertise, 

significantly contributing to the increased demand for their roles and ultimately 

resulting in safer patients (McHugh & Lake, 2010).  

The shortage of specialised nurses has significant repercussions on 

healthcare facilities, including delays in diagnosis, deferred surgeries, and 

challenges in managing care needs, especially in specialised domains (Royal 

Children's Hospital, 2022). As a result, there has been a growing dependence on 

recruiting IQNs to address the shortage of specialised nurses. Many IQNs bring 

specialised nursing skills and knowledge that are highly sought after in developed 

countries, particularly in specialised areas like intensive care units, cardiology, 

respiratory, and renal care (Ressia et al., 2017). Nevertheless, IQNs often 

grapple with difficulties in having their specialised skills recognised and effectively 

utilised, potentially resulting in deskilling or working at a lower level of proficiency 

(Ressia et al., 2017). This underutilisation of specialised skills can lead to adverse 

patient outcomes, reduced effectiveness (Ressia et al., 2017), and shortages of 

skilled professionals in specialised nursing fields. Understanding these factors is 

essential for optimising their contributions to patient care and enhancing 

healthcare outcomes (Kurup et al., 2023b).  

Consequently, this study aims to analyse the facilitators and barriers 

influencing the adaptation and integration of IQNs into specialty roles within the 

Australian healthcare setting from the IQN’s perspective. The study seeks to gain 

insight into the experiences of IQNs and explore how their skills can be effectively 

utilised within Australian healthcare. Given the global shortage of nurses and the 

demand for specialised nurses, this issue is of great importance. 
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4.4.1.3. The Study 

Aim: To analyse the facilitators and barriers influencing the adaptation and 

integration of IQNs into specialty roles within the Australian healthcare setting. 

Objective: To obtain IQN’s perspectives on the barriers and facilitators in 

the utilisation of their specialty skills following immigration in Australia through 

focus groups.  

Research Question: Following immigration, what methods can be 

employed to utilise the specialised skills of IQNs in the healthcare system of a 

developed country?   

4.4.1.4. Methods 

4.4.1.4.1. Research Design:  Seven IQNs participated in three focus groups with 

semi-structured interview questions.  

4.4.1.4.2. Recruitment Method 

This study was part of a larger project that included Phase 1 surveys. For 

participant selection, purposive sampling targeted IQNs with direct experience in 

specialty skill transfer. An anonymous mixed-method survey was administered in 

Phase 1 of the larger project (Kurup et al., 2023b). This survey featured a final 

page linking to a separate survey where participants could express their intention 

to participate in Phase 2 and review the Participant Information Letter (PIL), which 

outlined the research details and requested consent. Researchers subsequently 

contacted interested participants with additional information and consent forms. 

In Phase 2, a focus group was conducted.  
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4.4.1.4.3. Inclusion and Exclusion Criteria 

Eligible participants maintained current registration with the Australian 

Health Practitioner Regulation Agency (Ahpra), had at least one year of work 

experience as an RN in an Australian healthcare setting, and possessed specialty 

experience from their origin country through approved education or hospital-

based training. Inclusion was voluntary, and individuals not meeting the criteria 

were excluded. Adhering to Standards for Reporting Qualitative Research 

(SRQR) guidelines, the researchers ensured accurate and rigorous reporting, 

enhancing transparency and reproducibility (Tohmola et al., 2022). 

4.4.1.4.4 Validity and Reliability 

The lead researcher, an IQN, added a valuable perspective to the research 

process, enhancing the understanding of the subject matter. A mock interview 

with nursing academics was conducted to ensure focus group validity, 

incorporating author reflexivity. The study's trustworthiness was ensured through 

multiple methods, including staying in close contact with participants and using 

quotes in reporting. Dependability was secured via a coded system, reflection, 

bias disclosure, and participant Interaction recording. Standardised and tailored 

questions, along with a script, ensured consistency. Rigorous data management 

practices were implemented to enhance accuracy and consistency in storage and 

analysis (Braun et al., 2023). 

4.4.1.4.5. Data Collection 

The focus group discussions were held as the Microsoft team recorded 

meetings from November to December 2022, which considered participants' 

comfort, access to meetings, levels of distraction and travel restrictions attributed 
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to Covid 19 in the year 2021-2022. The lead researcher conducted all three focus 

groups with a second researcher in attendance. A semi-structured explanatory 

interview method was used to guide the discussions. See Table 4.16 for the 

questions. Three focus group meetings were scheduled for this study to 

comprehensively explore the topic of interest. The meetings were transcribed 

verbatim.   

Table 4.16 

 Semi-Structured Focus Group Questions 

Semi-structured focus group questions

 
1. What was it like to use the specialty skills you learned from another country in 

an Australian health setting? 
2. In your opinion, what else could have prepared you to better transition your 

specialty skills into the Australian context 
3. How do you think IQNs can build confidence to use their specialty skills in 

Australia?   
4. How do you think IQNs can build competence to use their specialty skills in 

Australia?  
5. How do you think IQNs can build contextual knowledge to use their specialty 

skills in Australia?   
6. Have you changed employers since getting your first registered nurse job in 

Australia, or have considered changing employers? Explain why? 
7. Do you have any suggestions on how IQN’s specialty skills can be used 

effectively in Australia after immigration?  

 

4.4.1.4.6. Data Analyses 

Focus group data were analysed using inductive thematic analysis, which 

allows the researcher to uncover patterns and themes that emerge from the data 

(Braun et al., 2023). Responses were recorded in an Excel spreadsheet, 

segmented into meaning units, condensed, and color-coded following Braun and 

Clark's 15-point checklist (Braun et al., 2023). The analysis followed Braun and 

Clarke's 6-stage Thematic analysis (Braun et al., 2023), involving all research 

team members.  



 

 

123 
 

4.4.1.4.7. Ethical Considerations 

Ethical approval was granted by the University HREC (Human Research 

Ethics Committee) study number (blinded for peer review) in July 2022 before the 

commencement of the research. 

4.4.1.5. Findings 

4.4.1.5.1 Characteristics of the Sample 

The study included a total of 7 participants. All participants were female. 

To maintain confidentiality, additional demographic information was not collected. 

The duration of each focus group varied based on the number of participants, 

ranging from 20 minutes to 148 minutes.  

4.4.1.5.2 Thematic Analysis 

The analysis revealed three principal themes concerning the experience 

of IQNs as they transition and apply their specialised skills within the Australian 

healthcare system post-immigration. Figure 4.1 illustrates a thematic map 

visualising the facilitators and barriers extracted from these themes and 

subthemes. Figure 4.1, derived from the participant’s comments and the themes, 

illustrates the thematic map of IQN perceptions on the facilitators and barriers to 

the utilisation of their specialty skills and its association with IQN attrition. 
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Figure 4.1 

Facilitators and Barriers Map of the Utilisation of IQN’s Specialty Skills and The Association with IQN Attrition 
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The themes are structured to address the following questions: What are 

the primary facilitators and barriers to IQNs in applying their specialised skills 

within the Australian healthcare system after immigrating? Additionally, how can 

these skills be integrated effectively and safely, considering the viewpoint of 

IQNs? Themes 1 to 2 encompass these questions, while theme 3 explores how 

the underutilisation of specialty skills among IQNs affects attrition rates. Themes 

and subthemes are illustrated through critical quotes below.  

Theme 1: IQN Specialty Skill Utilisation -Facilitators  

This theme pertains to the collective mechanisms and support systems 

aiding IQNs in applying specialised nursing skills in Australian healthcare. It 

covers various subthemes, such as Standardised Skill Evaluation Framework, 

Proactive Employers and Empowering Mentors, and Networking and Cultural 

Integration. These contribute to successful IQN integration, ensuring optimal 

patient care in Australia. 

Subtheme 1: Standardised Skill Evaluation Framework 

This subtheme encompasses developing and implementing organised 

pathway and skill assessment strategies to aid IQNs in transitioning into their new 

healthcare environments and roles. Participants provided comments that 

supported this, such as:  

‘’I think a structured pathway to integrate 

better and support IQNs would benefit. …  if you 

believe you have the skill, you could go there, 

write a 20-question Multiple choice test, perform 
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your skill in front of an RN and be signed off. 

Simple, straightforward procedure (FG IQN3)’.’ 

  ‘’I am thinking of checking and doing kind of 

a self-assessment, test your knowledge whether 

you are good then .. give like two months or three 

months of buddied shift to your specialised area 

and they can decide if I am capable or not. 

….Cardiac is my specialty from my home country; I 

am skilled, but how do I prove there is no 

assessment model? ( FG IQN 6)’’. 

Obviously, most Australian health standards 

are referred back to the World Health 

Organization. Every definition or every 

specialisation and its internationally agreed 

accepted definition. So, why could courses and 

skills assessments not be standardised in that 

case? (FG IQN 6) 

Subtheme 2: Proactive Employers and Empowering Mentors 

 This theme highlights the proactive engagement of employers and the 

empowering role of mentorship programs in facilitating the integration of IQNs 

into the workforce. Participants' comments included: 

    ‘’I know from my perspective that the 

company I work with is very proactive and 
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actively seeking IQNs to work on certain 

projects. So, there can be pathways out there 

(FG IQN 5)’’. 

‘’ I think perhaps a mentorship pathway 

to embrace internationally skilled nurses in the 

workplace better. … when I worked in 

academia, I recognised pathways for 

international students, but I am not sure that 

there is anything in place for IQNs (FG IQN 5).’’ 

‘’For me, I am very happy to mentor. 

Every transition is possible with a good mentor 

(FG IQN 2).’’ 

Subtheme 3: Networking and Cultural Integration 

This subtheme underscores the pivotal role of networking and connecting 

with like-minded individuals in the process of cultural integration and skill 

transition for IQNs. The participants' comments strongly support the idea.  

‘’ So, I know, obviously, coming back 

from India and trying to learn everything, and 

you are scared of what is happening around 

cultural shocks and professional shocks. I think 

a group of people who have lived it before are a 

fantastic resource (FG IQN 6)’’. 
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‘’I was a part of an online community 

where you could ask questions about moving to 

Australia. It was a really supportive group of 

like-minded people. I made friends with another 

nurse who was migrating to the same hospital. 

They assisted me in understanding the culture 

inside and outside the ward (FG IQN 7).’’ 

“Joining groups or forums, whether it is 

through the Australian College of Nursing or 

other online platforms, allows you to hear the 

language of the Australian nurse and start using 

it (FG IQN 8)’’.  

Theme 2: Unpacking IQN Challenges in Specialty Skill Utilisation 

This theme encompasses the collective challenges faced by IQNs in 

effectively utilising their specialty skills following immigration to Australia. The 

subthemes include a Difficult Registration Process, Organisational Hesitancy to 

Employ Specialty IQNs, Limited Specialty Opportunities and Lack of Pathway of 

Recognition. 

Subtheme 1: Difficult Registration Process  

This subtheme examines IQNs' challenges in understanding and 

navigating the complex Australian registration process, impacting their skill 

utilisation. Comments from participants support and confirm these challenges. 
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‘’The key problem is that it was a recruitment 

specialist when I went through, and she did not 

understand what was acceptable in Australian 

standards. If I had known that my midwifery would 

not be recognised, I would not have applied to the 

Midwifery Council and would have just gone straight 

for the RN (FG IQN7). 

“The understanding of what the Australian 

registration process requires is not well known in our 

country. Recently, I had an experience where some 

friends of my colleagues did the registration here, but 

the process is not well known. I reached out to Ahpra 

asking if there is anybody who could explain the 

process, but there is nobody (FG IQN1)”. 

“The registration process was not 

straightforward. It is not on websites; it is not 

straightforward for overseas nurses to look up 

somewhere. There were a lot of hoops to jump 

through, including police checks, etc. (FG IQN2)’’. 

Subtheme 2: Organisational Hesitancy to Employ Specialty IQNs. 

This subtheme highlights organisational hesitancy as a challenge for IQNs 

seeking employment in Australia. IQNs encounter reluctance from Australian 

employers to acknowledge their qualifications and experiences, revealing 

perceived biases against them, as supported by their comments. 
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‘There is a hesitancy in employing IQNs to 

their fullest scope. This may stem from prejudices 

against those not Australian-trained doing 

Australian jobs. Despite academic qualifications, 

there is frustration when local nurses with lower 

qualifications still secure positions, indicating a need 

for a change in organisational culture (FG IQN3)’’. 

‘’Unfortunately, there is a prejudice and 

hesitancy to acknowledge what IQNs can bring to 

the table (FG IQN 5)’’. 

‘’I applied for 100 jobs before finding one. My 

applications were rejected without reason, leading 

to frustration. IQNs find themselves at an 

intersection where they are stuck, with little 

guidance on improvement. The reasons for 

rejections, such as interview performance, are 

unclear, and there is a lack of communication to 

address or offer solutions (FG IQN1)’’. 

Subtheme 3: Limited Specialty Opportunities 

This subtheme explores challenges for IQNs regarding limited specialty 

opportunities in Australia. Participants' comments provide insights into this 

aspect.- 
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"I came in 2003 as a nurse practitioner. However, the 

role was not established in QLD at that time. While I 

managed to secure a job as a palliative care coordinator, 

attempts to implement my skills in pain management were 

not well received. Lack of recognition and support eroded 

my confidence, leading me to leave and transition into 

academia. I did not feel valued (FG IQN5).’’ 

‘’As a registered nurse, if given the chance to work in 

cardiac ICU, my knowledge might have been enhanced, 

and I could have proven that I can excel in that area. 

Unfortunately, they never allowed me to work in cardiac-

related wards, despite my eight years of experience in 

cardiac nursing (FG IQN6).’’ 

Subtheme 4: Lack of Pathway of Recognition 

This subtheme identified IQNs' challenges due to a lack of clear 

pathways for recognising their qualifications and experience, resulting in career 

setbacks. Some comments from participants included- 

‘’I was originally trained as a nurse in the UK and 

then in the US, becoming a midwife. Upon coming to 

Australia, my midwifery degree was not recognised, 

leading to retraining despite a decade of midwifery 

experience. This resulted in restarting my career, facing 

the perception of being a novice nurse again, and a 
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significant decrease in pay. It felt like a mental and 

physical blow, especially when the skills are universal 

globally (FG IQN4).’’ 

“Despite 25 years of experience, I was told I was 

not qualified to handle a post-op patient, leading to delays 

in patient care. There is a lack of understanding that high 

standards exist globally, and the difficulty lies in proving 

skills through a skill assessment process, making it 

challenging to showcase expertise and experience (FG 

IQN3)’’.  

‘’Even though I finished nursing in India and worked as 

a specialist nurse in Saudi Arabia, my specialisation was 

not recognised in Australia. They treated me as a new 

grad, disregarding my extensive experience. This was a 

significant shock, especially after ten years of cardiac ICU 

experience. Trying to return to the cardiac ICU in Australia 

proved unsuccessful (FG IQN6)’’. 

Theme 3: Factors Influencing Attrition among IQNs in Australia 

This theme delves into the diverse factors that drive attrition among IQNs 

in the Australian healthcare system. The theme comprises five interconnected 

subthemes: Personal and Professional Factors, Seeking Skill Utilisation, 

Dissatisfaction with the Work Environment, Regional and Remote work 

challenges, and Seeking Better Cultural Fit.   
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Subtheme 1: Personal and Professional Factors 

This subtheme investigates the personal and professional factors that 

underlie IQNs' decisions to change their initial employers. Participant comments 

provide a deeper understanding of these factors. 

   '’Yeah, I am currently on my second employer, 

and I have been with this current employer for at 

least 15 or 16 years. I changed because this new 

one was a bit closer to my house where I was 

living (FG IQN 3)’’.  

‘’Career progression and climbing the ladder 

were my reasons to move. Sometimes, gaining 

experience in a different area was a sideways 

jump. I have moved from education to quality and 

safety now. All the programs I was delivering 

education about were related to quality and safety. 

So, it was a natural progression (FG IQN 6).’’ 

‘’So, it has always been about moving up the 

career ladder, apart from the initial move from 

[location]. Our reason for moving was very much 

about a better life for the family and the kids ( FG 

IQN 7).‘’ 
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Subtheme 2: Seeking Skill Utilisation. 

This subtheme explores the crucial role of seeking skill utilisation as a 

primary factor influencing skilled IQNs to change employers, particularly when 

their initial employer undervalues their skills or qualifications. Participant 

comments emphasise the significance of the same. 

‘‘I think it is giving recognition to what we 

have done, and nurses move if they are not 

valued (IQN 1) 

‘’They put me in the general surgical ward, 

which is very much outside of my comfort 

zone. I actually spoke to my manager when I 

got here, and I said, you know, what are the 

chances that I can get into something where 

my skills can be more easily used (IQN 7).’’ 

” When I came to the US, I worked in the 

public system and held various roles within 

that hospital, seeking to be challenged. I 

ended up in the emergency department, and 

it was just not enough. So, I went into 

academia and have since joined a private 

organisation. I have been with them for the 

past nine years, working as a nurse 
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practitioner because this is where I can 

actually use my skills (FG IQN 3)’’. 

Subtheme 3: Dissatisfaction with Work Environment 

This subtheme centres on the pivotal role of dissatisfaction with the work 

environment as a factor driving the departure of skilled IQNs. This is exemplified 

by comments from participants:  

…“The culture at the time in our unit was 

not very good. We had a new manager, whom I 

felt very uncomfortable with, and I jumped ship to 

another job (FG IQN 7).” 

“My first job was here at xxx Public 

Hospital, which is one of the two major public 

hospitals in the ACT. I stayed here for four years 

and actually started to have some career 

progression, reaching a registered nurse level 

3.1. However, I changed jobs because of a nasty 

manager in the learning and development team 

(FG IQN 6)’’. 

Subtheme 4: Regional and Remote Work Challenges  

This subtheme delves into the significant impact of regional and remote 

work challenges, including physical and emotional separation from family, as a 

primary driver of attrition among IQNs. Participants' comments include: 
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‘’See, the biggest difference I can tell is between 

remote rural nurses and the metropolitan nurses 

because there is so much, so many things that 

are provided to people who live in the city, 

whereas in country areas and remote areas, they 

lack so many things (FG IQN 2)’’. 

 ‘’Working in rural and remote nursing and away 

from the family a lot. So, you know, after many 

years that gets, you need to come home (FG IQN 

4)’’. 

Subtheme 5: Seeking Better Cultural Fit  

This subtheme explores the significant influence of seeking a better 

cultural fit, considering immigration as a collective family decision as a driver of 

attrition among IQNs. Participants' comments exemplify this:  

. ‘’It is not just the person, me, who is 

immigrating. The whole family, hence, the 

cultural fit plays a major role in staying or 

leaving (FG IQN 6)’’. 

‘’The multiculturalism in the metros has 

always attracted me (FG IQN 2)’’. 

4.4.1.6. Discussion 

This study aimed to analyse the facilitators and barriers influencing the 

adaptation and integration of IQNs into specialty roles within the Australian 
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healthcare setting. Data were collected from female IQNs with varied experience 

levels, reflecting the global gender disparity in nursing and the significant 

representation of women in the Australian nursing profession (NMBA, 2022a).  

4.4.1.6.1 IQN Specialty Skill Utilisation Facilitators  

Participants underscored the need for standardised global skills 

assessments, which are vital for recognising and employing IQNs during events 

like COVID-19. A transparent evaluation framework, integrated into job-seeking 

stages, enhances IQNs' visibility (Jarrín et al., 2017). Despite visa complexities, 

active employer engagement identifies qualified candidates and refines 

recruitment practices (Pittman et al., 2011). Mentorship, comprising process 

mentors and Australian mentors, provides comprehensive support for successful 

skill utilisation and cultural integration  (Smith et al., 2006). Networking, cultural 

integration, and participation in forums offer insights into Australian healthcare 

practices, reducing uncertainty-related apprehension (Kurup et al., 2022). 

4.4.1.6.2 Unpacking IQN Challenges in Specialty Skill Utilisation  

IQNs face challenges due to a lack of understanding of the registration 

process's complexity, compounded by the distinct roles of organisations like 

Ahpra (Ahpra, 2023b) and ANMAC (Australian Nursing & Midwifery Accreditation 

Council, 2022). Clear step-by-step guides and tailored support can simplify the 

transition process (Kurup et al., 2022). Hesitancy in the Australian healthcare 

system stems from perceptions of inferior qualifications and limited specialty 

opportunities, leading to frustration and unfulfilled potential (Lee & Lee, 2021). 

Working in unfamiliar areas forces IQNs to reassess professional aspirations and 

reset career progression, as evidenced by Zhou (2014).  
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Another challenge is the absence of clear pathways for recognising 

qualifications and experience within the Australian healthcare system. While 

transition pathways are deemed essential for domestic graduate nurses (Kurup 

et al., 2023b), they are usually absent for IQNs. This discrepancy places a 

significant burden on IQNs to navigate their specialty skill utilisation within the 

Australian healthcare system independently, including the recognition of their 

specialist skills. The responsibility for their skill transition primarily rests on IQNs 

themselves (Kurup et al., 2022), underscoring a noticeable gap in the amount of 

support and guidance provided to them.  

Australian Nursing and Midwifery Accreditation Council (ANMAC) 

conducts specialist skill assessments of IQNs in Australia, but it is primarily 

utilised for visa applications (Australian Nursing & Midwifery Accreditation 

Council, 2022).  However, while professional nursing organisations acknowledge 

specialty clinical areas (CoNNMO, 2022), the focus is predominantly on domestic 

nurses, with specialty recognition tied to specific continuing education and 

training requirements within the country's healthcare system. This fragmented 

approach to specialty skill recognition makes it challenging for IQNs to 

demonstrate their competence in specialised skills (CoNNMO, 2022), thus 

creating difficulties for them in showcasing their expertise.  
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4.4.1.6.3  Factors Influencing Attrition among IQNs in Australia   

Attrition among IQNs poses challenges, affecting patient care, workforce 

morale, and healthcare costs. Retaining experienced nursing staff is vital for a 

stable, culturally competent, high-quality healthcare environment. This study 

focused on attrition among IQNs, emphasising the need to understand these 

factors for better retention strategies. While existing research on IQNs primarily 

addresses push and pull factors, less attention is given to retention within the host 

country (Higginbottom, 2011).  This study sheds light on the motivations behind 

IQNs' intentions to leave, enabling the development of customised retention 

strategies.  

 Registered nurse attrition is significantly influenced by personal and 

lifestyle choices, including work-life balance, family commitments, proximity to 

home, and individual well-being (Bae, 2023). Career advancement opportunities 

and roles challenging IQNs' skills contribute to attrition, making career 

opportunities and professional fulfilment pivotal for retention (Bae, 2023). Skill 

utilisation emerges as a determinant for IQNs changing employers, emphasising 

the importance of recognising and valuing their qualifications. Research 

conducted by  Timilsina Bhandari et al. (2015) supports these insights, 

demonstrating that skill utilisation significantly predicts job satisfaction among 

IQNs working in Australian hospitals. Workplace environment and organisational 

culture, encompassing nurse-staff ratios, leadership support, teamwork, and 

values, profoundly affect attrition rates (Bae, 2023). Positive transition and 

orientation experiences correlate with increased retention among immigrant 

nurses (Higginbottom, 2011). Retaining IQNs, especially in rural and remote 
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areas, adds complexity due to limited career development and entertainment 

options impacting job satisfaction (Russell et al., 2021). The unique cultural 

dynamics of rural locations further influence IQNs' decisions to stay or seek 

opportunities elsewhere (Challinor et al., 2020). The term ‘cultural fit’ refers to the 

alignment between an individual's values, beliefs, and workstyle with those of the 

organisation or workplace. In nursing, it indicates how newly recruited nurses feel 

within their workplace culture, influencing their decision to stay or leave. Seeking 

a cultural fit emerges as a driver of attrition, with newly qualified nurses leaving 

within the first two years as they adjust to the workplace (Liu et al., 2023). Factors 

such as cultural differences and a lack of connection with colleagues contribute 

to a perceived mismatch in values and norms, leading to attrition. Metropolitan 

cities, known for multiculturalism, offer diverse environments that may appeal to 

IQNs, enhancing their sense of cultural fit.  

 The optimisation of integration, skill utilisation, and retention of IQNs in the 

Australian healthcare system can be achieved through targeted strategies. A key 

aspect is streamlining the skill assessment process, inspired by successful 

programs like New Zealand's Competence Assessment Programme (CAP), 

which is a comprehensive 6–8-week program combining theoretical knowledge 

with practical application to assess IQNs' readiness(Nursing Council of New 

Zealand, 2021). Another successful model is the Transitioning Internationally 

Educated Nurses for Success (TIENS) program in the U.S., developed to help 

IQNs ease into the American healthcare system (Adeniran et al., 2008). These 

initiatives showcase the potential for IQNs to demonstrate their specialty skills 

during placements effectively. Applying lessons from programs like the 
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Professional and Linguistic Assessments Board (PLAB) in the UK, which 

currently focuses on medical professionals, Australia can enhance its registration 

process for skilled nurses (General Medical Council, 2022). By extending PLAB 

platforms to include nurses, Australia can create a more transparent and 

accessible registration process, contributing to efficient IQN integration. Proactive 

employer engagement, coupled with addressing visa-related considerations, is 

crucial for understanding and meeting the specific needs of IQNs. Implementing 

mentorship programs covering orientation and cultural integration will facilitate 

smoother transitions and encourage networking, which is essential for successful 

integration. Adopting a universally standardised scope of practice and clear step-

by-step guides is recommended to enhance the recognition of the complex 

registration process. Addressing biases within the healthcare system, expanding 

specialty opportunities, and recognising prior qualifications are pivotal for creating 

an inclusive environment. Focusing on cultural fit, career advancement, and 

culturally inclusive environments contributes to the satisfaction and retention of 

IQNs, benefiting both the healthcare system and immigrant nurses. Positive work 

environments that foster a culture of respect, promote work-life balance, and offer 

opportunities for professional autonomy and engagement should be cultivated. 

Addressing deficiencies in Australia's IQN registration, such as the lack of 

provisions for clinical placements and the absence of a specialty registration 

system (Ahpra, 2022), is crucial for ensuring IQNs can effectively showcase and 

utilise their specialised skills. Retention is paramount, requiring health services 

to invest in support and funding for nurses, ensuring a return on investment and 

contributing to healthcare services' overall effectiveness and continuity.  
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This study serves as an illuminating contribution, shedding light on the 

motivations behind IQNs' intentions to leave. Custom retention strategies should 

be developed to promote career advancement through mentorship programs, 

professional development opportunities, and clear progression pathways. The 

delicate balance needed in recruitment and retention efforts should be 

emphasised, especially in challenging areas. The Australian Bureau of Statistics 

(2021c) highlights the importance of cultural fit and inclusivity in ensuring the 

success and satisfaction of IQNs within the healthcare system. Creating culturally 

inclusive environments is imperative to address factors and promote the retention 

of IQNs in the healthcare workforce. Utilising IQNs' specialty skills is greatly 

beneficial to patients and the overall effectiveness of the healthcare system 

4.4.1.7. Strengths and Limitations of the Work  

This study collected data from a diverse group of IQNs with varied 

specialty experiences in Australia who had immigrated from different countries. 

The lead researcher, being an IQN, added depth to data interpretation. All 

participants met eligibility requirements, and their valuable contributions were 

appreciated. Social media platforms and the Australian College of Nursing 

expanded the study's reach, generating genuine interest. However, limitations 

common to online studies included assumptions about social media reach and 

technical issues potentially affecting the response rate (Yayeh, 2021). Online 

focus group scheduling faced challenges such as scheduling difficulties and low 

attendance due to forgetfulness or technical problems. 
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4.4.1.8. Implication of Policy and Practice: 

This research underscores the imperative for improved acknowledgement 

and utilisation of IQNs' specialised skills within the Australian healthcare 

framework. By harnessing the expertise of IQNs and providing expanded 

opportunities in their specialised areas, healthcare systems can significantly 

increase the range of skills available for patient care. Furthermore, integrating 

their specialised knowledge fosters a more inclusive and diverse healthcare 

environment, ultimately improving team dynamics and the overall quality of care. 

Collaborative initiatives among policymakers, healthcare institutions, and 

regulatory entities are pivotal in devising effective approaches for integrating and 

leveraging the specialist skills of IQNs. 

4.4.1.9. Conclusion 

With the increasing presence of IQNs in the Australian healthcare system, 

research on IQN specialty skill transfer and challenges is crucial. The study 

identifies facilitators for successful IQN integration: structured programs, 

proactive employers, empowering mentorship, networking, cultural integration, 

and standardised skill assessment. These contribute to a smoother transition and 

effective expertise utilisation. Conversely, critical barriers include a lack of 

understanding, biases, organisational hesitancy, limited opportunities, and 

unclear recognition pathways. The study explores attrition reasons, addressing 

personal and professional factors, skill utilisation, dissatisfaction, regional 

challenges, and cultural fit importance. These insights inform strategies for 

improving IQN retention. Future research in observational settings can deepen 

understanding of IQN specialty skill integration. Recognising IQNs' cultural 
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backgrounds is crucial for supportive transition programs. Capitalising on IQNs' 

specialty expertise ensures inclusive healthcare practices and skilled nurses in 

various specialties. Addressing barriers and facilitators in IQN specialty skill 

utilisation enhances preparation, integration, and retention in the Australian 

healthcare system. Focus areas include process understanding, abilities 

recognition, skills validation, and fostering confidence, competence, and 

contextual knowledge. 
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End of manuscript 
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The previous publication reports findings from individual interviews with 

IQNs, highlighting three key themes: facilitators of IQN specialty skill utilisation, 

challenges faced by IQNs in skill utilisation, and factors influencing IQN attrition 

in Australia. Through thematic mapping, it addresses essential questions 

regarding facilitators, barriers, and their impact on attrition, with subsequent 

sections offering a detailed exploration of each theme, supported by insights and 

quotes from IQNs. By building upon previous research, this paper provides a 

comprehensive understanding of the complexities, opportunities, and 

recommendations related to the integration of IQNs into Australian healthcare. 

4.5 Conclusion: 

Chapter 4 extends the exploration initiated in earlier chapters by 

examining both Phase 1 and Phase 2 of the IQN segment, a vital component of 

the parallel explanatory sequential mixed methods study. This segment aimed to 

identify barriers and facilitators of IQN specialty skill transfer to the Australian 

healthcare system post-immigration. While the quantitative and qualitative 

components provided initial insights into these factors, the thematic analysis of 

focus groups offered a deeper understanding and elaboration on the survey 

https://doi.org/10.1371/journal.pone.0108143
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findings. This comprehensive approach facilitated a thorough investigation of the 

challenges and opportunities in integrating IQNs into the Australian healthcare 

system, enhancing the understanding of this intricate process. 

4.6 Chapter Conclusion: 

Chapter 4 has delved into an exploration of IQNs' experiences in the 

Australian healthcare system, enhancing the understanding of the challenges 

and opportunities in specialty skill utilisation. Looking forward, Chapter 5 will pivot 

towards exploring managerial viewpoints on facilitators and barriers in the 

specialty skill transition of IQNs after immigration. This sequential progression 

comprehensively explains the multifaceted challenges and opportunities in 

integrating IQNs within the Australian healthcare system. 
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CHAPTER 5 - RECRUITING MANAGER PHASE 1 AND PHASE 2 

5.1 Introduction: 

Chapter 4 delved into the barriers and facilitators of skill transfer from an 

IQN perspective. In Chapter 5, the focus shifts to exploring the perspective of 

recruiting managers on the specialty skill utilisation of IQNs after they immigrate 

to Australia in the quantitative survey. 

The results of the survey of recruiting managers and interviews are 

presented in three publications. The first two publications in this chapter unveil 

findings from a survey conducted among recruiting managers, shedding light on 

the barriers and facilitators to transferring IQN specialty skills into clinical practice 

as perceived by Australian recruiting managers. Drawing insights from a cross-

sectional survey involving 44 nurse managers, the results underscore the 

complexities of the recruitment process. They highlight the pivotal role of 

managers' competence and confidence in recruiting IQNs while revealing barriers 

like underutilisation of overseas reference checks, financial constraints, and the 

lack of effective specialty skill transition pathways. 

In line with the previous chapter, the Phase 1 mixed-method survey, 

encompassing qualitative and quantitative components, was reported in two 

papers due to the large amount of data collected. This division aimed to ensure 

comprehensive analysis, adhere to academic publishing standards, and manage 

word limits. This approach allowed for detailed analyses without sacrificing clarity. 

It ensured that crucial quotes, themes, and findings received appropriate 

emphasis, enhancing the research's rigour and comprehensiveness.  
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In the first paper, various facilitators aiding the transition of specialty skills 

were pinpointed. These included the essential factors of confidence and 

competence in evaluating and recruiting IQNs, bolstered by the effective 

utilisation of reference checks and professional translation services. 

Nonetheless, significant barriers emerged, including the absence of a structured 

transition pathway, inadequate workplace training, doubts surrounding overseas 

education, and a lack of resources for assessing IQNs' specialised skills. 

Moreover, financial constraints and restricted career advancement opportunities 

for IQNs were underscored as pivotal challenges hindering their complete 

integration into the Australian healthcare landscape. The second paper delves 

into the written feedback provided by survey participants; nurse managers 

highlighted challenges in identifying and utilising specialty skills among IQNs, 

including uncertainties about overseas qualifications and fragmented support 

systems. Despite recognising the potential for IQNs to contribute valuable skills, 

barriers such as bias, discrimination, and lack of trust in foreign qualifications 

persist, hindering their full integration and exacerbating issues like skill 

underutilisation and attrition. To address these challenges, participants 

emphasised the need for tailored support programs, continuous professional 

development opportunities, and a cultural shift toward recognising and valuing 

the diverse skills and experiences of IQNs. 

Expanding on the insights gleaned from the recruiting manager surveys, 

this chapter delves into detailed interviews with eight female participants. The 

primary discoveries centre around three pivotal themes unearthed by nurse 

managers concerning the IQNs into the Australian healthcare landscape. There 
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is a notable emphasis on the vital role of managers in aligning IQNs' skills with 

appropriate job roles, underscored by the challenges encountered in skill 

assessment and matching. Barriers hindering the alignment of IQNs' specialty 

skills are identified, encompassing factors such as immediate workforce needs 

taking precedence over skill utilisation, communication hurdles arising from 

linguistic and hierarchical disparities, and time constraints faced by managers. 

Lastly, opportunities for optimising IQNs' skill utilisation are explored, suggesting 

measures to address biases, bolster support systems, and craft tailored programs 

for facilitating successful skill transfer and career progression. Ultimately, these 

findings shed light on the intricate process of assimilating IQNs into the Australian 

healthcare system and present avenues for enhancement. 

5.2 Journal Article 6:  

Title: Harnessing the specialised skills of internationally qualified nurses: A cross-

sectional survey 

 This paper was submitted to Nursing Open due to the journal's expansive 

scope, commitment to scientific rigour, and focus on publishing articles that 

benefit health at local, national, regional, and global levels. The journal's impact 

factor of 2.3 further affirmed its suitability for this publication. 

5.2.1 Reference for Paper 

Kurup, C., Betihavas, V., Burston, A., & Jacob, E. (Submitted, July 2024). 

Harnessing the specialised skills of internationally qualified nurses: A 

cross-sectional survey. Nursing Open 
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Title: Harnessing the specialised skills of internationally qualified nurses: 

A cross-sectional survey 

Abstract 

Aim: To explore recruiting managers' perspectives of the barriers and facilitators 

to the transfer of internationally qualified nurses' specialty skills into clinical 

practice within the Australian healthcare system. 

Design: The research employed a descriptive research design coupled with a 

cross-sectional survey methodology. Data collection occurred between July and 

September 2022. 

Method: A self-designed survey was disseminated via various channels like 

social media, snowballing, professional nursing institutions, and publicly available 

email addresses for hospitals and aged care facilities from July to September 

2022. Data was analysed with the aid of the Statistical Package for the Social 

Sciences (SPSS) version 26 and reported through descriptive statistical 

techniques utilising frequencies and percentages. 

Data Sources: Data from an online survey were collected from participants who 

met the inclusion criteria. 

Results: Facilitators for recruiting internationally qualified nurses into clinical 

practice include the competence and confidence of recruiting managers, as well 

as thorough pre-employment checks. While 80% of managers found the specialty 

training and skills comparable, barriers include the lack of a well-defined transition 

pathway,  clear transition pathway, inadequate manager training, and scepticism 

regarding overseas education. 
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Conclusion: The findings underscore the importance of offering transition 

support to internationally qualified nurses and providing training to recruiting 

managers, specifically in the context of internationally qualified nurse recruitment. 

This approach should aim to optimise the effective utilisation of skilled nurses, 

ultimately contributing to elevated standards of patient care. 

Impact: These findings are vital for shaping policies that optimise skill utilisation 

among internationally qualified nurses. Tailored strategies for internationally 

qualified nurses' recruitment, integration, and ongoing support ensure that 

healthcare systems harness international skills effectively. 

Patient or Public Contribution: The study involved the participation of 44 nurse 

managers. 

What does this paper add? 

• Manager competence, confidence, and robust reference checking emerge 

as significant facilitators in utilising internationally qualified nurses' skills. 

• Identified barriers include the lack of clear transition pathways and 

inadequate training for managers recruiting internationally qualified 

nurses. 

• Highlighting the importance of transition support and training for recruiting 

managers, the paper underscores their role in effectively recruiting and 

retaining IQNs.  
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5.2.1.1. Introduction: 

The global nurse shortage is a multifaceted and urgent issue with far-

reaching consequences for healthcare systems. Contributing factors to this 

shortage include an ageing population, a rising incidence of chronic diseases, the 

retirement of experienced nurses, and the demanding nature of the nursing 

profession (Doleman et al., 2022). The COVID-19 pandemic further exacerbated 

the nursing shortage by increasing the demand for healthcare services and 

causing burnout among the existing nursing workforce (Litton et al., 2021). The 

United Nations has set ambitious health-related sustainable development goals 

for 2030, necessitating a further 9 million nurses to the health force globally 

(United Nations, 2022).   

Nursing shortages substantially burden nurse managers, clinical staff, and 

organisational budgets. The Registered Nurse (RN) vacancy rate in the United 

States is 10.1%, equivalent to approximately 132,000 unfilled RN positions 

nationwide. (NSI Nursing Solutions, 2024). Projections indicate a looming RN 

shortage exceeding 1 million by 2030 (American Nurses Association, 2022). This 

trend is mirrored, even though to a lesser extent, in Canada and the UK, where 

nursing shortages persist (Canadian Nurses Association, 2024; Royal College of 

Nursing, 2021). The situation is no less critical in Australia, where the projected 

cost of the skill shortage is expected to reach $7 billion by 2026, prompting 

universities to restructure programs to meet escalating demand (Australian 

Government Department of Education, 2023). Simultaneously, there has been a 

consistently high attrition rate among students in programs leading to Registered 

Nurse registration (Australian Government, 2020). To address the immediate 
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shortage, there is a heavy reliance on recruiting Internationally Qualified Nurses 

(IQNs), with nearly one-third of the Australian healthcare workforce comprised of 

IQNs, primarily from countries where English is not the first language (Kurup et 

al., 2022). 

5.2.1.2. Background 

The assimilation of IQNs into the Australian healthcare system poses 

challenges. Issues such as the precise assessment of foreign qualifications and 

experience and suitable skill alignment remain a barrier, resulting in the 

underutilisation of IQNs potential (Donald. et al., 2010). Nurse unit managers and 

nursing leaders collectively manage staff recruitment, daily operations, strategic 

planning, and financial oversight of departments (Nurmeksela et al., 2021). A lack 

of familiarity among nurse managers regarding the assessment of IQNs' skills 

and qualifications, without recognition of curricula from the IQNs' home country, 

further compounds this issue (Kurup et al., 2022). According to Deloitte Access 

Economics (2018), nearly half of skilled immigrants and refugees who have 

arrived in one Australian state over the past decade are underutilised in the 

workforce and unable to fully leverage their skills and expertise. 

Additionally, deskilling is prevalent among IQNs, who frequently find 

themselves employed in roles that do not fully utilise their training and expertise 

despite possessing valuable specialty skills and experiences (Kurup et al., 

2023b). These issues have far-reaching consequences, extending beyond 

individual dissatisfaction with the job and underutilisation of skills among IQNs. 

They impact patient care quality and contribute to poorer health outcomes, 

exacerbating nursing shortages in specialty areas (Ressia et al., 2017). 
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Underutilisation of skills has significant financial implications, with costs 

associated with recruiting and training nurses straining healthcare budgets. To 

highlight the economic consequences of underutilising IQNs' expertise, it is 

crucial to consider the financial investments made by managers during the 

onboarding process (Warshawsky et al., 2020). This encompasses expenses for 

training, supernumerary days, relocation support, and time dedicated to various 

professional development activities. Roche et al. (2015) revealed the cost of 

replacing a bedside Registered Nurse, with the highest turnover cost identified in 

the Australian Capital Territory at $68,621, followed by Western Australia 

($58,260) and then New South Wales ($26,199). When an IQN resigns due to 

undervalued specialised skills, it adversely impacts cost and misallocates 

resources. This failure to optimise resources exacerbates the healthcare 

systems' financial burden to meet the community's needs (Australian Institute of 

Health and Welfare, 2023).  

A 2021 report by the Committee for Economic Development of Australia 

(CEDA) estimated the cost of decreased productivity from underutilisation of skills 

in Australia to be $1.25 billion annually (CEDA, 2021). Facilitating a strong 

alignment between an individual's current skill set and the skills demanded within 

the job market is essential for maximising investments in valuable talent and 

fostering resilient and equitable growth (Quintini, 2011). Timilsina Bhandari et al. 

(2015) found that skill utilisation significantly predicts job satisfaction among IQNs 

working in Australian hospitals, with nurses who perceive their skills are 

effectively utilised experiencing higher job satisfaction, while those who perceive 

their skills as underutilised more likely to face job dissatisfaction. Job 
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dissatisfaction leads to attrition, necessitating casualisation and agency staffing 

to bridge staffing shortages, resulting in overtime expenses. These financial 

pressures significantly strain healthcare facilities and managers, ultimately 

impacting patient outcomes negatively(Roche et al., 2015).  

The word ‘specialist nurse’ typically means a registered nurse who has 

completed a post-basic registration qualification, thereby attaining equivalence to 

a specialist nurse within their respective country or jurisdiction (WHO, 2020a). 

Despite the long history of specialty-trained nurses immigrating from developing 

countries, there is limited literature exploring the perspectives of nursing 

managers in recognising the specialty skills of IQNs. The scarcity of information 

in the literature underscores the need for research in this area. The high demand 

for nurses worldwide, particularly in the context of COVID-19, emphasises the 

relevance and gravity of the problem. Consequently, this study aims to explore 

Australian recruiting managers' perspectives of the barriers and facilitators to 

transferring IQN specialty skills into clinical practice. 

5.2.1.3. The Study 

Aim(s): To explore Australian recruiting managers' perspectives of the 

barriers and facilitators to recognising and transferring IQN specialty skills into 

clinical practice. 

Objective: To explore the viewpoints of recruitment managers regarding 

the utilisation of IQN’s specialty skills within the Australian healthcare setting 

post-immigration. 
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Research Question: What are the facilitators and barriers experienced by 

recruiting managers with the transfer of IQN specialty skills to clinical practice in 

Australia? 

5.2.1.4. Methodology 

5.2.1.4.1 Research Design:  

 A cross-sectional survey was employed to collect data about the 

facilitators and barriers encountered by recruitment managers in harnessing the 

specialty skills of IQNs within the Australian healthcare landscape post-

immigration. This survey was conducted in conjunction with a larger project 

investigating the barriers and facilitators affecting IQN specialty and skill 

utilisation after immigration (Kurup et al., 2023b). 

5.2.1.4.2 Study Setting  

Recruiting managers with expertise in recruiting IQNs were selectively 

recruited through purposive sampling. The survey advertisement was 

disseminated using social media platforms, snowballing, and professional 

institutions such as the Australian College of Nursing and Rural and Remote 

Nurses in Australia. In addition, publicly available hospital details, including 

hospitals/residential facilities/people's public email addresses and web inquiry 

pages, were utilised to disseminate the electronic survey link.  

Participation in the research was voluntary. Interested nurse managers 

were directed to access the survey through a provided link embedded in the 

advertisement, forum post, or email. Before participating, respondents were 

required to confirm their eligibility by meeting the criteria outlined for participation 

in the survey. Eligible respondents were then directed to a Participant Information 
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Letter, which provided further study details. Proceeding from the initial survey 

screen denoted implied consent to participate.  

5.2.1.4.3 Inclusion criteria: 

To be included in the study, participants were registered nurses with the 

Australian Health Practitioner Regulation Agency (Ahpra) and had previously or 

currently held a managerial role in recruiting nurses, including IQNs. Nurse 

managers who were not directly involved in recruitment and non-nursing 

recruitment staff were excluded from the study. 

5.2.1.4.4 Instrument Development and Validation  

Given the absence of validated instruments suitable for gathering the 

necessary data to address the research question, the survey was purposefully 

designed to fulfil this purpose. The survey design was based on an earlier review 

of the current literature (Kurup et al., 2023b). The survey consisted of 48 items, 

divided into six sections: demographics (8 items), current work setting (3), pre-

employment checks (6), current workplace (7), recruitment facilitators (12), and 

recruitment barriers (12). Likert and multiple-choice questions were used. Initially, 

the research team reviewed the survey for accuracy and clarity. Following this, 

face and content validity was examined through a pilot study involving volunteer 

nursing academics (n = 3) and previous managers (n = 4) engaged in IQN 

recruitment. Any technical issues, errors, and ambiguity in questions were 

corrected based on this feedback.  

5.2.1.4.5 Data Collection 

The REDCap™ platform was used to conduct and disseminate the survey. 

The survey was open to participants from July to September 2022. The 
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advertisement text was regularly renewed on a fortnightly basis to maintain 

visibility and engagement 

5.2.1.4.6 Data Analyses 

The data collected from REDCap™ were exported to Microsoft Excel and 

underwent thorough cleaning following the protocol recommended by Van den 

Broeck et al. (2005). Subsequently, the cleaned data were imported into SPSS 

v26 (IBM Corporation, 2022) for statistical analysis. Categorical variables were 

summarised as counts and percentages, whereas continuous variables were 

presented as means. 

5.2.1.4.7 Ethical Considerations 

The study received ethical approval from the Australian Catholic University 

Human Research Ethics Committee (approval number: 2022-2524E). 

5.2.1.5. Results 

5.2.1.5.1 Sample Characteristics  

In the survey, 61 participants took part, with 44 completing it. Most 

participants were female (n = 30; 68.1%), and the average age was 49.5 years 

(Range 25 years -over 65). Over one-third of respondents were themselves IQNs 

(n = 16; 36.3%) who had immigrated to Australia between 1985 and 2020. Two-

thirds of participants (n = 29; 65.9%) completed their nursing education in 

Australia, and the remainder in either India (n = 5; 11.3%), the UK (n = 4; 9%), 

New Zealand (n = 3; 6.8%), or the Philippines (n = 2; 4.5%). Every state and 

territory of Australia was represented, with the highest number of participants 

from Victoria (VIC) (n = 10; 22.7%) and the lowest ACT (n = 1; 2.2%) (see Figure 

5.1).  
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Figure 5.1 

State and Territory Distribution 

 

Nurse Unit Managers (NUM or charge nurses) were the most common 

participants (n = 18; 40.9 %), followed by Associate Nurse Unit Managers (n =9; 

20.4%). The clinical practice area of respondents was diverse (see Table 5.1), 

ranging from community nursing to acute care. Most respondents (n = 38; 90.4%) 

had IQNs currently working in their specialty area. Most managers (n = 34; 

80.9%) stated that they tried to employ IQNs in the area of the IQNs' own previous 

specialty skills from their home country. Moreover, the data revealed that 77.5% 

(n = 31) of respondents believed hospitals have systems to obtain references 

from IQNs overseas referees. 
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Table 5.1 

 Current Job Role 

Current Job Role 

 

What is your current practice area? 

 
Nurse Unit 
Manager 

n = 18 (40.9%) Mental health n = 6 (14.2%) 
Aged care nursing n = 4 (9.5%) 
Perioperative nursing n = 4 (9.5%) 
Critical care nursing 
(emergency and ICU) 

n =  4 (9.5%) 

Assistant Nurse 
Unit Manager 

n = 9 (20.4%) Rehab nursing n = 4 (9.5% 
Cardiac Nursing n = 3 (7.1 %) 
Medical nursing n = 3 (7.1 %) 

Clinical Nurse 
Specialist/Clinical 
Nurse/Nurse  
specialist 

n = 6; (13.6%)   Public health n = 2 (4.7%) 
Research, n = 1 (2.3%) 
Telehealth n = 1 (2.3%) 
obesity clinic n = 1 (2.3%) 

Nurse educator  n = 2 (9 %) Community Nursing 
and Recruitment 

n = 1 (2.3%) 

Registered Nurse  n = 2 (9 %) Education n = 1 (2.3%) 
Other n = 6 (13.6%) Oncology Nursing n = 1; (2.3%) 

 

Most nurse managers, 42.5% (n = 17), stated that they had no difficulties 

understanding the specialty skills of IQNs during the recruitment process. Only 

nine managers (22%) believed they had a formal process to assess the skill level 

of IQNs. The majority (n = 32; 80%) believed IQNs had received appropriate 

specialty nurse training and education, which they found comparable to the 

Australian specialty level. Furthermore, 34 managers (85%) responded that 

additional training would be beneficial for IQNs to transition their specialty skills 

into their new clinical environment effectively.  

Only eight managers (20%) stated they have a transition plan to support 

new IQN employees, generally offered for 0-3 months when available. The 

majority (n = 33; 82.5%) of managers faced challenges in retaining IQNs, with 

just over two-thirds (n = 22; 68.8%) citing financial considerations, including better 



 

 

172 

 

pay and family-related factors such as relocation or the search for a more 

convenient family-friendly environment, as the primary reasons for IQNs leaving 

employment (see Table 5.2).  

Table 5.2 

 Reason for Lack of Retention? 

Reason for lack of retention

 
Financial reasons  n = 22 (68.8%) 
Family reasons  n = 21 (65.6%) 
Moving from rural to metropolitan  n = 17 (53.1 %) 
Moving from metropolitan to rural  n = 14 (43.8%) 
Better job opportunity  n = 9 (28.1%) 
Secured a job in a preferred specialty  n = 6 (18.8%) 
Workplace culture  n = 3 (9.4%) 
Other (not specified) n = 2 (6.3%) 

 

Facilitators 

Participants were asked to rate the factors facilitating the utilisation of 

IQNs' specialty skills within Australia’s healthcare system on a 5-point Likert 

scale. The scale ranged from one, indicating ‘not at all influential,’ to five, 

indicating ‘extremely influential’ (see Table 5.3). Organised based on favorability 

scores that combine extremely influential and very influential factors, the data 

reveals insights into the perceived impact of these facilitators. Confidence in 

assessing and recruiting IQNs received high ratings, with seven participants 

considering it extremely influential and another seven rating it very influential. 

Similarly, competence in assessing and recruiting IQNs garnered significant 

favorability, with eight participants rating it as strongly influential and six as very 

influential. Furthermore, nine participants rated the adequate utilisation of 
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overseas reference checks and translation services as extremely influential, while 

five considered it very influential. 

Barriers  

Likewise, participants ranked factors perceived as barriers to the utilisation 

of IQNs' specialty skills within Australia’s healthcare system, using a 5-point Likert 

scale ranging from 1 (‘not a barrier’) to 5 (‘extreme barrier’). Extremely and very 

influential factors were combined and arranged together based on decreasing 

order to offer insights into perceived impact (see Table 5.4). The absence of a 

transition pathway proved a notable barrier, with 25 participants deeming it 

extremely influential and six marking it moderately influential. Adequate Training 

Provided by the Workplace garnered significant influence, rated extremely 

influential by 26 participants and moderately influential by five.  

Similarly, Australian Recruiters' Lack of Confidence in Overseas Education 

garnered ratings of extremely influential from 25 participants and was deemed 

moderately influential by five others. Adequate Understanding of IQNs' Previous 

Nursing Training was perceived as extremely influential by 26 participants, with 

four marking it as moderately influential. Adequate Resources to Assess the 

Specialty Skills of IQNs earned extremely influential ratings from 27 participants, 

and two marked it as moderately influential. Financial Constraints (Lack of 

Funding) received extremely influential ratings from 27 participants, with two 

indicating it was moderately influential. Lack of Overseas Reference 

Checks/Translation Services Accessed was rated extremely influential by 22 

participants and moderately influential by five. Lack of Opportunity for IQNs was 
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marked as extremely influential by 21 participants, with four indicating it was 

moderately influential. 
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Table 5.3 

Facilitators  

Facilitators n = 36 
 
 

 

Extremely 
influential 

(n) 

 

Very 
influential 

(n) 

 

Somewhat 
influential  

(n) 

 

Slightly 
influential 

(n)  

 

Not at all 
influential 

(n) 

 
Confidence to assess and recruit IQNs  7 7 10 8 4 

Competence to assess and recruit IQNs  8 6 7 14 1 
Appropriate use of overseas reference 
checks/translation services 

9 
5 3 8 11 

Opportunities available 8 6 7 5 10 
Adequate understanding of IQNs' previous 
nursing training  

10 
4 2 6 14 

Adequate resources to assess the specialty 
skills of IQNs  

8 
5 3 10 10 

Confidence in overseas education among 
Australian recruiters  

10 
3 5 8 10 

Adequate training provided by the 
workplace to assess the specialty skills 

8 
3 5 8 12 

Well-managed transition pathway 6 5 5 5 15 
Financial stability 6 4 7 4 15 

 

  



 

 

176 

 

Table 5.4 

Barriers 

Barriers n = 36 
 
 

 

Extreme 
barrier  

(n) 

 

Moderate 
barrier 

(n)  

 

Somewhat a 
barrier 

(n)  

 

Slight barrier 
(n)  

 

 

Not a barrier 
(n)  

 

 
Lack of transition pathway  25 6 2 2 1 
Adequate training provided by the 
workplace 

26 5 
2 1 2 

Lack of confidence in overseas education 
among Australian recruiters  

25 
5 2 1 3 

Adequate understanding of IQNs' previous 
nursing training  

26 
4 2 1 3 

Adequate resources to assess the specialty 
skills of IQNs  

27 2 
3 1 3 

Financial constraints (lack of funding)  27 2 2 2 3 
Lack of overseas reference 
checks/translation services accessed  

22 
5 5 1 3 

Lack of opportunity for IQNs 21 4 4 1 6 
Competence to assess and recruit IQNs  12 11 6 4 3 
The confidence to assess and recruit IQNs  11 11 6 3 5 

  



 

 

177 

 

5.2.1.6. Discussion 

This study aimed to explore Australian recruiting managers' perspectives of the 

barriers and facilitators to transferring IQN specialty skills into clinical practice. 

Participants were primarily educated in Australia, with others IQN educated in India, 

the UK, New Zealand, and the Philippines. This ratio is consistent with data from the 

recent census of population growth and countries of origin (ABS, 2021a).  

5.2.1.6.1 Transferability of Specialist Skills 

Facilitators: 

The study revealed various factors that can assist managers in effectively hiring 

and utilising the specialised skills of IQNs. The first three most influential facilitators 

will be further explored to provide clarity. These facilitators include having the 

confidence and competence to evaluate and recruit IQNs. Notably, a substantial 

number of nurse managers in this study were IQNs, and this firsthand experience 

played a pivotal role in their ability to identify and recruit IQNs with specialised skills. 

The role of managers has been identified as crucial in facilitating the integration of 

IQNs (Roth et al., 2021). 

Participants in this study emphasised the pivotal role of reference checks from 

previous employers and the use of professional translation services in validating the 

qualifications of IQNs, which promotes the effective utilisation of their specialised 

skills. It is worth noting that structured reference checks have been proven to be a 

reliable predictor of job performance and can significantly reduce nurse turnover 

(Australian Commission on Safety and Quality in Health Care, 2015; SkillSurvey, 

2021). Language barriers that nurse managers may encounter when assessing the 

skills and qualifications of IQNs can be effectively overcome through the use of 

professional translation services (Barnes et al., 2023). Leveraging these services 
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empowers nurse managers to identify the strengths and areas for further development 

of IQNs, facilitating their successful recruitment and skill utilisation, as supported by 

the participants in this study. 

Barriers: 

Several barriers hindering nurse managers from effectively utilising the 

specialised skills of IQNs were identified in this study. Participants rated all these 

barriers, excluding those associated with competence and confidence, as extremely 

significant. These extremely significant barriers included the absence of a transition 

pathway, inadequate training provided by the workplace, scepticism regarding 

overseas education among Australian recruiters, and insufficient understanding of 

IQNs' previous nursing training. Lack of adequate resources to assess the specialty 

skills of IQNs, financial constraints (lack of funding), lack of overseas reference 

checks/translation services accessed, and lack of opportunity for IQNs were also seen 

as barriers.  

As identified by managers, the absence of a well-structured transition pathway 

emerged as a significant barrier in this study. This deficiency presents considerable 

challenges for managers and creates obstacles in guiding and supporting the 

seamless specialty transition and integration of IQNs into the Australian nursing 

workforce. Pathways of transition, which are deemed crucial for domestic nurse 

graduates (Bakon et al., 2018), are usually unavailable for  IQNs. This disparity places 

a significant burden on IQNs to navigate their own transition into the Australian 

healthcare system, including the process of recognising their specialist skills. Adding 

to the complexity, regulatory bodies such as NMBA, Ahpra, or ANMAC do not actively 

assist in securing employment opportunities or guide managing these transitions 

(Australian Nursing & Midwifery Accreditation Council, 2016). This gap in support may 
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result in skilled nurses encountering difficulties in navigating their transition effectively 

and securing positions that align with their qualifications.  

While integrating IQNs is crucial to addressing nursing shortages, this study 

identifies inadequate training for nurse managers as a barrier to successful 

onboarding. As crucial first points of contact, recruiting managers often lack the 

knowledge and skills necessary to navigate diverse qualifications, cultural nuances of 

IQN source countries, and potential differences in clinical practices (Stodart, 2018). 

The sheer diversity of source countries contributing to migration brings many cultures 

and varied nursing practices (Australian Bureau of Statistics, 2021a). To successfully 

integrate IQNs into the Australian workforce, it is imperative that managers possess 

the skills and abilities required to manage this diversity effectively. 

Many participants believed that scepticism in overseas education hinders IQN’s 

specialty skill utilisation. This lack of confidence aligns with studies reporting that 

immigrant nurses' knowledge and credentials are undervalued in new environments 

(Allan, 2010; Likupe & Archibong, 2013). The prevailing perspective in most Western 

countries is that nursing credentials from developing countries are deemed inferior to 

local qualifications (Bapuji et al., 2020; Thompson & Walton-Roberts, 2019). This 

pervasive scepticism in overseas education may also be influenced by the ideology 

that nursing practices in developing countries are considered subpar compared to 

those in developed countries (Xiao et al., 2014); notably, this trust deficit directly 

translates into the underutilisation of skills among these qualified professionals. 

Another pivotal challenge that emerged from this study is the insufficient 

understanding of IQNs' prior training. Despite most countries having three-year 

nursing degrees, variations exist in the minimum educational standards and 

educational system capacities among different countries (World Health Organization, 
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2020c). As Smith et al. (2011) emphasised in their study on workforce integration, 

managerial understanding plays a critical role in effectively leveraging the specialised 

skills of international nursing professionals. Acquiring knowledge about the IQNs' 

nursing curriculum is crucial for recruiting managers, as it enables the design of 

targeted gap training and supported employment strategies (Aggar et al., 2020)  

Furthermore, the challenge extends to allocating adequate resources for 

assessing the specialty skills of IQNs. Hiring processes often prioritise immediate 

staffing needs over strategic planning, revealing a systemic issue within healthcare 

organisations. The utilisation of skills among IQNs represents a Human Resource 

(HR) strategy aimed at optimising their abilities. Interestingly, skill utilisation in the 

nursing field is a concept that has been largely overlooked and not thoroughly 

researched (Gallardo-Gallardo & Thunnissen, 2016). This lack of resources for 

evaluating IQN specialty skills is not only a local concern but also a global challenge, 

as highlighted by Xiao et al. (2014), leading to IQN specialty skill underutilisation.  

Like all workforce challenges, the successful integration of IQNs is intricately 

linked to the availability and use of finite financial resources. The recurring theme of 

insufficient coherent governmental policy and financial input is evident in both national 

(Cosgrave et al., 2019; Halcomb et al., 2020) and international literature (Buchan et 

al., 2019; Muench et al., 2021; Sokhanvar et al., 2018; White et al., 2021), and was 

also clearly highlighted in this study. This lack of financial support significantly affects 

the allocation of funds for IQN transition support and staffing, presenting a substantial 

barrier preventing specialty nurses, including IQNs, from fully utilising their specialised 

skills. Compounding these challenges is the absence of an integrated public and 

private approach to ensure human productivity among IQNs, leaving current 

fragmented approaches to persist (Henderson et al., 2018; O'Sullivan & Worley, 2020) 
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The necessity for thorough reference checks is evident, yet the critical barrier 

arises from the absence of overseas reference verifications and accessible translation 

services in utilising IQNs' specialty skills. Despite existing guidelines on accessing 

references (Australian Commission on Safety and Quality in Health Care, 2015), there 

appears to be a lapse in policy adherence, leading to barriers in the ability of IQNs to 

practice their specialised roles (Kurup et al., 2023b). 

Extending the under-utilisation of IQNs and the lack of career development 

opportunities are significant barriers to IQNs' skill utilisation in the Australian 

healthcare workforce. Despite the pursuit of enhanced career prospects being a 

primary driver for immigration (Hayne et al., 2009; Jose, 2011; Zhou et al., 2011), 

participants in this study highlighted limited opportunities for career advancement as 

a significant barrier to utilising their skills fully in their new country after immigration. 

This challenge is consistent with existing research, which indicates that IQNs' previous 

accomplishments become irrelevant after immigration (Smith et al., 2022; Timilsina 

Bhandari et al., 2015).  

Challenges in Retention 

This study highlights that managers frequently recognise retention challenges 

among IQNs, particularly associated with financial constraints, familial considerations, 

and the transition from rural to metropolitan areas. This finding is supported by other 

research, which also links these factors to higher attrition rates among IQNs (Hyrkas 

& Morton, 2013). The financial difficulties experienced by immigrant nurses are well-

documented, stemming from issues like unpaid employment gaps, immigration costs, 

and the need to meet education or registration requirements in the host country (Covell 

et al., 2022; Covell et al., 2016; Jeans et al., 2005; Kwan et al., 2019; Nortvedt et al., 

2020). Visa uncertainty exacerbates these financial barriers, as it restricts the ability 
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to work, creating a sense of employment insecurity and discouragement (Liou & 

Cheng, 2011; Safari et al., 2022; Salami & Nelson, 2014; Symes et al., 2022).  

The factors that initially led IQNs to immigrate to developed countries, including 

better career opportunities, working environment, lifestyle, political stability, and 

income, also play a significant role in their decision to stay or leave (Geun et al., 2018; 

Latorre-Navarro et al., 2016; Timilsina Bhandari et al., 2015; Walton-Roberts et al., 

2017). This study indicates a close connection between the initial reasons for 

immigration and the decision to stay or leave an organisation. Immigrant nurses, often 

planning to immigrate with their families, cite familial reasons, such as a spouse finding 

a job in another part of the country, as common reasons for leaving (Adhikari, 2011). 

Additionally, challenges in obtaining a suitable role and promotion impact not only their 

social and economic circumstances but also hinder the establishment of their 

professional identity (Safari et al., 2022). 

Moving Forward: 

Hiring IQNs and utilising their overseas specialty expertise continues to be 

difficult due to a lack of standards and frameworks for evaluating their previous 

experiences (Xiao et al., 2014). This study delves into the barriers and facilitators and 

highlights the reasons for attrition. If properly harnessed, facilitators can guide correct 

practices in recruiting and retaining experienced managers with a background in 

managing IQNs. These managers play a pivotal role in training others and establishing 

best practices for recruiting and utilising IQNs' specialised skills.  

On the other hand, a multifaceted approach is needed to overcome barriers, 

such as the lack of a transition pathway, inadequate training provided by the 

workplace, and the lack of confidence in overseas education among Australian 

recruiters, all of which hinder the utilisation of IQNs to the fullest. As highlighted by 



 

 

183 

 

Kurup et al. (2022), existing literature indicates that the specialised knowledge of IQNs 

is not effectively transferred to host countries, a point reiterated in the current study. 

To ensure the successful transfer of specialty skills, a well-managed transition strategy 

and an informed hiring team following clear policies prove invaluable. Additionally, 

there is a critical need to establish well-structured transition pathways to facilitate a 

smoother integration process (Kurup et al., 2022).  

Efforts should focus on eliminating the lack of training for nurse managers, 

boosting knowledge and confidence in overseas nursing education, and fostering a 

comprehensive understanding of IQNs' prior training. Recognising the variations in 

nursing education across countries (Deng, 2015) and understanding the unique 

requirements of specialised nursing roles are crucial for establishing pathways that 

facilitate the seamless integration of IQNs into healthcare systems. Failure to 

acknowledge these differences can impede the successful integration of IQNs and 

their specialised skills into the healthcare system (Zhou et al., 2011).  

The absence of standards and frameworks for evaluating IQNs' previous 

experiences hinders the specialty skill utilisation of IQNs (Kurup et al., 2023b). This 

study emphasises the importance of supporting hiring managers with funding to assist 

IQNs with transition support plans and promote specialty skill utilisation. Overseas 

reference checks should be diligently conducted to ensure that nurses are valued for 

their skills (Australian Commission on Safety and Quality in Health Care, 2015). Thus, 

developing competent nurse managers through targeted leadership development 

programs is crucial (Lukhanina et al., 2023). These programs should address the 

diverse international nursing backgrounds and varying levels of training among IQNs 

(Stodart, 2018).  
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5.2.1.7 Strengths and Limitations of the Work  

The survey gathered data from participants across all states and territories of 

Australia, encompassing diverse age groups, thereby bolstering the robustness of the 

findings. The lead researcher's unique perspective as an IQN contributed significantly 

to interpreting results from a socio-cultural standpoint, and reflexivity enhanced the 

study's credibility. Ensuring representation, nurse managers originated from various 

countries, aligning with the Australian Bureau of Statistics data on the origins of 

Australian nurses. The use of social media platforms and the Australian College of 

Nursing supported the capture of a wider audience who showed genuine interest in 

the topic.  

Similar to other online studies, this study faced some limitations. Although all 

publicly accessible hospitals and residential aged care facilities were targeted, the 

survey dissemination request may have remained in these facilities' generic email 

boxes and never reached the hospital's educational or research centre, decreasing 

overall study participation. The recruitment strategy relied on the assumption that the 

entire target population could be effectively reached through social media platforms. 

However, it is essential to acknowledge that this approach may not have 

encompassed all potential participants, as some individuals may not actively use 

social media. Moreover, technical challenges, such as connectivity issues and 

interruptions, were encountered during the recruitment process, as documented in 

previous studies (Ochieng et al., 2018; Yayeh, 2021). Online surveys may introduce 

response bias, as participants may be inclined to provide socially acceptable 

responses, particularly when recalling challenges encountered during the initial stages 

of skill transition (Larson, 2019; Mckenzie et al., 2017).   
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5.2.1.8 Conclusion 

The study successfully aimed to explore Australian recruiting managers' 

perspectives of the barriers and facilitators to transferring IQN specialty skills into 

clinical practice. Key facilitators such as manager confidence, opportunities provision, 

and proper recognition of IQNs' education highlight managerial competence's crucial 

role in effective recruitment. However, significant barriers, including the lack of a 

structured transition pathway, insufficient training for managers in recruiting and 

retaining IQNs, and a lack of trust in overseas-acquired qualifications, were identified 

and require immediate attention. 

 To address these challenges, a more comprehensive approach is 

recommended. This approach should involve establishing a nationalised transition 

strategy, providing managerial guidance for IQN recruitment, implementing leadership 

development programs, and adopting standardised evaluation frameworks. The study 

findings advocate for further governmental support, streamlined hiring processes, and 

a culture of recognition and appreciation to optimise the utilisation of IQNs' specialised 

skills. Embracing this comprehensive approach positions this research as a valuable 

asset in enhancing the utilisation of IQNs' specialised skills within the Australian 

healthcare framework, thereby fostering a more efficient and inclusive healthcare 

landscape in the country.
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End of manuscript 

–––––––––––––––––––––––––––––––––––––––––– 

 
 

The prior study presented quantitative results from a cross-sectional survey, 

pinpointing critical facilitators such as confidence and competence in IQN recruitment 

bolstered by robust reference checks and professional translation services. However, 

it also illuminated barriers, including the lack of a clear transition pathway, insufficient 

workplace training, scepticism surrounding overseas education, and resource 

limitations, all impeding the seamless integration of IQNs into the Australian healthcare 

system. Financial constraints and restricted avenues for career advancement further 

exacerbated these challenges. The subsequent publication reports on the qualitative 

data collected through the cross-sectional survey. Thematic content analysis revealed 

varying perceptions among recruiting managers, emphasising facilitators such as 

support and highlighting funding as a significant barrier to skill transition. This study 

contributes a unique layer to the overall narrative, enriching the understanding of the 

challenges and facilitators associated with IQNs' specialty skill transfer from the 

managerial perspective. The findings from this publication illuminate the complexities 

surrounding the definitions of specialty nurses, differences in nursing training, and the 

transferability of specialty skills for IQNs in Australia. These findings resonate with the 

themes explored in the earlier publications, reinforcing the interconnected challenges 

IQNs face in utilising their skills following immigration into the Australian healthcare 

system. 

The publication extends the call for tailored transition support programs to 

address the unique needs of specialty IQNs. It aligns with the earlier publications 

advocating for collaborative efforts between IQNs, managers, and policymakers to 
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streamline processes, rectify training disparities, and foster managerial support and 

education. The collective insights from these publications underscore the necessity for 

a structured, supportive approach to enhance the integration, retention, and effective 

utilisation of IQNs and their specialised skills within the Australian healthcare 

workforce. Policymakers, healthcare organisations, and practitioners can draw upon 

these comprehensive findings to shape interventions that promote a more inclusive, 

supportive environment, ultimately improving Australia's overall quality of healthcare 

delivery. 

5.3 Journal Article 7:  

Title: Finding a fit: How recruiting managers utilise the specialty skills of internationally 

qualified nurses 

 The authors chose the journal Nursing Open for this paper due to its broad 

scope, strong emphasis on scientific rigour, and focus on publishing articles that 

positively impact health at local, national, regional, and global levels. Its impact factor 

of 2.3 further affirmed its suitability for publication. 

5.3.1 Reference for Paper 

Kurup, C., Betihavas, V., Burston, A., & Jacob, E. (Submitted, July 2024). Finding a 

fit: How recruiting managers utilise the specialty skills of internationally qualified 

nurses. Nursing Open  
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Title: Finding a fit: How recruiting managers utilise the specialty skills of 

internationally qualified nurses 

Abstract 

Aim: To explore recruiting managers' perception of the facilitators and barriers to 

specialty skill transfer of internationally qualified nurses in Australia. 

Design: The study utilised a descriptive research design with a cross-sectional survey. 

Data were collected from July to September 2022. 

Methods: A self-designed survey was distributed through social media, snowballing, 

and nursing professional organisations. The survey included nine open-ended 

questions analysed using thematic content analysis. 

Data Sources: A total of 37 recruiting managers contributed their perceptions. 

Findings: This study identified diverse perceptions of recruiting managers regarding 

the definitions of specialty nurses, differences in specialty nursing training, and the 

transferability of specialty skills for internationally qualified nurses in Australia. It also 

illuminates challenges and facilitators related to internationally qualified nurses' 

specialty skill transfer and their connectedness with the attrition of internationally 

qualified nurses in the Australian healthcare system.  

Conclusion: Most participants agreed that IQNs’ specialty skills could be effectively 

transferred to the Australian healthcare system. 

Impact: To rectify training disparities, especially among internationally qualified 

specialist nurses, healthcare organisations must create tailored transition support 

programs that address their unique needs. Streamlining visa processes and offering 

managerial support and education is vital for internationally specialty qualified nurses' 

smooth integration and retention in the Australian healthcare workforce, ultimately 

improving healthcare quality. 
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Reporting method: STROBE Checklist 

What does this Study Add? 

• Managers frequently do not receive funds, assistance, or training to enable the 

successful recruitment of specialised international nurses.  

• Limited information on successful practices in international specialist nursing 

recruitment, retention and skill utilisation is available.  
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5.3.1.1. Introduction 

The global nurse shortage is a complex and severe issue with significant 

consequences for healthcare systems worldwide. Numerous factors contribute to this 

shortage: population ageing, the rise in chronic diseases, the retirement of skilled 

nurses, and the demanding nature of the profession (Doleman et al., 2022; Smith et 

al., 2022). To meet the ambitious healthcare targets set by the United Nations for 2030, 

an additional 9 million nurses globally are required (United Nations, 2022). The 

COVID-19 pandemic has worsened nursing shortfalls by increasing the demand for 

healthcare services and causing burnout among existing nurses (Litton et al., 2021).  

Nurse managers are essential in healthcare organisations, as they oversee 

nursing staff, ensure the quality of patient care, and manage budgets (Cave et al., 

2023). However, the nurse shortage heavily burdens nurse managers in Australia, who 

are also responsible for recruiting nurses (Agency for Healthcare Research and 

Quality, 2012; Boort District Health, 2017). The nursing skill shortage in Australia is 

expected to cost the economy $7 billion by 2026, leading universities to restructure 

their programs to meet the increasing demand (Lansdown, 2023,  August 9). This 

restructuring includes an expansion of international student enrolment. Notably, 

international student enrolment is the third-largest export for Australia, behind iron ore 

and coal, contributing $29 billion to the economy (Universities Australia, 2023). 

However, there is a high attrition rate among students in pre-registration nursing 

programs in Australia (Australian Government, 2020). To address the immediate 

shortage, Australia heavily relies on recruiting Internationally Qualified Nurses (IQNs), 

with almost one-third of the current healthcare workforce comprising IQNs, mainly from 

non-English speaking countries (Kurup et al., 2022).   
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5.3.1.2. Background 

Integration of IQNs into the Australian healthcare system comes with 

challenges. Recognition of overseas qualifications and experience remains a 

significant barrier to integration, leading to the underutilisation of IQN's skills (Donald. 

et al., 2010). There is widespread underutilisation of skills among IQNs, with many 

working below their educational and specialisation levels despite possessing valuable 

expertise (An et al., 2016; Stankiewicz & O'Connor, 2014). These circumstances 

contribute to personal job dissatisfaction and have wider ramifications for patient care, 

exacerbating shortages of nurses in specialty nursing areas (Ressia et al., 2017). The 

lack of familiarity among nurse managers regarding the assessment of IQNs' skills and 

qualifications further compounds this issue (Kurup et al., 2022).  

Underutilisation of skills not only incurs opportunity costs, representing the 

value of the IQNs' skills if used more effectively but also imposes direct financial 

burdens on healthcare budgets through expenses associated with nurse recruitment 

and training. The Committee for Economic Development of Australia (CEDA) 

estimated that the annual cost of reduced productivity due to skill underutilisation in 

Australia was $1.25 billion (CEDA, 2021).  

Roche et al. (2015) highlight that underutilising nurses' skills is a primary driver 

of attrition, resulting in higher turnover rates and necessitating agency staffing to 

address subsequent staffing shortages. This staff shortage, in turn, raises overtime 

expenses, further straining financial resources. Job satisfaction among IQNs is 

significantly tied to effectively utilising their specialised skills (Timilsina Bhandari et al., 

2015). Conversely, a lack of skill utilisation often leads to dissatisfaction and attrition 

(Timilsina Bhandari et al., 2015). Moreover, the departure of experienced staff 

members can disrupt team dynamics and workflow, further adding to the 
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organisational costs and potentially compromising patient care continuity. The 

financial implications of underutilising nurses' specialty skills are significant, 

particularly regarding the expenses incurred during onboarding (Warshawsky et al., 

2020). These costs include training, supernumerary days, relocation support, and 

professional development activities. The cost of replacing a bedside Registered Nurse 

is substantial (Roche et al., 2015). When an IQN resigns due to dissatisfaction 

stemming from skill underutilisation, it adversely impacts costs, often leading to 

misallocation of funding, redirecting resources towards immediate staff replacement 

rather than other patient care and quality improvement activities (Albougami et al., 

2020; Nuffieldtrust, 2021). This failure to optimise resources further exacerbates the 

financial burden on healthcare systems, hindering their ability to meet the community's 

needs (Australian Institute of Health and Welfare, 2023). The ripple effect of 

underutilisation, job dissatisfaction, and attrition is evident in the increased staffing 

costs and the strain placed on managers and the healthcare system (Roche et al., 

2015). Facilitating a solid alignment between education and job skills becomes 

imperative in maximising investments in human capital and fostering sustainable 

growth within the healthcare sector (Quintini, 2011) 

The effect of skill underutilisation on patient care cannot be overstated. When 

healthcare professionals cannot fully apply their specialised skills and knowledge in 

their roles, it can result in suboptimal patient outcomes (Kurup et al., 2023b). For 

example, a nurse with specialised training in a particular area may be unable to provide 

the best possible care if assigned tasks outside their expertise (Kurup et al., 2023b). 

This malalignment of skills can lead to errors, delays in treatment, and a lower quality 

of patient care (Randa & Phale, 2023). Additionally, when the right skills are not 

available for patient care, healthcare organisations may struggle to meet the complex 
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needs of their patient population, leading to dissatisfaction among patients and their 

families (Alibrandi et al., 2023). 

Despite a long history of nurses migrating from developing to developed 

countries, there is limited literature on recognising the specialised skills of IQNs. This 

underutilisation of skills contributes to staff turnover and associated costs and 

compromises patient care quality. The lack of information related to this topic in the 

literature highlights the need for further research. The high demand for nurses 

worldwide, especially in the context of COVID-19, underscores the relevance and 

seriousness of the problem. Therefore, this study aims to explore recruiting managers' 

perceptions of the facilitators and barriers to specialty skill transfer of IQNs in Australia. 

5.3.1.3. The Study 

Aim(s): To explore recruiting managers' perceptions of the facilitators and 

barriers to specialty skill transfer of IQNs in Australia. 

Objective: To gather perspectives from recruiting managers regarding the 

utilisation of IQN's specialty skills in Australia post-immigration. 

Research Question: How can the specialty skills of IQNs be effectively utilised 

in the healthcare system of a developed country following immigration?   

5.3.1.4. Methods 

5.3.1.4.1 Research Design:  

 A cross-sectional online survey was employed to investigate the facilitators and 

barriers linked to transferring and using IQN's specialised skills into Australia's 

healthcare system following immigration. 

5.3.1.4.2 Study Setting and Sampling  

The recruitment of participants employed a purposive sampling technique. A 

specifically designed survey was disseminated through various channels, including 
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social media groups, snowballing, and professional institutions such as the Australian 

College of Nursing. Additionally, survey distribution utilised public email addresses and 

web inquiry pages. Those interested in participating were guided to the survey through 

an advertisement link. To ensure eligibility, screening questions were incorporated on 

the first page of the survey. 

Additionally, the Participant Information Letter was accessible via a link on the 

survey landing page. The recruitment advertisement text was refreshed every two 

weeks on various social media platforms and professional organisation discussion 

forums to maintain visibility. Participation in the study was voluntary, and no specific 

sample size calculation was deemed necessary due to the qualitative and exploratory 

nature of the research. 

5.3.1.4.3 Inclusion and Exclusion Criteria 

The study included participants who were nursing managers and had firsthand 

experience in recruitment and working with IQNs, transferring their specialised skills 

to Australia's health system.  

Inclusion criteria required all participants to be registered nurses who hold 

current registration with the Australian Health Practitioner Regulation Agency (Ahpra) 

and are responsible for recruiting new nurses. Participation in the study was voluntary. 

Registered nurses who were not currently occupying management roles were 

excluded from participation. 

5.3.1.4.4 Instrument Development and Validation  

A self-designed survey was developed to collect data to address the research 

question. The formulation of survey questions was guided by a comprehensive 

literature review on the utilisation of specialty skills among IQNs (Kurup et al., 2023b). 

The survey included nine open-ended questions designed to elicit detailed participant 
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responses. To enhance the credibility and comprehensiveness of the survey, a pilot 

study was conducted involving expert reviewers. These reviewers were academics 

with extensive experience in recruitment-related nursing management roles. Their 

valuable insights and feedback were instrumental in refining the survey instrument 

before its implementation in the main study.   

5.3.1.4.5 Data Collection 

The survey was developed and distributed using the REDCap™ platform; it was 

accessible to participants for two months, from July to September 2022. 

5.3.1.4.6 Data Analysis 

Content analysis, as explained by Kuckartz and Rädiker (2023), was used to 

examine the data from the open-ended questions. Participant responses were 

transferred to an Excel™ spreadsheet, where they were divided into meaning units or 

smaller sections, condensed and colour-coded. Two research team members 

independently coded each comment before comparing them to ensure consistency; a 

third investigator then reviewed the codes. Any disagreements in coding were 

addressed through collaborative discussions aimed at reaching a consensus among 

the researchers. Codes were then divided into categories and subcategories, which 

were further sorted and quantified by highest frequency to indicate the emphasis the 

participants gave to each category. Common themes among the categories were 

determined and reported to discover the patterns arising from the data. 

5.3.1.4.7 Ethical Considerations 

Permission from the university's (Human Research Ethics Committee) was 

obtained (2022-2524E) before the research commenced. Consent was implied as 

participants advanced from the initial screen, where they were asked if they wished to 

proceed. 
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5.3.1.5. Findings 

5.3.1.5.1 Sample Characteristics  

Thirty-seven participants completed the open-ended questions in the survey. 

Most responders (68.1% n = 24) were females, averaging 53.7 years (See Table 5.5). 

Managers who classified themselves as IQNs accounted for 35% (n = 13) of the 

participants. Among these participants, 24 managers (65%) received their initial nurse 

training in Australia, while others obtained their qualifications from various countries 

(Table 5.6). The survey's geographical coverage included every state and territory, 

with Victoria (VIC) leading the way with 22 (n = 8) responses (see Figure 5.2).  

Table 5.5 

Demographics 

Gender 

 

Age 

 
Females Males Prefer not 

to say 
Mean 53.7 

n = 24 (65%) n = 11 
(30%) 

n = 2(5%) Range 35-over 65 

 
 
Table 5.6 

Countries of Initial Nursing Qualification  
 

Countries of initial nursing 
qualification 

 

N 
 

 
Australia  24 (65%) 

United Kingdom  4 (11%) 

New Zealand 3 (8%) 

India 3 (8%) 
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Figure 5.2 

State and Territory Distribution 

 

 

 

The meaning of the term 'Specialty Nurse.' 

Participants were asked to provide their understanding of the term 'Specialty 

Nurse'. The responses of 34 nurse managers were interpreted, and three key 

categories emerged: Education and training, Experience, and Skills (Table 5.7). 

Table 5.7 

 Defining the Term 'Specialty Nurse' 

Category 
 

 

Code count (n = 34)/Percentage of 
code count (%) 

 

Theme 
 

 
Training 14 (41%) Education and training 

Experience 13 (38%) Experience 

Specialised 8(24%) Skills 

Knowledge/Skill
s  

5 (15%) Skills 

Supports other 
RNs 

4(12%) Skills 
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Theme: Education and Training 

Many participants believed that a 'specialty nurse' was or should be 

a nurse who had received an education aligned with a specific clinical field. 

Comments from participants corroborated this- 

"A nurse who has completed a specialist training preferably 

post-grad in cardiac care nursing or something (Manager 3)." 

"These skills should be supported by an appropriate 

postgraduate qualification in the respective area (Manager 

12)." 

"Nurse with a specialty training either hospital-based or tertiary 

institution based (Manager 21)." 

Theme: Experience 

Several participants associated the term' specialty nurse' with practical work 

experience in a specific field. Comments from participants supported this 

interpretation- 

"A nurse with experience in departments which handle 

specialty cases (Manager 7)." 

"Nurse with clinical experience in nursing specialty (Manager 

23)." 

"Nurse with [experience] in specialised clinical wards or 

[departments] (Manager 25)." 

Theme: Skills 

Several participants perceived the term' specialty nurse' as indicative of 

having specialised skills in a specific field. Comments from participants reinforced 

this opinion- 
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"Nurse with work expertise in specialty areas of nursing 

(Manager 28)." 

"A registered nurse with advanced practical skills and 

competency in teaching, mentoring, supervising and delivering 

evidence-based care in a particular specialty (Manager 12)." 

"Is also someone with clinical expertise within a specialty 

and supports other RNs in their training. It also supports 

practice by assisting in research or quality improvement. Acts 

as a leader/role model (Manager 5)." 

Difference in Nursing Training  

Participants' views on the differences between nursing training for IQNs and 

registered nurses in Australia were sought. Nurse managers' understanding of the 

term revealed four key themes: Uncertainty, Practice Preparation, Similarity, and 

Varying Scope (Table 5.8). 

Table 5.8 

 Difference in Nurse Training 

Category  
 
 

 

Code count n = 
42)/Percentage of code 
count (%) 

 

Theme 
 
 

 
Unsure of the Training Received 
Overseas 

14 (33%) Uncertainty 

Different Educational 
Components/Length  

13 (31%) Practice 
Preparation 

Similar 11 (26%) Similarity 

Different Context  9 (21%) Varying 
Scope 

Variance in The Scope of Practice 6 (14%) Varying 
Scope 

No Patient Ratio 5 (12%) Varying 
Scope 
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Theme: Uncertainty 

The theme of ‘Uncertainty’ refers to the lack of confidence and trust in the 

quality and validity of the training received by IQNs overseas. This uncertainty arose 

from concerns by nurse managers about the authenticity and credibility of the 

certificates and nursing education programs from other countries. The comments 

provided by the participants illustrate their reservations about the training, curriculum, 

and qualifications of IQNs, which may hinder their ability to assess and evaluate these 

individuals' nursing skills and competence. The participants' comments included- 

"Cannot trust the training received from overseas, as there 

are a lot of dodgy providers just issuing certificates. So, we 

do not know if the nurse is a nurse or not (Manager 4)." 

'I am unsure of the nursing training in other countries to 

have a valid assessment (Manager 8)." 

' The countries they come in are from all around the 

world. Hence, what preparation they received in their 

country is actually a guessing game (Manager 20)." 

Theme: Practice Preparation 

‘Practice Preparation’ uncovers educational gaps between Australia and IQNs' 

home countries, affecting specialty skill utilisation. Without specialty training post-

registration, IQNs lack certificates to validate their skills. Additionally, insufficient 

leadership education leads IQNs to avoid challenging authority and asserting their 

skills, even if overlooked in recruitment. Participant comments further illustrate this 

issue.  

"Australian nursing students have fewer clinical hours 

to complete than nursing school in the Philippines. 
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Learning starts after completing the course there. Here, 

nurses do not do personal learning to excel in an area 

unless the role gives more money. Hence, there is 

usually no specialty training; it is all the work 

experiences in the area (Manager 1)." 

"I believe the leadership qualities are not really covered in 

the overseas curriculum. The new nurses may be quiet, but 

they have immense knowledge that can be utilised by the 

right kind of manager (Manager 23)." 

"IQNs have skills that are very well supported by clinical 

training. They have a better understanding of the theories, 

which is very supported by their clinical experience (Manager 

11)." 

Theme: Similarity 

The theme ‘Similarity’ reflects the perception that there are notable similarities 

in nursing training between Australia and the home countries of IQNs. This theme is 

substantiated by participants' comments, which indicate their belief in the resemblance 

between the educational backgrounds and qualifications of IQNs compared to 

Australian nurses. Which is supported by participants comments like-  

"Education seems pretty similar (Manager 7)." 

"I have a great bunch of nurses, so the course should all be 

good (Manager 10)." 

"Nurses are pretty skilled coming from overseas; hence, the 

courses could be much similar (Manager 17)." 
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Theme: Varying Scope 

The theme of ‘Varying Scope’ pertains to the differences in the scope of practice 

between the home countries of IQNs and Australia. This theme reflects the variations 

in the expectations and conditions of the nursing roles in these two settings, as 

indicated by participants' comments.  Comments that support this view include- 

"The patient ratio which they are exposed to, the 

conditions are much worse there (Manager 24)." 

'The scope of practice can be different. I have 

nurses skilled in intubation, but Australia restricts the 

scope. This was actually a lunchtime conversation that 

brought it in. I would not have known it if I never asked 

(Manager 25)." 

"The technology and scope they are exposed to and 

are taught are different (Manager 26). “ 

Hospital Specialty Transfer Support  

Recruiting managers were asked to share their perceptions of the facilitators 

and barriers to specialty skill transfer of IQNs in Australia. Analysis of responses 

revealed two main themes: ‘No transfer model’ and ‘Informal bespoke support’ (see 

Table 5.9). 
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Table 5.9 

 Hospital Specialty Transfer Support 

Category 
 

 

Code count (n = 26)/Percentage 
of code count (%) 

 

Theme 
 

 
No transfer model 21 (81%) No transfer 

model 

New staff support  13(50%) Informal 
bespoke 
support 

Ad-hoc plan  4 (15%) Informal 
bespoke 
support 

Personal Attributes of Nurse 
Managers 

3(26%) Informal 
bespoke 
support 

Nurses are good support  2 (8%) Informal 
bespoke 
support 

Depends on unit  2 (8%) No transfer 
model 

 

Theme: No Transfer Model 

The theme ‘No transfer model’ highlights the view among most participants that 

there is a notable absence of support, such as induction training and funding for IQNs 

during their transition to Australia and the process of adapting their specialised skills. 

Participants' comments emphasise this theme- 

"General induction is provided to all employees. 

There is no special international support plan. But it would 

be good if we had one ( Manager 1)." 

"There is no specific international nurse transition 

program, a regular orientation only (Manager 18)." 

"There is not enough staff or funding for supplies, 

who cares about skill model (Manager 22 )." 
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Theme: Informal Bespoke Support 

The theme ‘Informal Bespoke Support’ recognises the lack of formalised 

support and the presence of an ad hoc support model for IQNs. Many recruiting 

managers identified a lack of specific or customised support for IQNs during their 

transition to Australia and the adaptation of their specialised skills. Participants' 

comments emphasise this theme, including- 

"Not a well-designed transition plan, but support by 

nurses and managers exists (Manager 12)." 

'Nurses support in the department until the policies 

and processes are clear to the new nurses. It is to all 

nurses, no differences to international or national (Manager 

14)." 

"We do not provide additional support. First, for three 

months, we do not issue them night shifts as the night shift 

has a minimum number of staff, and there is no one to ask 

for help or take advice (Manager 23). “ 

Skill Underutilisation & IQN Attrition  

Most nurse managers shared data on the underutilisation of specialty skills and 

its link to IQN attrition in Australia, indicating a significant issue. Nurse managers' 

insights revealed two themes: Reasons for Attrition and Addressing Employee 

Utilisation to Reduce Attrition (See Table 5.10). 
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Table 5.10 

Attrition of IQNs 

Category 
 
 

 

Code count (n = 
26)/Percentage of 

code count (%) 

 

Theme 
 
 

 
Personal/ family /visa-related 
circumstances    

10 (38%) Reasons for Attrition 

Support  6 (23%) Addressing Employee 
Utilisation to Reduce 
Attrition 

Location /lack of recognition  6 (23%) Reasons for Attrition 

 

Theme: Reasons for Attrition 

The ‘Reasons for Attrition’ theme delves into the recurring factors prompting 

employees to depart from their organisational roles. Participants frequently highlighted 

personal or family-related challenges like visa issues as significant contributors to 

IQNs' attrition. Furthermore, issues about and a lack of recognition for specialised 

skills were also pinpointed as influential factors. Participant statements exemplify 

these factors. - 

"Nurses usually take the first job offered in strange 

locations. Then, based on climate and family surroundings, 

they might move to metros or other states (Manager 19)." 

'Visa-related reasons make them move (Manager 

28)." 

"Immigrants are here for a better job opportunity; if 

they cannot find it in a workplace, there is a high chance 

they will not stay (Manager 10)." 
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Theme: Addressing Employee Utilisation to Reduce Attrition 

This theme concerns the strategies or approaches identified by participants as 

effective in improving staff utilisation and reducing or preventing attrition among IQNs. 

Participants suggested that supporting IQNs and addressing factors such as 

accommodation and incentives could effectively mitigate attrition among these nurses. 

Some of the comments made by these participants included 

"I'm an external international recruiter with over 20 

years of experience with relevant RN [Registered Nurse] 

ICU [Intensive Care Units] skills, so our recruits will phone 

me and if necessary, I'll have a chat with their CNC [Clinical 

Nurse Consultant] to try and solve any issues before them 

becoming reason for the IQN to leave. Usually, because 

they do not feel valued, Support networks are crucial 

(Manager 9)." 

"Every hospital should develop an individual plan to 

assess, train and retain internationally qualified nurses. 

Given the demand, this should be developed by individual 

hospitals supported by a network of trained nurse 

educators (Manager 4).” 

Transferability of Specialty Skills 

Most participants (92%) agreed that IQNs’ specialty skills could be effectively 

transferred to the Australian healthcare system. Participant comments echoed this, 

suggesting IQNs could become valuable team assets with support and time. The 

following participants shared this sentiment: - 
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"Yes indeed. IQNs only need contextual training on 

the differences in Australia, which also happens with time. I 

have fantastic international nurses who have kindly decided 

to stay, and they are absolute assets to my team. It's a slow 

process, so the best strategy is not rushing and waiting 

(Manager 7)." 

“Yes indeed, especially in this time of severe nurse 

scarcity. I know overseas nurses never get a chance to 

have a supported role as they usually are not eligible for a 

grad year, but COVID has changed it all. Now, overseas 

nurses can apply for grad positions. I believe a similar 

method can also be utilised for already trained nurses. 

They are skilled clinicians (Manager 6).” 

"I think if the health system they're currently working 

in runs parallel in practice with Australia's clinical practice, 

they're fine. However, the intangibles, such as isolation 

from their previous/usual network of support, have a greater 

impact on their staying and therefore practising (Manager 

1)". 

Facilitators  

The research gathered opinions of nurse managers on the facilitator's IQNs' 

specialty skill transfer. Nurse managers' understanding of the term revealed two major 

themes: The role of support systems and IQN skill transfer Strategies (see Table 5.11). 
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Table 5.11 

Facilitators 

Category 
 
 

 

Code count n = 
53)/Percentage of code 

count (%) 

 

Theme 
 
 

 
Manager capacity  17 (32%) The Role of 

Support 
Systems 

Support programs by first 
employers  

11 (21%) The Role of 
Support 
Systems 

IQN Community Support as 
Facilitator  

7 (13%) The Role of 
Support 
Systems 

Individual agency  4 (8%) The Role of 
Support 
Systems 

Managers' IQN status as 
facilitators  

3 (6%) The Role of 
Support 
Systems 

Need transition support program 3(6%) IQN skill 
transfer 
Strategies  

Work culture as Facilitator  2 (4%) The Role of 
Support 
Systems 

 

Theme: The Role of Support Systems 

‘The Role of Support Systems’ emphasises the crucial importance of diverse 

support systems in facilitating the transfer of IQNs' specialty skills. Participants 

strongly support this theme and highlight the pivotal role of managers and social 

interactions. 

"The ability to hit the ground running varies, and 

support, especially managerial support, training, and 

education mechanisms, need to be planned, implemented, 

and assessed from the beginning of the recruitment 

process. A manager is the central key there (Manager 34)." 
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"Retention is greatly affected by the work culture; if 

the staff is valued, and their skills utilised  they like to dress 

up come every day, you are half winning (Manager 20 )." 

Theme: IQN Skill Transfer Strategies.  

This theme focuses on strategies and initiatives aimed at leveraging IQNs' 

specialised skills in Australia. Suggestions include increasing opportunities for 

Continuous Professional Development (CPD) and fostering proactive consultation, 

mentorship, and communication with IQNs regarding their career progression. The 

theme highlights the following strategies, supported by participants' comments- 

 "Recommend free CPD courses as part of their 

package, which also ensures any upskilling if required 

(Manager 12)." 

"Being able to provide support and mentorship to 

transition to the Australian system for learning Aussie 

terminology, e.g. ICC (intercostal catheter), IDC (indwelling 

catheter), NGT (nasogastric tube), etc., …. unless there is a 

future of obtaining a job in their own area, IQNs might feel 

unused, and all. It takes a fair discussion to see which area 

they are more interested in and maybe develop a career 

plan (Manager 23)." 

"A high number of nurses from various countries are 

coming to Australia; I wonder if anyone has actually looked 

at why they move hospitals or stay; maybe that will answer 

to developing a retention plan. This needs to take into 

consideration why IQNs leave, and not feeling valued for 
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their skills is a big reason why they leave. It's the same with 

all nurses (Manager 18)." 

Barriers  

The study gathered recruiting managers' opinions on the barriers to IQNs' 

specialty skill transfer. Nurse managers' understanding of the term revealed two 

themes: Specialty Skill Identification Challenges in Recruitment and Bias and Trust 

Issues with Overseas Qualifications (Table 5.12). 

Table 5.12 

Barriers 

Table Category 
 
 
 

 

Code count n = 
60)/Percentage of 

code count (%) 
 

 

Theme 
 
 
 

 
Fragmented system 17 (28%) Specialty Skill Identification 

Challenges in Recruitment 
Financial Resources 8 (13%) Specialty Skill Identification 

Challenges in Recruitment 
Trust/bias/discrimination  8 (13%) Bias and Trust Issues with 

Overseas Qualifications 
Manager capacity  7 (12%) Specialty Skill Identification 

Challenges in Recruitment 
Lack of managers 
Support 

6 (10%) Specialty Skill Identification 
Challenges in Recruitment 

Retention devalued 3 (5%) Specialty Skill Identification 
Challenges in Recruitment 

Language  3 (5%) Specialty Skill Identification 
Challenges in Recruitment 

   

 

Theme Specialty Skill Identification Challenges in Recruitment 

This theme highlights the challenges faced in identifying specialty skills during 

onboarding, leading to difficulties in retaining specialised IQNs. Challenges stem from 

a fragmented system, financial constraints, lack of managerial support, and a general 
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trend of devaluing retention efforts. Participants' comments further emphasised the 

impact of these challenges on the recruitment and retention of IQNs- 

"The wards and departments were doing 

international recruitment very differently. If there were 

shared communication, it would be smarter than hard work 

(Manager 18). “ 

"Hospitals are not really truly invested in the 

retention of nurses. When a vacancy comes, filling that 

vacancy is what they want to do first. No one has the time 

or funding to sit and discuss if their skills are appropriately 

matched. The lack of proper hospital support to assess and 

employ nurses causes skill use issues.  Being a manager of 

a single ward for almost 20 years, I find retaining needs 

more investment than recruiting (Manager 6)." 

“Management does not offer training to managers. 

Visa is a great problem among international nurses. I had to 

fight in length and breadth to support a nurse to stay in the 

country (Manager 38)." 

Theme: Bias and Trust Issues with Overseas Qualifications 

This theme highlights the challenges faced in utilising specialty skills that stem 

from deep-seated perceptions and biases that undermine the recognition and 

utilisation of international nurses' skills and training. Participants' comments further 

underscore the impact of these challenges on the skill utilisation of IQNs. 

“Making Australian people believe your skills and 

training was hard 20 years ago when I immigrated, and it's 
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the same now. Patients who have refused a nurse different 

of their color are also common. I have not seen any ward 

refusing that kind of rudeness from patients (Manager 20)’’. 

‘’Not just the non-English speaking nurses, but the 

UK nurses also face the confidence issue among Australian 

nurses that the nursing is not up to Australian standards. 

(Manager 14)’’ 

Discrimination, racism, and lack of trust in overseas 

qualifications have always been there and will be there. 

Unless Australians are open to the fact that there are more 

countries in the world, we will be stuck with the nurse 

scarcity forever. (Manager 28)’’   

5.3.1.6. Discussion 

This study aimed to explore recruiting managers' perceptions of the facilitators 

and barriers to specialty skill transfer of IQNs in Australia. Rich data was gathered 

through nine open-ended questions. Detailed demographic data were collected from 

all Australian states and territories. Participants were mainly trained in Australia, with 

some from India, the UK, New Zealand, and the Philippines, reflecting recent 

population trends (ABS, 2021a). Participants' ages aligned with global IQN studies 

(Hewko et al., 2015; Membrive-Jiménez et al., 2020; Naranjo-Gil, 2009), and there 

was a predominance of female nurse managers similar to the nursing workforce in  

Australia, where 85.6% of RNs are women (NMBA, 2022a). Most participants held 

nurse unit manager roles, consistent with their global role description (Agency for 

Healthcare Research and Quality, 2012), with support from other higher-role RNs  
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5.3.1.6.1 Exploring the Concept of Specialty and Nursing Training  

The study participants provided diverse perspectives on the qualifications and 

attributes necessary for specialised nursing roles, underscoring the ongoing challenge 

of skill utilisation in nursing. This variability reflects the lack of clarity and consistency 

in terminologies and competencies across healthcare settings, which can impede the 

transfer of skills (Boman et al., 2020; Gordon et al., 2012; Wilkes et al., 2015). For 

instance, the role of a Clinical Nurse Specialist (CNS) in the United States differs from 

that role in Australia, where other terminologies, such as Clinical Nurse Consultant 

(CNC), are used (Gordon et al., 2012). Educational prerequisites for specialised 

nursing roles also vary between and within countries, with some Australian states 

requiring postgraduate qualifications while others do not (Gordon et al., 2012; New 

South Wales Ministry of Health, 2021; Office of the Nursing and Midwifery Services 

Director, 2021).  In developing countries, advancement to higher positions often 

hinges on years of service and internal hospital-based assessments and training 

(Kerala Public Service Commission, 2021; Shang et al., 2014; Stephen & Vijay, 2019). 

As per this study’s participants, a specialty nurse or clinical nurse specialist is 

delineated as a registered nurse with clinical expertise in a specific nursing domain, 

complemented by post-registration education like postgraduate or master's degrees 

or clinical specialisation degrees. These professionals deliver direct patient care, 

assume managerial roles, and may undertake research or quality improvement 

endeavours, necessitating advanced practical skills such as teaching, mentoring, and 

supervising other RNs. 

Respondents highlighted the discrepancies in specialty nursing education and 

training between IQNs and Australian-educated RNs, impacting an RN's ability to 

practice their specialty in the host country. While some perceive similarities in 
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education and professional training, others note differences in clinical hours and scope 

of practice. It is crucial to acknowledge that nursing education varies globally, even 

among countries with similar healthcare systems (Deng, 2015). Studies indicate that 

nurses from the UK and Canada encounter challenges in transferring their specialised 

skills to Australia due to registration requirements emphasising differences in 

professional preparation and scope of practice (Gillespie et al., 2012; Vafeas, 2013). 

Concerns about fraudulent or inadequate training provided by overseas institutions 

cast doubt on IQN competency and trustworthiness. Fraudulent certificates pose a 

global issue, especially across international borders (Attewell & Domina, 2011; 

Johnson, 2006). The cultural context of nursing education and professional training is 

also significant. Culture influences one's ability to adapt to a new work environment, 

impacting one's understanding of social cues, patient care practices, and workplace 

interactions (O'Callaghan et al., 2018). Providing IQNs with a safe and gradual pace 

to utilise their learned skills is essential for their adaptation to the Australian healthcare 

system (Mitchell et al., 2017).  

Specialty skill underutilisation among IQNs in Australia poses a significant risk 

of exacerbating attrition within the healthcare workforce. Without the opportunity to 

utilise their specialised skills, IQNs may feel undervalued and disengaged, leading to 

higher turnover rates. This survey delved into managers' perceptions of IQNs' ability 

to utilise their specialised skills within Australian healthcare effectively. The current 

study participants echo previous research findings that highlight the detrimental impact 

of failing to effectively leverage the specialised expertise of IQNs, which can 

exacerbate attrition rates within the industry (Kishi et al., 2014). Transition support 

programs designed for IQNs often lack tailored elements to accommodate their 

specialised skills, focusing instead on the general ward or unit orientation (Kurup et 



 

 

225 
 

al., 2023b). This oversight underscores a critical gap in support structures, leaving 

IQNs feeling unsupported and undervalued in their roles (Falguera et al., 2021; 

Hawthorne, 2001; Vatankhah et al., 2019; Xue et al., 2020). Compounding this issue 

is the scarcity of funding for specialty skill transition programs, which hinders 

healthcare facilities' ability to provide adequate resources for IQNs to thrive (Australian 

Medical Association, 2018; Photopoulos, 2017). 

Moreover, the geographical location of IQNs' first jobs can significantly impact 

their ability to utilise their skills, particularly in rural areas where opportunities for 

professional development are limited (Al-Hamdan et al., 2017; Falguera et al., 2021). 

Addressing this challenge requires recognising the specialised skills of IQNs and 

advocating for systemic changes to support their integration and retention within the 

healthcare workforce (Cooper et al., 2019). Without targeted interventions and a 

deeper understanding of the regulatory and administrative barriers IQNs face, the 

underutilisation of their specialty skills will persist, with detrimental consequences for 

both healthcare facilities and patient care outcomes. 

5.3.1.6.2 Facilitators and Barriers to Utilising Specialty Skills Among IQNs 

Participants in the study highlighted various factors influencing the utilisation of 

specialty skills among IQNs in Australia. Among the facilitators identified were 

managerial support and the socio-cultural environment in which they reside. 

Leadership qualities exhibited by managers, especially those supportive and sensitive 

to the diverse needs of international nurses, were identified as crucial for the 

successful skill utilisation of IQNs'in the healthcare system (Sherman, 2007). Scholars 

have emphasised the importance of considering the varying needs of IQNs, such as 

cultural orientation, language proficiency, and adaptation to new workplace dynamics, 

in developing training and support strategies for utilising specialty skills post-
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immigration (Dijkhuizen, 1995; Yahes & Dunn, 1996). To aid in the skill utilisation and 

transition process, hospitals have implemented initiatives like the Buddy/Mentor 

Program, which assigns a designated individual for IQNs to contact regarding queries 

and assistance with skill utilisation (Ryan, 2003). IQN managers can support skill 

utilisation through employer-sponsored programs, positive organisational culture, 

managerial training, and incentives (Allen, 2017). These facilitators are pivotal in 

optimising the utilisation of IQNs' specialty skills and enhancing their contributions to 

the healthcare system. 

Participants emphasised the critical importance of planning support services, 

retention efforts, and recruitment programs tailored to the specialty skill utilisation 

needs of IQNs. While transition pathways are commonly acknowledged for domestic 

graduates (Bakon et al., 2018), they are often lacking for IQNs. Notably, the 

responsibility for skill transition has disproportionately fallen on IQNs, indicating a 

deficiency in available support and guidance during their integration into Australia's 

health system (Kurup et al., 2022).  

The study highlighted the challenges recruitment managers face in recruiting 

and retaining IQNs, particularly regarding work permits and visas, which significantly 

impact the utilisation of specialty skills. The complexity of visa-related processes, 

compounded by a lack of information sharing among managers, creates substantial 

barriers to the extent that some managers are reluctant to consider overseas 

applicants (Masselink & Jones, 2014). Visa-related uncertainties have historically led 

to employment insecurity and discouragement in speaking up in case of specialty skills 

not being identified in the recruitment process (Liou & Cheng, 2011; Safari et al., 2022; 

Salami & Nelson, 2014; Symes et al., 2022). Consequently, IQNs may become 

vulnerable to employer exploitation, even if their specialty skill is not being utilised or 
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they are being underpaid for their role, including being tied to extended work 

commitments that hinder their ability to pursue better job opportunities or relocate 

(Boese et al., 2013). Addressing these challenges, facilitating the utilisation of 

specialty skills, advocacy services, education on rights and responsibilities, and 

establishing peer support networks are essential to empower IQNs in navigating visa-

related complexities (Kurup et al., 2023b). By actively supporting IQNs in overcoming 

these barriers, healthcare organisations can better leverage their specialised 

expertise, enhance the quality of care provided, and ultimately improve patient 

outcomes. 

5.3.1.6.3 Utilisation of Specialty Skills 

By uncovering the facilitators and barriers to specialty skill utilisation post-

immigration to Australia, this study offers insights into creating pathways for IQNs to 

transition effectively into their respective specialties. Such initiatives have the potential 

to boost nurses' confidence and efficacy within the healthcare system, ultimately 

leading to improved patient safety and outcomes. To realise this, healthcare 

organisations, nurse managers, regulatory bodies, and government entities can 

collaborate to identify and enact solutions that provide greater support to IQNs when 

transitioning into desired nursing roles. 

A consensus among this study's participants was the absence of a 

standardised pathway for IQNs to transition smoothly into specialised roles within 

hospitals. The existing process is often informal and varies widely. As highlighted by 

Boyer et al. (2017), hospital-based transition support programs are crucial resources 

for IQNs as they face various barriers during their specialty skill transition into a new 

healthcare system. To facilitate a smooth transition and appropriate skill utilisation, 

nurse managers require appropriate training and support, including ongoing 
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education, to overcome these barriers. Improving communication and knowledge-

sharing among managers can be achieved through regular dialogues and white 

papers, accompanied by guidelines addressing funding and time constraints. Trust-

building exercises and mentorship programs can be instrumental in aiding specialty 

skill transitions. While Ahpra ensures that IQNs meet the standards set by the Tertiary 

Education Quality and Standards Agency (TEQSA) through their registration 

(Australian Health Practitioner Regulation Agency, 2023b), it is evident that employers 

and managers continue to harbour concerns regarding the qualifications of IQNs. This 

lack of trust in overseas training underscores the critical requirement for improved 

communication and alignment among these essential stakeholders in the healthcare 

sector. Such collaboration will undoubtedly lead to a more streamlined and efficient 

process for seamlessly integrating IQNs into the Australian healthcare workforce. 

The research participants have recognised mentorship programs as a crucial 

support strategy. Hospital-based programs, in particular, emphasise the importance 

of well-defined pathways and mentorship initiatives. These programs offer clarity for 

IQNs and other nurses and managers, providing a structured framework to 

comprehend the full range of skills and capabilities that IQNs bring to the healthcare 

environment. An example is the Transitioning Internationally Educated Nurses for 

Success (TIENS) program developed by the Hospital of the University of Pennsylvania 

(HUP), a multi-phased orientation program that supports nurses in transitioning to new 

healthcare systems (Adeniran et al., 2008). Such programs can also encompass nurse 

residency initiatives that support IQNs in their transition to specialty practice (Boyer et 

al., 2017). Orientation programs encompassing the host country's healthcare system, 

policies, protocols, and practice standards are equally advantageous (Kurup et al., 

2022). 
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Additionally, workshops and seminars tailored to the areas where IQNs need 

skill enhancement can help bridge knowledge gaps and ensure safe practice (Xiao et 

al., 2014). Implementing a comprehensive plan outlining the available support and 

resources for IQNs can aid in navigating the specialty skill transition process. These 

programs should assess nurses based on their specialised knowledge and skills, not 

solely on cultural and linguistic adjustments (Smith et al., 2006). Rather than solely 

focusing on recruitment, healthcare organisations should prioritise retention and 

identify and mitigate the attrition drivers among IQNs.  

Standardising nursing education globally, encompassing both undergraduate 

and specialisation programs, plays a crucial role in facilitating the utilisation of 

specialised skills post-immigration. By establishing consistent education standards, 

nurses can possess the necessary knowledge and skills, regardless of their 

educational background, thus reducing confusion and enhancing the transferability of 

expertise across borders (Baker et al., 2021). This consistency is particularly vital 

given the international nature of the nursing profession, which demands a unified 

approach to education and training to ensure that nurses are equipped with 

comparable competencies regardless of where they were trained  (Kraft et al., 2017). 

International agreements like the Bologna Accord and WHO recommendations for 

undergraduate nursing education emphasise patient-centred, evidence-based 

learning and can be extended to specialisation degrees, highlighting the importance 

of critical thinking and clinical reasoning skills among nursing students (Baker et al., 

2021; WHO, 2020d). While the WHO's framework for nursing education primarily 

focuses on undergraduate degrees, it serves as a foundational step towards achieving 

global uniformity in nursing education, allowing the profession to maintain its 

international character while facilitating contextual adaptation (Shaffer, 2014). In an 



 

 

230 
 

ever-evolving healthcare landscape, ongoing training and specialisation opportunities 

are essential for nurses at all career stages to stay updated with advancements in the 

field. Without access to such opportunities, nurses risk falling behind in their practice, 

potentially compromising patient safety and outcomes as patients benefit from care 

provided by highly educated nurses (Oduyemi et al., 2019). Global standardisation of 

nursing education not only aids nurses but also guarantees high-quality care for 

patients worldwide. 

In addition, government agencies collaborating with registering bodies can play 

a crucial role in assisting IQNs throughout the registration process and their integration 

into the host country's healthcare system. Targeted guidance on immigration 

regulations, language, and culture and tailored mentorship programs can significantly 

enhance specialty skill utilisation. Streamlined support in these areas minimises 

integration barriers, facilitating a smoother transition for skilled professionals and 

ultimately increasing productivity and satisfaction for individuals and organisations 

(Deegan & Simkin, 2010). A comprehensive specialty skill transition plan is essential 

for a smooth transition, ensuring IQNs receive the necessary resources and 

assistance to effectively utilise their specialty skills (Deegan & Simkin, 2010). 

Recognising and validating IQNs' expertise enables them to apply their skills, thus 

improving patient care confidently. Lack of formal training may hinder IQNs from 

utilising their specialty skills in Australia post-immigration. Drawing on globally 

recognised nursing competency frameworks, as Cassar (2020) demonstrated on 

refugee nurses lacking formal credentials, can validate IQNs' expertise, ensuring their 

skills are appropriately recognised and utilised. However, the existing legal framework 

in Australia, governed by the National Law, does not accommodate individuals without 

formal credentials, necessitating legislative amendments for their recognition and 
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inclusion in the healthcare system (Australian Health Practitioner Regulation Agency, 

2023b). Through collaborative efforts between healthcare organisations and 

registering bodies, IQNs can utilise their specialty skills and significantly contribute to 

Australia's health system.  

5.3.1.7 Strengths and Limitations of the Work  

Employing a qualitative methodology to examine firsthand experiences and 

viewpoints from the community of recruiting managers proved instrumental in attaining 

the study's anticipated outcomes. Reflexivity played a pivotal role in ensuring the 

study's credibility and validity. The lead researcher, an IQN, actively engaged in self-

awareness and self-examination to mitigate personal biases, fostering objectivity and 

reducing undue influence on research outcomes (Skukauskaite et al., 2022). 

Furthermore, to enhance the quality of data collected, a validated tool was utilised, as 

explained by Jacob et al. (2021), to examine open-ended questions. This approach 

not only strengthened the reliability of the research but also added an extra layer of 

credibility to the findings. Additionally, the research incorporated triangulation by 

involving multiple researchers in the content analysis, ensuring diverse viewpoints and 

minimising potential biases. Data collection extended to nurse managers from various 

age groups across Australia, offering a more comprehensive and inclusive 

understanding of the topic. 

Like other online studies, this study had some limitations. One of these 

limitations was related to the recruitment process, which relied on internet access and 

connectivity. This dependence on technology sometimes results in technical issues, 

such as poor or lost connectivity (Ochieng et al., 2018). The survey's distribution via 

clickable links in social media ads might have contributed to a lower response rate. 

Concerns about online financial crimes, data leaks, and warnings from the Australian 
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Government about scam prevention might have deterred potential participants from 

clicking on unapproved links. Despite contacting all publicly accessible hospitals and 

residential aged care facilities, the initial survey dissemination request may not have 

reached some hospitals' educational or research centres, resulting in lower overall 

participation. Since the study was disseminated through publicly accessible platforms, 

eligible participants with negative experiences might have been more inclined to share 

their grievances. Conversely, recruiting managers from hospitals with successful 

transition pathways might have been less motivated to participate.  

5.3.1.8 Conclusion 

Despite the presence of many IQNs in Australia's healthcare system and the 

possibility of increased foreign recruitment in the future, potential growth in foreign 

recruitment, research on the transfer of specialty skills, and associated challenges 

remain inadequate from the viewpoint of recruitment managers within the healthcare 

sector. This research highlights the variations in nursing education and training, the 

importance of cultural context in adaptation, and the critical role of facilitating and 

hindering factors in IQNs' skill transition. It reveals a gap in tailored transition support 

programs for IQNs, emphasising the need for initiatives that recognise their unique 

expertise and improve their integration into the healthcare workforce. Furthermore, the 

study underscores the need to address visa-related complexities and enhance the role 

of nurse managers and registering bodies in providing essential support and guidance. 

Standardising nursing education and fostering ongoing professional development is 

critical in achieving a cohesive and globally recognised framework for nursing 

professionals. In light of these findings, a collaborative effort among healthcare 

organisations, registering bodies, and policymakers is essential to harness the full 
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potential of IQNs, ensuring a more robust and inclusive healthcare system for Australia 

and resulting in safer patient outcomes. 
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The preceding publication presents an examination of the viewpoints of 

recruiting managers regarding barriers and facilitators of specialty skill transfer among 

IQNs. It revealed diverse perspectives, highlighting support as pivotal for facilitating 

the process, while funding emerged as a significant obstacle. These insights offer a 

deeper understanding of the complexities surrounding skill transfer and integration 

challenges IQNs face, underscoring their interconnected nature within the Australian 

healthcare system. 

The subsequent publication utilised a semi-structured interview design to build 

upon the foundational knowledge established in Chapter 4 and the earlier sections of 

this chapter. The interview questions were crafted in response to the results from the 

previous surveys. Thematic analysis of the findings reveals three key themes: 

unpacking IQN challenges in specialty skill utilisation, cultivating IQNs: leadership 

challenges, and progress and moving forward recommendations. 

These themes shed light on critical issues such as barriers in specialty skill 

recognition and the erosion of confidence and specialty skills among IQNs, 

emphasising the need for a structured approach to prevent attrition and address 

nursing shortages. Supporting IQNs through their transition is complicated by 

leadership challenges faced by nurse managers and the lack of specific orientation or 

training. This situation emphasises the need for tailored resources and dedicated 

areas within healthcare organisations for IQN recruitment and management. Moving 

forward, actionable strategies should include providing support specifically for 

transitioning specialty IQNs, offering managerial training and development, enhancing 

communication and consultation processes, and improving administrative support for 

managers. 
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5.4 Journal Article 8:  

Title: Exploring the utilisation of internationally qualified nurses’ specialty skills: 

Analysis of recruiting managers' viewpoints 

 For the thematic analysis focusing on managers, the decision to submit the 

paper to Nursing Open was motivated by the journal's focus on advancing nursing 

management and leadership. The journal’s strong impact factor 2.3 highlights its role 

in fostering scholarly discourse and critical analysis within nursing. Moreover, Nursing 

Open's dedication to inclusivity and its mission to disseminate research that promotes 

equitable health outcomes aligns seamlessly with the goals of this study, making it an 

ideal platform for sharing findings that could influence practice and policy in nursing 

management. 

5.4.1 Reference for Paper 

Kurup, C., Betihavas, V., Burston, A., & Jacob, E. (Submitted, July 2024). Exploring 

the utilisation of internationally qualified nurses’ specialty skills: Analysis of 

recruiting managers' viewpoints. Nursing Open 
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Title: Exploring the utilisation of internationally qualified nurses’ specialty 

skills: Analysis of recruiting managers' viewpoints. 

Abstract 

Aim: To examine the factors influencing the use of specialty skills among 

internationally qualified nurses in Australia from the recruitment managers' 

perspective. 

Research Design: A semi-structured interview. 

Method: Eight nurse managers directly involved in internationally qualified nurse 

recruitment participated in semi-structured interviews. The interview questions were 

formulated based on the outcomes of a preceding mixed-method study. 

Data Sources: Between January and March 2023, eight recruiting managers 

responsible for internationally qualified nurse recruitment were interviewed. The 

collected data was analysed using thematic analysis. 

Findings: Three themes regarding recruiting managers' perspectives about the 

specialty skill transfer of internationally qualified nurses to the Australian health system 

were constructed from the data: Right person, right opportunity; Barriers to skill 

alignment; and Advancing opportunities  

Conclusion: The findings emphasise the importance of strategic workforce planning, 

robust centralised assessment mechanisms, and tailored training programs for 

recruiting managers to support internationally qualified nurses' specialty skill 

utilisation.  

Impact: This study extends to policymakers, healthcare organisations, and nurses, 

guiding the development of strategies for safe nursing service delivery and optimising 

patient care. The emphasis on managerial needs highlights a pathway for creating a 
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more efficient and supportive environment for internationally qualified nurses in the 

healthcare sector. 

What does this study add? 

• The study provides a nuanced understanding of IQNs' specialty skill utilisation 

challenges and support needs by identifying the challenges IQNs face when 

transferring their specialty skills into Australian clinical practice from nurse 

managers' perspectives. 

• This paper offers recommendations like developing centralised frameworks for 

assessing IQNs' skills, providing structured managerial training programs, and 

improving communication processes to facilitate better integration of IQNs into 

healthcare teams and encourage the utilisation of their specialty skills.  
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5.4.1.1. Introduction: 

Nurse managers play an indispensable role in healthcare organisations and are 

responsible for supervising nursing staff, upholding patient care quality, and managing 

financial resources (Nurmeksela et al., 2021; Yayeh, 2021). They are pivotal to the 

provision of safe care by suitably skilled staff. The nurse shortage and challenges with 

retention place a substantial burden on the managers who are tasked with nurse 

recruitment (Nurmeksela et al., 2021).  

The global deficit of nurses constitutes a complex and severe issue with 

substantial implications for healthcare systems. Several factors impact this shortage, 

such as the increasing age of the population, heightened rates of chronic illnesses, 

the retirement of experienced nurses, and the demanding nature of the nursing 

profession (Doleman et al., 2022; Smith et al., 2022).  Compounding this, 25% of new 

graduates plan on leaving nursing within their first year of employment (Kreedi et al., 

2021). Simultaneously, the United Nations has set ambitious healthcare objectives for 

2030, necessitating the addition of Nine million nurses worldwide (United Nations, 

2022). The COVID-19 pandemic also exacerbated the nurse deficit by escalating the 

demand for healthcare services and inducing burnout among existing nurses (Litton 

et al., 2021). To address the scarcity of nurses, countries such as Australia, the USA 

(United States of America), Switzerland, Singapore,  Ireland, the United Kingdom 

(UK), and Canada depend heavily upon recruiting Internationally Qualified Nurses 

(IQNs), with nearly one-third of the healthcare workforce composed of IQNs, primarily 

from non-English speaking backgrounds (Kurup et al., 2022).   

5.4.1.2. Background 

Challenges accompany the immigration of IQNs into the Australian healthcare 

system. The recognition of foreign qualifications and experience remains a significant 
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obstacle, leading to the underutilisation of skills and expertise (Donald. et al., 2010). 

Deskilling occurs when IQNs work beneath their training and specialisation levels,  

leading to loss of confidence, personal job dissatisfaction and loss of knowledge (An 

et al., 2016; Stankiewicz & O'Connor, 2014). This under-utilisation can further 

aggravate the scarcity of nurses in specialty nursing domains (Ressia et al., 2017).  

Underutilisation of skills not only incurs opportunity costs, representing the 

value of skills if used more effectively, but also imposes direct financial burdens on 

healthcare budgets through expenses associated with nurse recruitment and training. 

The Committee for Economic Development of Australia (CEDA)  estimated that the 

annual cost of reduced productivity due to skill underutilisation in Australia was $1.25 

billion (CEDA, 2021). Ensuring an effective alignment between education and job skills 

is pivotal for optimising human capital investments and fostering growth (Quintini, 

2011). As stated by Roche et al. (2015), a primary driver of IQN attrition is the 

underutilisation of their skills, resulting in elevated attrition rates, requiring the use of 

agency staffing to address staffing shortages and consequently raising overtime 

expenses. 

Despite the longstanding history of Australian healthcare recruiting IQNs, there 

is limited literature on the barriers and facilitators impacting the specialty skills 

transition of IQNs. The scarcity of information in the literature underscores the 

necessity for research in this domain. Consequently, this study seeks to examine the 

factors influencing the utilisation of specialty skills among IQNs in Australia from the 

recruitment managers' viewpoint 

5.4.1.3. The Study 

Aim(s): To examine the factors influencing the transfer of specialty skills among 

IQNs in Australia from the recruitment managers' viewpoint. 
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Objective: To gather nurse managers' perspectives on transferring IQNs' 

specialty skills to clinical practice in Australia. 

Research Question: How can the specialty skills of IQNs be effectively 

transferred to the healthcare systems of developed countries following immigration?   

5.4.1.4. Methods 

5.4.1.4.1 Reserch Design:  

Qualitative study using semi-structured interviews. 

5.4.1.4.2 Recruitment  

This study employed purposive sampling to select participants, focusing on 

nurse managers with direct experience in recruiting IQNs. This study was the second 

phase of a larger project that used a survey to collect quantitative data investigating 

recruiting managers' perspectives of the barriers and facilitators to the transfer of IQNs' 

specialty skills into clinical practice within the Australian healthcare system. During the 

survey, interested participants were invited to submit their contact details for potential 

inclusion in subsequent interviews. Upon providing their contact information, 

participants received a participant information letter and a written consent form. 

5.4.1.4.3 Inclusion criteria 

To be eligible for participation, nurse managers with current registration with 

the Australian Health Practitioner Regulation Agency (Ahpra), who have experience 

working in an Australian healthcare setting and possess recruitment experience with 

IQN, were included in the study. Participation was voluntary, and individuals who did 

not meet the eligibility criteria or lacked relevant experience were excluded from the 

study.  
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5.4.1.4.4 Validity and Reliability 

The researchers followed the Standards for Reporting Qualitative Research 

(SRQR) guidelines, which provide best practices for ensuring the accuracy and rigour 

of qualitative research reporting (Tohmola et al., 2022). The quality of the interviews 

was enhanced by conducting a mock interview and practising author reflexivity. The 

study's trustworthiness was ensured through multiple methods, including staying in 

close contact with participants (Dawadi, 2021) and using quotes in reporting. 

Dependability was ensured through an established coding system, reflection, 

disclosure of biases and the recording of participant interactions. Standardised and 

tailored questions were used, and a script was used for all discussions (Guest et al., 

2020) to maintain consistency (Braun et al., 2023). Data management practices, such 

as version control, consistent documentation, and restricted access to data-saving 

software and codes, were also implemented to enhance the accuracy and consistency 

of data storage and analysis (Braun et al., 2023). 

5.4.1.4.5 Data collection 

Before commencing the interviews, written consent was obtained from all 

participants. The interviews were conducted via Microsoft Teams as voice-recorded 

meetings from January to March 2023. Careful consideration was given to participants' 

comfort, venue accessibility, and minimising distractions during the sessions (Abrams 

et al., 2015; Lobe, 2017). The same researcher facilitated all interviews. A semi-

structured explanatory interview approach was employed, guided by the interview 

protocol (see Table 5.13). These interviews were recorded and transcribed verbatim 

for analysis.  
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Table 5.13 

Semi-Structured Interview Group Questions 

Semi-structured Interview Group Questions 

 
1. What was your experience around IQNs with specialty skills from overseas?  
2. Did you have the knowledge, training, and support to assist the IQNs in 

transitioning their specialty skills to Australian nursing? Expand your 
viewpoints. 

3. In your opinion, what else could have prepared you better to assist the 
specialty skill transition of IQNs into the Australian context? 

4. Did you face any challenges in the retention of specialty-trained IQNs? 
Expand your viewpoints. 

5. How do you think recruiting managers can assist IQNs in utilising their 
specialty skills in Australia?  

6. How does your hospital support the IQN workforce in identifying and utilising 
their specialised skills? 

7. How do you think hospitals can assist IQNs to utilise their specialty skills in 
Australia?  

8. Do you have any suggestions on how IQN's specialty skills can be used 
effectively in Australia after immigration? 

 

5.4.1.4.6 Data analyses 

Interview data underwent thematic analysis, a method enabling researchers to 

uncover patterns and themes that emerge from the data (Braun et al., 2023). All 

responses were transferred to an Excel spreadsheet, where they were divided into 

meaning units or smaller sections, condensed and colour-coded (Bengtsson, 2016; 

Harnois, 2022). The analysis adhered to Braun and Clarke's 6-stage inductive 

thematic analysis framework (Braun & Clarke, 2006), ensuring a systematic and 

comprehensive examination of the data to identify recurring themes and patterns. 

5.4.1.4.7 Ethical considerations 

Before data collection, ethical clearance (study number 2022-2524E) was 

secured from the Human Research Ethics Committee at ACU (ACU's HREC). 
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5.4.1.5 Findings 

5.4.1.5.1 Characteristics of the sample 

Eight interviews with managers were completed. All participants were females. 

In order to maintain confidentiality, additional demographic information was not 

collected. The duration of each interview varied from 20 minutes to 45 minutes. 

Thematic analysis 

Three themes regarding recruiting managers' perspectives about the specialty 

skill transfer of IQNs to the Australian health system were constructed from the data: 

Theme 1: Right person, right opportunity; Theme 2: Barriers to skill alignment; and 

Theme 3: Advancing opportunities (see Table 5.14).  

Table 5.14 

Themes and Subthemes  

Theme 1: Right person, 
right opportunity 

 

Theme 2: Barriers to skill 
alignment 

 

Theme 3: Advancing 
opportunities 

 
Matching skills to 
opportunity 
 

Skills are not always the 
priority. 
 

Addressing bias 
 

The effects of mismatching 
 

Communication is a 
challenge. 
 

Expert support 
 

 Competing demands limit 
time 
 

Building success 
 

Racism and discrimination: 

 

Theme 1: Right Person, Right Opportunity 

Recruiting managers emphasised the significance of aligning the right person 

with the appropriate skills for the most suitable job. The recruiting managers noted that 

this skill matching was an active managerial engagement, yet challenges in matching 
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IQNs to appropriate roles were identified. The theme is encompassed within sub-

themes of matching skills to opportunity and the impact of mismatching. 

Matching Skills to Opportunity: 

Matching the IQN's skill set to an appropriate opportunity was crucial in 

supporting the proper use of specialty skills. The role of nurse recruiting managers in 

actively assessing this was identified as central to matching skills to the workplace. 

For some managers, the matching process was related to the transferable skills that 

nurses commonly possess: 

 "Matching practice context to specialty skills 

would aid a successful transition as it is about 

transferable skills. Transferring skills to a new 

environment is better than learning new ones and 

starting over. (Manager 6)." 

However, managers also identified that the process of assessing skills is complex 

and can be challenging: 

Assessing the veracity of information and the 

actual skills possessed can be difficult. The only way to 

truly assess is to test their skill (Manager 4)." 

Limitations on opportunities impeding managers' capacity to match the 

IQN to an appropriate role also emerged: 

   ‘'… some colleagues had been working there 

for 20 or 30 years. So, you essentially had to wait for 

them to retire so that a management position would 

become available. Their career trajectory was the 

hardest part (Manager 7)." 
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The Effects of Mismatching: 

Managers identified positioning IQNs in roles that did not align with their 

specialty skills as a source of staff loss. IQNs were thought to move internally to 

alternate units or leave the organisation altogether if their specialty skills were not 

utilised in their current employment.  

Often, they realise the area they are 

working in is not what they initially expected or 

desired. Some choose to stay within the 

organisation and transition to more suitable roles, 

while others who need to change specialties may 

have to relocate outside the organisation 

(Manager 2)." 

 "If they do not match the environment they 

trained in and experienced in, the nurses might 

pick up positions as they get more experience in 

Australia and move may be in some acute setting  

(Manager 5)." 

Theme 2: Barriers to Skill Alignment 

Nurse managers identified several barriers that impede the appropriate use of 

the IQN specialty skillset. The theme is encompassed within sub-themes: skills are not 

always the priority, communication is a challenge, and competing demands limit time. 
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Skills are Not Always the Priority: 

Some nurse managers discussed the challenge they faced in placing IQNs into 

roles that would best use the skillset of the IQN. Commonly, this was driven by 

workforce imperatives and the need to ensure adequate staffing levels. 

The managers involved did not want to engage. 

They needed workers immediately and did not care 

about the process…even if individuals cannot use their 

skills in their area because we need them to fill a spot 

(Manager 8)." 

"Employment opportunities here prioritise filling 

gaps and often favour employing someone with fewer 

complexities (Manager 3)." 

Communication is a Challenge: 

Managers identified challenges regarding linguistic and contextual differences 

among IQNs impeding specialty skill use. The communication challenges stemmed 

from a need for IQNs to communicate in their non-primary language and a 

communication experience grounded in different hierarchical care delivery models 

used in other countries. 

Recognition that processing communication is challenging for IQNs who 

practice in Australia using their non-primary language was evident and acknowledged 

as complicating the ability to demonstrate skill proficiency. 

… English is not the first, second, or third 

language for some candidates. They understand 

but take time to translate from English to their 

language and then understand the content…The 
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level of English proficiency of candidates definitely 

influences their experience (Manager 6)." 

Similarly, a lack of assertiveness in communication, based on nursing 

experience gained overseas within different hierarchical models, was identified. 

Nurses from certain countries were less likely 

to be assertive with on-call medical staff or escalate 

concerns to the Director of Nursing. This could be 

attributed to their role experiences in their home 

countries, where there is a stronger emphasis on 

following doctor's orders and less 

assertiveness….This communication and assertive 

escalation aspect was more problematic, 

particularly for nurses from developing countries, 

although it was not always the case (Manager 3)." 

Competing Demands Limit Time: 

This subtheme highlights the challenges managers face with overwhelming 

workloads, which limit the support they could provide IQNs to ensure assessment and 

alignment of specialty skills. Participant comments further affirm the depth of this 

issue: 

"… I believe if I had more time, I could have 

provided a more strategic vision to address issues 

earlier. (Manager 1)" 

"You do not have the time to do, to invest any 

more than the day-to-day business, to spend or 

invest on international staff (Manager 6)." 
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"In small sites, a single clinical nurse manager 

handles everything, including clinical governance, 

which is overwhelming. (Manager 4)"  

Racism and Discrimination: 

This subtheme delves into instances where IQNs encounter racial bias and 

prejudicial treatment during recruitment, retention, or integration into the healthcare 

system, hindering their ability to utilise their specialty skills. Participants voiced 

concerns about the discrimination IQN staff face, especially regarding their linguistic 

skills. Moreover, some managers believed that the country of origin influenced the 

alignment of IQNs with areas where they were perceived to be competent in practising. 

Sometimes, people are biased without even actually realising that 

they are, and so many people get employed who look like the person 

who is employing them, and they do not move out of their comfort 

zone … quite often, they would be shocked to think that they are 

racist, or they hold a bias manager (Manager 7)’’. 

’Some of it is their level of acceptance into the community and 

how comfortable they feel in that environment. How much racism that 

they experience? (Manager 6).’’ 

"It all depends on where you came from. If you are from a first-

world country, they might perceive it [skills] as similar. If you are from 

America, they might consider it superior. However, if you are from the 

Philippines, India, or Nepal, they might see it as inferior (Manager 2).’’ 
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Theme 3: Advancing Opportunities 

The theme 'Advancing opportunities’ refers to the areas of opportunity that 

nurse managers feel could assist IQNs with specialty skill transfer.  Nurse managers 

also shared their thoughts on improving the capacity to align the IQN's skillset with 

work roles appropriately.  

Addressing Bias: 

Although bias towards IQNs contributed to a mismatch between skill capacity 

and usage, an opportunity within this situation was also recognised. 

"Once people become aware, they start 

challenging themselves. It is a strong move for a 

manager. Ultimately, the stigma associated with 

being an IQN needs to be removed for real change 

to occur. (Manager 7)" 

'What we found was that with lots of support 

and discussion and having provided much 

information around the country that the person came 

from. The staff challenges, such as difficulty 

adjusting and working with each other due to internal 

bias, ease down with time. (Manager 4)" 

Expert Support 

Managers emphasised the need for enhanced support systems to align IQN 

skills with job opportunities, calling for centralised mechanisms in Australia to 

recognise specialty skills, understand overseas education and practices, and address 

cultural differences for transitioning IQNs, mainly focusing on credentialing specialty 

skills and acknowledging overseas post-graduate training. 
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"Having a centralised framework would make a 

significant difference, especially for overseas-

qualified nurses with ICU backgrounds. They 

should be assessed within this framework and 

encouraged to work in their specialty areas. 

(Manager 5)" 

"Support us so that we are supporting them to 

be successful from the front rather than just going 

here….Nurses trained in different countries vary in 

training and practice experience. Understanding 

their backgrounds is crucial for placing them 

appropriately in Australian practice contexts 

(Manager 6)." 

"My experience has not been excellent 

because the credentials nurses have accumulated 

over the years are not effectively recognised, 

forcing them to start from scratch. Starting over 

leads to loss of confidence, critical thinking skills, 

and a sense of incapacity. A lack of centralised 

processes exacerbates the situation …..We did not 

know what we did not know, and we still did not 

know what we did not know. It is important to know 

a bit about a nurse's background, including their 

country of training. (Manager 3)" 
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Building Success 

The managers requested the development of programs specifically aimed at 

assisting IQNs in their transition into the Australian health service and optimising 

specialty skill utilisation and career development. Managers focused on optimising 

specialty skill utilisation and career advancement of IQNs. Comments from 

participants reinforced this viewpoint,  

         "Identifying and leveraging their strengths is 

crucial, whether through services or educational 

opportunities. Consultation should not be limited to 

the interview phase but extended to the pre-phase 

before they start. (Manager 8)" 

"An initial conversation could have alleviated 

hardships for both employers and IQNs. It is 

challenging for IQNs to enter a regional area if it 

has not aligned with their preferences (Manager 2)." 

"Back in the day, you actually sat down and 

had a conversation with somebody to understand a 

person's training, skills, and expertise… So I think 

that that is probably the best way in rural and 

remote to use expertise (Manager 3)." 

5.4.1.6. Discussion 

The present study aimed to examine the factors influencing the utilisation of 

specialty skills among IQNs Australia from the recruitment managers' viewpoint.  

Three themes were identified in the study: Right person, right opportunity, Barriers to 

skill alignment, and Advancing opportunities. Notably, all the participants in the study 
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were female, which aligns with the broader global gender gap in the nursing profession 

and the substantial representation of women in the Australian nursing workforce 

(NMBA, 2022a). The increased female participation also reflects the increasing 

mobility of skilled female workers observed over the past decade (OECD, 2014).  

The findings underscore the importance of aligning IQNs' specialised skills with 

appropriate positions within healthcare organisations. The current research findings 

highlight nurse managers' strong emphasis on the necessity for a strategic approach 

to match IQNs' expertise with suitable roles aligned with their prior experience and 

skills. Thoughtful skill alignment minimises the need for IQNs to acquire entirely new 

skills, aligning with Benner's ‘novice to expert continuum’ (Benner, 1984) and 

facilitating immediate and substantial contributions from IQNs to the healthcare 

system.  

The challenges identified in assessing the veracity of information and 

transferring skills across contexts illuminate the inherent complexities in recruiting and 

utilising specialty skills of IQNs (Newcomb, 2017), where instances of fraudulence in 

the documentation and inappropriate claims of experiences and skills are reported. 

Consequently, there is a clear need for robust assessment mechanisms and tailored 

training programs to ensure that IQNs are equipped with the necessary skills and 

competencies to thrive in their roles (Kurup et al., 2022). 

Addressing biases amongst recruiting managers based on country of origin is 

crucial for promoting inclusive and equitable recruitment practices, especially in the 

context of specialty skill transfer. Racial prejudice and discrimination, rooted in 

stereotypes, manifest in various aspects of IQNs' skill utilisation, affecting hiring 

decisions, limiting career progression, and impacting their acceptance within the 

community (Adhikari, 2011; Walani, 2015). This bias extends beyond individual biases 
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to encompass systemic disparities favouring nurses from English-speaking countries 

or some developed countries over others, reinforcing an inequitable distribution of 

employment opportunities resulting in skill underutilisation (Higginbottom, 2011; 

Newton et al., 2012). Addressing these multifaceted racial challenges is essential for 

fostering inclusivity, diversity, and equitable skill utilisation within the healthcare sector, 

ensuring IQNs can thrive and contribute effectively to their new environments.  

Mismatching IQNs with roles that do not align with their specialty skills leads to 

detrimental outcomes, including high turnover and dissatisfaction among staff (Russell 

et al., 2021). The lack of career opportunities and professional fulfilment influences 

retention and turnover rates (Bae, 2023). Career advancement is a significant 

motivator for immigration among healthcare professionals (Jose, 2011; Zhou et al., 

2011), yet IQNs often encounter formidable barriers to accessing these opportunities 

(Kurup et al., 2022). To prevent skill underutilisation from escalating into more severe 

complications, healthcare organisations should engage in strategic workforce planning 

and robust skill assessment processes (Gebregziabher et al., 2020).  

To address this challenge and foster IQN skill utilisation and career 

advancement, healthcare organisations can implement mentorship programs, offer 

professional development opportunities, and establish clear progression pathways  

(Brook et al., 2019). The success of programs like the NHS recruitment scheme, which 

permits IQNs to work as Assistants in Nursing (AIN) or carers while progressing toward 

complete registration, underscores this approach (National Health Service Employers, 

2023). Although these programs may not fully utilise their skills initially, they offer 

valuable opportunities for IQNs to gain experience within their specialty departments. 

This experience helps them become familiar with the country's norms and procedures, 

laying the groundwork for the future utilisation of their specialty skills. While 
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transferring their registrations, IQNs can stay informed about vacancies in their areas 

of expertise and maintain connections with Nurse Unit Managers, ultimately 

encouraging the utilisation of their specialty skills. Similarly, the Temporary 

Employment for Registration program offered by the Danish Patient Safety Authority 

provides IQNs with opportunities for employment and training to acclimate to the 

healthcare system (Danish Patient Safety Authority, 2021). These initiatives facilitate 

IQNs' integration and serve as effective pathways for leveraging their specialised skills 

within the healthcare workforce. 

Recruitment of IQNs is frequently driven by immediate staffing needs, often in 

response to acute shortages within healthcare systems, rather than being part of a 

comprehensive human resource management plan (Kurup et al., 2022). As Aqtash et 

al. (2017) pointed out, this reactive approach results in inadequate preparation for 

integrating IQNs and effectively utilising their specialised skills. Without proactive 

recruitment and onboarding, resources for tailored training programs are insufficiently 

allocated. This lack of planning hinders IQNs' integration, limits their ability to utilise 

specialised skills, and potentially leads to staff dissatisfaction and reduced 

effectiveness in healthcare delivery (Weston, 2022). Hence, there is an urgent need 

for healthcare organisations to adopt proactive and strategic recruitment and 

integration approaches to ensure IQNs thrive in their roles and contribute effectively 

to the healthcare system. 

Communication was a significant challenge, with linguistic and cultural norms 

complicating effective interaction and specialty skill demonstration. Managers have 

identified difficulties faced by IQNs, particularly in areas of assertive communication 

and structured decision-making, which are crucial for demonstrating specialty skills. 

This necessity for a structured approach is especially critical in rural and remote 
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settings, where assertive communication plays a pivotal role, underscoring the need 

for comprehensive cross-professional training (Philip et al., 2015). Various factors 

influenced IQN communication, including language proficiency, comprehension of 

medical terminology, and the accurate conveyance of information (Philip et al., 2015). 

Despite mandatory English tests for nurse registration, variations in language 

proficiency among IQNs persist, impacting their ability to utilise specialty skills (Philip 

et al., 2015). Assertive communication, essential for safe nursing practice, is hindered 

by current literacy tests' lack of nursing-specificity, raising concerns about their 

effectiveness (Chen et al., 2023). Cultural factors, such as hierarchical healthcare 

models, further influence IQNs' assertiveness, potentially limiting their ability to 

advocate for themselves (Tan et al., 2023). An inclusive language assessment 

considering linguistic competence and cultural nuances is essential to 

comprehensively evaluate IQNs' readiness for the healthcare workforce, encouraging 

specialty skill utilisation and career advancement. 

Competing demands on managers' time significantly hinder their ability to 

provide the necessary support to IQNs, exacerbating barriers to aligning specialty 

skills. Research by Martin et al. (2023) underscores this challenge, revealing that 

managers are increasingly overwhelmed by administrative tasks and staff shortages, 

leaving them with limited time for crucial support functions. This strain is exacerbated 

by the growing need for managers to engage in clinical work due to critical staffing 

gaps, further diverting their attention from essential managerial duties (Shariff, 2014). 

In IQNs’ specialty skill utilisation, the widespread burnout among managers further 

complicates this challenge, potentially diminishing their capacity to retain and support 

IQNs effectively. The study by Membrive-Jiménez et al. (2020) corroborates this, 

demonstrating a clear link between manager burnout and reduced quality of support 
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provided to nursing staff. The cumulative impact of these demands has alarming 

repercussions, with nurses in leadership positions increasingly opting to leave their 

roles due to the overwhelming strain of workload management and stress (Squellati & 

Zangaro, 2022). Consequently, IQNs may not receive the necessary guidance and 

resources to leverage their specialised skills within the healthcare setting fully. This 

trend underscores the urgency of addressing managerial workload and burnout to 

ensure adequate support for IQNs and the optimal utilisation of their specialty skills 

within healthcare organisations. 

Nurse managers are spearheading proactive strategies to effectively harness 

the skills of IQNs within the available workforce. Central to this is the urgent need to 

dismantle biases and stigmas often attached to IQNs, recognised as pivotal for 

instigating substantial change within healthcare institutions. As highlighted by Baluyot 

(2019), the widespread biases and discrimination faced by domestic nurses pose 

significant hurdles for IQNs transitioning into Australian healthcare settings. In the 

context of specialty skill transfer, while cultural training has proven invaluable in aiding 

IQNs’ adaptation to the Australian healthcare landscape (Xiao et al., 2014), managers 

emphasise the criticality of extending such training to managerial staff. Expanded 

cultural training is imperative for managers to cultivate awareness of personal biases 

and ensure their impartiality in recruitment decisions. Specifically, training programs 

for managerial staff should prioritise fostering cultural competency and sensitivity to 

ensure the fair and unbiased assessment of IQNs’ specialty skills and qualifications. 

Embracing and supporting IQNs enhances cultural competency within healthcare 

organisations and mitigates unconscious biases among recruitment personnel, 

including nurse managers. This inclusive approach fosters a welcoming and 
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supportive environment conducive to the seamless integration of IQNs’ specialty skills 

into the Australian workforce. 

Despite serving as the primary gatekeepers of recruitment, managers often lack 

the required knowledge and skills to navigate the diverse specialty qualifications and 

cultural nuances of IQN source countries, along with potential disparities in clinical 

practices (Stodart, 2018). Addressing these gaps through comprehensive training 

initiatives is crucial for promoting equity and maximising the skill utilisation of 

specialised IQNs within healthcare institutions. The vast array of source countries 

contributing to immigration brings a rich tapestry of cultures and varied nursing 

methodologies (Australian Bureau of Statistics, 2021a). Therefore, managers should 

possess the competencies to manage this diversity adeptly. Structured managerial 

training programs tailored for healthcare managers are indispensable (Lukhanina et 

al., 2023), focusing on understanding diverse international nursing backgrounds and 

varying levels of specialty IQN training (Stodart, 2018). By equipping managers with 

the necessary cultural competency and skills to navigate the diverse backgrounds of 

specialised IQNs, comprehensive training initiatives can create a supportive 

environment that optimises the specialty skill utilisation of IQNs within healthcare 

institutions. 

 Participants emphasised the critical need for expert support in the form of a 

centralised framework to assess and manage the specialty skills of IQNs, facilitating 

their optimal utilisation. A lack of such a centralised process often compels nurses to 

restart their careers from scratch in a new country, resulting in feelings of being treated 

as novice nurses, as noted by Tregunno et al. (2009) and Adhikari (2011). This issue 

is further exacerbated by disparities in nursing education and pathways to becoming 

specialist RNs across different countries (Deng, 2015), contributing to mistrust (Xiao 



 

 

270 
 

et al., 2014). Therefore, instilling a foundational understanding among nurse managers 

that nursing education varies globally, and with support and training, many valuable 

specialty skills of IQNs can still be effectively utilised in the Australian clinical setting 

marks a pivotal starting point (Baker et al., 2021).  

Establishing a central department responsible for evaluating nurses' specialty 

curricula from different countries and exposing them to clinical specialty skills could be 

an effective initial step. Drawing insights from other healthcare professions, such as 

the specialist registration process for medical practitioners, which involves 

assessment by accredited specialist colleges (Australian Health Practitioner 

Regulation Agency, 2023), different pathways can be tailored to individual 

qualifications and experience. In contrast, nurses in Australia currently have only 

generalist registration pathways as Registered Nurse, Enrolled Nurse, and 

endorsement as Nurse Practitioner (NMBA, 2022b). The development of a centralised 

framework to evaluate IQNs' specialty qualifications and encourage them to work 

within their specialties is timely. This framework should encompass orientation 

programs, mentorship opportunities, and cultural integration initiatives to assist IQNs 

in acclimating to the new healthcare environment (Smith et al., 2006) and ensure the 

equivalence of specialty skills. 

Some managers faced challenges due to a lack of information on overseas 

hiring processes and the complexities involved, adding to their already heavy workload 

with additional administrative burdens. Despite these obstacles, nurse managers 

expressed a willingness to support IQNs in utilising their specialty skills effectively in 

Australia. Implementing a centralised framework similar to the one employed by 

Western Health (2023)  alleviates administrative burdens and provides clarity for nurse 

managers regarding overseas hiring processes and complexities. This streamlined 
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approach enables nurse managers to redirect their focus from administrative tasks to 

support IQNs more effectively, including specialty transition support programs and 

mentorship initiatives. Such complementary efforts contribute to effectively utilising 

their specialty skills in Australia (Kurup et al., 2022). 

 By pooling knowledge and experiences, healthcare institutions can collectively 

enhance their support systems for IQNs, improving the overall quality of care. By 

implementing these strategies and fostering collaboration among stakeholders, 

healthcare institutions can cultivate an inclusive and supportive environment that 

optimises the contributions of specialised IQNs, thereby enhancing both the 

healthcare workforce and the quality of care for patients. 

5.4.1.7. Strengths and limitations of the work  

The study gathered data from a diverse group of nurse managers who have 

worked with IQNs and have varying levels of specialty experience in Australia. 

Participant contributions were highly appreciated in the research. Using social media 

platforms and the Australian College of Nursing expanded the study's reach, attracting 

a genuine interest in the subject from a broader audience.  Additionally, being an IQN, 

the lead researcher strengthened the data collection and analysis process, enhancing 

the study's credibility and transparency (Noble & Smith, 2015). Rigorous systematic 

approaches were employed for data collection and analysis, with an audit trail 

maintained for transcripts and recordings.  

However, the study faced limitations that were common to other online studies. 

The recruitment strategy presumed that the target demographic could be accessed 

through social media channels; however, it is essential to note that certain participants 

might not utilise social media platforms or encounter technical challenges such as 

connectivity issues (Ochieng et al., 2018). Organising interviews was challenging due 
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to scheduling difficulties, with some participants experiencing forgetfulness or 

technical connectivity issues. 

5.4.1.8. Implication of policy and practice: 

This study emphasises a critical need to develop a centralised framework to 

assess and manage the specialty skills of IQNs. This framework should provide 

guidance on the assessment of qualifications, orientation programs, mentorship 

opportunities, and cultural integration initiatives tailored to IQNs' needs. By 

implementing such a framework, healthcare organisations can streamline the 

onboarding process for specialty IQNs and facilitate their effective integration into the 

specialty nursing workforce. Secondly, there is a clear need for structured training 

programs for healthcare managers and administrators. These training programs 

should focus on equipping managers with the skills and knowledge required to lead 

teams composed of specialty IQNs effectively. Specific attention should be given to 

understanding the diverse international nursing backgrounds and varying levels of 

specialty training among IQNs. By investing in managerial training, healthcare 

organisations can ensure managers are better prepared to support and integrate 

specialised IQNs into their teams. 

Furthermore, enhancing communication processes within healthcare settings 

is vital to ensuring the recognition and appreciation of specialty IQNs' skills. Fostering 

cultural sensitivity among all staff members can foster improved integration and 

teamwork. By cultivating an inclusive and supportive environment, healthcare 

organisations can leverage the full potential of specialty IQNs and enhance the overall 

quality of care provided. 
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5.4.1.9. Conclusion 

 This study has identified barriers and facilitators to transferring specialty skills 

among IQNs in the Australian healthcare context from the view of nurse managers. 

The findings underscore the importance of strategic workforce planning, robust 

assessment mechanisms, and tailored training programs to support the effective 

integration of specialty IQNs into the workforce. Additionally, there is a clear need to 

develop a centralised framework to assess and manage IQNs' specialty skills and 

structured managerial training programs for healthcare managers and administrators. 

By implementing these strategies and fostering cooperation among stakeholders, 

healthcare organisations can create an inclusive and supportive environment that 

maximises the contributions of specialty IQNs, benefiting the healthcare workforce and 

the nursing care receivers community as a whole.  
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The previous study underscored the pivotal role of managers in aligning IQNs' 

skills with job opportunities despite assessment and matching challenges. It also 

brought attention to barriers hindering the utilisation of IQNs' specialty skills, such as 

immediate workforce demands and communication obstacles. Furthermore, the paper 

discussed strategies to enhance skill utilisation, including addressing biases and 

bolstering support systems. These insights shed light on the assimilation of IQNs into 

the Australian healthcare system and propose avenues for enhancement  

5.5 Conclusion 

Chapter 5 extends the exploration initiated in earlier chapters by examining both 

Phase 1 and Phase 2 of the recruiting manager segment, a vital component of the 

parallel explanatory sequential mixed methods study. This segment aimed to identify 

barriers and facilitators of IQN specialty skill transfer to the Australian healthcare 

system from the viewpoint of recruitment managers. 

The findings illuminate the complexities surrounding the definitions of specialty 

nurses, variations in specialty nursing training, and the transferability of specialty skills 

for IQNs in Australia. The findings resonate with earlier publications, emphasising 

specialty IQNs' interconnected challenges in integrating into the Australian healthcare 

system. While the quantitative and qualitative surveys provided initial insights into 

these factors, the thematic analysis of interviews offered a deeper understanding and 

elaboration on the survey findings. This comprehensive approach facilitated a 

thorough investigation of the challenges and opportunities in integrating IQNs into the 

Australian healthcare system, enhancing the understanding of this intricate process. 

5.6 Chapter Conclusion:  

Chapter 5 has delved into an exploration of the recruiting manager's viewpoint 

on the specialty skill utilisation of IQNs after immigration, providing a more in-depth 
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examination of the managerial perspective based on survey results and in-depth 

interviews. Looking forward, Chapter 6 will bring it all together through a collective 

discussion, integration, and meta-analysis. This sequential progression 

comprehensively explains the multifaceted challenges and opportunities in integrating 

IQNs within the Australian healthcare system. 
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CHAPTER 6 – DISCUSSION & META-INFERENCE   

6.1 Introduction  

Chapters 4 and 5 presented the outcomes of Phases 1 and 2, focusing on IQNs 

and recruiting managers, highlighting their perceptions of how IQNs’ specialty skills 

transfer post-immigration. This chapter synthesises those findings through meta-

inference, integrating the data from IQNs and recruiting managers to offer a unified 

perspective. Revisiting the aims and objectives from Chapter 1, this study seeks to 

explain how IQNs’ specialty skills are transferred into clinical practice in Australia. 

Specifically, it sought:  

1. To identify barriers and facilitators of IQN specialty skill transfer to the Australian 

healthcare system following immigration (Phase 1) 

2. To gather the perspectives of IQNs and recruiting managers on the process of 

transferring IQNs’ specialty skills to Australia after immigration (Phase 2) 

3. Propose strategies that Australia and other developed countries can use to 

successfully support IQNs’ capacity to use specialty skills within the healthcare 

contexts of these countries (Phase 3) 

This chapter weaves together qualitative and quantitative research in the meta-

inference phase, integrating findings from IQNs and recruiting managers and 

facilitating a thorough comparative analysis. By employing the meta-inference 

technique, Chapter 6 provides a unique and unified perspective, offering insights into 

the facilitators and barriers to the utilisation of IQNs’ specialty skills after immigration, 

as seen from the viewpoints of both IQNs and recruiting managers.  

6.2 Meta-Inference 

 For clarity and ease of understanding, the researchers utilised the joint display 

table (Creswell & Creswell, 2022; Younas et al., 2023) (Table 6.1- 6.3) to visualise the 
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data due to its suitability for the diverse phases of the sequential parallel explanatory 

mixed-method study and its alignment with the research question. Final integrated 

results in mixed-methodology research can take various forms. Convergence occurs 

when qualitative and quantitative findings align or converge on similar conclusions 

(Schoonenboom, 2022). Divergence appears when findings present contrasting 

insights, highlighting areas of complexity or discrepancy (Younas et al., 2023). 

Expansion happens when findings complement each other, leading to a deeper 

understanding beyond individual methods (Younas et al., 2023). Silence refers to the 

absence of agreement or convergence between qualitative and quantitative findings, 

indicating areas needing further investigation (Schoonenboom, 2022). This chapter 

highlights a blend of converging, diverging, expanding, and silent viewpoints among 

IQNs and recruiting managers concerning IQNs’ specialty skill utilisation.  

A discussion of the three integrated findings follows each joint display (sections 

6.2.1-6.2.3). 

The meta-inferences are: 

1. IQNs possess specialty skills that can be successfully transferred to the 

Australian healthcare system (see Table 6.1). 

2. IQN specialty skill utilisation in Australia is influenced by opportunities to 

practice in their specialty area and self-determination (see Table 6.2). 

3. Transition to practice programs and appropriate support are required by both 

the IQN and recruiting managers (see Table 6.3). 
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Table 6. 1 

 Joint Display Table for Key Integrated Finding 1 

Meta-inference #1 - IQNs possess specialty skills that can be successfully transferred to the Australian healthcare system. 

 

Integration: Specialty Nurses Possess Significant Competence and Adaptability.  
Specialty IQNs are Comparable to Specialty Practices in Australia.  

 
IQN survey results 

 

IQN survey content analysis 

 

IQN focus group 

 

Recruiting manager survey 

 
 

Recruiting managers' survey content analysis 

 

Recruiting managers’ interview 

 

•53.9% of IQNs 
considered the ability 
to competently 
perform specialty skills 
within the Australian 
healthcare industry to 
be influential in 
transferring their 
specialty skills. 

 
 
•52% (n = 33/63) IQNs 
identified a barrier to 
skill utilisation as a 
lack of confidence in 
overseas education 
among Australian 
recruiters  
 
 

IQNs noted that the term specialty nurse itself means a 
competent nurse (IQN 1, 3, 4, 6, 9, 13, 20, 29, 30, 35, 47, 
49)  

 
IQNs define a specialty nurse as an RN who becomes an 
expert in a specific area through extensive clinical 
experience and advanced practical skills (IQN 1, 2, 9, 10, 
13, 16, 17, 18, 19, 26, 27, 28, 29, 30, 31) 

 
IQNs’ intense nursing training and clinical exposure make 
them highly competent (IQN 2, 4, 10, 29, 30, 31, 36, 48).  

 
Experience in similar healthcare systems demonstrates 
relevant competence (IQN 7, 21, 26, 33, 38) 

 
The degree to which nurses are informed about Western 
culture through experience, research, or exposure 
significantly facilitates their adaptability to the Australian 
heath care setting (IQN 3, 21, 31) 

 
IQNs are ambitious and come with an able-to-adapt 
mindset that helps them achieve their career goals (IQN 
1,44,61) 

 
IQNs possess the language competency to safely perform 
nursing in Australia, as evidenced by their English test 
results (IQN 6, 26, 43, 64). 

 
A willingness to learn Australian norms, engage outside 
their own cultural groups by mingling with Australians, 
and persistence in seeking opportunities demonstrate 
competence and a commitment to safe practice among 
IQNs (IQN 6, 34, 36, 45, 50, 56). 

 
Waiting for the right opportunity while keeping skills 
active and further studies help utilise specialty skills (IQN 
6, 36, 40, 45, 50). 

IQNs possess the competence and 
confidence to practice specialty skills in 
Australia (FG IQN 1,2, 6).  

 
The overseas nursing degree includes 
specialties that enable dual registration 
as both RN and RM for IQNs (FG IQN 
1,3,4,7) 

 
IQNs have experience in midwifery, 
general nursing, and specialty areas like 
cardiac ICU (FG IQN 1,3,6,7).  

 
Some IQNs worked in management 
roles or as clinical nurses (FG IQN 4,5,7). 

 
IQNs gradually adapt to the Australian 
nursing language by immersing 
themselves in the communication style 
and culture of native speakers (FG IQN 
1,3,7)  

 
The IQNs’ capacity to adapt to and 
navigate the Australian hierarchical 
system aids in optimising skill 
utilisation. (FG IQN 2, 3, 5).  

 
Some IQNs find that moving to regional 
areas, like the Northern Territory (N.T.), 
allows them to utilise their 
competencies more effectively (FG IQN 
2, 3, 5). 
 

80% of managers believed IQNs received 
appropriate specialty training and 
education comparable to Australian 
standards. 

 
90.4% of respondents had IQNs currently 
working in their specialty areas, 
demonstrating the successful integration of 
their skills into the Australian healthcare 
system. 
 

Managers emphasised the competence of 
specialty nurses, noting that the term itself 
signifies a competent nurse (Manager 1, 5, 9, 13, 
19, 26, 28, 33).  

 
Managers defined a specialty nurse as an RN who 
has undergone advanced training and education 
and gained qualifications in a specific area of 
nursing, enabling them to practice at an 
advanced level and lead in specialised patient 
care (Manager 1, 4, 5, 7-10, 13, 16-19, 23-28, 31, 
33).  

 
Confidence and competence were seen as the 
main facilitators of skill transfer for IQNs 
(Managers 6, 12, 16). 

 
IQNs possess skills and a solid understanding of 
theories supported by clinical training and 
exposure (Managers 6, 11, 12). 

 
The significant skills possessed by IQNs should be 
comparable to those of locally trained nurses 
(Managers 2, 9, 14, 21).  

 
The transferability of IQNs’ specialty skills to 
Australian settings was viewed positively 
(Managers 2, 5, 6, 7-10, 11-25).  

 
Clinically, IQNs demonstrate high competency 
and gradually adapt linguistically and socio-
culturally to perform their skills safely in Australia 
(Manager 3, 8, 28). 

Several managers shared positive experiences with 
IQNs, highlighting that their 'highly qualified' skills 
are influential in Australia (Interview Manager 3, 4, 
7).  

 
IQNs are skilled immigrants who consciously leave 
their country and live, adapt, and succeed in another 
country (Interview Manager 1, 3, 4).  

 
IQNs often bring highly specialised skills from their 
home countries, particularly in intensive care, 
general nursing, and diverse clinical settings, which 
managers believe significantly enhance skill levels 
within their departments and facilitate effective 
management of skills mix (Interview Manager 1, 3, 
6).  

 
Some IQNs undergo re-qualification and re-
specialisation processes in Australia, demonstrating 
a commitment to meeting local standards and 
enhancing their skills through local educational 
institutions (Interview Manager 3, 4, 6). 

 
 IQNs’ confidence and competence directly relate to 
their ability to transfer specialty skills to the 
Australian setting (Interview Manager 3, 5, 8).  

 
IQNs often demonstrate adaptability and versatility 
gained from their diverse nursing backgrounds, 
enabling them to handle varied clinical scenarios 
effectively (Interview Managers 1, 7, 8). 

 

 

 



 

 

288 
 

6.2.1 Meta-inference #1 - IQNs possess specialty skills that can be 

successfully transferred to the Australian healthcare system  

The first meta-inference, derived from the convergence of themes, revealed 

that IQNs possess specialty skills that can be effectively transferred to the Australian 

healthcare system. This meta-inference is based on the integration of findings showing 

that specialty IQNs demonstrate significant competence and adaptability, with their 

skills being comparable to specialty practices in Australia. 

6.2.1.1 Specialty IQNs possess significant competence and adaptability 

Specialty nursing practice is defined by the competence and specialised skills 

required for practice in specific areas (WHO, 2020b). Meanwhile, an Advanced 

Practice Nurse (APN), under which specialist nurses fall, is a registered nurse who 

has acquired advanced clinical knowledge, complex decision-making skills, and 

clinical competencies for expanded practice (International Council of Nurses, 2020). 

Both specialised IQNs and managers agree that IQNs possess these specialist skills. 

However, different perspectives exist on what constitutes a ‘specialty nurse’. IQNs 

often view specialty nursing as achieving expertise through extensive clinical 

experience and development of advanced practical skills. In contrast, managers 

typically see it as a role defined by advanced training and education. 

Globally, the requirements for specialist nursing roles vary. Internationally, a 

specialist nurse is typically required to maintain a generalist nursing license and 

complete an educational program that meets the standards for specialised practice. 

(WHO, 2020b). But, in the UK, specialist roles are often tied to specific undergraduate 

qualifications, such as a pediatric care degree for children's nurses (National Health 

Service, 2024). In Australia,  nurses graduate as generalists and advance to CNS 

through additional education and clinical experience (Pugh & Scruth, 2021). 
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Specialisation in developing countries like India is often achieved through extensive 

practical experience rather than formal postgraduate education  (Indian Nursing 

Council, 2024; Kerala Public Service Commission, 2021). This variability in defining 

specialist roles contributes to global differences in the field (CNMO, 2017; IAPN, 

2014). 

Competence, defined as the ability to perform specialty skills proficiently, is 

crucial for IQNs to effectively utilise their specialist skills within the Australian 

healthcare system, given the diverse global nursing educational backgrounds (NMBA, 

2015). As implied by participants, the term ‘specialty nurse’ underscores competence, 

which is reinforced by comprehensive training and hands-on experience. Many 

participants attribute their competence to the extensive nursing education and clinical 

exposure received during their Bachelor of Nursing (BN) programs in their home 

countries. Nursing education in many developing countries, such as India and the 

Philippines, typically spans four years, with extensive clinical placements totalling 

4,656 hours and 1,887 hours, respectively (Garrow et al., 2022), compared to 

Australia, where the minimum requirement for national registration for a registered 

nurse is 800 professional experience clinical placement hours (NMBA, 2024). This 

rigorous training in countries outside of Australia equips IQNs with robust clinical skills 

across various specialties, including obstetrics, pediatrics, midwifery, and critical care, 

fostering confidence in patient care (Nursing & Midwifery Council, 2024). This 

extensive clinical experience contrasts with Australia's Bachelor of Nursing programs, 

which are not always specialty-specific and, in some cases, may not include pediatric 

or maternity placements within the curriculum (Australian Nurses and Midwifery 

Accreditation Council, 2017; Garrow et al., 2022). These differences in educational 

practices often make it challenging for Australian nurses to fully recognise and 
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appreciate the specialty expertise that IQNs bring from other countries. The variations 

in training and specialty expertise make IQNs a great asset, especially in addressing 

staff shortages in Australia. Many nurses from developing countries are dual-qualified 

as RNs and Registered Midwives as in countries like South Africa and India, the 

educational systems for nursing and midwifery offer integrated training programs 

(Matahela & Makhanya, 2024; Mayra et al., 2021). Despite differences in educational 

approaches globally, the emphasis on competence and clinical proficiency remains 

universal (Rahmah et al., 2021). The extensive and rigorous training that IQNs 

undergo in their home countries enhances their clinical skills and equips IQNs to 

effectively address critical staffing shortages in Australia.  

IQNs exhibit remarkable adaptability, which is essential for successful 

integration into the Australian healthcare system (Aggar et al., 2020). This adaptability 

is rooted in several critical factors, including their exposure to different healthcare 

systems that share similarities with Australia's. Having worked in countries such as 

the UK, New Zealand, and the US, many IQNs bring a wealth of experience from 

multispecialty hospitals that utilise technology and systems comparable to those in 

Australia. This background enhances their adaptability and solidifies their competence 

to work effectively within diverse healthcare settings, ultimately contributing to their 

ability to perform proficiently in the Australian health system (Tikkanen et al., 2020). 

Many IQNs demonstrate a strong ambition to adapt and succeed in their new 

environment, driven by their career goals and personal determination (Zhou, 2014). 

IQNs’ adaptability also enables IQNs to move to regional areas, which are often hard 

to staff and where their skills are in high demand. Working in these areas allows IQNs 

to utilise their competencies better, as these regions typically offer more opportunities 

for IQNs to apply their skills and knowledge across multiple practice areas (Campbell 
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et al., 2012). Additionally, regional settings provide a broader scope of practice, similar 

to many of their home countries, which can further enhance their professional 

development and skill utilisation. IQNs’ level of adaptability collectively plays a crucial 

role in their ability to integrate and perform effectively in the Australian healthcare 

system. 

A critical component of their adaptability is their language competency. Many 

IQNs achieve high scores on English proficiency tests, ensuring they can 

communicate effectively and perform their duties safely in Australia (Australian Health 

Practitioner Regulation Agency, 2015). This linguistic ability is crucial for patient care 

and collaboration with colleagues. Managers also recognise and appreciate the 

linguistic adaptability of IQNs and their commitment to their roles. This 

acknowledgement from managers underscores the value IQNs bring to their teams.  

IQNs' status as skilled immigrants is pivotal to their adaptability and success in 

a host country. Skilled immigrants are those who move to a new country primarily for 

employment or career advancement (Safari et al., 2022). They often bring a wealth of 

specific skills, qualifications, or professional experiences that are highly sought after 

in their host country. This group typically holds advanced educational degrees and 

professional certifications that underscore their expertise in specialised fields 

(Australian Government Department of Home Affairs, 2024). IQNs, as skilled 

immigrants, make a deliberate and informed decision to relocate, driven by career 

aspirations and opportunities in their host country. This proactive decision equips IQNs 

with a mindset oriented toward overcoming challenges and achieving success in their 

new setting (Tabor et al., 2015). Their high levels of education, specialised skills, and 

dedication to professional and personal growth significantly enhance their ability to 

integrate and make a substantial impact within their new environment (Zhou, 2014). 
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IQNs often gain advanced expertise through rigorous training and clinical 

practice in their countries of origin. Their extensive training, experience, and 

adaptability to new clinical environments make IQNs valuable assets, enhancing 

departmental capabilities and contributing to effective skills management within the 

Australian healthcare system. 

6.2.1.2 Specialty IQNs are comparable to specialty practices in Australia. 

Specialty-skilled IQNs are increasingly recognised as having skill levels 

comparable to those of locally trained nurses in Australia (Chun Tie et al., 2018). This 

recognition underscores the growing acknowledgement that the expertise of IQNs not 

only matches but can also enhance the capabilities of Australian healthcare services. 

Managers across diverse healthcare settings consistently affirmed that the skills and 

competencies of IQNs are viewed as equivalent to those of their Australian 

counterparts. Healthcare managers reported that IQNs bring highly specialised skills 

to the Australian context, especially in critical areas such as intensive care and general 

nursing (Aggar et al., 2020). These specialised skills are essential for effectively 

managing the skill mix within the wards they oversee. The term ‘nursing skill mix’ refers 

to the distribution of various nursing staff levels, including their qualifications, 

expertise, and experience, available for patient care during a shift (Jacob et al., 2015). 

An effective skill mix is essential for optimal patient outcomes and efficient ward 

management. Managers have observed that IQNs' advanced expertise significantly 

enhances departmental capabilities, contributing to a more effective and balanced skill 

mix within the Australian healthcare environment. Additionally, while IQNs feel their 

specialty skills are underutilised, managers believe these skills can be applied in other 

areas, such as for staff training or rural regions where a broader skill base is often 

needed. 
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Post-registration experience significantly improved IQNs’ competence (Clubb, 

2022). Many IQNs bring extensive experience from diverse nursing areas, such as 

midwifery, general nursing, and specialty fields like cardiac ICU. Some have held 

management positions or worked in advanced clinical roles  (Bruyneel et al., 2013). 

This breadth of experience allows IQNs to adapt quickly to Australian healthcare 

settings' hierarchical and operational systems, enhancing their skill utilisation. 

Moreover, IQNs often rate their clinical skills higher than domestic graduates due to 

their extensive nursing work experience (Högstedt et al., 2022). This study required 

participants to be specialist nurses; hence, the criteria for IQN participant recruitment 

likely contributed to the nurses collectively classifying themselves as competent. The 

study participants were specialist nurses with work experience overseas and in 

Australia, with 18.62 years working as a nurse. 

   IQNs possess specialty skills that are transferable and valuable within the 

Australian healthcare system. IQNs are considered competent and adaptable 

professionals capable of significantly contributing to Australian healthcare settings. 

Their extensive experience and commitment to further professional development 

facilitate their successful integration and practice in specialty roles.
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Table 6. 2 

Joint Display Table for Key Integrated Finding 2 
 

Meta-inference #2-- Specialty Skill Utilisation in Australia is Influenced by Opportunities to Practice in Their Specialty Area and Self-Determination

 
Integration: Aligning the Skills of IQNs with Local Employment Requirements is a Time-Consuming and Resource-Intensive Process and is Often Complicated by IQN’s Financial Barriers, Limited Opportunities and Systemic Barriers in Recruitment Processes.  

Individual IQNs Enhance Their Specialty Job Prospects by Engaging in Professional Groups and Pursuing Development Opportunities Driven by Their Resilience and Determination

 
IQN survey results

 

IQN survey content analysis

 

IQN focus group 

 
 

Recruiting manager survey

 

Recruiting managers' content analysis

 

Recruiting managers’ interview

 

•56% (n = 35/63) 
of respondents felt 
that a lack of 
opportunities in 
specialty areas 
was a significant 
challenge for IQN’s 
specialty skill 
utilisation. 

 
•Many IQNs work 
in aged care 
(19.1%, n = 13) 
despite only 2.8% 
having this 
specialty in their 
home country.

 
•Financial barriers 
were identified as 
an influential 
facilitator by 
53.97% (n = 34) of 
participants and 
were considered 
influential as a 
barrier by 76.27% 
(n = 48).

 

51% (n = 26/63) 
noted barriers in 
overseas reference 
checks and 
translation 
services as barriers 
to specialty skill 
transfer.  

Foreign-trained nurses face unequal opportunities compared to Australian 
nurses, with racism and discrimination playing a significant role in 
recruitment decisions (IQN 2, 4, 9, 12).  

 
Sponsored visas, such as the 457 visas, significantly restrict IQNs’ 
opportunities to utilise their specialty skills in Australia. In contrast, spouse 
visas do not tie IQNs to specific employers and facilitate better skill 
utilisation (IQN 23, 45, 49). 

 
Managers often prioritise filling job vacancies over exploring the use of the 
specialty skills of IQNs (IQN 1, 14, 23, 28, 43, 44).  

 
Barriers and resistance are encountered when pursuing further education 
and career advancement as recruiters often prioritise job vacancies over 
individual aspirations and skills development (IQN 28, 14, 58). 

 
The lack of recognition of overseas qualifications and experience and 
inadequate reference checks made it difficult for nurses to demonstrate 
competence (IQN 5, 19, 20, 22, 24, 33).  

 
Higher qualifications are not immediately recognised, requiring repeated 
skill demonstrations (IQN 4, 15, 21, 46, 62). 

 
Nurse managers often distrust skills acquired outside Australia, reflecting 
a narrow global perspective (IQN 5, 18, 40).  

 
Concerns persist about fully utilising IQNs’ skills, contrasting with local 
nurses’ ease in securing positions (FG IQN 1, 3, 4).  

 
If nurses cannot use their skills, they may lose confidence in their 
competence (IQN 16, 32, 41). 

 
Financial barriers often prevent IQNs from pursuing their desired specialty 
jobs or waiting for the right opportunity (IQN 4, 6, 8, 28, 40, 45, 53) 

 
Universities require candidates for postgraduate specialty nursing courses 
to be actively working in the same department where they seek 
specialisation to grant enrolment (IQN 44,51,62)  

 
IQNs are frustrated by the lack of pathways for Recognition of Prior 
Learning (RPL) or postgraduate degrees despite immigration decisions 
(IQN 1, 3, 34).

 
Aged care nursing was the first place to get a job (IQN 4, 6, 7,11).  

 
IQN recruiters who were previously IQNs themselves are valuable for 
utilising IQNs’ specialty skills (IQN 1, 3, 4). 

Employers often hesitate to recognise and 
employ IQNs due to cultural biases and a 
preference for locally trained nurses familiar 
with Australian practices (FG IQN 1, 2, 3, 5, 7). 

 
Despite their qualifications and experience, 
some IQNs faced challenges getting their 
qualifications recognised in Australia (FG IQN 
1, 5, 6, 7). 

 
Academic pathways for international students 
often do not translate to workplace settings, 
affecting IQNs' skill use (FG IQN 1, 5, 6). 

 
Financial constraints and the pressure to 
secure employment quickly often force IQNs 
to accept roles outside their specialties, 
leading to mismatches between skills and job 
responsibilities (FG IQN 3, 4,5, 6,7), 

 
Joining professional groups and forums, such 
as the Australian College of Nursing, can help 
IQNs understand local practices and integrate 
into the professional community by providing 
networking opportunities and insights into the 
Australian healthcare setting (FG IQN 1, 2, 4, 
7). 

 
Some IQNs felt their work preferences and 
experiences were not acknowledged, leading 
them to repeatedly prove their skills (FG IQN 
1, 6, 7). 

 
Sparse opportunities for career progression 
(FG IQN 1, 3, 6, 7). 

 
Many dual-registered IQNs from overseas had 
their midwifery qualifications never utilised in 
Australia due to the complexities of their RN 
registration process (FG IQN 1, 3, 4, 7). 

 
Improved managers’ understanding of IQNs’ 
backgrounds and skills could enhance 
integration into Australian healthcare (FG IQN 
1, 5, 7). 

97% (n = 35) of respondents 
indicated a lack of 
opportunities as a significant 
barrier to IQN’s specialty skill 
utilisation. 

 
•Financial considerations 
were cited by 68.8% of 
managers as a primary 
reason for IQNs taking jobs 
outside their specialty areas. 

 

72% (n = 26/36) perceived 
inadequate understanding of 
IQNs’ previous nursing 
training as an extreme 
barrier.  

 
•69% (n = 25/36) 
considered scepticism 
regarding overseas 
education among Australian 
recruiters as an extreme 
barrier. 

 
•A lack of confidence in 
overseas education among 
Australian recruiters was a 
barrier for 92% (n = 33/36). 

 
25% (n = 9/36) of recruiting 
managers identified the 
appropriate use of overseas 
reference checks and 
translation services as a 
critical facilitator for utilising 
the specialty skills of IQNs.  

Managers highlighted how financial pressures often drive 
IQNs to accept jobs outside their specialty areas, leading to 
mismatches between skills and job roles (Managers 3, 8, 10, 
14).

 
Hospitals prioritise filling vacancies over investing in nurse 
retention (Managers 6, 8, 16). 

 
Hospitals often lack funds, staff, or time for supporting IQNs 
(Managers 4, 5, 16, 17, 22, 24, 26, 34). 

 
Managers who handle end-to-end recruitment of IQNs focus 
on selecting experienced candidates to minimise the need for 
on-the-job training and support (Managers 4, 6, 10, 11). 

 
Valuing confidence and competence in staff, openly stating 
requirements, and being willing to consider candidates with 
transferable skills will promote the utilisation of IQN 
specialty skills (Managers 6, 16, 39). 

 
Understanding candidates’ backgrounds and healthcare 
training is crucial, alongside providing supportive feedback 
during orientation (Managers 1, 3, 4, 7). 

 
A manager with an overseas background is more likely to be 
open to listening to foreign-trained nurses, which can 
enhance communication and support in the workplace. 
Understanding why an IQN immigrated is crucial for 
providing appropriate support (Managers 3, 6, 7, 14, 15). 

 
Cultural training for managing IQNs and increased 
awareness of biases in hiring practices are required 
(Managers 1, 7, 8). 

 
Challenges in trusting overseas education credentials and 
verifying qualifications remain (Managers 2, 4, 5, 9, 14). 

 
Managers also note that IQNs often do not proceed in the 
shortlisting process after interviews, primarily because they 
lack Australian credentials (Managers 4, 5, 6). 

 
Discriminatory practices in hiring and career advancement 
were attributed to the lack of recognition or understanding 
of the quality and skills of IQNs’ training in their home 
countries (Managers 3, 28, 34). 

Managers frequently react to immediate 
staffing shortages without adequate time or 
funding to effectively address skill matching 
and utilise specialty skills (Interview Manager 
2, 5).

 
Due to financial pressures and the need to 
secure employment quickly, IQNs often 
accept positions outside their specialty 
(Interview Manager 1, 2, 3, 7). 

 
Career growth is essential in retaining staff, 
with options such as telehealth or virtual 
opportunities being explored to retain 
employees (Interview Managers 4, 6, 7, 8). 

 
IQNs’ ability to practice in their specialty 
areas is influenced by available opportunities 
(Interview Manager 1, 3, 7, 8). 

 
Managers emphasise the importance of IQNs 
in filling gaps in the workforce, especially in 
sectors like aged care, where Australian 
nurses are often reluctant to work (Interview 
Manager 1, 2, 5, 7). 

 
In the US, UK, and other countries, midwifery 
training is crucial in nursing education but 
often untapped due to complex registration 
processes (Interview Manager 1, 7, 8).  

 
Participants noted a lack of familiarity with 
overseas nursing education components 
(Interview Managers 3, 4, 8).  

 
Legal barriers, visa complexities and 
associated expenses on hospitals hinder 
recruitment and affect IQNs’ opportunities 
(Interview Managers 1, 2, 3, 5, 6).

 
Preference is given to candidates from 
developed countries like the UK, New 
Zealand, and Ireland due to fewer contextual 
training needs than in developing countries 
(Interview Manager 1, 2, 3). 
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6.2.2 Meta-inference #2 - IQN specialty skill utilisation in Australia is 

influenced by opportunities to practice in their specialty area and self-

determination 

The second meta-inference identified that the effective utilisation of 

specialty skills by IQNs in Australia is largely influenced by the availability of 

relevant opportunities and the individual IQNs' determination. This conclusion 

stems from the observation that aligning IQNs' skills with job requirements 

requires time. Financial constraints frequently drive IQNs to accept the first 

available job rather than wait for a position in their specialty. Along with these 

challenges, institutional and systemic factors also play a crucial role in 

determining specialty skill utilisation. However, IQNs can significantly enhance 

their employment prospects in their specialty areas through active involvement 

in professional groups, pursuing development opportunities, and demonstrating 

resilience and determination. 

6.2.2.1 Aligning the skills of IQNs with local employment requirements is a 

time-consuming and resource-intensive process and is often complicated 

by IQN’s financial barriers, limited opportunities and systemic barriers in 

recruitment processes.  

Securing a specialist nursing position in Australia is often a lengthy 

process for IQNs, which imposes significant financial pressures. The financial 

difficulties experienced by immigrant nurses are well-documented and arise from 

various factors (Davis & Pradeep, 2024). Unpaid employment gaps occur as 

IQNs transition between countries and await necessary certifications and 

registrations, resulting in a loss of income during this period. Along with the need 

to financially support their families overseas, high immigration costs (including 
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fees for visa applications, professional licensing, and relocation expenses) place 

an additional financial burden on these nurses (Nortvedt et al., 2020). The 

requirement for further education or bridging programs to meet Australian 

standards for nursing registration (Covell et al., 2022; Covell et al., 2016; Jeans 

et al., 2005; Kwan et al., 2019; Nortvedt et al., 2020), along with the costs 

associated with securing permanent residency or work visas can be prohibitive, 

making it challenging for IQNs to establish financial stability in their new country 

(Kruk, 2023). This economic pressure compels many IQNs to accept any 

available job, regardless of whether it matches their expertise, commonly leading 

to a mismatch between their skills and actual job roles. 

IQNs possess diverse specialties, yet many end up working in aged care 

due to the availability of aged care positions in Australia (Olwig, 2018), and 

potential visa benefits make these roles more accessible (Australian Immigration 

Law Services, 2022, 13 May).  This mismatch is highlighted by many IQNs 

working in aged care post-immigration, starkly contrasting the few nurses who 

specialised in aged care before immigration (Australian Government Department 

of Health, 2020; Negin et al., 2016). Aged care is a relatively novel concept in 

many IQN-source countries, where older people typically receive care from their 

children (Angus et al., 2021).  While IQNs might initially accept aged care 

positions temporarily, many face long-term career shifts due to diminished 

confidence in their specialty area and the need to manage financial hardships 

(Davis & Pradeep, 2024). The longer IQNs stay in roles unrelated to their 

specialisation, the less confident they become in securing jobs in their original 

specialty areas  (Adhikari & Melia, 2015). This situation can lead to the 

permanent underutilisation of their specialised skills. 
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Systemic issues in recruitment play an important and challenging role in 

IQNs' utilisation of specialty skills. Systemic issues refer to deeply ingrained 

challenges within the hiring process that are often beyond the control of individual 

applicants (Storm et al., 2023). These issues stem from entrenched practices, 

biases, and structural barriers that undermine the fairness and effectiveness of 

hiring processes (Bohren et al., 2022).  Discriminatory hiring practices are evident 

in the recruitment and interview processes of IQNs (Higginbottom, 2011; Newton 

et al., 2012).  Examples of discriminatory hiring practices include favouring locally 

trained nurses or those from similar healthcare systems over IQNs from 

developing countries and improperly conducting reference checks (Correa-

Betancour et al., 2024; Zanjani et al., 2021). These hiring practices lead to the 

underutilisation of IQNs' valuable skills, as their expertise is not fully recognised 

or integrated into the workforce. Experiences of discrimination are often 

underreported among the IQN community due to fears of negative repercussions 

and a lack of awareness about their rights (Correa-Betancour et al., 2024; Zanjani 

et al., 2021). Anti-Discrimination New South Wales (2023) proposes strategies to 

mitigate recruitment bias, such as anonymising identifiable details on job 

applications until the interview stage. This approach aims to address the systemic 

issues that affect IQNs and assist Australia in achieving a fully non-discriminatory 

workplace environment.  

Discriminatory recruitment practices often reflect deeper systemic issues, 

including recruiting managers' lack of understanding of foreign educational 

systems, scepticism towards skills acquired abroad, constraints on time, limited 

resources to assist with hiring, and challenges related to linguistic barriers in pre-

employment checks (see Figure 6.1). The systemic issues hinder the effective 
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utilisation of IQNs' specialised skills, underscoring the necessity for 

comprehensive reforms to ensure equitable recognition and integration. 

Figure 6.1 

The Hidden Layers of Discrimination in IQN Hiring Practices  

 

Recruiting managers' lack of knowledge about IQNs source countries and 

training systems often leads to the undervaluation of IQNs' qualifications and 

experience. This lack of understanding, including assumptions about the 

similarity of undergraduate or specialty training, can lead to missed opportunities 

for effectively utilising the specialised skills that IQNs bring to the healthcare 

system (Kai Tiaki: Nursing New Zealand, 2023). Managers, who serve as the 

primary gatekeepers of recruitment, frequently lack the required knowledge and 

skills to navigate the diverse specialty qualifications and cultural nuances of IQN 

source countries. This lack of knowledge encompasses understanding the 

potential disparities in clinical practices and healthcare standards (Stodart, 

 iscriminatory  iring practices

Challenges in pre 

employment checks

Recruiting managers  lack

knowledge of IQNs source

countries and training

Recruiting managers  scepticism

towards skills acquired abroad Lack of time and resources to

plan and hire.
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2018). Unfamiliarity with the educational and professional training systems of 

IQNs can lead to incorrect assumptions about the IQNs' competence and 

readiness for specific roles. 

Consequently, highly qualified IQNs may be overlooked during the hiring 

process, limiting the healthcare sector's ability to fully benefit from their expertise 

(Pressley et al., 2023). For example, many participants in this study were trained 

and registered as both nurses and midwives in their home countries but worked 

only as registered nurses in Australia. This partial transfer of registration often 

leads to their midwifery capabilities being underutilised, as IQNs frequently 

register solely as RNs.The complex and time-consuming process of RN 

registration in Australia usually discourages IQNs from pursuing separate 

midwifery registration (Kruk, 2023). This issue occurs amidst a significant 

shortage of midwives in Australia, with growing concerns about whether there will 

be enough midwives to meet current and future demands (Matthews et al., 2024). 

The knowledge gap Australian nurse recruitment managers possess limits the 

effective use of IQMs' potentially valuable expertise. The undervaluation of IQNs' 

qualifications is a disservice to the nurses and a lost opportunity for healthcare 

organisations that could benefit from the diverse skills and perspectives these 

professionals offer (Correa-Betancour et al., 2024).  

Cultural biases and scepticism about overseas education significantly 

influence recruitment decisions, creating substantial barriers for IQNs seeking 

positions that match their specialised skills. Chand (2023) highlights that these 

biases can profoundly affect hiring practices, complicating the integration of IQNs 

into the healthcare workforce. Such scepticism often stems from the belief that 

qualifications and competencies acquired through overseas education are 
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inferior to those obtained through local training programs (Lee & Lee, 2021). 

Assumptions that nursing practices in developing countries are substandard 

compared to those in developed nations contribute to the view that training from 

these countries is inferior (Xiao et al., 2014). The perception of inferiority imposes 

additional challenges for IQNs, such as the need to repeatedly prove their skills 

or meet extra criteria before being considered for positions (Allan, 2010; Likupe 

& Archibong, 2013). As a result, recruiting managers may question the legitimacy 

and applicability of IQNs' qualifications (Lee & Lee, 2021), which can hinder their 

effective utilisation.  This scepticism not only delays or prevents hiring skilled 

IQNs but also negatively impacts the healthcare sector and limits opportunities 

for these professionals to showcase their skills. 

The lack of time and resources for planning and hiring poses another 

barrier to recruiting and utilising IQNs’ skills. With the need to staff patient care 

areas, health services often prioritise quickly filling vacancies, sometimes 

overlooking the alignment of IQNs' skills with job roles. In Australia, managers 

often assume that if a nurse applies for a position, they declare they possess the 

skills and knowledge to undertake the role. The urgency to fill vacancies can lead 

to decisions that fail to appreciate the qualifications of IQNs (Hammond et al., 

2022). This reactive approach, driven by acute staffing shortages, often results 

in underutilising IQNs' specialised skills. When IQNs are placed in roles that do 

not match their qualifications and experience, such as an advanced cardiac care 

nurse working in a general medical ward, it often leads to frustration and 

dissatisfaction (Weston, 2022) and can impact the quality of healthcare delivery 

and often results in high attrition rates of nurses. 
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The absence of coherent governmental policy and financial support further 

complicates IQN specialty skill transition and integration. This issue is reflected 

in both national  (Cosgrave et al., 2019; Halcomb et al., 2020) and international 

literature (Buchan et al., 2019; Muench et al., 2021; Sokhanvar et al., 2018; White 

et al., 2021). Competing demands on recruiting managers, such as clinical duties 

and staff shortages, limit their ability to support IQNs effectively  (Shariff, 2014). 

Limited resources for staff training, including support personnel or clinical 

educators associated with recruitment, exacerbate this problem, leading to 

mismatches between IQNs' specialty skills and job roles (Gibson & Palermo, 

2020). Additionally, uncertainties around visa approvals, extended visa 

processing times, and relocation costs discourage facilities from hiring IQNs 

(Kruk, 2023). This complex intersection of inadequate governmental policy, 

financial constraints, and competing demands creates a challenging environment 

for the successful specialty skill transition and integration of IQNs.  

Effective recruitment practices are crucial for harnessing the specialty 

skills of IQNs upon their immigration to Australia. Adequate reference checks and 

professional translation services are essential for verifying qualifications and 

promoting the full utilisation of IQNs' specialised skills. Challenges in these 

practices can hinder IQNs’ ability to demonstrate their specialty skills, especially 

when they lack certification to prove these skills (Kerala Public Service 

Commission, 2021). Language barriers and time constraints challenge obtaining 

appropriate reference checks from overseas, potentially disadvantaging IQNs 

compared to candidates with more accessible references (Australian 

Commission on Safety and Quality in Health Care, 2015; SkillSurvey, 2021).  

Despite the availability of translation services, their underutilisation persists, 
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leading to biases favouring nurses from Western countries due to perceived 

similarities in healthcare systems (Barnes et al., 2023). These time constraints 

and linguistic barriers during pre-employment checks can disproportionately 

disadvantage IQNs. Addressing these challenges is crucial to ensure IQNs are 

fairly evaluated and effectively integrated into the workforce (Kaitiaki Nursing 

New Zealand, 2023; UK Parliament, 2022; Pew Research Center, 2023). The 

diagram in Figure 6.2 illustrates the multifaceted challenges that IQNs encounter 

across different stages of their professional journey in Australia. Despite their 

specialised expertise, IQNs face significant hurdles in identifying and utilising 

their specialty skills during the registration process, securing their first RN 

employment, and throughout their career trajectory. 

 Figure 6. 2 

Skill Utilisation Gaps in IQNs’ Career Stages  
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Aligning IQNs' skills with employment requirements in Australia is 

challenged by financial pressures, systemic biases, and institutional constraints. 

Many IQNs are forced into roles that do not match their specialty due to 

immediate job needs and high immigration costs. This urgency of securing 

employment is compounded by a reactive recruitment approach, limited funding 

to support recruitment, and biases favouring locally trained nurses. Overcoming 

these challenges requires strategic planning, enhanced professional 

development, and efforts to address discriminatory practices to ensure IQNs can 

effectively utilise their specialised skills. 

6.2.2.2 Individual IQNs enhance their specialty job prospects by engaging 

in professional groups and pursuing development opportunities driven by 

their resilience and determination.  

Career advancement is a significant motivator for healthcare professionals 

considering immigration (Jose, 2011; Zhou et al., 2011). Many IQNs exhibit 

remarkable resilience despite encountering challenges by proactively building 

networks, integrating culturally, and gaining confidence in their new roles (Ung et 

al., 2024). Their determination and adaptability are apparent as they leverage 

their specialty skills, continuously update their knowledge, engage in retraining, 

and pursue Australian qualifications to meet local standards (Aggar et al., 2020). 

During this period, they demonstrate high resilience and a forward-moving 

approach. They embrace diverse career opportunities, engage in self-

improvement through reskilling, and exercise patience while waiting for roles that 

align with their expertise (Dahl et al., 2022).  

IQNs often resort to various strategies to overcome the barriers they face 

in the Australian healthcare system. A common approach is to accept the first 
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available permanent nursing position to address immediate financial needs while 

keeping their specialty skills active through casual shifts in their desired specialty. 

Many IQNs emphasise the importance of maintaining active professional 

networks to enhance their employability and readiness for relevant positions. This 

proactive strategy helps IQNs build connections with experts in their field, keep 

current on issues in their specialty area, and meet nurse managers who can 

inform them about job vacancies in their preferred field. This flexibility supports 

financial stability while working toward long-term career goals. Networking is 

crucial for career advancement, enabling IQNs to maintain proficiency and 

readiness for suitable job roles. Networking and professional development 

opportunities help IQNs better understand local practices and increase their 

chances of securing roles that align with their specialty skills (O'Callaghan et al., 

2018). Informal networks, including connections with colleagues and nurse 

managers, are crucial in assisting IQNs with adapting to local nursing practices 

and building confidence in their new environments (Australian College of Nursing 

[ACN], n.d.). These networks facilitate cultural and social integration, making it 

easier for IQNs to navigate their roles effectively  (Kamau et al., 2022). 

Additionally, joining professional organisations, such as the Australian College of 

Nursing, enhances integration by providing access to professional development 

and networking platforms essential for staying updated on local practices and 

improving clinical competence (ACN, n.d.).  

Pursuing additional education in Australia is a strategy undertaken by 

many specialist IQNs to enhance their skills and expand career opportunities, 

aligning their qualifications with the specific requirements of the Australian 

healthcare system. Retraining and obtaining Australian specialty qualifications 
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serve multiple purposes for IQNs. It helps bridge knowledge gaps, adapt to local 

standards, and provide formal recognition of expertise, which is often necessary 

for career progression and specialised roles. The lack of specialty certification 

from IQNs home country impedes recognition of prior learning possibilities or 

support for pursuing postgraduate degrees. Many IQNs immigrate later in life and 

may not have retained all their certifications from their careers, making it 

challenging to obtain these credentials from their home countries. This situation 

further complicates their skill utilisation in the Australian healthcare system. In 

Australia, a postgraduate qualification is typically required to secure specialty 

nurse roles, and universities have stringent entry criteria for specialised 

programs. For instance, enrolment in a postgraduate program in neonatal nursing 

usually requires current employment in that specialty (Australian College of 

Neonatal Nurses, 2024). Although such qualifications may not be initially 

available for IQNs, they often secure them later in their careers in Australia 

through their patience and perseverance (Ung et al., 2024). 

Dedication and diligent effort are crucial in an IQN's journey towards 

effective specialty skill utilisation post-immigration. Participants highlight the 

significance of maintaining a commitment to professional development despite 

numerous challenges. By actively engaging in professional groups, pursuing 

ongoing development opportunities, demonstrating resilience, and cultivating 

both formal and informal networks, IQNs enhance their ability to utilise their 

specialty skills. These self-help strategies assist IQN in overcoming barriers, 

adapting to the Australian healthcare system, and ultimately achieving their 

career goals in specialised nursing roles. 
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The effective utilisation of IQNs specialty skills in Australia is significantly 

influenced by the availability of relevant job opportunities and the individual IQNs' 

determination. Challenges include financial constraints, opportunities available, 

and systemic barriers such as discriminatory hiring practices and biases. Many 

IQNs accept roles outside their specialties, like aged care, due to financial 

pressures and visa restrictions, leading to a mismatch between their skills and 

job roles. Systemic issues, including a lack of understanding of foreign 

qualifications and cultural biases, further hinder the integration of IQNs into the 

Australian healthcare system. Despite these challenges, IQNs can enhance their 

prospects by engaging in professional networks, pursuing development 

opportunities, and demonstrating resilience. Addressing these systemic and 

financial barriers is crucial for improving the recognition and utilisation of IQNs' 

specialised skills.
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Table 6. 3 

Joint Display Table for Key Integrated Finding 3 

Meta-inference #3: Transition to practice programs and appropriate support is required by both the IQN and recruiting managers

 

Integration:  IQNs Need Support Understanding the Australian Healthcare System and Getting Work in the Correct Area. 
Managers Need Centralised Processes to Assess Skills.  

IQN survey results 

 

IQN content analysis 

 

IQN focus group 

 

Recruiting manager survey 

 

Recruiting managers' content analysis 

 

Recruiting managers’ interview 

 

52% (n = 32/63) 
indicated a lack of a 
well-managed 
transition pathway as 
an extreme barrier. 

 
47.7% rated 
understanding the 
scope of practice for 
Australian nurses as 
extremely or very 
influential.  

 
46% rated 
comprehending the 
complexity of decision-
making in Australia as 
extremely or very 
influential.  

Adopting a skill assessment model like 
those in New Zealand and Canada could 
help validate foreign nurses' clinical skills 
(IQN 18, 39, 33).

 
Managers often lack an understanding of 
overseas nursing qualifications and skills 
assessment (IQN 37, 40). 

 
Inadequate systemic support for career 
progression and skill utilisation 
exacerbates IQNs’ challenges (IQN 1, 43, 
44).

 
There are calls for regular manager 
meetings to address support and 
advancement issues (IQN 1, 21, 32, 44).

 
IQNs face recognition issues, and 
uncertainty about the Australian scope 
and decision-making framework limits 
their specialty practice (IQN 2, 4, 12, 39). 

 
Confusion about the scope of practice 
and career advancement contributes to 
feelings of stagnation (IQN 11, 25, 29, 
31).

 
Informal networks and mentorship 
support skill utilisation (IQN 20, 39, 58, 
61). 

 
Supportive colleagues aid in cultural and 
social integration, helping nurses 
understand the Australian healthcare 
system (IQN 28, 29, 39, 58).

 
Effective support is needed to retain 
immigrants and address nurse shortages 
(IQN 1, 43, 45, 47, 51). 
 

The lack of standardised pathways for recognising 
and utilising competencies poses challenges for IQNs 
in securing aligned employment (FG IQN 1, 3, 4, 5, 6, 
7).

 
IQNs’ confidence is eroded due to their skills and 
experience not being recognised (FG IQN 4, 5, 6). 

 
Effective bridging courses, extended mentorship, 
and support in navigating registration are crucial for 
IQNs. Using domestic nurses and experienced IQNs 
who have immigrated can enhance these initiatives 
(FG IQN 1, 2, 3, 7). 

 
Support navigating the healthcare system and 
securing roles is essential (FG IQN 1, 4, 5, 6, 7). 

 
Understanding diverse health system protocols is 
vital and necessitates a standardised scope of 
practice knowledge for IQN specialty skill utilisation 
(FG IQN 1, 4, 6). 

 
Bridging programs or training offering contextual 
knowledge can boost IQNs’ confidence in using their 
specialty skills (FG IQN 1, 2, 3, 5, 6). 

 
Pre-immigration self-assessment models in Canada 
and New Zealand show promise for evaluating IQNs’ 
knowledge (FG IQN 2, 3, 6). 

 
Exploring incentives for employers to hire IQNs could 
be beneficial, especially considering the declining 
workforce and nurse shortages (FG IQN 3, 5, 7). 

 
Integration challenges due to non-standardised 
abbreviations and terminologies persist (FG IQN 1, 
3, 4). 

 
Challenges in integration due to language barriers 
of IQNs persist (FG IQN 1, 3, 4). 

Confidence and competence in 
assessing and recruiting IQNs was 
a facilitator for 22% (n = 8/36) of 
managers. 

 
The absence of a well-managed 
transition pathway was a barrier 
for 89% (n = 32/36). 

 
The lack of adequate resources to 
assess IQN skills was identified as 
a barrier by 75% (n = 27/36). 

 
Only 20% (n = 7/36) of managers 
stated they have a transition plan 
to support new IQN employees. 

 
The majority, 85% (n = 31/36), 
responded that additional 
training would be beneficial for 
IQNs to transition their skills 
effectively.

Inadequate IQN recruitment 
training provided by the 
workplace was rated as an 
extreme barrier by 72% (n = 
26/36). 

Leaders lack formal multicultural recruitment 
training (Managers 1, 20, 21).

 
Variability in IQN recruitment due to absent 
guidelines (Managers 1, 4, 16).

 
Streamline recruitment with better inter-
departmental communication (Managers 6, 14, 
18). 

 
Enhance efficiency by sharing recruitment insights 
and reference tips (Managers 5, 11, 12, 37). 

Provide mentorship for IQNs, especially in 
healthcare terminology (Managers 2, 23, 34, 37).

Emphasise proper transition support, including 
induction and orientation (Managers 1, 6, 10, 11, 
15, 18).

 
A supportive environment is crucial; bullying 
affects IQN performance (Managers 1, 5, 13, 14, 
15, 21, 23). 

 
Managers invested in IQN's well-being and 
funding support programs create a positive 
environment (Managers 3, 14, 24, 26, 42).

Listening skills are essential in recruitment 
(Managers 8, 9, 11). 

 
Experience and confidence in recruiting IQNs lead 
to fairer practices (Managers 6, 9, 19). 

 
Tailor strategies to address nursing shortages and 
individual needs (Managers 4, 13, 14, 37). 

 
Extend initiatives like graduate positions to IQNs 
during shortages (Managers 1, 6, 10, 11, 15, 18). 

 
A global research approach is needed to 
streamline nursing training towards the common 
goal of patient safety (Manager 1,7,12) 

Emphasise team-based interviews and email reference checks to 
improve efficiency (Interview Manager 3, 5, 11, 12, 37).

 
Advocate for centralised travel/recruitment teams to simplify 
background checks and clarify candidates’ scope of practice 
(Interview Manager 1, 4, 6, 7). 

 
There is a need for structured frameworks and tailored transition 
support programs to integrate IQNs into the Australian healthcare 
system effectively (Interview Managers 1, 3, 4, 5, 6, 7, 8). 

 
Gaps in skill assessment processes; propose enhanced managerial 
training and collaboration among managers (Interview Managers 1, 
2, 6, 7, 8). 

 
Reliance on previous candidate interactions due to lack of formal 
recruitment training (Interview Managers 1, 4, 6, 8). 

 
A centralised skill transition framework and structured support are 
crucial to harness IQNs’ skills (Interview Managers 1, 2, 4, 5). 

 
Understanding international candidates' backgrounds and 
healthcare systems is vital for informed recruitment (Interview 
Managers 1, 2, 4, 6). 

 
Skills are utilised in various ways, including training other staff 
members, often starting with manager consultations with IQNs 
regarding career planning (Interview Manager 2, 7, 8). 

 
Lack of transition support impacts recruitment, skill utilisation, and 
retention (Interview Manager 3, 5, 8). 

 
Continued support through mentoring, career planning, and 
recognition of skills benefits the healthcare system and retention in 
the long term (Interview Manager 3, 4, 5). 

 
Societal acceptance and opportunities outside of work are crucial 
for successful recruitment and skill utilisation (Interview Manager 1, 
2, 3, 8). 

 
Nursing needs to be valued as a global profession with global 
standards (Interview Manager 1,3, 4) 
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6.2.3 Meta-inference #3 - Transition to practice programs are required to 

support both the IQN and recruiting managers  

The third meta-inference identified that the effective utilisation of specialty 

skills by IQNs in Australia is shaped by the lack of transition to practice programs. 

Transition support programs need to cater to the needs of the IQNs, recruiting 

managers, and the community regarding the services in which they will be 

employed. IQNs require support to navigate and integrate into the Australian 

healthcare system and to secure roles aligned with their expertise. Concurrently, 

recruiting managers need well-defined processes and resources to assess and 

match these skills within their organisations accurately. 

6.2.3.1 IQNs need support understanding the Australian healthcare system 

and getting work in the correct area.  

The lack of a standardised skill assessment model in Australia through 

which to have their specialty skills acknowledged often leaves specialised IQNs 

with barriers to getting their specialty skills recognised. The current assessment 

model, used mainly for visa purposes (ANMAC, 2016a), places the responsibility 

of skill transition primarily on IQNs themselves. While generic assessments 

conducted by the Australian Nursing & Midwifery Council (ANMAC, 2016a) are 

essential for basic nursing, they lack sufficient integration into employment 

practices and are not specific to specialised nursing areas. Without specialty 

registration in Australia (NMBA, 2022) and effective communication between 

assessing bodies and employers, IQNs may struggle to secure roles that reflect 

their expertise. Although professional nursing organisations recognise specialties 

(Coalition of National Nursing and Midwifery Organisations, 2022), this 

recognition is often geared toward domestic nurses and linked to continuing 



 

 

309 | P a g e  

education specific to the local healthcare system (Australian College of Mental 

Health Nurses, 2023). Consequently, IQNs face challenges in skill utilisation due 

to non-recognition of their specialty practice by Australian health systems, 

particularly those IQNs from non-English speaking and developing countries that 

may lack specialty training certifications (Kerala Public Service Commission, 

2021; Stephen & Vijay, 2019). 

The 2023 Independent Review of Australia’s Regulatory Settings Relating 

to Overseas Health Practitioners emphasised the importance of explicitly 

recognising the skills and experience of overseas health practitioners (Kruk, 

2023). Several strategies have been proposed to facilitate the transition of 

specialty nurses, including implementing temporary conditional registration 

(Kruk, 2023). This approach permits IQNs to work safely and adapt to the 

Australian healthcare system while their specialty qualifications are being 

formally recognised (Kruk, 2023). Such a system might involve specific working 

restrictions, such as requiring IQNs to work under the supervision of another 

specialty RN (Danish Patient Safety Authority, 2021). This supervised 

introduction to their specialty unit would support their acclimatisation to the 

Australian health system while ensuring high-quality patient care. Additionally, 

insights from other professions, such as medical specialists who work under 

provisional conditions while completing full registration, suggest that a similar 

tiered or provisional registration system could benefit IQNs (Ahpra, 2023a). This 

approach would allow IQNs to start contributing their expertise more quickly, 

addressing immediate workforce needs while they complete necessary 

assessments or training (Ahpra, 2023a).  
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Many IQNs advocate introducing specialty skill assessment models like 

those in New Zealand and Canada to validate their clinical competencies. For 

example, New Zealand’s Competence Assessment Programme (CAP), similar to 

Australia's old bridging program with a valued clinical placement component, is 

a 6–8-week initiative combining theoretical knowledge with practical application 

to assess IQNs’ readiness for practice in their country (Nursing Council of New 

Zealand, 2021). These models differ from traditional bridging programs by 

focusing more on evaluating and validating specialty skills rather than just 

providing a pathway to registration, ensuring that IQNs can effectively utilise their 

expertise in the Australian healthcare system. Another example is The 

Transitioning Internationally Educated Nurses for Success (TIENS) program in 

the U.S., which has been effective in helping skilled IQNs transition into the 

American healthcare system (Adeniran et al., 2008). The TIENS program bridges 

knowledge gaps, enhances language proficiency, and provides clinical 

simulation and mentoring. The program also guides IQNs through the licensing 

process, helping them fully utilise their specialised skills (Adeniran et al., 2008). 

These successful models showcase how IQNs can effectively demonstrate their 

specialty skills during placements. Implementing similar structured assessment 

and transition programs in Australia could significantly support IQNs in integrating 

into the healthcare workforce and leveraging their specialised knowledge and 

skills. 

There is an urgent need for clear and comprehensive support plans to 

enhance the integration and skill utilisation of IQNs in Australia. These plans 

should include effective specialty skill transition support programs, such as 

tailored training and extended mentorship (Safari et al., 2022). The absence of 
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dedicated IQN specialty skill transition support programs in many workplaces 

reveals a significant gap in support provision. Hospital-based specialty skill 

transition programs are vital for transferring IQNs' specialty skills. Unlike 

traditional bridging programs, these hospital-based programs offer practical, on-

the-job training and support, including orientation sessions, ongoing mentorship, 

and tailored assistance that extends beyond initial orientation and often lasts 

several months to a year  (Baumann et al., 2019). This comprehensive approach 

has been shown to boost IQNs' confidence, enhance clinical competence, and 

support the effective use of their specialty skills within the hospital setting (Aggar 

et al., 2020). Regular managers' consultations with IQNs for career planning and 

skill utilisation are recommended to address systemic challenges and assist with 

the practical integration and optimal use of IQNs' expertise, thereby improving 

patient care and addressing skill shortages in specialised areas  (Baumann et 

al., 2019).  

Transition support programs for IQNs should also address communication 

challenges to ensure effective skill utilisation. Managers have identified 

difficulties IQNs face, particularly in assertive communication, structured 

decision-making and country-specific medical terminology. These challenges are 

especially critical in rural and remote settings, where assertive communication is 

crucial (Philip et al., 2015). Various factors influenced IQN communication, 

including language proficiency, comprehension of medical terminology, and the 

accurate conveyance of information (Philip et al., 2015). Despite mandatory 

English tests for nurse registration, variations in language proficiency among 

IQNs persist, impacting their ability to utilise specialty skills (Chen et al., 2023). 

This study revealed a divergence in perceptions regarding linguistic capabilities. 
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While both IQNs and recruiting managers acknowledge the importance of strong 

language skills, managers often view IQNs' linguistic abilities as limited to basic 

levels, especially in assertive communication contexts. Conversely, IQNs often 

view their communication skills as strong. This gap highlights communication 

challenges and discrepancies in expectations that can affect their integration into 

the workforce. Additionally, cultural factors, such as hierarchical healthcare 

models, influence IQNs' assertiveness (Tan et al., 2023). Support programs 

should provide tailored assistance in Australian medical terminology and clarify 

the scope of practice (Safari et al., 2022). Effective strategies should address 

cultural and linguistic adjustments while leveraging IQNs' specialised knowledge. 

By implementing culturally constructed support strategies, these programs can 

reduce skill utilisation challenges, enhance IQNs’ well-being, and improve patient 

safety (Ohr et al., 2017).  

Mentorship is a crucial element of hospital-based transition support 

programs, involving pairing specialist IQNs with experienced specialist nurses 

who provide guidance, support, and feedback. This personalised support is 

instrumental in boosting IQNs’ confidence in utilising their specialty skills (Stubbs, 

2017). Mentorship plays a vital role in their effective adaptation by helping IQNs 

navigate the complexities of the Australian healthcare system and integrate their 

previous experience with local practices. Regular feedback and guidance are 

essential for refining skills and adapting to new clinical environments. Mentors 

for specialist IQNs should be well-versed in the local specialised healthcare 

context. Pairing IQNs with knowledgeable mentors facilitates a smoother 

transition to Australian norms and enhances the utilisation of their specialty skills. 

This approach not only supports IQNs in overcoming initial challenges but also 
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addresses staff shortages in the nursing industry and optimises the deployment 

of specialised skills.  

IQNs face challenges in skill recognition due to inadequate assessment 

models, lack of transition pathways, and limited integration support within 

Australian healthcare practices. It is recommended that standardised 

assessment models from other countries be adopted and tailored transition and 

mentorship programs implemented to facilitate effective skill utilisation. 

Standardised assessment models would provide a more accurate evaluation of 

IQNs' competencies, offer targeted support for their transition, and promote 

adaptation to local standards. Enhancing integration through transition programs 

could help alleviate nursing shortages and ensure that skilled professionals 

contribute effectively to the workforce. 

6.2.3.2 Managers need centralised processes to assess skills  

Recruiting managers in Australia face significant challenges when 

assessing the skills of IQNs due to differences in overseas education systems, 

qualification levels, and language barriers. Managers often struggle to evaluate 

IQNs' competencies accurately due to unfamiliarity with foreign qualifications and 

lack of training regarding the different specialty practice training. This gap can 

lead to inefficiencies and missed opportunities for specialised IQNs (Xiao et al., 

2014). The lack of resources and over-reliance on personal experiences rather 

than structured evaluation methods further hinder accurate skill assessment 

(Martin et al., 2023). The lack of training for recruiting managers regarding 

diverse international nursing backgrounds further complicates this process. 

Structured training programs and comprehensive transition support are essential 

to improve integration, focusing on IQNs' varied educational and clinical 
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experiences (Aggar et al., 2020; Ohr et al., 2017). Addressing these gaps with 

tailored managerial training and support plans is crucial for improving recruitment 

and integration processes (Lukhanina et al., 2023). Comprehensive transition 

support plans would equip recruiting managers with training on the socio-cultural 

backgrounds of immigrant nurses and their educational and clinical environments 

(Stodart, 2018), especially considering the diverse source countries contributing 

to the nursing workforce (Australian Bureau of Statistics, 2021a). 

Effective communication and knowledge-sharing among recruiting 

managers are also crucial. Recruitment often occurs independently within each 

organisation, with limited interaction between managers who have successfully 

implemented strategies for IQNs. Establishing formal channels for sharing 

successful recruitment strategies and conducting reference checks can enhance 

consistency in evaluating IQNs' qualifications (Australian Commission on Safety 

and Quality in Health Care, 2015). By addressing these aspects, healthcare 

organisations can improve the integration experience for IQNs, leading to better 

patient care and staff retention (Brunton et al., 2019).  

Some recruiting managers encounter additional challenges due to a lack 

of information on overseas hiring processes and visa-related complexities, 

adding administrative burdens to already heavy workloads. Challenges such as 

verifying information accuracy and transferring skills across different healthcare 

contexts further highlight the need for robust assessment mechanisms and 

tailored recruiting manager training programs (Newcomb, 2017). Instances of 

fraudulent documentation and misleading claims regarding experiences and 

skills underscore the importance of these initiatives (Odelius, 2022). Establishing 

a central international recruitment wing within hospital human resource 
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departments can clarify candidates’ scopes of practice and simplify background 

checks (McNeil et al., 2020). The Nursing and Midwifery International 

Recruitment Guide by  Western Health (2023) provides coordinators and 

candidate managers with a framework for managing recruitment, visa 

sponsorship, and onboarding. Adopting a similar centralised framework can ease 

recruitment-related burdens and clarify roles and responsibilities in overseas 

hiring processes. In smaller hospitals, pooling resources and collaborating with 

nearby facilities can create a powerful collective approach to international 

recruitment, similar to what larger hospitals achieve. Financial support for 

relocation and immigration assistance provided by the central recruitment team 

of Western Health (2023) further eases the process for candidates.  By shifting 

focus to strategic support and specialty transition programs, managers can better 

leverage IQNs' skills, improving skill utilisation and addressing workforce 

demands more effectively. 

A well-structured transition-to-practice program is essential to support 

both IQNs and recruiting managers. These programs should focus on effectively 

integrating IQNs into the Australian healthcare system, ensuring that specialty 

skills are utilised and recognised. The transition pathway should also provide 

managers with the tools to assess and support these internationally qualified 

professionals effectively. 

While IQNs’ confidence and competence converge as facilitators for 

specialty skill utilisation post-immigration, the lack of specialty skill transition 

pathways and specifics was expanded in further phases. Training and support 

need to be provided for managers to ensure the best use of the specialty 

nurses available for patient care.   
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6.3 Conclusion   

 IQNs bring valuable expertise from their training and clinical practice 

abroad, enhancing healthcare in Australia. However, aligning their skills with local 

job requirements is often hindered by financial pressures, systemic biases, and 

institutional constraints, leading many to accept roles outside their specialties. 

Effective skill utilisation requires overcoming these barriers through strategic 

planning, enhanced professional development, and addressing discriminatory 

practices. Implementing robust assessment models, tailored transition programs, 

and mentorship can better utilise IQNs' skills, improve integration, and help 

alleviate nursing shortages. A well-structured transition program is essential for 

supporting IQNs and recruiting managers, ensuring that specialty skills are 

recognised and effectively utilised.  

6.4 Chapter Conclusion 

The study successfully achieved its objectives by identifying barriers and 

facilitators to IQNs' specialty skill transfer into the Australian healthcare system 

post-immigration. It gathered perspectives from IQNs and recruiting managers 

and proposed strategies to enhance support systems for IQNs in Australia and 

other developed countries. The findings provide actionable insights and converge 

on three key meta-inferences.: 

1. IQNs possess specialty skills that can be successfully transferred 

to the Australian healthcare system.  

2. IQN specialty skill utilisation in Australia is influenced by 

opportunities to practice in their specialty area and self-

determination  
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3. Transition to practice programs and appropriate support are 

required by both the IQN and recruiting managers. 

 Chapter 6 provided an overarching summary, exploring the perspectives 

of IQNs and their recruitment managers regarding challenges and facilitators in 

transitioning specialty skills after immigration through meta-inference. The 

recommendations arising from the collective study will be further incorporated 

into the design of the recommendations in Chapter 7. Proposed transition 

pathways, which integrate these areas, will be elaborated upon in the 

recommendations, emphasising the utilisation of IQNs’ prior clinical skills to 

facilitate their adaptation to the Australian context.  
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CHAPTER 7 – CONCLUSION AND RECOMMENDATIONS 

7.1 Introduction  

  Chapter 6 of the thesis reported the meta-inferences collectively pooling 

the outcomes of Phases 1 and 2 of the two parallel streams of the study, involving 

both IQNs and recruiting managers. Chapter 7 presents the conclusion of this 

research study that investigated the transfer of IQNs' specialty skills into the 

Australian health system. It provides a collective overview of the entire study, 

reflecting on how the research objectives, as outlined in Chapter 1, were met 

throughout the different phases of the research process. It also evaluates the 

contribution of each step in achieving the expected outcomes and addressing the 

research question. Furthermore, this section discusses the study’s limitations, 

possible future research directions, and the research’s implications. 

7. 2 Research Evolution Visualisation 

The study aimed to explain the process by which IQNs’ specialty skills are 

transferred into clinical practice after immigration. This understanding is crucial 

to ensure IQNs' expertise is effectively utilised within the host country’s 

healthcare system. A multi-faceted approach was employed, including surveys, 

focus groups, and interviews with IQNs and managers. The analysis led to the 

development of three meta-inferences. 

Figure 7.1 provides a clear and detailed visual summary of the research 

findings, highlighting the key factors influencing the successful utilisation of IQNs' 

specialty skills post-immigration to Australia. This visual tool offers a streamlined 

view of the progression between different study segments, guiding the 

understanding of subsequent phases and leading to meta-inferences and 

recommendations.  
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Figure 7.1  

Details of the phases of the sequential explanatory study
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7.2.1 What this Study Adds 

While previous studies have identified the multitude of challenges faced 

by IQNs following immigration to a new country (Ohr et al., 2017; Timilsina 

Bhandari et al., 2015), this research offers a detailed examination of the utilisation 

of IQNs’ specialty skills within the Australian healthcare system. A significant 

finding of this study is that managers, along with IQNs, play a pivotal role in 

utilising IQNs' specialty skills. The findings emphasise that collaborative efforts 

between IQNs and managers produce optimal results in skill utilisation, 

effectively addressing staff shortages commonly targeted by international 

recruitment. 

Key facilitators of IQNs’ skill utilisation include existing competence in 

performing specialised tasks, clarity in understanding the scope of practice for 

Australian nurses, and familiarity with decision-making complexities within the 

Australian context. Managers who were previously IQNs themselves 

demonstrated superior support strategies for IQNs, highlighting a knowledge gap 

among Australian-trained managers. The lack of consistency in support 

mechanisms can be overcome through targeted training. 

Contrary to prior research that highlighted language barriers as primary 

barriers (Pung & Goh, 2017), this study found the most significant hurdles to be 

the lack of opportunities for IQNs to utilise their specialty skills after immigration 

and the absence of structured transition programs. Internal biases towards IQNs 

and the complexities of obtaining overseas references add to the challenges 

recruiting managers face (Correa-Betancour et al., 2024). While transition 

pathways are deemed crucial for graduate nurses (Bakon et al., 2018), they often 
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fall short for IQNs, with the burden of transitioning into specialised roles primarily 

placed on the IQNs themselves. 

This research underscores the importance of three key recommendations: 

the adoption of personal strategies and qualities by both IQNs and recruiting 

managers for effective specialty skill utilisation, the establishment of an IQN 

Specialty Skill Support Program, and the implementation of a Manager Support 

and Upskilling Program for IQN Specialty Skill Utilisation. These initiatives ensure 

that all stakeholders remain informed and adequately trained, facilitating the 

seamless integration of IQNs' specialised skills into the healthcare system. 

Recommended support for IQNs includes comprehensive orientation 

programs, mentorship, cultural competency training, medical language training 

and ongoing professional development, all crucial for successful integration and 

confident application of their expertise. Additionally, healthcare managers need 

training to understand the diverse educational backgrounds and clinical 

experiences of IQNs, equipping them to recruit, onboard, and support IQNs more 

effectively. Cross-consultation among managers can help share successful 

strategies, fostering a consistent and supportive environment across healthcare 

facilities. These efforts collectively enhance the utilisation of IQNs' specialty 

skills, ultimately leading to improved patient care. 

To the author's knowledge, there are no established pathways in Australia 

for IQNs to transition into specialty roles. While some hospitals offer induction 

programs for new staff, these initiatives are not specifically designed to meet the 

unique needs of IQNs with specialised skills and are inconsistently applied across 

healthcare facilities (Jenkins & Huntington, 2016). This lack of a structured 

approach results in the underutilisation of IQNs, limiting their ability to fully 
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contribute their expertise to the healthcare system (Smith et al., 2011). Therefore, 

there is an urgent need for targeted support programs that facilitate the effective 

integration and utilisation of IQNs' specialty skills, ensuring that their potential is 

fully realised. This research adds to existing knowledge by providing 

comprehensive insights into the facilitators and barriers to IQNs' utilisation of their 

specialised skills in Australia, enhancing the understanding of how systemic 

support and targeted transition programs can improve the integration and 

effective utilisation of IQNs within the healthcare system. 

7.3 Recommendations 

The recommendations outlined in Table 7.1, drawn from the study’s meta-

inferences, aim to significantly enhance the integration and utilisation of IQNs 

specialty skills within the Australian healthcare system.  

Table 7. 1:  

Recommendations 

Recommendation #1: Development of personal strategies or qualities for both IQNs 
and recruiting managers in specialty skill utilisation  

Recommendation #2: Implementation of IQN specialty skill support programs 

Recommendation #3: Enhancing manager support and upskilling for effective IQN 
specialty skill utilisation 

 

The first recommendation focuses on developing personal strategies for 

IQNs and recruiting managers to leverage these skills effectively. The second 

recommendation proposes the establishment of an IQN Specialty Skill Support 
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Program designed to facilitate targeted development and ensure the seamless 

integration of these skills into practice. The third recommendation emphasises 

the importance of upskilling managers, enabling them to provide better support 

and maximise the utilisation of IQNs’ specialty expertise within their teams. 

Together, these recommendations strive to create a more inclusive and efficient 

healthcare environment where the full potential of IQNs is recognised and 

effectively harnessed. 

7.3.1 Recommendation #1 - Development of personal strategies or 

qualities for both IQNs and recruiting managers in specialty skill 

utilisation  

 The successful utilisation of IQNs’ specialty skills in Australia following 

immigration is heavily influenced by the traits of both the IQNs and their 

managers. IQNs who demonstrate adaptability, resilience, and strong 

communication skills are better positioned to integrate and apply their specialised 

expertise within the Australian healthcare system. Equally important are the 

qualities of the managers overseeing them. Managers with cultural competence, 

empathy, and a strategic vision are essential in recognising and leveraging IQNs’ 

skills, fostering an environment where these talents can thrive. The interplay 

between these personal and managerial traits is crucial for maximising the 

potential of IQNs and ensuring their skills are effectively utilised in their new roles. 

7.3.1.1 Personal strategies or qualities for IQNs 

IQNs should proactively seize advancement opportunities and consider 

reskilling and specialised training to enhance career development. IQNs should 

also effectively communicate and showcase their unique expertise, particularly 

in securing roles that fully utilise their proficiencies (Correa-Betancour et al., 
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2024). Connecting with managers and other healthcare professionals remains 

pivotal in harnessing their skills. Engaging in professional development, 

embracing cultural integration, demonstrating resilience, and providing evidence 

of competence can significantly enhance career prospects and integration into 

the Australian healthcare system. 

7.3.1.2 Personal Strategies or Qualities for Recruiting Manager: 

Recruitment managers should possess several essential qualities beyond 

typical hiring and onboarding, such as cultural competence, emotional 

intelligence, and communication skills (Tuominen, 2023). These competencies 

can be cultivated through targeted training and professional development, 

ensuring managers are well-equipped to support IQNs in their transition and 

career progression (Lambert, 2021). Emphasising cultural competence and 

inclusivity, managers can foster a positive work environment, enhance team 

competency, and improve patient care by effectively integrating IQNs’ diverse 

experiences into the healthcare team (Lee & Wojtiuk, 2021). 

7.3.2 Recommendation #2 - Implementation of IQN Specialty Skill Support 

Programs 

To address the skill utilisation gaps identified in Chapter 6 across IQNs’ 

career stages, effective collaboration among key stakeholders, including 

registering bodies, first employers, and educational institutions, is essential. 

As shown in Figure 7.2, this collaboration spans three critical stages: RN 

Registration, First RN Employment, and Career Trajectory. 
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Figure 7.2 

Strategic Pathways for IQN Skill Utilisation 

 
 

7.3.2.1 Role of registering bodies: 

Successfully integrating IQNs into the Australian healthcare workforce 

requires a strategic approach prioritising optimal utilisation of their specialty skills. 

Registration bodies, such as Ahpra and the NMBA, play a crucial role in 

recognising and harnessing these skills through early identification and 

comprehensive evaluation during registration (Machart, 2016). Tailored support, 

including guidance on retraining, using their previous qualifications for RPL, and 

obtaining specialty qualifications, is essential to help IQNs adapt their expertise 

to the local context. Collaboration between registration bodies, immigration 

departments, and healthcare organisations is vital to streamline the integration 

process and reduce barriers. (Hoxby et al., 2010). Clear guidance and 

coordination among these entities, including providing a step-by-step guide, are 

essential to help IQNs navigate the complex processes and effectively apply their 

skills in Australia (Ahpra, 2023b). Additionally, providing tailored guidance on 
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retraining and orientation helps IQNs meet Australian healthcare standards  

(Nursing and Midwifery Board of Australia, 2020b).  

7.3.2.2 Role of educational institutions: 

Educational institutions have a crucial role in helping IQNs utilise their 

specialty skills by offering postgraduate training accessible to all nurses, 

regardless of their current job roles or specialties. This would allow IQNs to 

transition into their preferred fields, even if they haven’t had the chance to work 

in them previously (Australian College of Neonatal Nurses, 2024). By expanding 

enrolment criteria, IQNs not yet working in their specialty can reskill and move 

into those areas. 

Rather than relying solely on hospital-based support programs, a 

centralised educational approach ensures consistent, high-quality training  

(Keane & Alliex, 2018) and addresses issues like exploitation under the 457 visa 

system  (Parliament of Australia, 2018). This centralised approach also alleviates 

the training burden from already stretched and under-resourced employers, 

allowing them to focus on immediate patient care needs. Universities can offer 

standardised curricula that provide a robust academic foundation, including 

research opportunities, advanced theoretical knowledge, and exposure to 

various specialty areas (Darling-Hammond et al., 2020). This standardised 

curriculum facilitates easier credit transfers, credential recognition, and 

progression to further education, which is crucial for IQNs navigating the complex 

Australian healthcare system. Additionally, educational institutions can promote 

cultural awareness training and foster strategic partnerships with employers, 

further supporting the integration and effective utilisation of IQNs’ specialty skills. 
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7.4.2.3 Role of the First Employer in IQN support 

The first employer is crucial in the specialty skill transition support program 

for IQNs. This role includes aligning IQNs' expertise with organisational needs 

through customised career plans and tailored training. Key strategies involve 

structured support like orientation, clinical immersion, and mentorship, helping 

IQNs adapt their specialised skills to new settings and overcome challenges such 

as unfamiliar clinical practices and language barriers (Suleiman et al., 2022). 

Creating an inclusive environment through cultural competence and workplace-

based bridging programs is essential for smooth IQN integration. A combined 

approach of university-led academic training and hospital-based practical 

experience further enhances IQNs' skill utilisation, providing a comprehensive 

education that prepares them for their roles (Aggar et al., 2020; Van Oostveen et 

al., 2017). Positive workplace cultures that leverage IQNs' specialty skills can 

lead to better staff retention and patient outcomes (Settle & Davis, 2022). 

7.3.3 Recommendation #3 - Enhancing manager Support and upskilling 

for effective IQN specialty skill utilisation  

Manager support and upskilling for IQN specialty skill utilisation require 

strong collaboration between employers and educational institutions to ensure 

that recruiting managers are well-equipped to recognise, assess, and fully utilise 

the unique skills that IQNs bring to the healthcare setting. 

7.3.3.1 Role of employers: 

Employers have a fundamental responsibility to equip managers with the 

tools and knowledge necessary to support IQNs effectively. This recruiting 

manager support and upskilling could commence with providing socio-cultural 

and communication training, enabling managers to appreciate the diverse 
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backgrounds of IQNs and align their overseas training with local standards. 

Additionally, recruitment and onboarding training are vital, as these help 

managers navigate legal regulations and appropriately match IQNs to roles that 

align with their expertise. 

To streamline these efforts, employers should establish a centralised 

support team dedicated to handling administrative tasks, allowing managers to 

concentrate more on supporting IQNs. Such a centralised approach reduces 

inconsistencies by offering clear criteria and checklists and alleviates the 

administrative burden on managers, empowering them to focus on developing 

and integrating IQNs (Western Health, 2023). An example checklist for IQN skill 

utilisation is provided in Figure 7.3. Furthermore, creating managerial support 

groups is crucial. These groups offer a platform for managers to exchange best 

practices and discuss solutions to common challenges related to IQNs. 

Employers should also consider implementing incentive programs to enhance 

the retention of IQNs, particularly in rural and regional areas. These might include 

financial rewards, housing assistance, and career advancement opportunities, 

which collectively improve retention rates and allow managers to shift from a 

reactive to a strategic approach to recruitment (Aqtash et al., 2017)  

7.3.3.2 Role of Educational Institutions: 

Educational institutions play a pivotal role in supporting managers in 

integrating IQNs and utilising their skills in the workforce, particularly through 

ensuring curriculum alignment. Given their expertise in conducting curriculum 

comparisons across various countries and training providers, educational 

institutions can collaborate with employers to offer valuable insights on how 

overseas qualifications align with local standards. This collaboration is crucial for 
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bridging educational gaps and ensuring that IQNs are well-prepared to meet the 

expectations of the local healthcare system (Wolcott et al., 2013). This alignment 

aids managers in accurately assessing IQNs' qualifications and matching them 

with appropriate roles. Furthermore, educational institutions should lead the 

development and delivery of training programs focused on socio-cultural 

awareness, communication skills, and recruitment strategies, particularly 

targeting managers involved in IQN recruitment (O'Callaghan et al., 2018). These 

programs are essential in equipping managers with the necessary skills to 

support IQNs effectively and in helping them identify and address personal 

biases that may impact the utilisation of IQNs' skills (Correa-Betancour et al., 

2024). Research conducted by these institutions can further inform and enhance 

manager training programs, ensuring they remain up-to-date with the latest 

insights and evidence-based practices. Collaboration between educational 

institutions and employers is also crucial in tailoring these training programs to 

meet the specific needs of the healthcare sector, ultimately enhancing the 

effectiveness of manager support and the successful integration of IQNs. 
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Figure 7.3  

Specialty Skill Pathway  
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7.4  Transferability of Study Findings: 

The study findings may be transferable to IQNs and managers who work 

with IQNs. It is expected that there may be variations in IQN needs based on the 

countries where the IQNs were initially trained and where they currently practice. 

For example, Australia recruits IQNs from diverse countries, including India, the 

United Kingdom, and the Philippines, which are well represented in this study. 

However, the sample did not include regions such as Eastern Europe, Latin 

America, and South Africa. The cultural nuances and specific challenges faced 

by IQNs from these unrepresented regions might differ significantly, potentially 

limiting the transferability of the findings to these groups. While unique survey 

instruments were used for this current study and demonstrated validity and 

reliability of the findings within this context, if the survey instrument developed for 

this study is to be used in future research, it would be essential to re-establish its 

validity and reliability within the new context in which it is applied.   

7.5  Implications of Practice 

The COVID-19 pandemic has led to a significant increase in the number 

of IQNs working in Australia (Shaffer et al., 2022), and changes are being 

proposed in the visa system further to encourage the recruitment of foreign-

trained specialist skilled nurses. However, previous recruitment programs have 

not effectively addressed the aspect of specialty skill utilisation. This research 

underscores the necessity of recognising IQNs for their specialised skills and 

providing opportunities for them to apply those skills in practice (Roth et al., 

2021). By shifting the focus from weaknesses to strengths (Moyce et al., 2016), 

the study challenges the traditional notion that the responsibility for specialty skill 

transition lies solely with the individual. Instead, it advocates for a shared 
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responsibility between IQNs, recruiting managers, registering bodies, 

educational institutions, and employers to facilitate a smoother transition 

specialty skill utilisation of IQNs. The study’s findings and recommendations can 

benefit various stakeholders, such as IQNs, registering bodies, recruiting 

managers, domestic nurses, and policymakers, in guiding their practice 

strategies and ensuring the availability of appropriately skilled nurses in the 

necessary specialties to support the quality of the Australian healthcare system.  

7.6 Limitations of the Research  

 The present study’s most compelling and overarching limitation is 

classified under the heading’s limitations: 1 Limited Availability of Literature, 2 

Sample size, 3 Self-reporting, 4 Design of survey and 5 External factors. 

7.6.1 Limitation 1- Limited Availability of Literature  

 The study was constrained by the limited availability of relevant studies, 

primarily due to a scarcity of literature on the topic. This limitation is compounded 

by the exclusion of non-English language articles from the literature review. As a 

result, potentially significant research findings and perspectives may have been 

overlooked. 

This constraint could have implications for the research design, as the 

scope of the review may not fully capture the breadth of available knowledge. 

Consequently, the findings might not represent the full spectrum of insights or 

innovations in the field, potentially affecting the comprehensiveness and 

robustness of the conclusions drawn. 

7.6.2 Limitation 2- Sample Size 

 The sample size for both the survey groups (71 IQNs and 44 recruiting 

managers) was relatively small, which limits the ability to draw broad conclusions. 
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Additionally, the study's over-representation of Indian participants may skew the 

findings toward their perspectives, potentially omitting views from IQNs from 

other regions, such as Eastern Europe, Latin America, or South Africa. 

Expanding the sample size and including a more diverse group could enhance 

the generalisability of the results. 

7.6.3 Limitation 3- Self-Reporting  

As the person’s feelings can influence the responses, the reliance on self-

reporting might have impacted many areas of the study (Lelkes et al., 2012). 

Since the survey was disseminated through publicly accessible platforms, eligible 

participants who had negative experiences may have been more inclined to 

participate and express their grievances than nurses who have experienced a 

successful transition of IQN specialty skills. Online surveys can lead participants 

to provide socially acceptable responses, especially when the questions ask 

them to remember difficulties they faced during the early stage of skill transition 

(Larson, 2019; Mckenzie et al., 2017). Social responses in the study could lead 

participants to provide answers that reflect their subjective experiences rather 

than objective facts, potentially skewing the results and impacting the overall 

reliability of the data. No incentives were offered, and the study not directly 

benefiting the participants might have influenced the response rates (Kelly et al., 

2017). Without incentives, potential participants may have been less motivated 

to participate. Consequently, those who chose to engage might have done so 

with varying enthusiasm or commitment. Participants with strong feelings about 

the topic, whether positive or negative, may have been more inclined to respond, 

potentially leading to a biased sample. 
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7.6.4 Limitation 4- Design of Survey/Dissemination  

Even though online data collection strategies assisted in capturing data 

from the comfort of the participant’s home or workplace, it created a limitation as 

the platforms were only accessible to participants with access to the internet and 

were prone to technical problems such as poor or loss of connectivity (Ochieng 

et al., 2018; Yayeh, 2021). The survey was distributed as a clickable link in social 

media advertising posts, which may have affected the response rate due to 

concerns about online financial crimes, data leakage, and Australian 

Government scam prevention advertisements cautioning against clicking on 

unapproved links. Given that some IQNs may have intentionally changed their 

work specialty according to their personal preferences or career goals, 

understanding this aspect could have provided valuable context to the findings. 

Without this information, the study may not fully account for how these voluntary 

transitions could impact the responses and perceptions of IQNs regarding their 

specialty skills and experiences. This limitation arose from the survey's design 

and was not captured in the pilot tests. Although all publicly accessible hospitals 

and residential aged care facilities were approached, the survey dissemination 

request may have remained in the generic email inboxes of these facilities. As a 

result, the request may not have reached the hospital's educational or research 

centres, leading to a decrease in overall study participation. 

7.6.5 Limitation 5- External Factors 

 The quantity of survey responses may have been affected by external 

factors such as COVID-19 and related stressors since the survey was active 

around 2022. Moreover, the focus group of managers was affected by the 
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managers’ busy schedules, which the current shortage of nurses might have 

caused.   

7.7 Directions for Future Research  

 Several areas for future research have emerged from the study findings, 

highlighting the need for a deeper understanding of the impact of transition 

programs on IQNs and their use of specialty skills. Given the diverse nursing 

practices across different countries, it is essential to explore how nurses become 

specialised and the variations in skills versus qualifications in their countries of 

origin, particularly in Australia’s source countries like India and the Philippines. 

This knowledge is crucial for designing effective training programs for IQNs in 

Australia. A scoping systematic review that examines the differences in nursing 

training across these regions would provide valuable insights into the 

qualifications and expertise of various countries, thereby informing the 

development of targeted and effective educational programs.   Additionally, future 

research should address the issue of attrition among IQNs by focusing on several 

critical areas to enhance their retention and integration into the Australian 

healthcare system. Investigating the impact of cultural factors and integration 

challenges on IQN attrition is vital for understanding how cultural differences and 

assimilation barriers affect their experiences and retention. Qualitative studies 

exploring personal experiences and IQNs' barriers in adapting to new work 

environments could reveal critical insights. By understanding these distinctions, 

training providers can tailor retention strategies more effectively. Addressing 

cultural aspects and potential shortcomings in training will help enhance the 

support provided to IQNs, ultimately leading to better integration and success in 

their nursing roles. 



 

336 
 

7.8 Consolidation and conclusion of the thesis  

 This research emerged from the author’s personal experiences as an IQN 

and a desire to address the significant issue of underutilised specialised skills 

among IQNs. Utilising a multi-phase mixed-methods approach, the study aimed 

to thoroughly understand the background and challenges associated with the 

effective use of IQNs' specialised skills. The primary meta-inference findings 

revealed that IQNs possess specialised skills that can be successfully integrated 

into the Australian healthcare system. However, the effective utilisation of these 

skills is influenced by opportunities to practice within their specialty and the level 

of self-determination afforded to them. Furthermore, the study underscored the 

importance of specialty skill transition support programs, which are essential for 

both IQNs and recruiting managers. These programs are pivotal in ensuring a 

smoother integration process and the optimal application of IQNs’ expertise, 

thereby enhancing their contribution to the Australian healthcare sector. 

 Based on the findings, the study recommends three key strategies to 

improve the effective utilisation of specialty skills among IQNs in Australia. First, 

developing personalised strategies for IQNs and recruiting managers is essential 

to empower IQNs to utilise their existing skills and secure roles within their 

specialties. Second, implementing a comprehensive specialty skill transition 

support program is crucial to provide tailored support and mentorship to facilitate 

the integration of specialised skills. Third, enhancing manager upskilling is 

necessary to better support IQNs in utilising their specialty skills and ensuring 

successful integration into the healthcare system. These recommendations aim 

to address the challenges faced by IQNs in Australia by ensuring that IQNs and 

recruiting managers receive adequate support. Key stakeholders, including 
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registering bodies, educational institutions, and employers, play crucial roles in 

this process. Recruiting managers, in particular, need access to training, funding, 

and resources to effectively integrate IQNs into the workforce, optimising their 

specialised skills and contributing to a more robust healthcare system. 

This study underscores the importance of addressing the challenges 

faced by IQNs in integrating their specialty skills within healthcare systems. The 

actionable recommendations enhance the integration process to benefit IQNs, 

healthcare providers, and patients, contributing to a more effective and safer 

healthcare system. 

7.9 Chapter Conclusion   

Chapter 7 provided a conclusion to the research project, which examined 

the perspectives of IQNs and their recruitment managers regarding the 

challenges and facilitators of specialty skill transition after immigration. The main 

findings indicate that IQNs can successfully transfer their specialty nursing skills 

to Australian healthcare sites. Key facilitators of specialty skill use are personal 

characteristics such as resilience, availability of opportunities and support from 

recruiting managers. Key recommendations from the study include implementing 

personal strategies for IQN specialty skill utilisation, developing a specialty skill 

transition support program for IQNs, and manager upskilling to support IQN 

specialty skill utilisation.  

Additionally, the chapter discusses the study’s limitations, acknowledging 

areas where further research is required to validate and extend the findings. 

Recommendations for future research are provided, suggesting avenues to 

explore the results' broader implications and refine strategies for supporting 

IQNs. The chapter concludes with a summary that integrates the critical aspects 
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of the study, effectively consolidating the research objectives and their 

implications.  
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Survey 1 Participant's recruitment mail/ advertisement text (FB) 

Hi everyone,  

Are you an Internationally trained specialty nurse who is now working as part of the 
Australian health care workforce?  

If you would like to share your experience with transitioning your overseas acquired 
specialty skills to the Australian health industry, please take the time to complete a 
survey via the link below. ACUniversity (2022-2524E) has approved this study. We plan 
to use the results to recommend pathways for future specialty skill transition. 

Before proceeding, please check if you meet these criteria: 

1. Age 18 years or above  

2. An overseas trained nurse who worked as a specialist prior to arriving in 
Australia. 

3. Have been working in the Australian health sector as a registered nurse for at 
least one year. 

If you agree to participate in this study, you will be asked to complete a short 
anonymous online survey. It will take less than 10-15 minutes for you to complete. 
There will be no consequences for non-participation. Consent will be obtained 
electronically on the survey. However, once responses are submitted, it will not be 
possible to withdraw due to the anonymous nature of the survey.  

 

Click here to participate. Thank you for considering contributing to this survey. 

If you have any questions about the study, please contact  

Prof Elisabeth Jacob 03 9230 8218  

Email: elisabeth.jacob@acu.edu.au 

Or Chanchal Kurup (07) 4930 9172 

Email: chanchal.kurup@myacu.edu.au 

 

Twitter text (280 characters limit) 278 characters below 
 

Are you an Internationally Qualified Specialty Nurse working in Australia? We need your 
help with a concise survey about transitioning overseas acquired specialty skills to the 
Australian context. To learn more and to participate, click here. ACUniversity (2022-
2524E) has approved this study  
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Appendix I 

 

 

Survey 2 Participant's recruitment mail/ advertisement text (FB) 
 

Hi everyone,  

Are you an Australian Nurse in a leadership capacity responsible for recruiting nurses? 
Have you recruited internationally Qualified Nurses (IQNs) to your workplace? 

If you would like to share your knowledge and experiences about the specialty skills 
transfer of your IQN workforce, please take the time to complete a survey via the link 
below. ACUniversity (2022-2524E) has approved this study.  We plan to use the results 
to modify future specialty skill transition models for IQNs. 

Before proceeding, please check if you meet these criteria: 

1. Age 18 years or above  

2. An Australian nurse in a leadership role responsible for recruiting nurses. 

If you wish to participate, simply click the link below, and you will be directed to a 
survey page. The survey will take less than 10-15 minutes to complete and includes 
questions about the IQN specialty skill transition knowledge and experience you 
earned through the recruitment and observing the transition of your IQN workforce. You 
can withdraw at any time if you do not feel comfortable answering any questions. 

Click here to participate. Thank you for considering contributing to this survey. 

If you have any questions about the study, please contact 

Prof Elisabeth Jacob 03 9230 8218  

Email: elisabeth.jacob@acu.edu.au 

Or Chanchal Kurup (07) 4930 9172 

Email: chanchal.kurup@myacu.edu.au 

 

Twitter text (280 characters limit) 278 characters below 
 

Are you an Australian Nurse in a leadership capacity responsible for recruiting nurses? 
We need your help with a concise survey about transitioning overseas acquired specialty 
skills to the Australian context. To learn more and to participate, click 
here. ACUniversity (2022-2524E) has approved this study  
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Appendix K 

 

 
  

Focus group questions- Group 1 

1. What was it like to use the specialty skills you learned from another country in 

an Australian health setting? [if need be, use follow up – Can you give me a 

specific example of this?] 

2. In your opinion, what else could have prepared you to better, to transition your 

specialty skills into the Australian context [watch they stay on target ‘specialty 

skills prep’ not general] 

3. How do you think IQNs can build confidence to better use their specialty skills 

in Australia?   

4. How do you think IQNs can build competence to better use their specialty 

skills in Australia?  

5. How do you think IQNs can build contextual knowledge to better use their 

specialty skills in Australia?   

6. Have you changed employers since getting your first registered nurse job in 

Australia Explain why? 

7. For those that haven’t changed employers, have considered changing 

employers? Explain why? 

8. How can IQN’s Speciality skills can be used effectively in Australia after 

immigration?  

9. What can be done build confidence to better use their specialty skills in 

Australia?    

 



 

449 
 

Interview questions- Group 2   

  

1. What was your experience around IQNs with specialty skills from overseas?  

2. What knowledge, training, and support you had to assist the IQNs in 

transitioning their specialty skills to Australian nursing, expand your 

viewpoints? 

3. In your opinion, what else could have prepared you better to assist the 

specialty skill transition of IQNs into the Australian context? 

4. What challenges Did you face in the retention of specialty trained IQNs, 

expand your viewpoints? 

5. How do you think recruiting managers can assist IQNs in utilising their 

specialty skills in Australia?  

6. How does your hospital support the IQN workforce in identifying and utilising 

their specialised skills? 

7. How do you think hospitals can assist IQNs to utilise their specialty skills in 

Australia?  

8. how can IQN’s Speciality skills can be used effectively in Australia after 

immigration? 
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