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ABSTRACT 
Objective: The objective of this study is to provide a 
possible strategy to enhance professional integration 
through education relating to a new concept: 
Intra-Professional Cultural Competence (IPCC). 
This concept primarily focuses on the interactions 
between nurses within the workplace.

Background: Australia’s nursing workforce is starting 
to reflect the nation’s diverse population. In 2022, 
43% of the nursing workforce were born overseas, 
with 22% being internationally qualified nurses and 
21% locally qualified, but overseas-born. As a result, 
up to 43% of the workforce may be culturally and 
linguistically diverse. Locally qualified, overseas-
born nurses may be first-generation migrants or 
international students who have remained working 
in Australia after graduation. The latter group 
has been steadily rising. These three groups of 
nurses (overseas-born first-generation immigrants, 
international nursing graduates and internationally 
qualified nurses) may face similar challenges 

integrating into the workforce. Among the most 
frequently mentioned challenges for international 
students and internationally qualified nurses are 
language barriers, differences in communication 
patterns, and situations related to racism, 
discrimination, bullying, and harassment.

Study design and methods: This article is structured 
as a discussion paper, grounded in research, and 
backed by relevant literature.

Results: This paper defines IPCC as: “A set of 
congruent behaviours and attitudes that enable 
professionals to work respectfully and effectively in 
cross-cultural situations”. IPCC involves four main 
domains: a) mutual collaboration, b) the prevention 
of racism, discrimination, bullying, and harassment 
among nurses, c) respect of values, attitudes, and 
beliefs of colleagues that may differ across cultures, 
and d) appropriate responses to cross-cultural 
interactions with colleagues.
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BACKGROUND 
Australia’s population is highly culturally diverse, with nearly 
half (48%) having at least one parent born overseas and a 
substantial 28% being first-generation immigrants.1 This 
diverse demographic landscape is starting to be mirrored in 
the composition of the nursing workforce.

The surge in diversity within the nursing workforce can 
be attributed to various factors, with the primary drivers 
being the diversity in Australia, the active recruitment 
of internationally qualified nurses, and the influx of 
international students into undergraduate nursing 
programs. An analysis of the Australian Government 
Department of Health and Aged Care (DOHA) Nurses and 

Midwives dashboard between the period 2016- 2022,2 shows 
that there has been a steady increase in the number of nurses 
who obtained their initial qualification (Bachelor of Nursing 
to become a Registered Nurse) in Australia but were born 
overseas. This group of nurses consists of first-generation 
migrants who were born overseas but became permanent 
residents or citizens by the time they pursued their nursing 
studies, as well as international students who may hold 
various visa statuses that allow them to work in Australia. 
The percentage of overseas-born, locally qualified nurses 
increased from 16% in 2016 to 21% of the total workforce in 
2022. The DOHA Nurses and Midwives dashboard also shows 
that 22% of the RNs in the total Australian nursing workforce 
are internationally qualified nurses.2 Internationally qualified 

Discussion: The descriptor “cultural competence” 
was deliberately chosen over alternatives like 
“cultural safety” or “cultural humility”, recognising 
that these concepts mainly focus on the power 
dynamics between healthcare providers and patients, 
which may not always apply to interactions between 
healthcare professionals. “Competence” suggests 
having the skills, knowledge, and abilities necessary 
for effective role fulfilment that could be developed 
through training and skill acquisition. Consequently, 
IPCC refers to the essential skills, knowledge, 
and abilities required to engage respectfully and 
effectively in cross-cultural interactions with other 
nurses.

Conclusion: The relevance of this paper lies in 
identifying the growing proportions of both overseas-
born, locally qualified nurses and internationally 
qualified nurses. Mutual collaboration and 
communication are essential to prevent incidents 
related to racism, discrimination, bullying, and 
harassment, while also fostering team cohesion, 
well-being, job satisfaction, and retention. Clear 
communication is crucial for maintaining quality care, 
ensuring patient safety, and preventing fatalities. 
This is particularly important in multicultural teams, 
such as those commonly found in Australia, where a 
growing number of nurses may not speak English as 
their first language.

Implications for research, policy, and practice: 
With 43% of nurses being born overseas, the 
persistence of racism, discrimination, bullying, and 
harassment within clinical settings highlights the gap 
between existing regulations and their enforcement. 
Intra-professional cultural competence could 
positively influence communication, teamwork, and 
mutual respect within nursing, potentially reducing 

racism, discrimination, bullying, and harassment, 
improving nurse retention, and overall quality of 
care. Strengthening IPCC frameworks at institutional, 
national, and clinical levels and incorporating 
them into orientation programs and continuous 
professional education could serve as an effective 
strategy to address these issues.

What is already known about the topic?
•	Overseas-born first-generation immigrants, 

international nursing students, and internationally 
qualified nurses often encounter similar challenges 
when integrating into the workforce.

•	Common issues for international students and 
internationally qualified nurses include language 
barriers, differences in communication styles, and 
experiences of racism, discrimination, bullying, and 
harassment.

What this paper adds
•	In 2022, about 43% of the Australian nursing 

workforce was born overseas, underlining the 
cultural diversity and significant need to address 
racism and discrimination in the sector.

•	The concept of intra-professional cultural 
competence is presented as one strategy to 
address conduct and behaviour related to racism, 
discrimination, bullying, and harassment in nursing 
practice.

•	A means of aiding retention of internationally 
qualified nurses and locally qualified overseas-born 
nurses may be by increasing Intra-professional 
Cultural Competence in the practice environment.

Keywords: Culturally and linguistically diverse 
nursing workforce, intra-professional cultural 
competence, cultural competence, internationally 
qualified nurses, healthcare workforce.
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nurses are those who obtained their initial qualification 
overseas and are registered to practice in Australia. While 
standard measures for calculating the culturally and 
linguistically diverse (CALD) population utilised country of 
birth as a proxy measure,2 for the purposes of this study, we 
have added the number of internationally qualified nurses 
and overseas-born locally qualified nurses to conclude that 
43% of the Australian nursing workforce was born overseas in 
2022. In 2016, this percentage was only 38%, indicating a steady 
growth trend from 2016 to 2022. This trend has significant 
implications for the continued diversification of the nursing 
workforce.

To further understand the CALD nursing workforce in 
Australia, an analysis of the Organisation for Economic 
Cooperation and Development (OECD) Health Workforce 
dashboard provides interesting insights.3 The data establish 
that in 2021, the main countries of origin of nurses in 
Australia were India (23.5%), the UK (22.8%), the Philippines 
(18.9%), and New Zealand (10.6%), altogether comprising 
a substantial proportion of the internationally qualified 
nursing (IQN) workforce (65%). Significantly, these four 
countries all have English as one of their official languages. 
Thus, for these nurses, the language barrier may not be an 
issue, although cultural issues may still arise. Other countries 
of initial qualification of internationally qualified nurses 
in 2021 include Ireland (2.8%), China (2.4%), Zimbabwe (2.1%) 
and the United States (1%), highlighting the diversity of 
nationalities within the nursing workforce.

For overseas-born, locally qualified nurses, information about 
their visa type or residency status is not available, making it 
impossible to disaggregate this data. Regarding international 
students, there has been a substantial rise in their enrolment 
across all sectors in Australia. There has been a 34% increase 
between the period comprising January to July 2022 and 2023.4 

The primary source countries for these students include 
China (21%), India (17%), Nepal (8%), and Colombia (5%), 
encompassing various educational levels such as English 
courses, Vocational Education and Training, and all university 
levels. There has also been an increase in the enrolment 
of international nursing students. In 2021, 17, 112 students 
graduated with a Bachelor of Nursing (BN), and 22% of these 
graduates were international students.5

It is possible to identify many factors that may contribute 
to the continuous rise in the number of both international 
nursing students and internationally qualified nurses. These 
include Australia’s migration history, the Skills Migration 
Program policy,6 and the availability of clear information for 
nursing registration.7 Additionally, research has identified 
pull factors, frequently cited by internationally qualified 
nurses in Australia, such as improved working conditions,8 
higher income,8-12 and a sense of workplace and societal safety 
(8–12). Consequently, it can be inferred that the immigration 
of international nursing students and internationally 
qualified nurses will continue to increase in the coming 

decades. Therefore, Australian nursing educational programs 
and workplaces need to develop a range of strategies to 
ensure the successful professional integration of these 
nurses.

OBJECTIVE 
The aim of this study is to propose a potential strategy 
for improving professional integration by introducing 
education around a new concept: Intra-professional Cultural 
Competence. This term primarily addresses the interactions 
between nurses within the workplace.

STUDY DESIGN AND METHODS
This discussion paper is grounded in research and backed by 
relevant literature.

IMPLICATIONS FOR PROFESSIONAL 
INTEGRATION
In 2022, overseas-born locally qualified nurses and 
internationally qualified nurses made up 43 per cent of 
Australia’s nursing workforce, highlighting the profession’s 
substantial cultural and linguistic diversity and the need for 
deliberate cultural integration across practice, education, and 
regulation.

The literature reveals that both international nursing 
students,13-19 and internationally qualified nurses,21-31 have 
reported facing numerous cultural and linguistic challenges 
as they navigate their professional integration into the 
Australian workforce. It is likely that locally trained nursing 
students who are first-generation immigrants and were born 
overseas experience similar challenges.

Research focusing on international nursing students in 
Australia has identified key hurdles faced in clinical settings 
that prevent them from fully participating in clinical 
placements. For instance, some international nursing 
students experience communication barriers, including 
speaking and understanding English (rather than writing 
or reading),13 mastering colloquialisms and clinical jargon, 
and softening their accent while communicating in 
English.13-16 Other challenges identified by educators include 
differences in communication styles and difficulties with 
being assertive.14 Additionally, a need to address differences 
in cultural norms and body language,14,15,17 difficulties in 
developing interpersonal interactions with patients and 
peers,14 and problems in developing a sense of belonging,16 
have also been identified.

International nursing students also face challenges in clinical 
settings related to bullying, racism, and discrimination. 
Some of these instances involve direct confrontation, such 
as public humiliation or verbal abuse.13,18,19 In other cases, 
students are prevented from providing full patient care 
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or denied valuable learning opportunities, preventing 
them from growing into their professional role.13,18,19 
Reports of physical aggression have also been noted.19,20 
Others described instances of racism and discrimination 
as being indirect and subtle.13,18,19 Racism, discrimination, 
and bullying may come from clinical educators, clinical 
placement staff (RNs, ENs, Assistant in Nursing), patients or 
visitors, or other nursing students.13,18,20 Discrimination can 
also originate from staff of different racial backgrounds, often 
based on perceived conflicts between their home countries.13

It is also known that internationally qualified nurses 
encounter individual and social obstacles as they integrate 
professionally into the Australian workforce.21 Obstacles 
include psychological adjustment to acculturation,22-28 
and communication barriers, including language 
proficiency.23,24,26-28

At the social level, internationally qualified nurses also 
deal with a wide range of issues. These can be related 
to: the scope of practice and differences in their roles as 
nurses,23,26,28 inadequate support and incomplete induction 
programs,23,25,26,28-31 failure to acknowledge their previous 
qualifications and experiences,23-27,29 and instances of racism, 
discrimination, bullying, and harassment.22,23,25,26,29-31 The 
sources of racism, discrimination, bullying, and harassment 
may come from other colleagues, clinical team members, 
patients, or visitors.22,25,26,29,30 These behaviours can manifest 
in the form of limited opportunities for professional 
development, insubordination or open confrontation,25 and 
oppositional interactions with colleagues, or marginalisation 
from non-professional activities or conversations.32

The challenges faced by both these groups, international 
nursing students and internationally qualified nurses, have 
the potential to hinder their integration into the Australian 
nursing workforce by affecting nursing relationships, 
communication, work satisfaction, and retention, 
consequently impacting the overall quality of care.33-35 These 
challenges may be similar to those faced by overseas-born, 
locally qualified nurses who are first-generation immigrants. 
Taking into account the range of backgrounds represented in 
the Australian workforce previously shown, it is imperative to 
implement actions that enhance the retention and support 
of this heterogeneous workforce.

Situations linked to racism, discrimination, bullying, and 
harassment can have devastating effects on the mental 
and physical health of nurses, as well as on organisational 
effectiveness. Psychological effects include depression,33 
emotional stress, vulnerability, frustration, and burnout,34 
all of which can impair job performance and the ability to 
provide high- quality nursing care.33-35 Physical effects may 
manifest as headaches, tachycardia, fatigue, sleep disorders, 
pseudo-neurological symptoms, and gastrointestinal 
issues.34 Regarding the organisation, behaviours related to 
racism, discrimination, bullying, and harassment exacerbate 

intentions to leave, leading to decreased retention rates, 
lower job satisfaction, productivity, and commitment, as well 
as increased errors that impact quality of care and patient 
safety.34 A national consultation in Australia revealed that 28% 
of CALD nurses reported experiencing racism.36

The global shortage of RNs has intensified, particularly in 
high-income countries like Australia, prompting a reliance 
on the recruitment and retention of internationally 
qualified nurses to address workforce gaps.37-38 Several 
factors contribute to the escalating demand for nurses in 
high-income countries, including demographic shifts and 
rising health care quality standards. These countries are 
experiencing significant demographic changes, characterised 
by declining birth rates, increased life expectancy, and 
an ageing population, including within the nursing 
workforce itself.39 In addition, enhanced standards such 
as lower patients-per-nurse ratios,40 improved nurse-to-
patient ratios,41,42 and the expanding scope of specialised 
nursing care have further increased the demand for nursing 
professionals.39 Despite Australia having a relatively high 
number of nurses per 1,000 inhabitants (12.8 in 2021), a 
shortfall of 128,499 nurses is projected by 2030.43 Given 
the current nursing shortage, increasing the number of 
international nursing students and attracting internationally 
qualified nurses to the Australian workforce has become an 
imperative.6 We turn now to consider whether implementing 
intra-professional cultural competence may be instrumental 
in addressing the problems of racism and discrimination 
and/or bullying and harassment, and recruitment and 
retention.

FROM CULTURAL COMPETENCE TO 
INTRA-PROFESSIONAL CULTURAL 
COMPETENCE 
Cultural competence in nursing is a well -understood 
concept.44-48 Since it was first mentioned by Madeleine 
Leininger in the 1970s, the nursing profession has included 
it in its curriculum.49,50 The focus has been to improve 
the possession of suitable skills, knowledge, or abilities 
needed to perform a task or fulfil a role effectively. Research 
has shown that training in cultural competence impacts 
positively on increasing the knowledge, awareness and 
sensitivity of practitioners,51-53 and has positive effects on 
patients’ satisfaction and trust.53-55 However, the literature 
and regulatory documents usually (although not always) 
refer to the relationships between nurses and their patients 
and families, rather than peer- to- peer relationships.56 It is 
for this reason that the authors have modified the definition 
of cultural competence outlined by Cross et al. (1989) 
and developed the concept of Intra-professional Cultural 
Competence as a tool that might positively influence 
relationships between professional colleagues.56,57
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This definition of intra-professional cultural competence 
predominantly addresses the interactions among nurses 
within the workplace, and it could be similarly applicable 
to other professionals occupying comparable positions 
of relatively equal authority. The concept of “cultural 
competence” was intentionally chosen over other 
alternatives like “cultural safety” or “cultural humility”. This 
decision was based on the acknowledgment that concepts 
like “cultural safety” or “cultural humility” primarily address 
power dynamics between healthcare providers and patients, 
that do not always apply to interactions between healthcare 
professionals themselves. These interactions typically occur 
within clinical or professional settings and are different from 
those occurring in clinical encounters.

For instance, the concept of “cultural humility” was 
introduced by Tervalon and Murray-García (1998) to be 
used in medical education to address the possible power 
imbalance between healthcare professionals and patients 
or students during clinical encounters. Cultural humility 
is defined as “a lifelong commitment to self-evaluation 
and critique, to redressing power imbalances … and to 
developing mutually beneficial and non-paternalistic 
partnerships with communities on behalf of individuals and 
defined populations”.58(p123) Openness, self-awareness, egoless, 
supportive interactions, and self-reflection and critique 
were defined as the attributes of cultural humility.59 It is also 
acknowledged as a lifelong learning process that demands 
personal transformation and a dedication to continuous 
reflection and self-assessment of personal actions.60 The 
concept of cultural humility was later clarified, defining it 
as a process of self-reflection to understand personal and 
systemic biases and privilege.61 The framework aimed to aid 
healthcare professionals in recognising situations where 
they exert authority over their patients or students and 
to promote the adoption of traits such as openness, self-
awareness, humility, and adaptability.

There is no agreement about the use of the concepts of 
cultural humility and cultural competence. While some 
authors consider cultural humility a more comprehensive 
and superior approach,62,63 other views that cultural 
humility is a component of cultural competence,64,65 or a 
complement of it (“competemility”).66,68 Although the cultural 
competence framework has faced some criticism, most 
of the concerns are centred around its application in the 
delivery of care.63,68,69 One criticism is based on the idea that 
cultural competence is a static concept.70,71 Another critique 
is related to the possible risk of stereotyping or stigmatising 
patients by health care professionals.63,69.72 However, 
numerous authors have contributed to the definition and 
evolution of the concept. Some scholars argue that cultural 
competence is a continuous, ever-evolving process, rather 
than a fixed achievement.72,74 Cultural competence has also 
been described as a complex educational process involving 
cognitive, practical, and emotional aspects, where confidence 
and transcultural skills are vital.75

For the purposes of this and previous papers, intra-
professional cultural competence is defined as: “A set of 
congruent behaviours and attitudes that enable professionals 
to work respectfully and effectively in cross-cultural 
situations”.56(p18) Arising from the literature surrounding 
definitions of cultural competence and applying these 
to intra-professional cultural competence, the concept 
of intra-professional cultural competence involves four 
main domains: a) mutual collaboration and professional 
relationships; b) the prevention of racism and discrimination 
among nurses; c) respect for values, attitudes and beliefs 
of colleagues that may differ across cultures; and d) an 
appropriate response to cross‐cultural interactions with 
colleagues.

Mutual collaboration and professional relationships in 
nursing are associated with elements such as job satisfaction 
and staff retention,76 delivering high-quality care,77,78 and 
enhancing team cohesion, a positive work environment, 
and well-being.78 Maintaining clear communication is 
significantly important in the nursing role for preserving 
quality care, ensuring patient safety, and preventing patient 
fatalities.79 But it is specifically important in multicultural 
teams, such as those commonly found in the Australian 
nursing workforce. The literature in the Australian 
clinical setting indicates that interactions between locally 
qualified nurses and internationally qualified nurses are 
typically short, focused on tasks, and often lacking in 
casual or interpersonal aspects, regardless of their English 
proficiency.25,26,29,30,80

The prevention of situations linked to racism, discrimination, 
bullying, and harassment could be linked to strengthening 
the respect for values, attitudes and beliefs of colleagues that 
may differ across cultures and also to managing appropriate 
responses to cross-cultural interactions with colleagues. 
Boosting intra-professional cultural competence could 
foster greater mutual collaboration through the sharing 
of knowledge and skills and improving communication, 
especially among nurses whose first language is not English.

The concept of “competence” implies having the necessary 
skills, knowledge, or abilities required for effective task 
performance or role fulfilment. Being “competent” 
encompasses a broader spectrum of overall capability and 
suitability for a specific purpose or role. Competence can 
be developed through training and the acquisition of skills. 
Intra-professional cultural competence would provide the 
basic skills, knowledge, and abilities to perform respectfully 
and effectively in cross-cultural situations with other nurses. 
The emphasis on the concept of ‘basic’ underscores its 
significance as a starting point or minimum requirement 
for professionals who may not engage in lifelong self-
reflection processes but are nonetheless required to work in 
multicultural teams. In nursing, neglecting intra-professional 
cultural competence in relationships with colleagues can 
lead to adverse consequences for patients and missed nursing 
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care.81, 82 Therefore, intra-professional cultural competence 
should be regarded as a foundational standard rather than 
solely relying on individual qualities.

RECOMMENDATIONS FOR REGULATORY 
BODIES, EDUCATIONAL PROVIDERS AND 
HEALTHCARE ORGANISATIONS
Improving the inclusivity of the nursing work environment 
is an ethical obligation that requires coordinated action at 
individual, organisational, and collective levels. Achieving 
inclusive workplaces depends on the commitment of all 
stakeholders, for example, regulatory bodies, educational 
providers and healthcare organisations. In this context, 
recognising and strengthening intra-professional cultural 
competence within nursing practice has the potential to play 
a critical role.

Regarding nursing regulations, elements of this inclusive 
approach are reflected in some Australian documents, 
most notably the Nursing and Midwifery Board of Australia 
(NMBA) Code of Conduct.83 However, the elements of intra-
professional cultural competence are not made explicit 
in other key regulatory frameworks, such as the NMBA 
Registered Nurse Standards for Practice84 or the Australian 
Nursing and Midwifery Accreditation Council (ANMAC) 
Accreditation Standards.85 At the same time, there is a need 
to address the variability in how nursing curricula address 
these issues in relation to education providers during the 
accreditation process.

With regard to the incorporation of IQNs into the Australian 
workforce and local context, additional content on intra-
professional cultural competence could be integrated into 
existing orientation modules. Currently, IQNs are required 
to complete two orientation modules designed to introduce 
them to the Australian health care system.86, 87 Integrating 
content on intra-professional cultural competence into 
these modules would be beneficial to ensure consistency in 
knowledge and understanding of its principles, significance, 
and benefits. Such integration would also reinforce key 
components of the NMBA Code of Conduct and relevant 
Australian federal, state, and territory legislation that 
protects against discrimination and harassment, including 
the Racial Discrimination Act 1975 (Cth),88 which prohibits 
discrimination on the basis of race, colour, descent, national 
origin, ethnic origin, or immigrant status.

In addition, this module should provide practical examples 
illustrating the various forms that racism, discrimination, 
bullying and harassment may take in clinical settings. This 
would support IQNs in recognising these behaviours, provide 
clear guidance on reporting, and promote self-reflection to 
avoid engaging in bullying, harassment, or discriminatory 
practices themselves. Education on these issues is 
particularly important, given that IQNs from diverse cultural 
backgrounds may be unfamiliar with reporting mechanisms, 

may view reporting as inappropriate or as a source of conflict 
with management, or may lack confidence and knowledge 
about how to speak up or defend themselves in challenging 
workplace situations.

At the educational level, these principles should be 
reinforced throughout the entire nursing education pathway, 
from early university education to clinical placements. Key 
recommendations include the systematic integration of 
targeted content on intra-professional cultural competence 
across nursing curricula89,90 and the harmful impacts of 
bullying on victims and witnesses.91,94 Additional measures 
could include increased support of students from CALD 
(locals and internationals), for example, through mentorship 
programs. Mentorship between nursing students at different 
experience levels has demonstrated positive impacts on 
academic.95,97

At the organisational level, healthcare organisations 
should implement mandatory intra-professional cultural 
competence training as a core component of in-service 
education and workplace induction programs. Organisations 
should also develop, strengthen, and enforce policies that 
prioritise inclusivity and equity, and that adopt a clear zero-
tolerance approach to racism, discrimination, bullying and 
harassment. Confidential, accessible reporting mechanisms 
should be established, ensuring protection against retaliation 
and providing transparent procedures for investigation and 
resolution of incidents. In Australia, initiatives that support 
the anonymous reporting of workplace health and safety 
concerns are already in place. For instance, the Speak Up Save 
Lives app allows individuals to raise concerns anonymously.98 
Likewise, the Fair Work Ombudsman provides an online 
mechanism for confidentially reporting workplace issues, 
including those related to safety.99

The commitment of managers and nursing leaders to 
implementing intra-professional cultural competence is 
critical. The role of managers has been shown to be crucial to 
fostering healthy work environments,100 preventing racism, 
discrimination, bullying and harassment,101 and actively 
promoting inclusion.102,103 Unit culture is described as a 
dynamic factor that can either hinder or support desired 
behaviours and outcomes, and one that can be actively 
influenced to promote improvement.104 Nursing unit culture 
could shape nurses’ work experiences and decision-making, 
with downstream effects on practice behaviours, nurse 
wellbeing, and patient outcomes.104 Organisations should 
therefore support leadership accountability, implement clear 
and transparent incident review processes, and establish 
structured mentorship and support programs for those in 
leadership roles.

Finally, further research is needed to examine the level of 
preparedness of regulatory bodies, educational providers 
and healthcare organisations, in relation to intra-professional 
cultural competence and its influence in organisational 
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culture, leadership practices, and professional relationships. 
Although the effectiveness of intra-professional cultural 
competence has not yet been empirically established, there 
is a clear need for future research to examine its impact and 
determine whether it can help mitigate practices associated 
with racism, discrimination, bullying and harassment in the 
workplace.

CONCLUSION 
The growing diversity of cultures and languages within 
the Australian nursing workforce poses challenges across 
various levels. Enhancing understanding and training 
in intra- professional cultural competence could serve 
as a valuable strategy for mitigating issues arising from 
interactions among nurses from diverse cultural and 
linguistic backgrounds. Understanding the culturally 
and linguistically diverse nursing workforce can provide 
valuable insights into the challenges encountered by both 
internationally qualified nurses and overseas-born, locally 
qualified nurses in Australia. The analysis of the workforce 
data undertaken for this paper points to the added relevance 
of the need to develop targeted approaches to address these 
challenges in nursing, thereby enhancing attraction and 
retention within the Australian workforce. Implementing 
strategies such as intra- professional cultural competence is 
suggested, as it may promote attitudes, skills and behaviours 
in the workplace that could contribute to recruitment and 
retention efforts, especially given the current global nursing 
shortage, with the aim of enhancing the well-being of our 
nurses and the quality of nursing care in Australia.

Acknowledgements: None.

Funding Support: This research did not receive any funding.

Declaration of conflicting interests: The authors declare 
that they have no conflicts of interest that could have 
influenced the work reported in this paper.

REFERENCES
1.	 Australian Bureau of Statistics. Census data [Internet]. 2022 

[cited 2024 Mar 11]. Available from: www.abs.gov.au/census/
find-census-data/census-data-topic

2.	 Australian Government Department of Health and Aged Care. 
Factsheet selector dashboard [Internet]. 2023 [cited 2023 Apr 
17]. Available from: hwd.health.gov.au/nrmw-dashboards/index.
html

3.	 Organisation of Economic Co-operation and Development. 
Health workforce migration dashboard [Internet]. 2023 
[cited 2023 Oct 18]. Available from: stats.oecd.org/Index.
aspx?DataSetCode=HEALTH_WFMI

4.	 Department of Education. International student numbers by 
country, by state and territory [Internet]. 2023 [cited 2023 
Oct 13]. Available from: www.education.gov.au/international-
education-data-and-research/international-student-numbers-
country-state-and-territory

5.	 Department of Education. Student data [Internet]. 2023 [cited 
2023 Oct 13]. Available from: www.education.gov.au/higher-
education-statistics/student-data

6.	 Villamin P, Lopez V, Thapa DK, Cleary M. Nurse migration to 
Australia: Past, present, and future. Collegian. 2023;30(6):753-
761.

7.	 Nursing and Midwifery Board of Australia. Internationally 
qualified nurses and midwives [Internet]. 2023 [cited 2023 
Oct 19]. Available from: www.nursingmidwiferyboard.gov.au/
Accreditation/IQNM.aspx

8.	 Zhou Y, Roscigno C, Sun Q. Why do China-educated nurses 
emigrate? A qualitative exploration. Int J Nurs Stud. 2016 
Jan;53:163-72.

9.	 Dywili S, Bonner A, O’Brien L. Why do nurses migrate? A review 
of recent literature. J Nurs Manag. 2013 Apr;21(3):511–20.

10.	 Garner SL, Conroy SF, Bader SG. Nurse migration from India: a 
literature review. Int J Nurs Stud. 2015 Dec;52(12):1879-90

11.	 Pressley C, Newton D, Garside J, Simkhada P, Simkhada B. 
Global migration and factors that support acculturation and 
retention of international nurses: a systematic review. Int J Nurs 
Stud Adv. 2022 Jun;4:100083

12.	 Roth C, Berger S, Krug K, Mahler C, Wensing M. Internationally 
trained nurses and host nurses’ perceptions of safety 
culture, work-life balance, burnout, and job demand during 
workplace integration: a cross-sectional study. BMC Nurs. 2021 
Dec;20(1):119.

13.	 Graham C, Ng L, Best O, Patrick J. Experiences of international 
nursing students in a regional university: a clear direction for 
nursing education. Collegian. 2024 Aug;31(4):211–7.

14.	 Abu-Arab A, Parry A. Supervising culturally and linguistically 
diverse (CALD) nursing students: a challenge for clinical 
educators. Nurse Educ Pract. 2015 Jul;15(4):1-10.

15.	 Lin FF, Del Fabbro L, Needham J, Sidwell D, Shaw J. Supporting 
culturally and linguistically diverse (CALD) undergraduate 
nursing students undertaking clinical placements in Australia: 
an exploratory qualitative study of clinical facilitator and CALD 
student perceptions. Nurse Educ Today. 2021 Feb;97:104690.

16.	 Lim E, Kalembo F, Bosco A, Ngune I, Adebayo B, Brown J. “It’s 
not their fault”: clinical facilitators’ experiences supporting 
English as second language students. Collegian. 2023 
Feb;30(1):9–16.

17.	 Newton L, Pront LM, Giles TM. Registered nurses’ experiences 
supervising international nursing students in the clinical setting. 
Collegian. 2018 Oct;25(5):533–40.

18.	 Budden LM, Birks M, Cant R, Bagley T, Park T. Australian nursing 
students’ experience of bullying and/or harassment during 
clinical placement. Collegian. 2017 Apr;24(2):125-33.

19.	 Birks M, Cant RP, Budden LM, Russell-Westhead M, Sinem Üzar 
Özçetin Y, Tee S. Uncovering degrees of workplace bullying: 
a comparison of baccalaureate nursing students’ experiences 
during clinical placement in Australia and the UK. Nurse Educ 
Pract. 2017 Jul; 25:14–21.

20.	Hopkins M, Fetherston CM, Morrison P. Prevalence and 
characteristics of aggression and violence experienced by 
Western Australian nursing students during clinical practice. 
Arch Ital Urol Androl. 2014 Dec;49(1):113–21.

21.	 Correa-Betancour M, Marcus K, Balasubramanian M, Short 
SD. Barriers and facilitators to the professional integration of 
internationally qualified nurses in Australia: a mixed methods 
systematic review. Aust J Adv Nurs. 2024 Apr;41(1):39-53.

https://doi.org/10.37464/2026.431.2110
https://doi.org/10.37464/2026.431.2110
https://www.abs.gov.au/census/find-census-data/census-data-topic
https://www.abs.gov.au/census/find-census-data/census-data-topic
https://hwd.health.gov.au/nrmw-dashboards/index.html
https://hwd.health.gov.au/nrmw-dashboards/index.html
https://stats.oecd.org/Index.aspx?DataSetCode=HEALTH_WFMI
https://stats.oecd.org/Index.aspx?DataSetCode=HEALTH_WFMI
https://www.education.gov.au/international-education-data-and-research/international-student-numbers-country-state-and-territory
https://www.education.gov.au/international-education-data-and-research/international-student-numbers-country-state-and-territory
https://www.education.gov.au/international-education-data-and-research/international-student-numbers-country-state-and-territory
https://www.education.gov.au/higher-education-statistics/student-data
https://www.education.gov.au/higher-education-statistics/student-data
https://www.nursingmidwiferyboard.gov.au/Accreditation/IQNM.aspx
https://www.nursingmidwiferyboard.gov.au/Accreditation/IQNM.aspx


Review and Discussion Papers

45 1447-4328/© 2026 Australian Nursing and Midwifery Federation. All rights reserved.https://doi.org/10.37464/2026.431.2110

Correa-Betancour M, Marcus K, Chiarella M, Short SD • Australian Journal of Advanced Nursing 43(1) • 2026.431.2110

22.	 Joseph B, Olasoji M, Moss C, Cross W. Transition experiences of 
Indian nurses into the Australian mental health system.  
J Transcult Nurs. 2022 Jan;33(1):41–8.

23.	Chun Tie Y, Birks M, Mills J. The experiences of internationally 
qualified registered nurses working in the Australian healthcare 
system: an integrative literature review. J Transcult Nurs. 2018 
May;29(3):274–84.

24.	Crawford T, Roger P, Candlin S. ‘Are we on the same 
wavelength?’ International nurses and the process of 
confronting and adjusting to clinical communication in Australia. 
Commun Med. 2016;13(3):263–75.

25.	Dywili S, O’Brien L, Anderson J. “It’s only the skin colour, 
otherwise we are all people”: the changing face of the 
Australian nurse. Aust J Adv Nurs. 2021;38(2):13–22.

26.	Philip S, Woodward-Kron R, Manias E. Overseas qualified nurses’ 
communication with other nurses and health professionals: an 
observational study. J Clin Nurs. 2019 Oct;28(19–20):3505–21.

27.	 Vafeas C, Hendricks J. A heuristic study of UK nurses’ 
migration to WA: living the dream down under. Collegian. 2018 
Feb;25(1):89–95.

28.	Ng Chok H, Mannix J, Dickson C, Wilkes L. The factors 
impacting personal and professional experiences of migrant 
nurses in Australia: an integrative review. Collegian. 2018 
Apr;25(2):247–53.

29.	 Mapedzahama V, Rudge T, West S, Kwansah-Aidoo K. Making 
and maintaining racialised ignorance in Australian nursing 
workplaces: the case of Black African migrant nurses. Australas 
Rev Afr Stud. 2018;39(2):48–73.

30.	Philip S, Woodward-Kron R, Manias E, Noronha M. Overseas 
qualified nurses’ (OQNs) perspectives and experiences of 
intraprofessional and nurse-patient communication through a 
Community of Practice lens. Collegian. 2019 Feb;26(1):86–94.

31.	 Zanjani ME, Ziaian T, Ullrich S, Fooladi E. Overseas qualified 
nurses’ sociocultural adaptation into the Australian healthcare 
system: a cross-sectional study. Collegian. 2021 Aug;28(4): 
400–7.

32.	Parke R, Bates S, Carey M, Cavadino A, Ferguson A, Hammond 
N, et al. Bullying, discrimination, and sexual harassment among 
intensive care unit nurses in Australia and New Zealand: an 
online survey. Aust Crit Care. 2023 Jan;36(1):10–8.

33.	Yildirim D. Bullying among nurses and its effects. Int Nurs Rev. 
2009 Dec;56(4):504–11.

34.	Karatuna I, Jönsson S, Muhonen T. Workplace bullying in the 
nursing profession: a cross-cultural scoping review. Int J Nurs 
Stud. 2020;111:103628.

35.	Shorey S, Wong PZE. A qualitative systematic review on nurses’ 
experiences of workplace bullying and implications for nursing 
practice. J Adv Nurs. 2021;77(9):4306–20.

36.	Department of Health and Age Care. Consultation and research 
summary report: building the evidence base for a National 
Nursing Workforce Strategy [Internet]. 2024. Available from: 
www.health.gov.au/resources/publications/national-nursing-
workforce-strategy-consultation-and-research-summary-
report?language=en

37.	 Organisation for Economic Co-operation and Development. 
Health workforce policies in OECD countries: right jobs, right 
skills, right places [Internet]. 2016 [cited 2024 Apr 17]. Available 
from: www.oecd-ilibrary.org/social-issues-migration-health/
health-workforce-policies-in-oecd-countries_9789264239517-en

38.	World Health Organisation. State of the world’s nursing 2020: 
investing in education, jobs, and leadership [Internet]. Geneva: 
WHO; 2020 [cited 2024 Apr 17]. Available from:  
www.who.int/publications/i/item/9789240003279

39.	 Marc M, Bartosiewicz A, Burzynka J, Chmiel Z, Januszewicz P.  
A nursing shortage: a prospect of global and local policies.  
Int Nurs Rev. 2019;66(1):9–16.

40.	Margadant C, Wortel S, Hoogendoorn M, Bosman R, Spijkstra JJ, 
Brinkman S, et al. The Nursing Activities Score per nurse ratio is 
associated with in-hospital mortality, whereas the patients per 
nurse ratio is not. Crit Care Med. 2020 Jan;48(1):3–9.

41.	 Driscoll A, Grant MJ, Carroll D, Dalton S, Deaton C, Jones I, 
et al. The effect of nurse-to-patient ratios on nurse-sensitive 
patient outcomes in acute specialist units: a systematic review 
and meta-analysis. Eur J Cardiovasc Nurs. 2018;17(1):6–22.

42.	McHugh MD, Aiken LH, Sloane DM, Windsor C, Douglas C, 
Yates P. Effects of nurse-to-patient ratio legislation on nurse 
staffing and patient mortality, readmissions, and length of 
stay: a prospective study in a panel of hospitals. Lancet. 2021 
May;397(10288):1905–13.

43.	Scheffler RM, Arnold DR. Projecting shortages and surpluses of 
doctors and nurses in the OECD: what looms ahead.  
Health Econ Policy Law. 2019 Apr;14(2):274–90.

44.	Cassidy TM. Culture, cultural competence, and clinical care.  
J Hum Lact. 2024 May;40(2):216–20.

45.	Qin Y. A concept analysis of cultural competence in nursing. 
Divers Equal Health Care. 2021;18(9).

46.	Sharifi N, Adib-Hajbaghery M, Najafi M. Cultural competence in 
nursing: a concept analysis. Int J Nurs Stud. 2019; 99:103386.

47.	 Shen Z. Cultural competence models and cultural competence 
assessment instruments in nursing: a literature review.  
J Transcult Nurs. 2015;26(3):308–21.

48.	Young S, Guo KL. Cultural diversity training: the necessity of 
cultural competence for health care providers and in nursing 
practice. Health Care Manag. 2016 Apr;35(2):94–102.

49.	 Leininger M. Transcultural nursing concepts, theories, and 
practices. 1st ed. United Kingdom: Wiley; 1978.

50.	Leininger M. Convergence and divergence of human behavior: 
an ethnopsychological comparative study of two Gadsup 
villages in the Eastern Highlands of New Guinea [Internet]. 
Seattle: University of Washington; 1966 [cited 2024 Sep 25]. 
Available from: library.ucsd.edu/dc/object/bb63494059/_1.pdf

51.	 Chae D, Kim J, Kim S, Lee J, Park S. Effectiveness of cultural 
competence educational interventions on health professionals 
and patient outcomes: a systematic review. Jpn J Nurs Sci. 
2020;17(3):e12326.

52.	Renzaho AMN, Romios P, Crock C, Sønderlund AL. The 
effectiveness of cultural competence programs in ethnic 
minority patient-centered health care: a systematic review of 
the literature. Int J Qual Health Care. 2013 Jul;25(3):261–9.

53.	Vella E, White VM, Livingston P. Does cultural competence 
training for health professionals impact culturally and 
linguistically diverse patient outcomes? A systematic review of 
the literature. Nurse Educ Today. 2022;118:105455.

54.	Govere L, Govere EM. How effective is cultural competence 
training of healthcare providers on improving patient 
satisfaction of minority groups? A systematic review of 
literature. Worldviews Evid Based Nurs. 2016;13(6):402–10.

https://doi.org/10.37464/2026.431.2110
https://doi.org/10.37464/2026.431.2110
https://www.health.gov.au/resources/publications/national-nursing-workforce-strategy-consultation-and-research-summary-report?language=en
https://www.health.gov.au/resources/publications/national-nursing-workforce-strategy-consultation-and-research-summary-report?language=en
https://www.health.gov.au/resources/publications/national-nursing-workforce-strategy-consultation-and-research-summary-report?language=en
https://www.oecd-ilibrary.org/social-issues-migration-health/health-workforce-policies-in-oecd-countries_9789264239517-en
https://www.oecd-ilibrary.org/social-issues-migration-health/health-workforce-policies-in-oecd-countries_9789264239517-en
https://www.who.int/publications/i/item/9789240003279
https://library.ucsd.edu/dc/object/bb63494059/_1.pdf


Review and Discussion Papers

46 1447-4328/© 2026 Australian Nursing and Midwifery Federation. All rights reserved.https://doi.org/10.37464/2026.431.2110

Correa-Betancour M, Marcus K, Chiarella M, Short SD • Australian Journal of Advanced Nursing 43(1) • 2026.431.2110

55.	Tang C, Tian B, Zhang X, Zhang K, Xiao X, Simoni JM, et al. 
The influence of cultural competence of nurses on patient 
satisfaction and the mediating effect of patient trust. J Adv 
Nurs. 2019 Apr;75(4):749–59.

56.	Correa-Betancour M, Chiarella M, Short SD. Intraprofessional 
cultural competence in nursing regulation: a critical content 
analysis of standards and codes in the United Kingdom, New 
Zealand, and Australia. Nurs Inq. 2024;31(1).

57.	 Cross TL, Bazron BJ, Dennis KW, Isaacs MR, Benjamin MP. 
Towards a culturally competent system of care: a monograph 
on effective services for minority children who are severely 
emotionally disturbed. Washington, DC: National Technical 
Assistance Center for Children’s Mental Health, Georgetown 
University Child Development Center; 1989.

58.	Tervalon M, Murray-Garcia J. Cultural humility versus cultural 
competence: a critical distinction in defining physician training 
outcomes in multicultural education. J Health Care Poor 
Underserved. 1998;9(2):117–25.

59.	Foronda C, Baptiste DL, Reinholdt MM, Ousman K. Cultural 
humility: a concept analysis. J Transcult Nurs. 2016 
May;27(3):210–7.

60.	Chávez V. Cultural humility reflections and relevance for CBPR. 
In: Wiley, editor. Community-based participatory research 
for health: advancing social and health equity. 3rd ed. San 
Francisco: Jossey-Bass; 2018.

61.	 Foronda C, Prather S, Baptiste DL, Luctkar-Flude M. Cultural 
humility toolkit. Nurse Educ. 2022 Sep;47(5):267–71.

62.	Jang S. Shifting from cultural competence to cultural humility. 
Nurs Made Incredibly Easy. 2023;21(3):6.

63.	Lekas HM, Pahl K, Fuller Lewis C. Rethinking cultural 
competence: shifting to cultural humility. Health Serv Insights. 
2020;13:1178632920970580.

64.	Danso R. Cultural competence and cultural humility: a critical 
reflection on key cultural diversity concepts. J Soc Work. 2018 
Jul;18(4):410–30.

65.	Ross L. Notes from the field: learning cultural humility through 
critical incidents and central challenges in community-based 
participatory research. J Community Pract. 2010;18(2):315–35.

66.	Campinha-Bacote J. Cultural competemility: a paradigm shift in 
the cultural competence versus cultural humility debate – part I. 
Online J Issues Nurs. 2018 Dec;24(1).

67.	 Nguyen PV, Naleppa M, Lopez Y. Cultural competence and 
cultural humility: a complete practice. J Ethn Cult Divers Soc 
Work. 2021;30(3):273–81.

68.	Stubbe DE. Practicing cultural competence and cultural humility 
in the care of diverse patients. Focus. 2020 Jan;18(1):49–51.

69.	 Kumagai AK, Lypson ML. Beyond cultural competence: critical 
consciousness, social justice, and multicultural education.  
Acad Med. 2009;84(6):782–7.

70.	Furlong M, Wight J. Promoting “critical awareness” and 
critiquing “cultural competence”: towards disrupting received 
professional knowledges. Aust Soc Work. 2011 Mar;64(1):38–54.

71.	 Herring S, Spangaro J, Lauw M, McNamara L. The intersection 
of trauma, racism, and cultural competence in effective work 
with Aboriginal people: waiting for trust. Aust Soc Work. 2013 
Mar;66(1):104–17.

72.	 Isaacson M. Clarifying concepts: cultural humility or 
competency. J Prof Nurs. 2014;30(3):251–8.

73.	Crigger NJ, Brannigan M, Baird M. Compassionate nursing 
professionals as good citizens of the world. Adv Nurs Sci. 
2006;29(1):15–26.

74.	Greene-Moton E, Minkler M. Cultural competence or cultural 
humility? Moving beyond the debate. Health Promot Pract. 
2020;21(2):142–5.

75.	Jeffreys MR, Dogan E. Evaluating the influence of cultural 
competence education on students’ transcultural self-efficacy 
perceptions. J Transcult Nurs. 2012;23(2):188–97.

76.	Ulrich B, Barden C, Cassidy L, Varn-Davis N. Critical care nurse 
work environments 2018: findings and implications. Crit Care 
Nurse. 2019;39(2):67–84.

77.	 Schön Persson S, Nilsson Lindström P, Pettersson P, Nilsson 
M, Blomqvist K. Resources for work-related well-being: a 
qualitative study about healthcare employees’ experiences of 
relationships at work. J Clin Nurs. 2018 Dec;27(23–24):4302–10.

78.	Ylitörmänen T, Kvist T, Turunen H. Intraprofessional 
collaboration: a qualitative study of registered nurses’ 
experiences. Collegian. 2023 Feb;30(1):17–24.

79.	 Raeisi A, Rarani MA, Soltani F. Challenges of patient handover 
process in healthcare services: a systematic review. J Educ 
Health Promot. 2019 Sep;8:173.

80.	Nursing and Midwifery Board of Australia. Code of Conduct for 
Nurses [Internet]. Melbourne: NMBA; 2022 Jun [cited 2025 Jan 
3]. Available from: www.nursingmidwiferyboard.gov.au

81.	 Nursing and Midwifery Board of Australia. Registered nurse 
standards for practice [Internet]. Melbourne: NMBA; 2016 Jun 
[cited 2024 Mar 6]. Available from: www.nursingmidwiferyboard.
gov.au/Codes-Guidelines-Statements/Professional-standards/
registered-nurse-standards-for-practice.aspx

82.	Australian Nursing and Midwifery Accreditation Council. 
Registered nurse accreditation standards [Internet]. Canberra: 
ANMAC; 2019 [cited 2024 Aug 10]. Available from:  
www.anmac.org.au/search/publication

83.	Nursing and Midwifery Board of Australia. Registration of 
internationally qualified nurses and midwives [Internet]. 
Melbourne: NMBA; 2022 Oct 13 [cited 2025 Jan 3]. Available 
from: www.nursingmidwiferyboard.gov.au/Accreditation/IQNM.
aspx

84.	Nursing and Midwifery Board of Australia. Qualification and 
registration requirements [Internet]. Melbourne: NMBA; 2024 
[cited 2025 Jan 3]. Available from: www.nursingmidwiferyboard.
gov.au/Accreditation/IQNM/Before-you-apply/Meeting-the-
registration-requirements.aspx

85.	Australian Government. Racial Discrimination Act 1975 (Cth) 
[Internet]. Canberra: Federal Register of Legislation; 1975 
[cited 2024 Aug 10]. Available from: www.legislation.gov.au/
C2004A00274/latest/text

86.	Egues AL, Leinung EZ. Antibullying workshops: shaping minority 
nursing leaders through curriculum innovation. Nurs Forum. 
2014 Jul;49(3):185–90.

87.	 Qin Y, Chaimongkol N. Simulation with standardized patients 
designed as interventions to develop nursing students’ 
cultural competence: a systematic review. J Transcult Nurs. 
2021;32(6):778–89.

88.	Báez-León C, Moreno-Jiménez B, Aguirre-Camacho A, Olmos 
R. Factors influencing intention to help and helping behaviour 
in witnesses of bullying in nursing settings. Nurs Inq. 2016 
Dec;23(4):358–67.

89.	Cardoso M, Fornés-Vives J, Gili M. Implications of Psychological 
Harassment on Witnesses: An Observational Study in Nursing 
Staff. Enfermería Global. 2016;42:313–23.

https://doi.org/10.37464/2026.431.2110
https://doi.org/10.37464/2026.431.2110
https://www.nursingmidwiferyboard.gov.au/
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards/registered-nurse-standards-for-practice.aspx
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards/registered-nurse-standards-for-practice.aspx
https://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards/registered-nurse-standards-for-practice.aspx
https://www.anmac.org.au/search/publication
https://www.nursingmidwiferyboard.gov.au/Accreditation/IQNM.aspx
https://www.nursingmidwiferyboard.gov.au/Accreditation/IQNM.aspx
https://www.nursingmidwiferyboard.gov.au/Accreditation/IQNM/Before-you-apply/Meeting-the-registration-requirements.aspx
https://www.nursingmidwiferyboard.gov.au/Accreditation/IQNM/Before-you-apply/Meeting-the-registration-requirements.aspx
https://www.nursingmidwiferyboard.gov.au/Accreditation/IQNM/Before-you-apply/Meeting-the-registration-requirements.aspx
https://www.legislation.gov.au/C2004A00274/latest/text
https://www.legislation.gov.au/C2004A00274/latest/text


Review and Discussion Papers

47 1447-4328/© 2026 Australian Nursing and Midwifery Federation. All rights reserved.https://doi.org/10.37464/2026.431.2110

Correa-Betancour M, Marcus K, Chiarella M, Short SD • Australian Journal of Advanced Nursing 43(1) • 2026.431.2110

90.	 Holm K, Jönsson S, Muhonen T. How are witnessed workplace 
bullying and bystander roles related to perceived care 
quality, work engagement, and turnover intentions in the 
healthcare sector? A longitudinal study. Int J Nurs Stud. 2023 
Feb;138:104429.

91.	 Hong S, Kim H, Choi EK, Park CG. Workplace bullying and 
different levels of post-traumatic stress symptoms of nurses:  
A quantile regression approach for effective coping strategies.  
J Nurs Manag. 2022 Sep;30(6):1445–53.

92.	 Kramer D, Hillman SM, Zavala M. Developing a culture of 
caring and support through a peer mentorship program. J. 
Nurs. Educ. 2018 Jul;57(7):430–5.

93.	 Miller H, Bosselait L, Venturato L, Irion K, Schmidt N, 
Digeronimo J, et al. Benefits of Peer Mentoring in Prelicensure 
Nursing Education: A Dual Perspective. Nurse Educ. 2019 
May;44(3):159–63.

94.	 Sibiya MN, Ngxongo TSP, Beepat SY. The influence of peer 
mentoring on critical care nursing students’ learning outcomes. 
Int J Workplace Health Manag. 2018 Jul 26;11(3):130–42.

95.	 New South Wales Government. Speak up [Internet]. Sydney: 
SafeWork NSW; 2020 [cited 2024 Dec 22]. Available from: 
speakup.safework.nsw.gov.au

96.	 Australian Government Fair Work Ombudsman. Report a 
problem without telling us who you are [Internet]. Canberra: 
Fair Work Ombudsman; n.d. [cited 2024 Aug 10]. Available 
from: www.fairwork.gov.au/workplace-problems/send-us-an-
anonymous-tip-off/report-a-problem-without-telling-us-who-
you-are-easy-read

97.	 Mabona JF, van Rooyen D, Ham-Baloyi W Ten. Best practice 
recommendations for healthy work environments for nurses: 
An integrative literature review. Health SA Gesondheid. 
2022;27:1788.

98.	 FECCA. An Anti-Racism Framework: Experiences and 
Perspectives of Multicultural Australia Report on the national 
community consultations [Internet]. Canberra; 2024 [cited 
2024 Dec 21]. Available from: humanrights.gov.au/our-work/
race-discrimination/publications/anti-racism-framework-
perspectives-multicultural

99.	 NSW Ministry of Health. Future Health Guiding the next 
decade of care in NSW 2022-2032 Report [Internet]. St 
Leonards; 2022. Available from: www.health.nsw.gov.au

100.	 Rutherford DE, Gillespie GL, Smith CR. Interventions against 
bullying of prelicensure students and nursing professionals: An 
integrative review. Nurs Forum (Auckl). 2019 Jan 1;54(1):84–90.

101.	 Leep-Lazar K, Stimpfel AW. A dimensional analysis of nursing 
unit culture. J Adv Nurs. 2024;80(7):2746–2757.

102.	 Brunton M, Cook C. Dis/integrating cultural difference in 
practice and communication: a qualitative study of host and 
migrant registered nurse perspectives from New Zealand.  
Int J Nurs Stud. 2018 Jul 1; 83:18–24.

103.	 He M, Zhu X, Dong Y, Zhang S, Fang S, Wang W, et al. 
Exploring the role of communication in missed nursing care: a 
systematic review. J Adv Nurs. 2022;78(11):4019–33.

104.	 Hogh A, Baernholdt M, Clausen T. Impact of workplace 
bullying on missed nursing care and quality of care in the 
eldercare sector. Int Arch Occup Environ Health. 2018 
Nov;91(8):963–70.

https://doi.org/10.37464/2026.431.2110
https://doi.org/10.37464/2026.431.2110
https://speakup.safework.nsw.gov.au/
https://www.fairwork.gov.au/workplace-problems/send-us-an-anonymous-tip-off/report-a-problem-without-telling-us-who-you-are-easy-read
https://www.fairwork.gov.au/workplace-problems/send-us-an-anonymous-tip-off/report-a-problem-without-telling-us-who-you-are-easy-read
https://www.fairwork.gov.au/workplace-problems/send-us-an-anonymous-tip-off/report-a-problem-without-telling-us-who-you-are-easy-read
https://humanrights.gov.au/our-work/race-discrimination/publications/anti-racism-framework-perspectives-multicultural
https://humanrights.gov.au/our-work/race-discrimination/publications/anti-racism-framework-perspectives-multicultural
https://humanrights.gov.au/our-work/race-discrimination/publications/anti-racism-framework-perspectives-multicultural
http://www.health.nsw.gov.au

