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Nursing Praxis in Aotearoa New Zealand 

The past two years has seen a rapid influx of internationally qualified nurses (IQNs) to 
Aotearoa New Zealand to address a long-term shortage of nurses. In 2023, the Nursing 
Council of New Zealand changed the process by which IQNs registered as nurses. Prior to 
this date, IQNs, whose professional culture were assessed as not being equivalent to New 
Zealand trained nurses, were required to complete a Competence Assessment Programme 
with a Nursing Council accredited programme. These programmes (8-12 weeks duration) 
were intended to prepare IQNs for practice in the Aotearoa New Zealand health system. 
This article reports on a study undertaken in 2020 which informed the changes to 
Nursing Council’s registration process for IQNs. The aim of this qualitative study was to 
understand how IQNs perceived the Competence Assessment Programme’s relevance and 
usefulness to their clinical and cultural transition into the Aotearoa New Zealand’s 
nursing profession to inform future registration processes. Using a focused ethnography 
methodology, participants were purposively recruited who were IQNs and who had 
participated in a Competence Assessment Programme between 2001 and 2016. Twelve 
nurses participated in individual semi-structured interviews. A thematic analysis 
framework was used to interpret the data. Two primary themes emerged: 1) social 
interaction, which encompassed sub-themes of communication barriers and the need for 
supportive preceptors; and 2) navigating new professional practice, with sub-themes of 
feeling deskilled in unfamiliar roles, and misconceptions about cultural safety and Te 
Tiriti o Waitangi. Novel insights included participants’ newfound understanding of the 
balanced power dynamics within the Aotearoa New Zealand healthcare system and the 
recognition of the vital support received from engaged and knowledgeable clinical 
preceptors. However, participants did not perceive the programme as having significantly 
influenced their acquisition of new professional knowledge nor their understanding of 
cultural practices necessary for achieving equitable health outcomes for Māori. The study 
found that it is imperative that IQNs are supported into the health workforce with 
orientation programmes delivered by the employing organisations, access to ongoing 
professional development, and the provision of professional supervision. IQNs are a 
critical and substantial part of the nursing workforce who must be supported, educated, 
and protected to ensure they thrive in the workplace. 

Te reo Māori translation     
Te Takatū mō te Mahi Tūturu: Ngā Kitenga o ngā Tapuhi Whai Tohu              
Mātauranga ā-Ao mō ngā Akoranga Tiaki Tūroro, Mahi Ahurea hoki i            
riro i a rātou mai i tētahi Hōtaka Aromatawai Matawai o Aotearoa             
Ngā Ariā Matua    
I ēnei tau e rua ka hipa ake nei kua tino piki ake te maha o ngā tapuhi kua whai tohu ā-ao 
(IQN) ki Aotearoa hei whakatika i te korenga tapuhi wā roa. I te tau 2023, i panonitia e Te 
Kaunihera Tapuhi o Aotearoa te hātepe mō te ara rēhita mō ngā IQN hei tapuhi. I mua 
atu i taua wā, i runga i te momo aromatawai i kī, kāore i taurite te ahurea ngaio o ngā 
IQN ki ngā tapuhi o Aotearoa, i herea ngā IQN kia whakaoti i tētahi Hōtaka Aromatawai 
Matatau i raro i tētahi hōtaka whai tiwhikete nā te Kaunihera Tapuhi. Ko te whakaaro, ko 
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ēnei hōtaka (12 wiki te roa) hei whakangungu i ngā IQN mō ngā mahi i roto i te pūnaha 
hauora o Aotearoa. Ka whakapūrongo tēnei tuhinga i tētahi mātainga i kawea i te tau 
2020, i noho ai hei tūāpapa mō ngā panonitanga ki te hātepe rēhita o te Kaunihera 
Tapuhi mō ngā IQN. Ko te whāinga o tēnei mātainga inekounga kia mārama he pēhea te 
titiro a ngā IQN mō te hāngai me te whāinga take o te Hōtaka Aromatawai Matatau ki tō 
rāto whakawhiti tiaki tūroro, ahurea hoki ki te umanga tapuhi o Aotearoa, me kore e kitea 
he māramatanga mō ngā hātepe rēhita o Aotearoa mō ngā rā kei te tū mai. Nā te 
whakamahi i ētahi tikanga mātai mātauranga momo tangata arotahi, i āta rapu mariretia 
ētahi tāngata whai wāhi, he IQN hoki rātou, kua whai wāhanga hoki ki tētahi Hōtaka 
Aromatawai Matatau i waenga i 2001 me 2016. Tekau mā rua ngā tapuhi i whai wāhi ki 
ētahi uiuinga māhorahora nei. I whakamahia tetahi tātaritanga tāhuhu toro-whānui hei 
tātari i ngā raraunga. E rua ngā tāhuhu matua i puta: 1) ko te whakahoa atu ki te tangata; 
i uru ki roto ko ngā tāhuhu whāiti o ngā maioro whakawhiti kōrero me te hiahia kia noho 
mai he kaiako atawhai, me 2) ko te whakatere haere a te tangata i a ia anō i te ao mahi 
ngaio hou, tae atu ki ngā tāhuhu whāiti o te whakaaro he pūkenga-kore te tangata i ōna 
tūranga hou, ngā pōhēhētanga hoki mō te haumaru ahurea me Te Tiriti o Waitangi I uru 
ki ngā kitenga hou rawa tētahi māramatanga hou mō te tūtika o te taha mana i roto i te 
pūnaha hauora o Aotearoa, me te whakaae ki te tautoko takenui i whiwhi rātou, i ngā 
kaiako mataara, matatau hoki mō te tiaki tūroro. Ahakoa tērā, kāore te hunga whai wāhi i 
whakaae i tino pāngia tō rātou hopu akoranga ngaio hou e te hōtaka, tō rātou 
māramatanga rānei ki ngā tikanga ahurea taketake mō te whakapiki i ngā putanga hauora 
kia tairite mō ngāi Māori. I kitea e te rangahau he mea hira kia tautokona ngā tapuhi 
whai tohu ā-ao kia urutomo nei ki te kāhui tapuhi o Aotearoa, mā ngā hōtaka 
whakangungu mā ngā kaiwhakawhiwhi mahi e hora, me te whakawātea i te whakapakari 
ngaiotanga mau roa, me te tirohanga ngaio pūputu i muri i te rēhitatanga. He rōpū 
taketake ngā tapuhi whai tohu ā-ao nō te kāhui kaimahi tapuhi, me mātua tautoko, me 
mātua whakaako, tautiaki i a rātou kia tino ora ai rātou i te wāhi mahi. 

Ngā kupu matua    
Aromatawai matatau; haumaru ahurea; whakawhitinga ahurea ki te ao mahi; ngā tapuhi 
whiwhi tohu ā-ao; whakangungu; ngā tapuhi i whakangungua i tāwāhi; inekounga 

INTRODUCTION  

Worldwide shortages of the registered nurse (RN) work
force have increased the recruitment by wealthier countries 
of internationally qualified nurses to meet healthcare de
mand (Catton, 2020). The International Council of Nurses 
(ICN) report, “Recover to Rebuild” (Buchan & Catton, 
2023), suggests that this critical workforce deficit stems 
from a confluence of factors. These factors include, though 
are not limited to, rising rates of burnout among nurses ex
acerbated by the COVID-19 pandemic; inadequate staffing 
levels leading to overwhelming workloads; consequent lack 
of retention of the workforce; together with insufficient 
support for mental health and wellbeing (Buchan & Catton, 
2023). Furthermore, the report underscores that these is
sues are compounded by an increasing aging population, 
increased demands for healthcare services, ongoing in
equalities in healthcare access disproportionately affecting 
vulnerable populations, and increases in health disabilities 
(Buchan & Catton, 2023; World Health Organization, 
2021). Therefore, many countries face significant chal
lenges in meeting the resulting health and social system 
demands for providing long-term complex care across the 
lifespan. 
International nurse migration is now a well-established 

phenomenon for nurses responding to the increasing de
mand for workforce recruitment (Buchan & Catton, 2020; 
Cubelo et al., 2024; Winkelmann-Gleed et al., 2022). Fac

tors affecting the moves of professionals from the country 
of origin to a host country are conceptualised as ‘push’ 
and ‘pull’ factors (Kline, 2003). These factors indicate the 
wish to experience better working conditions, remunera
tion, professional development, career advancements, and 
better life and education opportunities for families (Khalid 
& Urbański, 2021). The prospect of improved living and 
employment environments is a critical pull factor for many 
professionals looking to emigrate (Kowalewska & 
Markowski, 2024). This prospect is further fueled by oppor
tunities to assist their families financially by sending re
mittances home and improving their knowledge education
ally or using migration to bring the family with them to 
the host country (Villamin et al., 2023). The ICN suggest 
that coordinated efforts to provide improved working con
ditions, and enhanced education and training would create 
supportive environments to attract new nurses to the pro
fession and retain existing nurses in the workforce (Inter
national Council of Nurses, 2023). 
Aotearoa New Zealand’s recruitment of IQNs began to 

accelerate in 2010 (Clendon, 2012) due to the rising de
mand on healthcare (Nursing Council of New Zealand 
[NCNZ],2013; Ministry of Social Development, 2011; Min
istry of Health New Zealand [MoH], 2016) and a lack of RNs 
available for employment to fill nursing vacancies. The per
centage of IQNs in the workforce has increased in the past 
few years from 27% in 2020 to 44.7% at the end of June 
2024 (NCNZ, 2024). As a result, Aotearoa New Zealand now 
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has the largest quota of IQNs, as measured by the Organisa
tion for Economic Co-operation and Development (OECD) 
(2021). 
Prior to 2023, attendance on a competency assessment 

programme (CAP) was a mandated pathway for nurses mi
grating from countries where differences in professional hi
erarchy in the workforce and differences in the academic 
degree structures were seen as not equivalent to require
ments for registration as a RN in Aotearoa New Zealand 
(NCNZ, 2015). The CAP provided a means of assessing 
nursing knowledge and assessing clinical and critical think
ing skills to ensure IQNs met the required NCNZ nursing 
competencies. The CAP curricula was mandated to provide 
knowledge of Te Tiriti o Waitangi, Aotearoa New Zealand’s 
founding document (MoH, 2020), cultural safety in health
care provision, the relevant legislation for practicing 
nurses, and an update of clinical skills (NCNZ, 2008). The 
programme took approximately eight-weeks to complete 
with the inclusion of up to six weeks of clinical placement. 
Changes in the registration pathway for IQNs were ini

tiated in December 2023, following consultation with key 
stakeholders (NCNZ, 2022) and supported by the doctoral 
research of the author’s study (Clubb, 2022) reported here. 
While competence assessment for IQNs has changed con
siderably since 2023, it is important to capture the knowl
edge gained from the experiences of IQNs pre-2023 and de
scribe the learning and support needed to transition into 
the Aotearoa New Zealand health system. This study adds 
to the body of knowledge both nationally and globally and 
is likely to inform future evaluation of the transition of 
IQNs. 

Aim and research questions     

This study sought to understand how IQNs perceived 
the relevance and usefulness of the competence assessment 
programme to their clinical and cultural integration into 
the Aotearoa New Zealand nursing profession. 
The research questions were: 

METHODS  

Design  

A qualitative approach using focused ethnography was 
chosen for the study. This approach utilises the ability of 
the researcher to study and interpret the social world, or 

culture, of the participants to understand their beliefs, be
haviours, and experiences in both a cultural and societal 
context (Cruz & Higginbottom, 2013; Higginbottom et al., 
2013; Roper & Shapira, 2000). This study examined a sub-
culture of IQNs presenting their responses on how the CAP 
assisted them with their transition into practice as RNs in 
Aotearoa New Zealand. Furthermore, it provided a direct 
emphasis on how their cultural backgrounds and previous 
nursing experiences gave them meaning and understanding 
of general nursing practice in a different country and sup
ported the use of their own words and interpretations of 
experiences to provide the data for interpretation (Lincoln 
& Guba, 1985). Focused ethnography can include observing 
the researched people, environment, or situation, however, 
in this study, the research aims and questions around par
ticipants’ perceptions of a past event, the CAP, prohibited 
options to observe participants in the field. Nevertheless, 
journal notes were made immediately following each accep
tance of the invitation to participate and detailed the par
ticipants’ demeanour during the interview. 

Ethics  

Ethics was approved by Auckland University of Technol
ogy Research and Ethics Committee (18/328/17 Sept 2018). 
Participants were anonymised following privacy and confi
dentiality policies, and written informed consent was ob
tained. Compensation for participation was offered by way 
of a monetised gift card. 

Settings, sample, and data collection      

The study took place in the upper North Island of New 
Zealand with participants who were working as RNs in aged 
care facilities or local public hospitals. A choice of setting 
was provided to support a comfortable and neutral area. 
Purposive sampling with cultural grouping (Parahoo, 2014) 
was used to recruit IQNs from the Philippines and India, as 
these were the most common countries of origin for CAP 
programmes nationwide at the time (NCNZ, 2022). Addi
tionally, criteria around the need to have two years post 
registration in Aotearoa New Zealand was added to ensure 
adequate time for them to have transitioned into their RN 
role and be able to reflect on and determine relevant ex
periences to respond to the research questions. Initially, 
the choice of attendance at focus groups or individual in
terviews was offered to the participants, however, prefer
ences for face-to-face interviews were implemented due to 
the early feedback that the cultural values and hierarchies 
from Philippine and Indian culture might inhibit the con
tribution to discussions in group settings. 
Semi-structured interviews were undertaken for record

ing data collection using an open-ended question guide 
to obtain important information in responses and a larger 
amount of material for analysis (Geertz, 2017). This prac
tice maintained the premise of the focused ethnography 
methodology as it supported the cultural aspect of the 
study and encouraged the participants to expand on their 
responses concerning their subject of discussion in comfort. 
All interviews were audio recorded and transcribed, then 

1. How useful was the clinical placement experience of 
the CAP in comparison to their previous nursing ex
periences overseas? 

2. How did the concept of cultural safety content sup
port an understanding of Te Tiriti o Waitangi and 
its implementation in healthcare in Aotearoa New 
Zealand? 

3. What elements of the CAP experience were seen as 
relevant to their integration into the nursing work
force? 

4. What implications could be drawn from these an
swers to inform future IQN nursing registration 
processes in Aotearoa New Zealand? 
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Table 1. Key demographics of participants     

Participants 
(Pseudonyms) 

Age Origin of nurse registration Years as NZRN Current workplace 

Jacob (m) 26-30 India 6-10 Aged care 

Anu (f) 31-35 India 6-10 PACU DHB 

Sarah (f) 31-35 Philippines 1-5 Surgical DHB 

Joy (f) 31-35 Philippines 6-10 HDU DHB 

Sijoy (m) 26-30 India 6-10 Aged care 

Maria (f) 46-50 Philippines 16-20 Renal DHB 

Aiko (f) 26-30 Philippines 1-5 Aged care 

Michaela (f) 31-35 Philippines 1-5 Aged care 

Deena (f) 31-35 India 6-10 Aged care 

Py (m) 31-35 Philippines 1-5 Aged care 

Lucy (f) 36-40 Philippines 6-10 Renal DHB 

Joseph (m) 31-35 Philippines 6-10 Surgical Theatres (private) 

DHB: district health board; HDU: high dependency unit; NZRN: New Zealand registered nurse; PACU: post anaesthetic care unit 

verified against the saved audio recordings before being 
thematically analysed. A questionnaire of demographics 
was completed by each participant before the interview 
commenced. Journal notes were made immediately follow
ing each acceptance of the invitation to participate and af
ter each interview. 

Data analysis   

Analysis of the transcribed interview data, field notes 
and demographic data occurred using Braun and Clarke’s 
(2021) thematic analysis coding process. Initial familiarisa
tion of the data began with the repeated immersive reading 
of the transcribed documents, combined with replayed in
terview recordings to supplement the related observational 
field notes noting pauses and exclamation points not repre
sented in the written words (De Chesnay, 2015). Next, close 
examination of the text sheet led to reflexive pattern con
sideration and searching for meaningful words and phrases, 
followed by a generation of codes for these. These codes 
were then sorted into sub-themes, becoming overarching 
themes, after re-interpretation of the data groupings and 
cross-referencing between the initial codes and sub-themes 
(Lainson et al., 2019). The credibility of the analysis find
ings was carried out with the use of non-verbal observa
tions and a constant review of the transcribed data to allow 
initial and subsequent interpretation by the first author, an 
RN completing a doctoral programme at the time of the 
study. Finally, the discussion between the researcher, and 
the supervisors of the doctoral candidate, supported reflex
ive triangulation of the data sources and emerging themes 
identified (Lincoln & Guba, 1985). 

FINDINGS  

The demographic data of participants is shown in Table 
1. Over the nine months of recruitment and data gathering, 
twelve participants responded to the invitation (n=12), 
eight from the Philippines (n=8) of whom six were female 

and two were male, and four from India (n=4) of whom two 
were female and two males. Six worked in aged care settings 
and six in hospital settings. Participants were aged between 
26 and 50 years and had worked as an RN in Aotearoa New 
Zealand for between 2 to 20 years. 

Social interaction: Communication barriers and      
the need for helpful preceptors and mentors        

Theme one relates to the experience’s participants 
shared related to their ability to understand the colloquial 
accent and different nursing terminology used in their CAP 
professional practice components. All the participants had 
English as a second or third language and the getting to 
know the ‘Kiwi’ accent was reported to be challenging in re
spect of the usage of foreign words, slang, and pronuncia
tion: 

I didn’t know the Kiwi accent was so strong, so the CAP 
helped me get used to it because back home the accent 
was mainly more on the American side. For example, 
some patients will be asking “Can you lower the ‘hid’ of 
the 'bid”. So, I was like ‘Oh, the head of the bed!’. (Joy, 
5th-year NZRN, Filipina) 

The Philippines is so American so there are a lot of 
things like what we call instruments, including text
books. In NZ it’s done differently, or we call the equip
ment different. In terms of practice, none of them vio
lates any principles or sterility or anything. (Joseph 7th 

year NZRN, Filipino) 

Preceptors were held in high regard and their support, 
communication processes and guidance throughout the 
course were seen to have had the most positive effect dur
ing the participants’ transition to Aotearoa New Zealand 
nursing practice: 

My preceptor was really good, I was lucky that she was 
structured and experienced. It was a critical thing for 
me and it’s good to have a good example to follow. (Py, 
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5th year, Filipino) 

I think it really counts because that is somebody lead
ing you on, taking you through the road so that you 
know you won’t get left behind. (Aiko, 3rd-year, Filip
ina) 

Navigating new professional practice: Feeling      
deskilled in unfamiliar roles, and misconceptions       
around cultural safety and Te Tiriti o Waitangi         

The second theme related to the transition to a new way 
of practising as an RN in a new country. Several sub-themes 
in adapting to a new professional practice were revealed 
outlining how the clinical placement settings and new RN 
role expectations were confusing for the IQNs. 
The clinical placement provisions differed in each CAP 

provider’s locality, with most occurring in aged care facili
ties, an unfamiliar clinical area to IQNs, highlighted in their 
reports of no similar institutions existing in their home 
countries: 

I didn’t have a choice other than going to aged care fa
cility really. (Anu, 6th-year NZRN, Indian female) 
In the Philippines, we usually take care of our own el
derlies at home. Or hire nurses 24/7 to come in the 
house. (Michaela, 3rd-year NZRN, Filipina) 

Experiencing unfamiliar practice areas to that of their 
home countries, such as aged care and mental health, posed 
considerable difficulties for IQNs, reported as “having been 
deskilled”. Specific reports of how the CAP practical skills 
undertaken in the clinical component were only “50%” like 
practical skills undertaken in their home country were 
noted. Many participants spoke of “going back to basics” 
and that the course content was “basically the same” as 
their prior nursing education content. Participants ex
pressed frustration around their lack of learning something 
new, in turn described as undertaking “non-complex” nurs
ing interventions, and consequently saw this was not meet
ing their expectations: 

I was expecting something big to learn, but what we 
learnt is something that is basic, that we already knew 
before. We already trained for four years and then come 
here and just give the medicines like, I’m doing noth
ing. (Sijoy, 6th-year, NZRN, Indian male) 

Additionally, participants expressed disappointment in 
not having their previous nursing experience acknowl
edged. Many participants recounted the number of years 
they had taken to obtain their nursing degree in their own 
country, and some felt that the CAP was both ‘humbling’ 
and ‘expensive’ and that their clinical placements were only 
observational exercises: 

So, when it comes to being here, after doing four years, 
three months of competency is nothing for us. I still 
remember all they asked me to do was to check the 
vitals. Why are we paying to do a two-month or six-
week course when we already learnt that spending the 
same amount in India for four years? (Joseph, 7th-year 
NZRN, Indian male). 

Some participants were frustrated with the inability to 
carry out clinical tasks or skills they had gained in their 
initial nurse education. All participants referred to them
selves as “students” whilst on the CAP and gave examples 
of working under supervision, following the lead of the RN, 
or following the tasks laid down for the course completion. 
They felt deskilled due to their inability to use their prior 
nursing skills from their own country in their designated 
placements in aged care: 

We can only do certain things like, as I said, IVs we 
can’t do. So many things we can’t do, we need to take 
them [patients] to the hospital (Deena, 7th-year NZRN, 
Indian female) 

However, a small number of participants who had clin
ical practice placements in acute hospital settings spoke 
about engaging with new protocols for nursing care provi
sion that used different professional language and could be 
practiced in Aotearoa New Zealand: 

I think in general like assessments or doing care plans, 
they’re almost the same. Apart from parameters [vital 
signs]. But during my experience as a CAP student, we 
have guided outlines to be done and now as an RN, we 
do independent nursing actions. (Lucy, 5th-year NZRN, 
Filipina) 

The IQNs attested that there had been minimal CAP con
tent on accountability to practice and decision-making, and 
that such learnings had taken place subsequently in their 
practice roles: 

On the CAP, I hardly made any decisions because we 
had an RN with us. (Sijoy, 6th-year NZRN, Indian male) 

Participants, commonly expressed surprise in the sym
metrical power balance between health professions within 
Aotearoa New Zealand workplaces when compared to those 
in their home countries: 

It’s much different. So, here the RN gets a big impor
tance. You have a voice here, you can decide on things, 
you can actually correct doctors, that voice that you 
have is big. We don’t have that in India. There, they 
tell us what to do and we do what they tell us. (Anu, 
6th-year, NZRN, Indian female) 

For example, doctors in their home countries were seen 
to not be questioned, were revered, and “almost wor
shipped”. Some participants reported that it had been un
comfortable to call the doctors by their first names during 
the CAP and that this discomfort extended to tending to 
call their CAP tutor and their preceptors by the salutation 
of ‘Miss’ rather than use their first names. Several partici
pants explained that witnessing the collegial behaviour of 
their preceptors was helpful with their own interactions 
with doctors: 

I could see that my preceptor was questioning the doc
tor. It was helpful for me because I didn’t realise you 
can call them by their first name. It was a big thing 
for me because [in the Philippines] that’s a big no. We 
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don’t do that. You respect them and you worship them. 
(Py, 5th-year NZRN, Filipino). 

A Filipina participant suggested that from her perspec
tive there was also a cultural variance how different IQNs 
accommodated the power shift: 

There is a big difference between Filipino and Indian 
nurses. I find Indian nurses really stick to the letter of 
everything. Authority down the line, strict hard work
ing, close to old school nursing, hierarchy kind of 
thing, where doctors dictate exactly what the nurses 
would do, and nurses dictate what the caregivers would 
do. Filipinos are a bit more on the casual side. Once 
they get friendly with their seniors, and doctors, and 
with staff below them as well, they’ll be OK. (Aiko, 
3rd-year NZRN, Filipina). 

All participants acknowledged that the professional cul
ture in Aotearoa New Zealand differed from that of their 
home country. However, a male Indian participant consid
ered that it was his responsibility to get to know the occu
pational culture of where he was working to ensure respon
sibility for his nursing actions: 

We are always responsible back home for our registra
tion, and we are accountable for what we do. And my 
understanding was I had to take responsibility for com
ing to a new culture. To know the culture better and 
respect [them] in terms of their values and everything. 
(Jacob, 10th-year NZRN, Indian male). 

Culturally safe patient care provision was not regarded 
as a new concept by most of the participants. The inclusion 
of cultural safety in nursing in the CAP course was gen
erally seen as unnecessary as participants felt they under
stood the concept well from their prior studies and work 
experiences. Furthermore, many participants felt the CAP 
clinical placement and length of time were not conducive to 
gaining cultural insight into their patients’ values and be
liefs, in particular Māori or Pacific peoples: 

Personally, I think cultural safety is within the person. 
It’s respecting the cultures that you don’t know and be
ing aware of things that you are not aware of. (Joseph 
7th year NZRN, Filipino). 

CAP is very structured; it is not real life. In terms of 
the lectures and introducing culture on a big textbook 
base, I think that was good, but I think experiencing it 
in real life is always better. It’s six weeks of placement 
and it just depends on who you’ll get to interact with 
for those six weeks so it’s not enough to be honest with 
you. And to be fair, even if it’s a year, if you’re put in a 
job placement where you don’t experience something, 
you’ll never experience it. (Joseph 7th year NZRN, Fil
ipino). 

However, one participant expressed that she had 
changed her clinical communication behaviour due to her 
CAP experience and that it had accelerated her subsequent 
acculturation into the Aotearoa New Zealand workforce. 

It was a bit hard, and you must be considerate. You 
must check yourself all the time. When I did my clinical 

practicum, I had various ranges of people. We must 
be really good in communication, not only verbally, 
so that we will be able to carry out our duties to our 
residents. For me it was a different shift in the kind 
of job that I have, aside from just giving medications, 
you also need to consider something else deeper than 
that. You must be considerate with the culture. Always 
think of the rights of the resident, always think of their 
safety. They should always be culturally safe, so if you 
keep your residents culturally safe and their wishes be
ing followed, I think that’s the best thing that you can 
do. (Michaela 3rd year NZRN, Filipina). 

Many participants appeared to have conflated their cul
tural safety sessions from the CAP with their sessions on 
health provisions under Te Tiriti o Waitangi. Examples pro
vided were around how these IQNs had specifically followed 
the cultural beliefs and wishes of their Māori patients 
(tikanga) rather than how they should work with all Māori 
to achieve health goals. Several participants reported that 
their CAP sessions on Te Tiriti had been brief, and the con
tent was unable to be recalled. However, there was a general 
understanding of the need to work toward advancing Te 
Tiriti with several participants who stated they had learned 
most of this knowledge after completing the course. 

At that time of the CAP, we were not actually aware 
or familiar with the Māori culture and all that and 
the Treaty of Waitangi and the three Ps [principles for 
healthcare provision]. But when we had that half day, 
or three hours we were given the history and how were 
going to deal with Māori and what happened in the 
past and how we can deal with that in our nursing 
thing. After CAP I learned a lot when I started working 
when we had lots of Māori patients. (Maria 17th year 
NZRN, Filipina) 

DISCUSSION  

The aims of this study were to understand how IQNs 
perceived the relevance and usefulness of the competence 
assessment programme to their clinical and cultural in
tegration into the Aotearoa New Zealand nursing profes
sion. The findings were heavily influenced by a sense of so
cial dissonance arising from the participants’ confusion and 
unfamiliarity with the social and professional settings in 
Aotearoa New Zealand as depicted in Figure 1. 
A significant concern was their communication experi

ences, despite meeting the English language requirements 
for the CAP. Hui et al. (2015) reinforce that effective com
munication is a vital element in acculturation into a host 
country. Challenges related to accents and pronunciation 
align with the literature on the acculturation of IQNs into 
host countries (Goh & Lopez, 2016; Valdez et al., 2021). 
Notably, this study found that hands-on interaction with 
patients after CAP completion had a more positive impact 
on therapeutic relationships and aiding community inte
gration than the course content itself. 
Likewise, the use of unfamiliar nursing terminology, lo

cal jargon, and the absence of professional titles during 
the CAP clinical placement sparked confusion and frustra
tion among participants. This could be due to the hierar
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Figure 1. Themes from findings    

chical nature of nursing professions in their home coun
tries, namely the Philippines and India (Gill, 2018; Liou et 
al., 2013). This difference may have heightened language 
challenges leading to reduced confidence and feelings of 
being deskilled. Previous studies also highlighted commu
nication barriers as a prevalent issue for IQNs in Aotearoa 
New Zealand (Bland et al., 2011; Brunton et al., 2020; Mon
tayre et al., 2018) despite similar English language require
ments to other developed countries. Notably, the support of 
preceptors during the CAP was found to be key in facilitat
ing participants’ positive acculturation to social and profes
sional communication. 
The findings also demonstrated widespread confusion 

and dissatisfaction among participants due to their alloca
tion to unfamiliar clinical areas, such as aged care, along 
with different nursing practices, protocols and professional 
hierarchies. There was also a perceived lack of recognition 
for their previous experiences, a concern echoed in the lit
erature (Choi et al., 2019; Nourpanah, 2019; Steviano et al., 
2017). This lack of recognition could lead to discrimination 
and create potential professional conflict. Post-CAP, par
ticipants acknowledged an evolution in their nursing skills 
and knowledge, with many feeling the course only provided 

a brief introduction to the nursing profession in Aotearoa 
New Zealand. 
Participants also reported a shift in their understanding 

of the power balance between RNs and doctors. This finding 
aligns with global literature on the acculturation of migrant 
nurses (Choi et al., 2019; Goh et al., 2015; Nortvedt et 
al., 2020). Similarly, studies undertaken in Aotearoa New 
Zealand describe a progressive process of IQNs becoming 
aware of accepting the more egalitarian power balance be
tween medical and nursing staff than that of their country 
of origin’s professional workforce (Brunton & Cook, 2018). 
This study’s findings identified the need to review the CAP 
course objectives concerning cultural adjustment and 
power balance shifts to ensure safety and competency in 
the workforce. 
The acquisition of new knowledge on cultural safety sug

gests that this knowledge had been conflated with partic
ipants’ understanding of the implementation of Te Tiriti 
o Waitangi principles for health care provision for clients 
in Aotearoa New Zealand. The findings identified that CAP 
sessions provided on Te Tiriti had been brief and insuffi
cient in their content to provide a deep understanding of 
the principles of patient-centred care and instead reflected 
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awareness of the need to follow Māori cultural practices 
(tikanga). These results are consistent with the literature 
on the lack of confidence nurses have in Te Tiriti princi
ples in healthcare provision (Richardson, 2012; Richardson 
& MacGibbon, 2010). Additionally, the low population of 
Māori and Pacific residents in aged residential care facil
ities in Aotearoa New Zealand (Keelan, 2024) would have 
had an impact on the opportunities to learn and practice 
both cultural safety and working towards Te Tiriti in a 
learning environment. 
Finally, as discussed by Stievano et al. (2017) support 

from the host country is pivotal in enhancing migrant nurse 
integration into the host country’s workforce. While partic
ipants felt restrained in practicing their skills, they greatly 
appreciated the support from their preceptors during the 
CAP course. The preceptor experience was identified as the 
most significant component of the CAP course for most 
participants, in line with global research on the pivotal role 
of preceptors in facilitating the transition to new nursing 
roles for migrant nurses (O’Callaghan et al., 2018; Ramji & 
Etowa, 2018; Roth et al., 2021), as well as Aotearoa New 
Zealand-based studies (Brunton et al., 2020; Hogan, 2013; 
Walker & Clendon, 2012; Walter, 2017). 

Limitations  

Limitations of this study are recognised and include the 
following. Firstly, the sample size and limited regional re
cruitment site may not accurately represent the broader 
perspectives of Filipino and Indian IQNs in Aotearoa New 
Zealand. Secondly, due to professional hierarchical struc
tures prevalent in the nursing workforce of the Philippines 
and India, participants may have perceived the researcher 
as a higher authority figure. This could have created a bias 
and possibly influenced their willingness to fully engage 
in the research process. Thirdly, the participants nursing 
experience in Aotearoa New Zealand ranged from two to 
twenty years. The latter time span may have impaired recall 
of the CAP course. Finally, there is acknowledgement that 
the expectations of use of Te Tiriti in healthcare provisions 
and practice as well as the expectations of preceptors in 
nursing have significantly changed in the subsequent 
twenty years. 

CONCLUSION  

The process of professional acculturation of IQNs into a 
host country’s nursing workforce is vital to maximising eq

uitable population health outcomes. This study focused on 
examining prior students’ views on how the CAP course en
abled their transition to safe clinical and cultural practice 
in Aotearoa New Zealand. The findings highlight that the 
CAP clinical and cultural component elements were not 
seen by the cohort to have sufficiently supported their tran
sition into the nursing workforce. However, preceptorship 
provided during the CAP was highly valued, as was the re
dress of professional power symmetries being seen as the 
most enabling aspects of the CAP. 
The study presented here informed a multi-stakeholder 

review of the CAP course curriculum in Aotearoa New 
Zealand, that was accepted and undertaken in 2022 by the 
NCNZ. The result was an announcement of the implemen
tation of a new competence assessment and registration 
pathway for IQNs that commenced in early 2024. There are 
two pathways for IQNs to attain RN status: 1) Through to 
the end of June 2025, IQNs may undertake a CAP; 2) Under
taking a new competence assessment, comprising an online 
theoretical exam to test nursing knowledge (which is avail
able overseas) and a two-day orientation and preparation 
course in Aotearoa New Zealand followed by an Objective 
Structured Clinical Examination (OSCE), a clinical exami
nation lasting three hours testing professional and clini
cal skills (NCNZ, 2023). Building on the knowledge of this 
study, together with experiences of IQNs from previous re
search will be essential to ensure IQNs are well supported 
to integrate in the Aotearoa New Zealand health system 
where they are valued and enabled to deliver safe and equi
table nursing care. 

Funding  

None 

Conflict of interest    

None 

Submitted: August 15, 2024 NZDT, Accepted: October 14, 2024 
NZDT 

This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International License 

(CCBY-4.0). View this license’s legal deed at http://creativecommons.org/licenses/by/4.0 and legal code at http://creativecom

mons.org/licenses/by/4.0/legalcode for more information. 

Preparation for Practice: Internationally Qualified Nurses’ Perceptions of Clinical and Cultural Practice Lea…

Nursing Praxis in Aotearoa New Zealand 8



References  

Bland, M., Oakley, D., Earl, B., & Lichtwark, S. (2011). 
Examining the barriers to RN transition for students 
on competency assessment programmes. Kai Tiaki 
Nursing New Zealand, 17(5), 18–21. 

Braun, V., & Clarke, V. (2021). Can I use TA? Should I 
use TA? Should I not use TA? Comparing reflexive 
thematic analysis and other pattern-based qualitative 
analytic approaches. Counselling & Psychotherapy 
Research, 21(1), 37–47. https://doi.org/10.1002/
capr.12360 

Brunton, M., & Cook, C. (2018). Dis/Integrating cultural 
difference in practice and communication: A 
qualitative study of host and migrant Registered 
Nurse perspectives from New Zealand. International 
Journal of Nursing Studies, 83, 18–24. https://doi.org/
10.1016/j.ijnurstu.2018.04.005 

Brunton, M., Cook, C., Walker, L., Clendon, J., & Atefi, 
N. (2020). Home and away: A national mixed-
methods questionnaire survey of host and migrant 
Registered Nurses in New Zealand. Collegian, 27, 
164–173. https://doi.org/10.1016/
j.colegn.2019.08.004 

Buchan, J., & Catton, H. (2020). COVID-19 and the 
international supply of nurses. International Council of 
Nurses. https://www.icn.ch/system/files/documents/
2020-07/
COVID19_internationalsupplyofnurses_Report_FINAL
.pdf 

Buchan, J., & Catton, H. (2023). Recover to rebuild: 
Investing in the nursing workforce for health system 
effectiveness. International Council of Nurses. https://
www.icn.ch/resources/publications-and-reports/
recover-rebuild 

Catton, H. (2020). Global nursing report refers to 
“ethical utilisation” of IQNs. Kai Tiaki Nursing New 
Zealand, 26(9), 12–14. 

Choi, M. S., Cook, C. M., & Brunton, M. A. (2019). 
Power distance and migrant nurses: The liminality of 
acculturation. Nursing Inquiry, 26(4), 1–11. 
https://doi.org/10.1111/nin.12311 

Clendon, J. (2012). New Zealand’s internationally 
qualified nursing workforce. Nursing Praxis in New 
Zealand, 28(3), 2–3. 

Clubb, A. (2022). Internationally Qualified Nurses’ 
Perceptions of How the New Zealand Registered Nurse 
Competency Assessment Programme Enabled Transition 
to Clinical and Culturally Safe Nursing Practice in 
Aotearoa New Zealand [Doctoral Thesis, Auckland 
University of Technology]. https://hdl.handle.net/
10292/15288 

Cruz, E. V., & Higginbottom, G. (2013). The use of 
focused ethnography in nursing research. Nurse 
Researcher, 20(4), 36–43. https://doi.org/10.7748/
nr2013.03.20.4.36.e305 

Cubelo, F., Al Jabri, F., Jokiniemi, K., & Turunen, H. 
(2024). Factors influencing job satisfaction and 
professional competencies in clinical practice among 
internationally educated nurses during the migration 
journey: A mixed-methods systematic review. 
Scandinavian Journal of Caring Sciences, 00, 1–15. 
https://doi.org/10.1111/scs.13280 

De Chesnay, M. (2015). Nursing research using 
ethnography: Qualitative designs and methods in 
nursing. Springer Publishing Company. 

Geertz, C. (2017). The interpretation of cultures (3rd ed.). 
Basic Books. 

Gill, R. (2018). Gender stereotypes: A history of nursing 
in India. Social Action, 68, 43–55. 

Goh, Y.-S., & Lopez, V. (2016). Acculturation, quality of 
life and work environment of international nurses in 
a multi-cultural society: A cross-sectional, 
correlational study. Applied Nursing Research, 30, 
111–118. https://doi.org/10.1016/j.apnr.2015.08.004 

Higginbottom, G. M., Boadu, N., & Pillay, J. (2013). 
Guidance on performing focused ethnographies with 
an emphasis on healthcare research. Qualitative 
Report, 18(9). https://doi.org/10.7939/R35M6287P 

Hogan, D. (2013). Transitioning difficulties of overseas 
trained nurses in New Zealand [Master’s thesis, 
Auckland University of Technology]. https://
hdl.handle.net/10292/7047 

Hui, B. P. H., Chen, S. X., Leung, C. M., & Berry, J. W. 
(2015). Facilitating adaptation and intercultural 
contact: The role of integration and multicultural 
ideology in dominant and non-dominant groups. 
International Journal of Intercultural Relations, 45, 
70–84. https://doi.org/10.1016/j.ijintrel.2015.01.002 

Keelan, K., Pitama, S., Wilkinson, T., & Lacey, C. (2024). 
It’s not special treatment… That’s part of the Treaty 
of Waitangi! Organisational barriers to enhancing the 
Aged Residential Care environment for older Māori 
and Whānau in New Zealand. International Journal of 
Health Planning and Management, 39(2), 447–460. 
https://doi.org/10.1002/hpm.3734 

Khalid, B., & Urbański, M. (2021). Approaches to 
understanding migration: A multi-country analysis of 
the push and pull migration trend. Economics & 
Sociology, 14(4), 242–267. https://doi.org/10.14254/
2071-789X.2021/14-4/14 

Kline, D. S. (2003). Push and pull factors in 
international nurse migration. Journal of Nursing 
Scholarship, 35(2), 107–111. https://doi.org/10.1111/
j.1547-5069.2003.00107.x 

Kowalewska, G., & Markowski, L. (2024). Determinants 
of the tendency for migration of nursing students 
living in rural areas of Eastern Poland. Sustainability, 
16(13), 5498. https://doi.org/10.3390/su16135498 

Lainson, K., Braun, V., & Clarke, V. (2019). Being both 
narrative practitioner and academic researcher: A 
reflection on what thematic analysis has to offer 
narratively informed research. International Journal of 
Narrative Therapy and Community Work, 4, 86–98. 
https://doi.org/10.4320/ywgv7584 

Preparation for Practice: Internationally Qualified Nurses’ Perceptions of Clinical and Cultural Practice Lea…

Nursing Praxis in Aotearoa New Zealand 9

https://doi.org/10.1002/capr.12360
https://doi.org/10.1002/capr.12360
https://doi.org/10.1016/j.ijnurstu.2018.04.005
https://doi.org/10.1016/j.ijnurstu.2018.04.005
https://doi.org/10.1016/j.colegn.2019.08.004
https://doi.org/10.1016/j.colegn.2019.08.004
https://www.icn.ch/system/files/documents/2020-07/COVID19_internationalsupplyofnurses_Report_FINAL.pdf
https://www.icn.ch/system/files/documents/2020-07/COVID19_internationalsupplyofnurses_Report_FINAL.pdf
https://www.icn.ch/system/files/documents/2020-07/COVID19_internationalsupplyofnurses_Report_FINAL.pdf
https://www.icn.ch/system/files/documents/2020-07/COVID19_internationalsupplyofnurses_Report_FINAL.pdf
https://www.icn.ch/resources/publications-and-reports/recover-rebuild
https://www.icn.ch/resources/publications-and-reports/recover-rebuild
https://www.icn.ch/resources/publications-and-reports/recover-rebuild
https://doi.org/10.1111/nin.12311
https://hdl.handle.net/10292/15288
https://hdl.handle.net/10292/15288
https://doi.org/10.7748/nr2013.03.20.4.36.e305
https://doi.org/10.7748/nr2013.03.20.4.36.e305
https://doi.org/10.1111/scs.13280
https://doi.org/10.1016/j.apnr.2015.08.004
https://doi.org/10.7939/R35M6287P
https://hdl.handle.net/10292/7047
https://hdl.handle.net/10292/7047
https://doi.org/10.1016/j.ijintrel.2015.01.002
https://doi.org/10.1002/hpm.3734
https://doi.org/10.14254/2071-789X.2021/14-4/14
https://doi.org/10.14254/2071-789X.2021/14-4/14
https://doi.org/10.1111/j.1547-5069.2003.00107.x
https://doi.org/10.1111/j.1547-5069.2003.00107.x
https://doi.org/10.3390/su16135498
https://doi.org/10.4320/ywgv7584


Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. 
Sage Publications. https://doi.org/10.1016/
0147-1767(85)90062-8 

Liou, S.-R., Tsai, H.-M., & Cheng, C.-Y. (2013). 
Acculturation, collectivist orientation and 
organisational commitment among Asian nurses 
working in the US healthcare system. Journal of 
Nursing Management, 21(4), 614–623. https://doi.org/
10.1111/j.1365-2834.2012.01447.x 

Montayre, J., Montayre, J., & Holroyd, E. (2018). The 
global Filipino nurse: An integrative review of 
Filipino nurses’ work experiences. Journal of Nursing 
Management, 26(4), 338–347. https://doi.org/10.1111/
jonm.12552 

Nortvedt, L., Lohne, V., & Dahl, K. (2020). A courageous 
journey: Experiences of migrant Philippine nurses in 
Norway. Journal of Clinical Nursing, 29(3–4), 468–479. 
https://doi.org/10.1111/jocn.15107 

Nursing Council of New Zealand. (2013). The future 
nursing workforce. Author. http://
www.nursingcouncil.org.nz/Publications/Reports 

Nursing Council of New Zealand. (2023). Nursing 
Council of New Zealand announces future changes to 
assessing IQN competence. Author. https://
www.nursingcouncil.org.nz/IQN/IQN_News/
Nursing_Council_Announces_Future_Changes_to_Ass
essing_IQN_Competence.aspx 

Nursing Council of New Zealand. (2024). Nursing 
Council of New Zealand quarterly data report June 2024 
quarter. Author. https://nursingcouncil.org.nz/Public/
NCNZ/publications-section/
Workforce_statistics.aspx?hkey=c5cf2308-d464-4702-
ad7f-92521a3474ff#Quarterly-data-reports 

O’Callaghan, C., Loukas, P., Brady, M., & Perry, A. 
(2018). Exploring the experiences of internationally 
and locally qualified nurses working in a culturally 
diverse environment. Australian Journal of Advanced 
Nursing, 36(2), 23–34. https://doi.org/10.37464/
2019.362.1453 

Organisation for Economic Co-operation and 
Development. (2021). Health at a glance 2021: OECD 
indicators. Author. https://doi.org/10.1787/
7a7afb35-en 

Parahoo, K. (2014). Nursing research: Principles, process 
and issues (2nd ed.). Palgrave and Macmillan. 

Ramji, Z., & Etowa, J. (2018). Workplace integration: 
Key considerations for internationally educated 
nurses and employers. Administrative Sciences, 8(1), 2. 
https://doi.org/10.3390/admsci8010002 

Richardson, F. (2012). Making a world of difference. Kai 
Tiaki Nursing New Zealand, 18(4), 2. 

Richardson, F., & MacGibbon, L. (2010). Cultural safety: 
Nurses’ accounts of negotiating the order of things. 
Women’s Studies Journal, 24(2), 54–65. 

Roper, J. M., & Shapira, J. (2000). Ethnography in nursing 
research. Sage Publications Inc. https://doi.org/
10.4135/9781483328294 

Roth, C., Berger, S., Krug, K., Mahler, C., & Wensing, M. 
(2021). 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 Nursing, 
20(1), 1–15. https://doi.org/10.1186/
s12912-021-00581-8 

Stievano, A., Olsen, D., Tolentino Diaz, Y., Sabatino, L., 
& Rocco, G. (2017). Indian nurses in Italy: A 
qualitative study of their professional and social 
integration. Journal of Clinical Nursing, 26(23–24), 
4234. https://doi.org/10.1111/jocn.13746 

Valdez, G. F. D., Cayaban, A. R. R., Ajzoon, M. B., 
Molina, G. M., & Bumalay, V. O. (2021). The lived 
experience of internationally recruited nurses in 
Oman: A phenomenological study. Research Square. 
https://doi.org/10.21203/rs.3.rs-322435/v3 

Villamin, P., Lopez, V., Thapa, D. K., & Cleary, M. 
(2023). Retention and turnover among migrant 
nurses: A scoping review. International Nursing 
Review, 71, 541–555. https://doi.org/10.1111/
inr.12861 

Walker, L., & Clendon, J. (2012). Here to stay: Guidance 
for the safe and effective integration of internationally 
qualified nurses into the Aotearoa New Zealand 
workforce. New Zealand Nurses Organisation. http://
www.nzno.org.nz/resources/nzno_publications 

Walter, A. (2017). What are the experiences of 
internationally qualified nurses transitioning into aged 
residential care in the New Zealand health care system? 
[Master’s Thesis, Eastern Institute of Technology]. 
https://www.researchbank.ac.nz/server/api/core/
bitstreams/d8546744-fbaa-45e2-a4aa-3865685b762b/
content 

Winkelmann-Gleed, A., Hakesley-Brown, R., & Atkin, K. 
(2022). Migrant nurses: Motivation, integration and 
contribution. Routledge. https://doi.org/10.4324/
9781315385068-4 

World Health Organization. (2021). Disability and 
health. https://www.who.int/news-room/fact-sheets/
detail/disability-and-health 

Preparation for Practice: Internationally Qualified Nurses’ Perceptions of Clinical and Cultural Practice Lea…

Nursing Praxis in Aotearoa New Zealand 10

https://doi.org/10.1016/0147-1767(85)90062-8
https://doi.org/10.1016/0147-1767(85)90062-8
https://doi.org/10.1111/j.1365-2834.2012.01447.x
https://doi.org/10.1111/j.1365-2834.2012.01447.x
https://doi.org/10.1111/jonm.12552
https://doi.org/10.1111/jonm.12552
https://doi.org/10.1111/jocn.15107
http://www.nursingcouncil.org.nz/Publications/Reports
http://www.nursingcouncil.org.nz/Publications/Reports
https://www.nursingcouncil.org.nz/IQN/IQN_News/Nursing_Council_Announces_Future_Changes_to_Assessing_IQN_Competence.aspx
https://www.nursingcouncil.org.nz/IQN/IQN_News/Nursing_Council_Announces_Future_Changes_to_Assessing_IQN_Competence.aspx
https://www.nursingcouncil.org.nz/IQN/IQN_News/Nursing_Council_Announces_Future_Changes_to_Assessing_IQN_Competence.aspx
https://www.nursingcouncil.org.nz/IQN/IQN_News/Nursing_Council_Announces_Future_Changes_to_Assessing_IQN_Competence.aspx
https://nursingcouncil.org.nz/Public/NCNZ/publications-section/Workforce_statistics.aspx?hkey=c5cf2308-d464-4702-ad7f-92521a3474ff#Quarterly-data-reports
https://nursingcouncil.org.nz/Public/NCNZ/publications-section/Workforce_statistics.aspx?hkey=c5cf2308-d464-4702-ad7f-92521a3474ff#Quarterly-data-reports
https://nursingcouncil.org.nz/Public/NCNZ/publications-section/Workforce_statistics.aspx?hkey=c5cf2308-d464-4702-ad7f-92521a3474ff#Quarterly-data-reports
https://nursingcouncil.org.nz/Public/NCNZ/publications-section/Workforce_statistics.aspx?hkey=c5cf2308-d464-4702-ad7f-92521a3474ff#Quarterly-data-reports
https://doi.org/10.37464/2019.362.1453
https://doi.org/10.37464/2019.362.1453
https://doi.org/10.1787/7a7afb35-en
https://doi.org/10.1787/7a7afb35-en
https://doi.org/10.3390/admsci8010002
https://doi.org/10.4135/9781483328294
https://doi.org/10.4135/9781483328294
https://doi.org/10.1186/s12912-021-00581-8
https://doi.org/10.1186/s12912-021-00581-8
https://doi.org/10.1111/jocn.13746
https://doi.org/10.21203/rs.3.rs-322435/v3
https://doi.org/10.1111/inr.12861
https://doi.org/10.1111/inr.12861
http://www.nzno.org.nz/resources/nzno_publications
http://www.nzno.org.nz/resources/nzno_publications
https://www.researchbank.ac.nz/server/api/core/bitstreams/d8546744-fbaa-45e2-a4aa-3865685b762b/content
https://www.researchbank.ac.nz/server/api/core/bitstreams/d8546744-fbaa-45e2-a4aa-3865685b762b/content
https://www.researchbank.ac.nz/server/api/core/bitstreams/d8546744-fbaa-45e2-a4aa-3865685b762b/content
https://doi.org/10.4324/9781315385068-4
https://doi.org/10.4324/9781315385068-4
https://www.who.int/news-room/fact-sheets/detail/disability-and-health
https://www.who.int/news-room/fact-sheets/detail/disability-and-health

	Preparation for Practice: Internationally Qualified Nurses’ Perceptions of Clinical and Cultural Practice Learnings Gained Through a New Zealand Competence Assessment Programme
	Te reo Māori translation
	Te Takatū mō te Mahi Tūturu: Ngā Kitenga o ngā Tapuhi Whai Tohu Mātauranga ā-Ao mō ngā Akoranga Tiaki Tūroro, Mahi Ahurea hoki i riro i a rātou mai i tētahi Hōtaka Aromatawai Matawai o Aotearoa
	INTRODUCTION
	Aim and research questions

	METHODS
	Design
	Ethics
	Settings, sample, and data collection
	Data analysis

	FINDINGS
	Social interaction: Communication barriers and the need for helpful preceptors and mentors
	Navigating new professional practice: Feeling deskilled in unfamiliar roles, and misconceptions around cultural safety and Te Tiriti o Waitangi

	DISCUSSION
	Limitations

	CONCLUSION
	Funding
	Conflict of interest

	References


