Supplementary file 2: Summary of results and implications of included studies 
	First author and publication year
	Results  
	Implications  

	Philip (2019)


 
	· Mirroring the way their local colleagues communicated helpful 
· Lack of hierarchy facilitated enhanced communication 
· Getting acquainted with Western cultural practices eg, addressing colleagues by using their first names. 
· Supportive environment to understand and adjust. 
· Time and patience from their colleagues to facilitate their learning.  
· Colleagues who understood their intercultural communication needs and acted as mentors 
· Being offered encouragement and support for career progression 
	Strategies that can be used to address the complex learning needs of OQNs include:
1. Intercultural communication teaching methods such as simulation 
2. Workplace mentorship programs with a particular focus on communication
3. Existing nurses need to be informed about how to develop an appreciation of the diverse ways in which OQNs communicate. 

	Ramji (2018)




	· Workplace integration involving efforts of the IEN and employer. 
· Workforce diversity
· Openness & acceptance  
· Leadership commitment to equity 
· Support for learning and career development 
· Awards and recognition
· Organisation that is committed to equity, diversity and inclusion
	· Inclusive organisational environment. Barriers to fairness, equity, acceptance, belonging and participation are eliminated. 
· Equitable opportunities for career advancement; fair and equitable treatment by colleagues and patients. 
· IENs are encouraged to share their expertise from their former international practice environments, so that lessons can be drawn for the workplace. 
· The organizational leadership’s application of the equity lens to all decisions about resources and policies translates into practices 
· Diversity in the organization’s workforce is achieved by HR championing recruitment and retention strategies. 

	Salami (2018)




	Working as LPNs first to gain valuable relational skills and build confidence through their daily interactions 
· Dealing with families
· Consulting with doctors 
· Collaborating with allied health 

	· Accessible and flexible educational programmes to ensure that IENs are able to practice safely at the level in which they are trained. 
· Provide adequate information on the nursing registration process, including as RN. 
· Supporting career advancement through flexible scheduling and financial support for the completion of educational programmes 
· Improving access to bridging programmes 
· Faster processing of RN applications 

	Smith (2014)







	· Hiring managers may avoid unrealistic expectations of competencies by assessing abilities through interview
· Creating a language development program 
· IENs should be encouraged to communicate in English with other IENs because this provides “safe” practice opportunities. 
· Consider accent-reduction programs to improve articulation, which leads to increased self-confidence. 
· Provide a transition program that discusses different U.S. nursing practice/education models. 
· Clinical orientation should differ from that used for U.S.-educated graduate nurses and experienced nurses. 
· Clinical orientation must begin with the mastery of certain skills and tasks. Following mastery of individual skills, educators should introduce the concept of total patient care. Use actual observation. Preceptors serve as role models and provide safe opportunities for roleplay, 
· Provide culture-specific training for unit staff members. Training that introduces the IENs’ cultural foods, ways of living, and beliefs is helpful.
· Orientation to equipment and technology: simulation, demonstration and practice with machines, such as call lights, automated medication dispensing machines, and specialty beds, during orientation. documentation.
· Use a buddy system. Recommendations include facilitating social activities for support IENs to live near others to provide additional layers of social support and encourage attendance at religious services for spiritual comfort.
· Administrators and managers should prepare staff members by discussing strategies for supporting the IENs.
	Recommendations for nursing administrators and managers:  
· Ask key interview questions to determine competency and expectations
· Create a language-development program to enhance English use
· Encourage staff to communicate in English with other IENs 
· Develop an IEN-specific residency program that discusses different US nursing practice / education models. 
· Provide opportunities for role play 
· Encourage IENs to access internet information to enhance regional understanding
· Encourage unit staff members to learn about the IEN’s culture
· Develop cultural education to prepare staff members
·  Provide opportunities to demonstrate and practice with unit-specific equipment. 
· Allow additional time for computer tasks. 
· Provide external support by implementing a buddy system.
· Develop a 1-year support program
· Discuss support of IENs during unit meetings
· Form a unit-based IEN support committee

	Timilsina Bhandari (2015)



	· ‘I enjoy it due to flexibility of shift, good income autonomy of self-development and good welfare’
· ‘The awareness of equality and peer support needs to be advocated continuously’
· ‘More education towards anti-racism’
· ‘Discrimination on the base of colour should be stopped’
· ‘Promote equal rights between local and OQNs’
· ‘Need understanding and supportive supervisors’
	Nurses from non-English-speaking backgrounds need to be supported early in their employment, especially with their communication skills. Consideration also needs to be given to the education of local staff regarding cultural differences of overseas workers.

	Joseph (2022)


	· Support from the health service management relating to racism and discrimination 
	Findings can be utilised to guide the design of educational and workplace programs for these nurses, along with the planning of future research. Ideally, such a training should incorporate elements specific to working within the mental health environment.

	Covell (2017)



	· Some IENs benefited from educational opportunities such as bridging programs to upgrade their professional competencies to the country’s standards. 
· When IENs do not have social networks, providing forums (in-person or virtual) and opportunities for IENs to develop their social capital are recommended. 
· Consideration could be given to adopting a case management approach. 
· Selecting and tailoring education and the form of assistance to meet the individualized needs.
	Consider using a case management approach to develop and tailor education and forms of assistance to meet the individual needs of IENs. Using technology to reach IENs who have not yet immigrated or have settled outside of urban centres are other potential strategies that may facilitate their timely entrance into the destination countries’ nursing workforce.

	Covell (2018)




	· Overall participants rated participation in bridging programmes as moderately helpful. 
· They viewed their participation helpful to understand the roles and responsibilities of nurses in Canada and learn about the healthcare system.
	1) Consideration could be given to developing policies requiring IENs to successfully complete clinical placement) prior to clinical practice 
2) Work experience ensures employers IENs are prepared to work in local environments, and positively influences immigrant employment outcomes in the destination country

	Xiao (2014)


	· An ‘Immigrant nurses and midwives programme’. gave useful information and support at an organisational level.
· Mentoring support at ward level to cope with the day-to-day challenges.
· Develop resources to educate both host and immigrant nurses about cultural differences.
· Host nurses and immigrant nurses need to learn from each other regarding the different manners, styles and body language used in communication across cultures. 
· Regular review of the organisations’ policies and procedures to reflect the ever-changing workforce.
· Establishing clear rules with necessary resources to accredit immigrant nurses’ expertise 
· The engagement of both host and immigrant nurses in a forum where immigrant nurses told their stories, cultures, and practice from their home country, further supports the two-way approach of learning in multicultural settings. 
· The staff room was identified as an important social space for IENs to interact and had a strong impact on group cohesion, as an immigrant RN.
· Group integration happens through informal conversation based on common areas of interest 
	Based on findings, we strongly recommend that nurse leaders need to take proactive actions to promote equity and fair treatment for all groups of nurses through regular review of policies and critical reflection on issues of discrimination. They also need to demonstrate leadership in developing resources and initiating activities that will facilitate positive intergroup interactions and prepare nurses with leadership in multicultural care teams. We also recommend that both host and immigrant nurses should proactively engage in programmes and activities that promote intergroup contact and intercultural understanding. They should also be mindful and sensitive to each other’s culture in intercultural encounters by learning each other’s values, beliefs and communication styles.

	Alexis (2015)


	· A buddy system to get to know the routine on the ward and adjust to a different system.
· Professional development was a key motivating factor for many internationally recruited neo-natal nurses who remained with their present employer. 
	It is important to have clear guidelines on what to expect, what their role(s) would be, and staff as well as managers should be well prepared for a workforce that is different to that of the National Health Service (UK). There are opportunities to develop professionally, and this was seen as a positive factor within the working environment. There is a need for staff to be appropriately prepared as this encourages internationally recruited neo-natal nurses to feel welcomed, valued and appreciated

	Chun Tie (2019)


#2875
	· Nurses felt orientation was significant because the role and scope of nursing practice, models of health care and healthcare systems worldwide are not universal 
· The attitude and support that local RNs contribute to the transition process 
· Visible enablers included additional orientation, peer support, and access to educational opportunities. 
· Facilitating cultural humility and cultural tolerance 
· RNs who were proactive in supporting new and existing staff. 
· Facilitating conversational competence in English was seen as a priority. 
· A collective adaption process involved developing trusting relationships, cultivating positive work environments and being a team player. 
	1) Tailored orientation programs are required in addition to the generic orientation all new staff receive. These programs should include context and culture specific information. Topics for inclusion in these programs could include an overview of the Australian Healthcare System, information on health care delivery in Australia, the public and private health system, Medicare, person centred care, cultural competency, inter-professional communication and models of collaborative decision making with the patient or consumer. 
2) Introduction of free or subsidised context-specific language lessons to improve spoken and written communication should be considered. 
3) Allocation of a mentor that has experience with or as an IENs and understands that the orientation and transition of new IQNs (RNs) requires special knowledge and skills. 

	 Holmes (2015)



	Quantitative: 
The following items did display a linear association when represented on a scatterplot:
1. Supported transition and sufficient time and resources to assist transition 
2. Supported transition and adequate learning opportunities 
3. Adequate time to settle into the ward routine and adequate learning opportunities
	1. Specific hospital orientation programs for transitioning CaLD nurses.  
2. Timeframe of specific hospital orientation programs for CaLD nurses to be a minimum duration of 3 months with the opportunity for participants to extend their period of transition to 6—12 months, 
3. The development of such hospital orientation programs is well planned and based on evidence as to the specific needs of these nurses. 
4. The developments of specific hospital orientation programs include content that addresses CaLD nurse experiences of workplace culture and power relationships. 

	Ohr (2016)


	Quantitative results: 
More than 90% of survey respondents found the following support strategies useful for their transition: 
· Having a support person on your arrival 
· Meet and greet service  
· Information on transport
· Information on the ethnic community 
· Information on the general community
· Advice on immigration issues
· Advice on accommodation 
· Overseas Nurse and Midwives Orientation Manual 
· Relocation Manual or Live and Work website
· Arrival manual 
· Overseas staff specific orientation
Qualitative results:
· “…Gave me very good support in all aspects of settling in from the day of arrival and continued it for few weeks. Excellent job” 
· “It is a great pleasure to know that somebody is there to look after you if you have no family and friends around you”
· “I felt I was really supported well when I started my job in the medical unit by co-workers and my nursing unit manager. I am really grateful.” 
· “All the support which I received was excellent. I had an excellent support from nurse manager, overseas staff support program to settle as a family and to settle in to the job. It will be very helpful if you continue that.”
· “I would have liked someone special to turn to regarding questions or assistance.” 
· “Some simple things like library cards and where to move and where not to live (safe and unsafe areas) would have been helpful.”
· “Could have done with more supernumerary days?”
	The support for the transition of overseas qualified staff into the Australian health care system continues to change, but it remains important to maintain support mechanisms and strategies to build the capacity and capability of the health workforce so they can provide safe quality patient care.


	Al-Hamdan (2015)


	· Flexibility and part-time work opportunities provided nurses with the opportunity to work in different places and to earn additional money while they do their original full-time job. 
· Migrant nurses experienced a professional transformation as a result of the differences in the education and work policies, including the emphasis on evidence-based practice.
· According to the participants, patient care is provided by teams in the UK, whereas it is structured on a hierarchical basis in Jordan 
	To provide high-quality nursing care, it is critical to understand the transformation experience to expand our sense of self as a person and as a nurse, gaining a degree of control over how we can practise when we move anywhere in the world. 

	Crawford (2016)


	· Culturally informed ways of showing respect influenced how quickly nurses adjusted to working in Australia. 
· Learning ways of showing respect that aligned with common practice in the Australian context increased adjustment. 
· When nurses had the capacity to provide empathy, they utilised a number of successful approaches to communication which then enhanced the connection with patients and therefore feelings of adjustment.
· All of the RNs also talked about having to adjust to what they perceived as the ‘direct’ way in which Australians approach communication and how they found it confronting and sometimes rude. Some participants eventually saw benefits to this directness – for example, as being good for patient care and saving time.
· Connection with patients is enhanced through reflective practice and effective communication strategies, which then impacts on one’s adjustment to a new setting. 
· Communication strategies used: asking for clarifications and paraphrasing were mentioned most frequently, although there were many other strategies, such as body language and smiling. 
	

	Dywili (2021)




	Participants were welcomed by their migration agents and employers as they arrived in Australia. Participants were happy and excited with their at airports and train stations as it provided for a smooth arrival. In some instances, the welcoming team included the hospital directors of nursing. They received positive support from their managers and some of their colleagues. Participants would reach out and support each other including organising social functions together for opportunities to de-stress and improve their resilience.
	· Nurses and nurse managers need to acknowledge that racial discrimination exists in their Units. Nurse managers could allow regular debriefing sessions for their staff to mitigate disadvantage and discrimination based on race. 
· A workplace that promotes teamwork is a safe working environment. There is need to invest in teamwork and cultural diversity training and to support the OQNs especially in their first few months of arrival. 
· Policies that monitor and assess negative interactions between nursing staff could be put in place. 

	Pressley (2023)


 
	Quant: 
Experiences of support: Support for IENs usually includes pastoral care, training and development opportunities and involvement in specific staff network. 
Qual 
Arrival experiences: many respondents described positive elements, stemming from efforts by employers to make overseas recruits feel welcomed upon arrival. These included being met by an enthusiastic employer at airports, timely transportation to accommodation, being shown around the local amenities such as churches and shopping facilities, and the practicalities of registering with doctors and opening bank accounts.
Experiences of support: 
“My pastoral counsellor is a unique individual who has shown me support beyond expectations, she has been like a mother, not to only me but to other international nurses.” 
“I have mixed feelings about my experience working here. On the one hand, I’m happy to be learning new ways of doing things, but on the other hand, I feel thrown at things without any proper coaching or support from my colleagues.”: “More supportive and checks on international nurses are required. Support should be individualised rather than generalised. For some there is no difference, yet others drown in depression, regret and indecisiveness. Even the strongest nurse breaks when faced with the realities of migration, and I am no exception.”
	

	Reyes (2022)




	Quantitative results: 
Good interpersonal relationships and collaboration with other team members contributed most to job satisfaction; this was followed by physical environment.
Qualitative results: 
Issues about salary (n=8; 44.4%), racial discrimination (n=5; 27.8%) and nurses feeling devalued (n=3; 16.7%) were the most common themes, suggesting these were issues Filipino nurses most wanted to see addressed. One participant said: “We need to be valued more, as Filipino nurses are hardworking, skilled and dedicated to their jobs and employer.” Another commented: “Racism is observed most of the time with my manager and medical professionals.”
	When recruiting OQNs to work in the UK, organisational policies need to consider the needs of people of different ethnicities. 

	Ho (2018)




	· ESL nurses were aware of the fact that their bilingual and bicultural competences were viewed as pluses or assets to meet the demands of serving diverse patient population in the United States.
· Access to appropriate continuing education, which provided instruction about cross-cultural communication and sociolinguistic rules between first language and English
	Recommendations for continuing education: 
1. IENs can be encouraged to generate ideas and express opinions in their nursing classes, particularly for those who aim to work in an international setting.
2. Authentic clinical scenarios can be provided for IENs to discuss proper nursing procedures and treatments in peers or groups. Allowing IENs to brainstorm ideas rather than just recalling nursing steps contributes to their development of critical thinking
3. A cultural workshop inviting all hospital employees introducing bilingual and bicultural competence of IENs is advocated. 
4. It is essential to provide ongoing cultural-relevant continuing education for nursing professionals, including mainstream nurses and IENs. With regards to IENs’ continuing education, first, culture and food relevant topics aiming at introducing dietary preferences, alternative remedies, and religious remedies should be included in the training programme. 
5. In classes, it is also important for IENs to evaluate authentic nursing cases. Through participating in the discussion, IENs ponder, brainstorm, and ultimately generate solutions on their own, which will help them imprinted with required, specific cultural knowledge

	Stubbs (2015)

	Differences in nurses’ roles: autonomy & responsibility 
· The main theme that emerged was autonomy and responsibility in relation to the bedside nursing and the freedom they have in decision-making. This was seen as a positive influence on their nursing practice because they did not have to rely as much on the medical team for decisions. 
Mentoring
· The participants felt that a mentor who is not English or even a mentor who is from India would provide a better understanding of their Indian culture, potentially easing some of their anxieties.
· The results demonstrate the importance and impact of arranging mentors based on their backgrounds, as this may have a rewarding outcome for the mentees
	The implications of this study are that managers who are recruiting from overseas need to acknowledge these nurses may require a more extensive period of support.


CALD: Culturally and Linguistically Diverse, ESL: English as a Second Language, IEN(s): Internationally Educated Nurse(s), LPN(s): Licensed Practical Nurse(s), OQN(s): Overseas Qualified Nurse(s), OQNM(s): Overseas Qualified Nurses and Midwives, UK: United Kingdom 


