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ABSTRACT
Objective: The aim of this paper is to report on
the experience of racial discrimination by black
sub-Saharan overseas qualified nurses working in
rural Australia.

discrimination based on race and skin colour from
their colleagues and patients. They felt unwelcome,
not trusted and undervalued. They adopted various
coping strategies to adjust to being seen differently.

Background: The arrival of black African people as
skilled professional migrants is relatively new in rural
Australia. The presence of black sub-Saharan African
nurses in Australian healthcare facilities is changing
the face of the Australian nurse. Australia, like other
developed countries, has been receiving migrant
nurses from the African continent in a bid to reverse
its critical nurse shortage. Literature has shown that
globally, overseas qualified nurses of colour have
encountered work challenges that have included
racial discrimination.

Discussion: The literature suggests that overseas
qualified nurses tend to be discriminated against
in their destination countries. In this paper the
migration experience of black sub-Saharan African
overseas qualified nurses has shown the power of
welcoming people to their new country, the existence
of discrimination by race at their healthcare facilities
as well as showing the importance of trust and
teamwork at the workplace. The study has also
shown the resilience of black sub-Saharan African
overseas qualified nurses in their time of adversity.

Study design and methods: A qualitative
hermeneutical phenomenological approach was used.
Eighteen nurses were purposively selected using
personal invite and a snowballing technique. Data
collection involved individual face to face interviews
and a focus group discussion.

Conclusion: There are pockets of racial
discrimination that need to be checked within the
Australian healthcare system. These undermine
the confidence of overseas qualified nurses in their
professional practice.

Results: The exploration of experiences revealed
issues of race and colour among colleagues and
between patients and overseas qualified nurses.
Overseas qualified nurses experienced incidents of
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Implications for research, policy and practice:
The results provided insight into the existence of
racism within the workplace. Black African nurses
need to feel safe in their workplace and need more
support to facilitate their integration.
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Nurse managers need to be more vigilant in monitoring
staff interactions in their Units. Understanding and
support for diversity at the workplace by all nurses
will improve patient and staff safety.
Keywords: Overseas qualified nurse, African nurses,
discrimination, resilience, teamwork.
What is already known about the topic?
• There is a global shortage of nurses. Nurse
migration between countries has been taking place
for a long time, and the trend will continue.
• Discrimination against migrant nurses of colour has
been identified in various destination countries.

BACKGROUND
Migration of nurses between countries has been taking
place for decades; and it is increasing. For the period 2011
to 2016 the number of foreign-trained nurses working in
Organisation for Economic Co-operation and Development
countries increased by 20%.1 A critical global shortage of
nurses, including in Australia, has resulted in an increase
in migration where economically advantaged countries
have increasingly depended on the recruitment of overseas
qualified nurses.2-5 Globalisation has facilitated this
movement of nurses across international borders. Australia
has received an increasing number of overseas qualified
nurses from the African continent in recent years as the
country wrestled with a nursing shortage particularly in their
rural communities.5-10
Literature has shown extensive exploration of the experiences
of overseas qualified nurses in their destination countries,
Australia included.11-17 However, literature shows minimal
discussion of the experiences of overseas qualified nurses in
the rural areas of their destination countries,8,18 much less
the unique experiences of African nurses working in rural
Australia.18 The ongoing dialogue regarding international
nurse migration has been silent and has shown a gap
regarding the experience of African nurses who migrated
to rural Australia. Hence, this study explored the migration
experiences of sub-Saharan African overseas qualified nurses
living and working in rural Australia.
The three research questions that guided the study were:
1. What was the experience of the sub-Saharan African
overseas qualified nurses as they migrated from their
countries to rural Australia?
2. What is the experience of sub-Saharan African overseas
qualified nurses as they live and work in rural Australia?
3. From the sub-Saharan African overseas qualified nurses’
perspective, what does it mean to be a registered nurse
living and working in rural Australia?
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What this paper adds:
• Findings from this study suggest existence of
racism against black sub-Saharan African nurses in
rural Australian workplaces.
• Black sub-Saharan African nurses need more
support from nurse managers. They may get this
through close monitoring of staff interactions in the
workplace and intervention when racism is noted.
• Black sub-Saharan African nurses showed resilience
in overcoming adversity in their workplace.

While overseas qualified nurses, who are usually in the
minority, have benefitted from their migration, they have
also faced some challenges in their destination countries.
These challenges have included communication and cultural
barriers, underutilisation of their skills and experiences of
racial discrimination.16,19-22 This paper reports on data that
relates to the early migration experiences which were part of
a broader study that was investigating the overall experiences
of sub-Saharan African overseas qualified nurses working in
rural Australia.

METHODS
This study methodology used hermeneutic phenomenology
as the underpinning philosophy. Hermeneutic inquiry,
as suggested by Heidegger and expanded by Gadamer
guided the methodology as it enabled the exploration and
interpretation of the experiences of overseas qualified nurses
as they migrated and lived in rural New South Wales.23,24
Hermeneutic phenomenology allowed participants to
relate their stories. This approach allowed understanding
of the nurses’ migration life as experienced rather than
conceptualised.25 With regards to the concept of stateof-being in hermeneutic phenomenology, the presence
of overseas qualified nurses in rural New South Wales
was their state of being-in-the world. The hermeneutic
phenomenological approach helped interpret the
participant meaning of their being overseas qualified nurses
in rural Australia. This interpretive paradigm allowed use of
research methods that generated dialogue with participants.

THE PARTICIPANTS
The focus of the study was sub-Saharan African overseas
qualified registered nurses working in rural New South
Wales (NSW) who had migrated to Australia using the
General Skilled Migration visa (Sub Class 457). A snowballing
technique was used to purposively select 18 participants.26
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An initial invitation advertisement in a local newspaper
yielded no responses. The lead author directly approached
the first three participants who were attending African
cultural functions, to inform them of the study. These
participants then referred prospective participants to the
researcher and those prospective participants who were
interested in participating in the study contacted or offered
their contact details to the researcher. The numbers increased
through snowballing.
Only black sub-Saharan African nurses responded to the
invitation. Their home countries were former British
colonies in Africa; English was one of the official languages
of communication in their countries. Only one participant
was male. Their professional experience and migration status
are as shown in Table 1. All participants on the table were
deidentified; those from individual interviews were given
pseudonyms.
All participants had resigned from their fulltime
employment as registered nurses when they left their
countries for Australian jobs; with some having given up
senior positions for example, clinical nurse educator and
district nursing officer positions in their countries of origin.
At the time of interviews all participants worked fulltime
as registered nurses at either a public hospital or at an aged
care facility. Some participants had moved from aged care
facilities to hospitals. A few participants also worked as
casuals outside their place of fulltime employment. None
had been promoted to a senior level.

DATA COLLECTION
Data were collected in 2014 by the lead author via individual
face to face interviews which were conducted in participant
homes and one focus group discussion that was composed of
participants who were not interviewed individually. A trial of
the interview process was conducted between the lead author
and one of the research supervisors prior to data collection.
Semi-structured interviews and prompts to bring the
discussion back to the study questions were used whenever
required; otherwise participant stories guided the interviews.
The use of focus group discussion fitted in well with
Gadamer’s philosophy of dialogue and fusion of horizons as
this brought participants together allowing them to share
experiences.24 Focus groups assist in recalling information
and they allow for development of group dynamics that
can be synergistic in collecting information that may
have not come up in one-to-one interviews. This approach
was congruent with the African culture where people
traditionally embrace discussion of life issues in gatherings.27
The lead author who, by virtue of being an overseas qualified
nurse from the same continent, shared similar ethnic
and professional background, conducted the interviews
which were approximately an hour in duration. Though
the investigator had their own pre-understandings and
migration experiences within the hermeneutic circle from
their historicity, staying open during data analysis helped
them to see things differently, expanding their horizons on
the phenomenon. The investigator did not impose their own
knowledge or experience on the migration stories narrated

TABLE 1: DEMOGRAPHICS OF PARTICIPANTS AT TIME OF INTERVIEW.
Pseudonym

Gender

Age range

Professional
experience (years)

Time since arrival in
Australia (years)

Migration status Australian
citizenship/residency status

Noma

Female

41–50

15

5

Citizen

Lili

Female

31–40

12

4

Permanent resident

Betty

Female

41–50

26

11

Citizen

Mimi

Female

51–60

32

11

Citizen

Mpilo

Female

31–40

15

10

Citizen

Linda

Female

31–40

8

5

Permanent resident

Farai

Female

41–50

13

5

Permanent resident

Simba

Female

31–40

11

3

Temporary visa

Thabo

Male

31–40

10

8

Citizen

Bongani

Female

41–50

22

9

Permanent resident

Sindi

Female

31–40

10

4

Permanent resident

Ola

Female

41–50

19

3

Permanent resident

Mary

Female

41–50

20

11

Citizen

Focus Group
Discussion
Members

Female

31–40

16

10

Citizen

Female

31–40

10

4

Citizen

Female

41–50

23

10

Citizen

Female

41–50

24

10

Citizen

Female

51–60

27

10

Citizen

15
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by participants but expanded their own understanding of
what it was like for other migrant nurses.

DATA ANALYSIS
Data from the recordings were organised and managed using
the NVivo 10 software package.28 The data were analysed
as guided by Spiegelberg and Schuhmann’s essentials in
phenomenological investigations and Streubert’s steps
on data analysis.29,30 The authors read the transcripts and
listened to recordings several times, and then categorised
the data according to the themes that were emerging. This rereading and moving back and forth between the transcripts
and the emerging interpretations was guided by the circular
nature of hermeneutic analysis.23,24 The immersion in the
data allowed the authors to identify patterns as they engaged
with the data.31 The interpretation and final themes were
agreed upon by all authors. Although participants told
unique individual stories, interviews were stopped when the
stories of the last two individual interviews showed a similar
pattern to previous interviews.
Involvement of participants who experienced the study
phenomenon increased the trustworthiness of the findings.
Interviews were conducted by one researcher in order to
strengthen dependability of findings and, the researcher
remained open to different opinions to avoid personal
distortions interfering with findings. The paper includes
verbatim sections of participant stories so that their voices
may surface. Transcripts were verified by participants.

ETHICAL CONSIDERATIONS
Ethics approval to undertake the study was obtained from
the University Human Research Ethics Committee. The
participants were a minority group within the Australian
health workforce and, were considered vulnerable and
marginalised and there was the potential for emotional
distress from re-living some of their experiences. Participants
were informed of the voluntary nature of the study and that
they could terminate the discussion if they became distressed
during the interview. They contacted the researcher after
being informed about the study. Participants were assured
of confidentiality. Names have been changed for interview
extracts in order to ensure confidentiality.

RESULTS
The paper presents findings relating to early experiences
which included participant arrival in Australia and their
experience of early interaction with colleagues and patients
as they settled into their workplaces. Participants described
their positive experiences with management as they arrived
in Australia, and the negative experiences as they settled into
their new jobs in the clinical area. The presentation of the
findings is illustrated with the voices of participants as they
describe their experiences of starting a new life in Australia.
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ARRIVAL EXPERIENCE
Reasons given by overseas qualified nurses for migrating to
Australia related to socioeconomic decline in their countries,
political and family factors as well as perceived opportunities
for career advancement. Participants were welcomed by their
migration agents and employers as they arrived in Australia.
Participants were happy and excited with their reception
by managers and Agents at airports and train stations as
it provided for a smooth arrival. In some instances, the
welcoming team included the hospital directors of nursing:
When I arrived at the train station, they were really nice; there
were four of them waiting for me. It was so beautiful and they
had flowers … The Director of Nursing and management staff
were really nice, and they tried to make sure that I settled really
well. (Mpilo)
The DON [Director of Nursing] and District Nurse Educator
made us feel very welcome … Yeah, they were all ready for
us … The [reception] was good; people were quite willing to
help us … There was a newspaper article on us; … so even the
community was prepared to help us. (Mimi)
At the airport, the hospital manager and my manager were
holding my name; they were there with MY name! [In the
house] I had a small fridge which was filled up … The following
day they were driving me around showing me the town; that
was nice. (Bongani)
The overseas qualified nurses were humbled by the
welcoming preparations made for them. They received
positive support from their managers and some of their
colleagues. Participants largely saw positives in their
migration to Australia. However, they quickly encountered
unexpected challenges in the workplace which, participants
felt, were based on racial differences.

FEELING UNWELCOME IN THE WORKPLACE
For the first few months of her starting work, Farai felt
unwelcome by colleagues she perceived as not wanting to
interact with her:
You could see there were staff who didn’t want to see you …
there were racists among the staff … some of them didn’t
even want you to touch their cup. Even if you went to the staff
room sometimes you were isolated. They didn’t even want to
associate with you. (Farai)
Similarly, their patients showed discomfort in being nursed
by black nurses:
There is also the issue of working with patients who have never
been exposed to blacks … I was on night shift and I remember
a patient who screamed when I went to her room. I said, “It’s
only me, I’m just checking on you”. Then, when I went back the
second time, she screamed, “Aaaaahhh!” I said, “Oh, why?” she
said, “It’s you”. “What have I done?” “I’m scared of you”. “What’s
wrong?” “Because you’re black”. (Focus Group Discussion)
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Many of these incidents were not reported to management as
some of the African nurses involved felt they needed to deal
with these issues alone. Some instances concerned relatives
of patients who did not want their loved ones to be looked
after by a black nurse. In this instance the African nurse was
attending to a patient with a white nurse:
She [relative] said to the nurse I was working with, “Excuse me
nurse, I don’t want my mother to be nursed by a black person
… in our family we don’t do that; we don’t associate with
them”. I was there!! But because we had a supportive Nurse
Unit Manager, she made sure that I kept on looking after the
mother until the relative ended up liking me. (Focus Group
Discussion)
The participant did not like what her patient’s relative said
especially in her presence. The participants also did not like
how, soon after arrival, they would be asked when they would
return to their countries. Such discriminatory questions gave
participants a feeling of being unwelcome in Australia.

FEELING UNDERVALUED AND NOT TRUSTED IN
THE WORKPLACE
Participants felt they were not trusted nor were their nursing
skills recognised or valued by their colleagues and patients.
There were instances when participants needed to convince
patients that they were receiving appropriate care; that it was
just the difference of skin colour, as they could do whatever
anyone with white skin could do.
When we were new here and doing the medication round, …
they didn’t take the medication … and then when an Australian
girl passed through, they would ask her if they should take that
medication and then they took it … Obviously, you knew that
they didn’t take the medication because they didn’t trust you.
(Mpilo)
Participants attributed this to their being of African origin.
Participants also felt their colleagues did not trust them
either and attributed this mistrust to racism:
It [racism] will always be there, … I remember the times when
I was in charge [of a shift], the doctors would come and talk
to my juniors, then those juniors would come and give me the
orders; until I started saying, “I’m not taking any orders from
anyone. If the doctors want to tell me anything they can come
and talk to me, I do understand English”. That’s when it stopped.
Otherwise, it was just someone talking to someone else and
then me. (Focus Group Discussion)
As this participant in the focus group indicates, participants
generally felt that they needed to deal with such issues
themselves. However, sometimes this mistrust resulted in
‘dobbing in’ due to doubts and suspicion among staff:
There was a lot of ‘dobbing in’… people going to the office …
and then there were those, of course, who were looking for
errors in everything you did. Yeah, but anyway, we soldiered on.
(Thabo)
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Other participants felt their colleagues were sceptical about
their performance as registered nurses:
Ahh, these people… they treated me like trash when I started
here, I used to be so stressed with the way things were going on;
I would cry. (Sindi)
Despite such a reaction, Sindi felt unable to ask managers
for assistance to deal with such issues. Some staff under the
supervision of overseas qualified nurses were defiant and not
respectful of their positions of authority:
…and, being a black person, and you’re leading Assistants in
Nursing, and most of them were Australians. Some of them
looked down upon you. … Sometimes you would delegate to the
staff and the staff wouldn’t do it, you ended up doing it yourself.
They didn’t expect an African to be educated and come in and
work as their team leader … I remember when I asked one of
the cleaners to come and clean in the office because the bin was
spilling over, … and then she said, “Do you think you can tell me
what to do?” (Farai)
This insubordination was interpreted by Farai as due to her
being black and of African origin. She felt her professional
skills and supervisory position were not valued, not even
by a general worker. The mistrust made it very hard for
participants to render nursing care as they would seek help
from enrolled nurses or assistants in nursing to convince
patients that they were receiving correct medications. Their
patients did not mind black nurses providing them with
lower level personal care though.
Participants detailed situations where they were hindered
from professional development courses particularly those
run by the College of Nursing and sponsored by their
hospitals. They claimed that local nurses got information
before they did, and the spots would be full by the time
they applied. They were also not happy with the promotion
processes. Betty was one of the participants who had been
in Australia for some years having come with many years of
nursing experience. They felt frustrated for being sidelined
for promotional opportunities, without consideration for
their professional experience:
As registered nurses, they should give us chances to be promoted
as well … Why are they taking so long to promote us? It is very
annoying because we also want those promotions. …When you
ask why I am not being promoted they tell you, “Oh! it’s because
we’re still trying to see how much you can do”. How much I
can do, when I’ve been mentoring the person that has been
promoted? When you go for a [performance] appraisal every
box is ticked, so you wonder why. (Betty)
Participants wanted to be allowed to advance in their
chosen careers just like everyone else, more so for those
who had migrated for that purpose and felt discriminated
against when this did not occur. Although some of this
discrimination came from subordinates and peers, when it
came from managers it was reinforced to the participants
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that assistance to deal with it would not be forthcoming.
For this reason, some participants did not act through the
organisational hierarchy.

COPING WITH BEING SEEN DIFFERENTLY
The participants identified various coping strategies as they
responded to the discrimination by their colleagues and
patients. Some participants suggested alternative carers for
their patients:
Sometimes you find clients who are racist as well and I would
say, “OK, if you don’t want me to look after you I will find
someone else to look after you because I can’t change who I am”.
So yeah, it’s unfortunate really. (Sindi)
Others decided to stay out of the spotlight and would block
their minds of the negative behaviours and focus on their
migration goals:
It’s like, we knew why we came here, … so you know, you can’t
go back because of those situations and you also want your
children to have a better life here, to have a better education;
so, you sort of … [pause] … humble yourself; I can say accept,
telling yourself you’re just here to work and you just do; yes, you
do your work and then go home. (Focus Group Discussion)
Still others would not accept this so easily without
countering these racist behaviours; they reciprocated the
negative behaviours and, this impacted patient care:
In our ward, it’s each man for himself and God for us all. No
one is willing to help you with heavy loads. It’s your patients,
it’s your problem; you have to deal with it. In our ward, there’s
a ‘float’ person but the floating part of it is selective … They
choose the ‘white area’ [where the white nurses are allocated].
Yeah, they go to the ‘white area’ and leave the ‘black area’ …
and you just suffer by yourself. But now I also do that too;
when I’ve got my black ones, I go to the ‘black area’ to help with
heavy patients. What can you do? Once you point it out, you get
labelled. (Focus Group Discussion)
The ‘float’ person was expected to assist nurses with heavier
patient loads during the shift. However, participants
observed that this help was offered selectively as it was based
on the colour of the nurse. This behaviour by the float person
adversely affected not only the nurse, as this stressed them
physically and mentally, but also patient care. According
to participants, these racially based behaviours occurred
on a day-to-day basis, exposing them to an adversity that
threatened their newly acquired jobs and mental health.
Some participants downplayed such incidents without
officially reporting incidents to authorities. Participants
would reach out and support each other including
organising social functions together for opportunities to destress and improve their resilience.
The findings above show participants perceiving their
experience as being positively welcomed by their managers
while they were largely not welcome or trusted by some of

18

https://doi.org/10.37464/2020.382.263

their colleagues and patients. They felt their professional
skills were not valued. Participants reacted differently in
adjusting to these negative responses.

DISCUSSION
This study explored the migration experience of subSaharan African overseas qualified nurses in rural New South
Wales. As results have shown, the nurses were welcomed by
management, however, as they entered their workplaces
in hospitals and aged care facilities, they experienced
discrimination and disadvantage based on their race and
skin colour. Their experiences have shown the power of
welcoming, the existence of discrimination by race at their
healthcare facilities as well as showing the importance of
trust and teamwork at the workplace. Participants described
various ways of coping with the negative responses they
received from their colleagues and patients. They have also
shown their resilience and determination to achieve their
migration goals as they have not relented.
Welcoming others is the right thing to do; this gesture
significantly impacts the life of newcomers as they feel they
are valued, and they belong.32 The reception of overseas
qualified nurses by their employers emphasised the power
of welcoming migrants into a new country and how that
lays the foundation for them to feel secure and accepted in
their new land. Overseas qualified nurses will work better
in an environment where they feel welcome. Literature on
migration has highlighted the importance of welcoming
people to their new country.33-36 Through multicultural
groups and the Refugee Council of Australia, the country
has committed to welcoming new migrants and supporting
cultural diversity.37 Föbker, Temme, and Wiegandt noted that
skilled migrants are attracted to countries with a welcoming
work culture.38 The welcome these nurses received made
them feel at home.

RACE AND COLOUR: BEING VISIBLY DIFFERENT
The presence of the visibly different African registered nurses
in Australian healthcare facilities is relatively new and, has
changed the face of the Australian nurse. The participants
were black nurses from sub-Saharan Africa. They spoke
English with a different accent from the Australian one. The
differences were visible for everyone to see. Colic-Peisker and
Hlavac noted that where black people are a minority they will
be ‘visibly different’ for everyone to see.39
Participants attributed their feelings of being unwelcome
and discriminated against by some of their colleagues and
patients to their being of different colour and coming from
Africa. It did not matter how much nursing experience the
participants had, they were still marginalised by some of
their colleagues and patients. They felt as outsiders, that they
did not belong. This resulted in loneliness and stress.
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Discrimination based on racism has been reported in studies
of overseas qualified nurses.7,40-42 Moyce, Lash and de Leon
Siantz echoed similar findings on racism and discrimination
where nurses have attributed this to their skin colour.19 The
Australian situation is not a new phenomenon for black
Africans to be excluded. The sources of discrimination are
similar in all studies; these being from patients and their
relatives, colleagues and sometimes supervisors.
Discrimination based on race has no place in the nursing
workforce. It is a result of people who are not aware of the
beauty of diversity and the fact that it should instead be
celebrated. Celebrating diversity incorporates understanding,
respecting and accepting everyone as unique and recognising
their differences regardless of race. At organisational level
it drives innovation and excellence.43 These African nurses
added to the cultural diversity in the nursing workforce.
Colleagues could have taken advantage of and gained from
the nursing experience the participants had and the cultural
diversity they provided; unfortunately, this was a missed
opportunity for all, particularly at a time when society
is becoming more culturally diverse. The multicultural
activities that take place in various communities to promote
harmony and social cohesion can serve as a platform for
the nursing workforce/healthcare institutions to similarly
celebrate diversity in workplaces and to bring staff together.44
Healthcare sector staff need to treat overseas qualified
nurses of colour as colleagues. Australia is known for its
good spirit of multiculturalism. The Australian Indigenous
philosophy of life, yindyamarra winhanganha —‘the wisdom of
respectfully knowing how to live well in a world worth living
in’ blends in well with the African philosophy of Ubuntu,45
the spirit that drives humaneness and, which encompasses
respect, kindness, trust, caring, generosity, community and
sharing.46,47 These life philosophies emphasise respect for
each other and they challenge us to live well in a world that is
worth living in.

MISTRUST AND BEING UNDERVALUED
The issue of not being trusted by patients and colleagues
could have negatively impacted the nursing care given by
overseas qualified nurses. Trust among team members builds
teamwork. Positive nursing care outcomes are built on trust
between nurses and patients. It is near impossible for teams
to share the same values and common goals when trust is
conditional.48 Team members can only respect and accept
each other through trust. It is the trust that strengthens
interpersonal relationships and binds teams together. Team
members experience a feeling of belonging in a trusting
environment and, the resultant team collaboration helps
achieve better patient health outcomes. Participants were
not trusted by their colleagues and patients. Colleagues
needed to value their professional knowledge and experience
and, their supervisors could have trusted their potential to
advance in their profession. Participants needed to belong
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to this team; to be seen beyond their dark skin. This mistrust
may have explained the judgement participants received
where doctors and patients sought third party assistance to
interact with them. Participants interpreted this as racism.
The findings of being undervalued and not being welcome
by some of their colleagues and patients are similar to those
of Likupe and Archibong and Likupe in the UK National
Health Service where black African nurses faced racism,
discrimination and unequal opportunities.40,49 This was
confirmed by nurse managers who participated in their
study. However, findings on professional development
differed from those of Likupe where African nurse migrants
in the UK were described as not ‘bothered about developing
themselves’ (p. 237).49 Participants in this study have
shown their desire to take up courses as well as promotion
opportunities and, have struggled to overcome the
hindrances. It should be noted that some participants had
migrated for career advancement purposes.

RESILIENCE AND PERSISTENCE
Participants needed to work harder to be accepted as
professionals in their own right. They were not giving up
on their hopes and aspirations; they remained resilient and
persistent as they were determined to achieve their migration
goals. Mansouri and Lobo noted that individuals who are
racially discriminated against can get more resilient.50
Participants needed to remain optimistic and draw on their
individual tenacity to overcome. After all, going back was not
an option for most of them. The position by management
not to tolerate any form of discrimination of the overseas
qualified nurses by anyone helped participants to maintain
their resolve to soldier on at their workplace.
In accordance with Section 7 of the Anti-Discrimination Act
1977 and other institutional policies,51 Australian health
institutions do not sanction discrimination at the workplace.
However, participants still felt excluded by their colleagues
and patients. Essed,52 asserted that racism is not always
overt; it can be integrated into everyday practices without
being questioned, particularly if it is seen as normal by the
dominant group. Essed refers to this as ‘everyday racism’.52(p50)
For participants, it was these ‘everyday’ interactions that hurt
the most.
It seems the issue here was not just being an overseas
qualified nurse; it was about being black and being an
undesirable. Regardless of participants possessing the
required qualities and skills, some people had problems
with this dark skin. The subtle discriminatory behaviours of
patients and their relatives avoiding care from black nurses,
nurses not providing help to their black colleagues with
heavier workloads or managers limiting opportunities for
black nurses to advance their careers, is not acceptable.
The rejection of their nursing care by patients had nothing
to do with their competence. They were qualified registered
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nurses, they were registered with Nurses and Midwives Board
of Australia and, some of them brought with them many
years of postgraduate nursing experience. Such behaviours
impacted the participants’ trust in their capabilities,
undermining their self-esteem. It is accepted that patients
may have experienced cultural shock in being nursed by
black nurses as some of these overseas qualified nurses were
the first ones to work in those institutions. Black nurses were
a new skilled migrant group in rural Australia; this may have
increased their visibility. Alexis noted that nurses from Africa
faced more discrimination and tended to receive less help
compared to other overseas qualified nurses.53
Participants also showed an element of silence regarding
everyday racism. They downplayed such incidents or
developed their own coping mechanisms without officially
reporting incidents to authorities, authorities that had
declared no tolerance for racism or violence. This silence
on everyday racism confirms similar findings by Essed
and Mapedzahama et al.52,7 Mapedzahama et al described
racism in the workplace as a form of violence.7 Nurses facing
discriminatory behaviours based on race need to speak up
against this violence.

IMPLICATIONS FOR RESEARCH, POLICY
AND PRACTICE
Results of this study give new insights into the experience
of sub-Saharan African overseas qualified nurses in rural
Australia. Even though health services did not tolerate
racism, more proactive processes could have been put
in place to identify and prevent such racist intolerance.
Nurses and nurse managers need to acknowledge that racial
discrimination exists in their Units. Nurse managers could
closely monitor professional practices in their Units and, be
more alert in identifying these negative interactions among
patients and nurses from different ethnic backgrounds.
These incidents may be happening below their radar.
Nurse managers could allow regular debriefing sessions
for their staff to mitigate disadvantage and discrimination
based on race. Black sub-Saharan African overseas qualified
nurses are put at greater risk for errors if their professional
competencies are always questioned.
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 overseas
qualified nurses especially in their first few months of arrival.
The local multicultural health services could help with
involving healthcare staff in their multicultural social events
to facilitate racial integration. Further research focussing on
the effectiveness of such initiatives would be useful.
Given that Australia still needs to continue recruiting
overseas qualified nurses to sustain their nursing needs, there
is need for healthcare staff to accommodate these nurses as
colleagues and recognise their contribution to the Australian
healthcare system. Early integration is important to their
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overall migration experience. Australia is a multiracial society
that should be strengthened by diversity. Black sub-Saharan
African overseas qualified nurses need more workplace
support due to the discrimination and disadvantage they
tend to face.
Policies that monitor and assess negative interactions
between nursing staff could be put in place. The support
should be aimed at making the first few months at their
new workplace the most memorable. Further exploration
of experiences in other geographical areas may be useful for
comparison.

STRENGTHS AND LIMITATIONS
A strength in this study was that all data were collected
by the lead researcher who is a black sub-Saharan African
nurse migrant herself leading to better understanding of
the conversations. The fusion of horizons between the
researcher and participants allowed a clear dialogue and
interpretation of their experiences. It was not by design
that the participants in the study were all black nurses;
they self-selected through the snowballing process. The study
was open to all sub-Saharan African overseas qualified nurses,
but the absence of participants from other races deprived the
study of their experiences.

CONCLUSION
The evidence suggests that there are pockets of racial
discrimination that need to be checked in the Australian
healthcare system. Under the Anti-Discrimination Act 1977,
it is unlawful to discriminate against other persons based on
race; and that includes the black African race. Institutional
policies have expressed zero tolerance to all forms of violence
particularly towards the Australian Indigenous peoples.
There is another black face now in the workplace. Such
violence undermines the confidence of black African nurses
in their professional practice. Findings indicated that there
were nurses who did not engage in such behaviour, nurses
who saw and heard these racist incidents but did not act
to prevent them. A little more support would move those
nurses a little higher above being just nonracist and being
responsive to such incidents. While the detailed experiences
show the extent of discrimination and disadvantage, they
also show the determination of participants in overcoming
and achieving their migration goals. It is important for
managers to be vigilant in monitoring staff interactions.
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