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Title: Factors that influence Australian early career nurse employment outcomes and settings: 

A prospective cohort study. 

Aim: Identify the factors influencing employment outcomes and settings for early career 

nurses. 

Background: A shortage of nurses attracted to work in out-of-hospital settings exists. Despite 

this, not all nursing graduates can secure work as a nurse. Information on the factors that 

impact wider graduate employment is available. However, a nursing perspective is missing, 

especially for hard to recruit to areas. 

Methods: A prospective cohort study was conducted. Participants were 293 final-year 

undergraduate nursing students, recruited from two universities. Data were collected over 12 

months, commencing November 2016.  

Results: English as a first language was the greatest predictor of employment for graduates. 

Previous healthcare experience and workplace preferences predicted employment in the out-

of-hospital setting. 

Conclusions: Misalignment between English language requirements and industry 

expectations about language may lead to bias in recruitment of graduate nurses with English 

as their second language. Recruitment to out-of-hospital settings may be promoted by having 

healthcare experience and targeting those with a preference.  

Implications for Nursing Management: Reviewing current employment policies to ensure 

they reflect the need for cultural diversity in the nursing workforce is critical. Additionally, 

research that aims to understand how preferences for out-of-hospital settings are developed 

will help target graduate employment strategies. 

A
cc

ep
te

d 
A

rt
ic

le



 

This article is protected by copyright. All rights reserved 

Keywords: Nursing, education, nursing graduate, health workforce, employment, work 

engagement 

 

 

  

A
cc

ep
te

d 
A

rt
ic

le



 

This article is protected by copyright. All rights reserved 

Background:  

There is consensus that a global shortage of nurses exists. In 2014 the nursing shortfall in 

Australia was estimated to be approximately 85,000 nurses by 2025 (Health Workforce 

Australia, 2014a). As in other countries the potential Australian nursing shortage is impacted 

by both an increase in demand and decrease in supply of nurses (Cunich & Whelan, 2010; 

Health Workforce Australia, 2014a). An aging population, and associated rise in chronic 

health issues contribute to an increased demand for nurses, while an aging nursing workforce 

and poor retention rates impact supply. However, more recent national data suggests there 

may be oversupply as for every advertised registered nurse position there were 8.2 

applications, with 2 applicants deemed as suitable (Department of Jobs and Small Business, 

2019). 

The national figures noted above do not relate to supply and demand of nurses in specific 

geographical regions and healthcare settings. For example, Australian evidence suggests that 

the labour market is saturated in some metropolitan hospitals, particularly within acute care 

specialities (Department of Jobs and Small Business, 2019; Health Workforce Australia, 

2014b). In contrast rural and remote areas of Australia or out-of-hospital settings such as 

aged care are challenged to fill vacancies (Blackmore et al., 2014; Health Workforce 

Australia, 2014b). This is significant as these out-of-hospital settings represent the current 

areas of workforce need (Department of Jobs and Small Business, 2019; Health Workforce 

Australia, 2014a). While there is some research into which areas nursing graduates prefer for 

their initial employment (Doiron et al., 2014; Palese et al., 2009), the factors that influence 

gaining employment in these settings are not reported in the current literature. 

Despite the potential nursing shortage in some areas, professional bodies (Australian Nursing 

and Midwifery Federation, 2014), government (Department of Jobs and Small Business, 

2019; Graduate Careers Australia, 2016) and independent researchers (Christopher et al., 

2015) have all shown that not every Australian nursing graduate will secure work as a 

registered nurse. Work by authors in Canada and England have made similar conclusions 

(Freeman et al., 2012; Health Education England, 2016). This issue is not confined to 

nursing, with concern that the supply of tertiary-educated people may be outweighing 

demand with university graduates being unable to obtain a position because their field does 

not have capacity to employ them (Christopher et al, 2015; Green & Henseke, 2016; 

Patterson & Zibarras, 2018).  A
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A review of the literature identified the factors that impact on employment of graduates. 

These factors include educational institution (van der Merwe, 2016), academic achievement 

(Schalk, 2015), readiness for practice (Wu, 2018), and employment experience (Chartered 

Institute of Personnel and Development, 2017; van der Merwe, 2016). Demographic 

characteristics have also been shown to play a role in the employment outcomes of tertiary 

graduates, including English as a second language (Cambridge English, 2016), gender (van 

der Merwe, 2016), age (Kidd et al., 2014), and geographical location (Wilkinson et al, 2016; 

van der Merwe, 2016). While there is literature related to employability for tertiary graduates 

in general the factors that influence success in gaining this first job for graduate nurses are 

not reported in the current literature. 

The current paper, reporting on the doctoral work of the first author (Cottle, 2019), addresses 

the gaps in the literature by identifying factors that influence employment of early career 

nurses to particular settings and provides direction to address them.  

Methods:  

This paper reports on two research questions from a larger prospective cohort design study 

(Cottle, 2019);  

1. Which factors influence initial employment outcomes for early career nurses? 

2. Which factors influence employment as a registered nurse in hospital versus out-of-

hospital settings? 

Participants: The target population was final-year nursing students enrolled in undergraduate 

nursing programs in Australia. A convenience sample of 583 graduating Bachelor of Nursing 

and dual degree Bachelor of Nursing / Bachelor of Midwifery students was recruited from 

two universities (A and B). Participants were recruited using three main activities with 

repetition. First, information about the study was made available on the learning platforms. 

Second, face-to-face presentations were provided by the researcher during teaching time, and 

finally information was distributed through university-related social media sites such as 

Facebook.  

Sample size: Sample size in surveys is reliant on level of significance (measured at 0.05), and 

power (measured at 80%). In this study logistic regression analysis of up to 10 factors was 

proposed. With a required minimum of 10 cases per variable for binary logistic regression, an A
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expected response rate of 50% and a further 25% lost to follow up, the initial response rate of 

the convenience sample exceeded that required for this analysis.  

Research instrument: The study employed an online survey titled Early Career Nurse 

Employment Experience Survey which included adaptations of the Casey-Fink Readiness for 

Practice Survey© (Casey et al., 2011) and Casey-Fink Nurse Retention Survey© (revised, 

2009) (Buffington et al., 2012). Results from the Readiness for Practice Survey are calculated 

on a scale from 17-70 with higher score denoting greater readiness for practice. The scale was 

reported by Casey et al (2011) to have good internal consistency, with a Cronbach’s alpha 

coefficient of 0.69.  

The surveys were adapted for appropriateness to the Australian context. For example, from 

the Casey-Fink Readiness for Practice Survey© instrument questions pertaining to the United 

States National Council Licensure Examination-registered nurse were excluded. In the 

Casey-Fink Nurse Retention Survey elements of practice specialty and geographical location 

were collapsed into one variable, “employment setting”, with two categories, “hospital 

setting” and “out-of-hospital setting”. The out-of-hospital setting contained the Australian 

practice specialties of: aged care (including rehabilitation), mental health, primary health 

setting, community support (including radiology, clinical trials, and cosmetics), and any 

participants working in rural or remote areas.  

Open-ended questions were added at the end of the Early Career Nurse Employment 

Experience Survey to allow respondents to expand on their general experience in relation to 

their employment outcomes. Following face and content validity by an expert panel minor 

language and formatting changes were made. 

The Early Career Nurse Employment Experience Survey was distributed via Qualtrics 

(Qualtrics, 2017) and contained sections modified for each of the three times it was offered. 

The sections reported in this paper include demographics, undergraduate employment, 

graduate employment outcomes, and readiness for practice. Recruitment and Phase One was 

in October 2016 as participants were completing their degrees; Phase Two approximately six 

months later April/May 2017, with Phase Three occuring in November/December 2017. 

Data analysis: IBM SPSS Statistics version 24 was used to analyse the data using Cronbach’s 

alpha coefficient, descriptive statistics, and binary logistic regression modelling. Cronbach’s 

alphas coefficient for this study in Phase One was 0.86 showing very good internal 

consistency. The final sample retained in Phase Three (n = 194) was used for analysis as this 
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provided a complete set of data for each of the participants. Missing values were treated as 

suggested by Pallant (2011) with cases excluded analysis by analysis. Responses to open 

ended questions were coded, classified into categories and counted, with a higher number 

suggesting a more prominent category.  

Results: 

Description of sample: Response rate in Phase One was 50.3% (𝑛 = 293). The final sample 

retained from Phase Three was 194 with overall loss to follow-up of 33.8% (𝑛 = 99). The 

study sample was predominately female (89.2%), average age 26, with 63% under 25 (see 

Table 1). The total scores for Readiness for Practice in Phase One ranged from 43-70, with a 

mean (SD) of 57.60 (5.13). 

Employment applications and employment offers: By the time participants completed the 

Phase Two survey the majority of the 194 participants (95.4%) had submitted an employment 

application to their practice area of choice and/or geographical location of choice and 75.8% 

were successful. Those who did apply to their preferred setting were requested to “Explain 

briefly what encouraged you to apply for your preferred registered nurse role in your 

practice area of choice and/or geographical location of choice”. Of the 172 responses, the 

most common response was the facility’s location (𝑛 = 92), followed by clinical practice area 

(𝑛 = 59), familiarity with facility (𝑛 = 43) and employment security (𝑛 = 35). A smaller 

number of respondents cited the facility’s reputation (𝑛 = 26) and trying to maintain work-life 

balance (𝑛 = 13) as the main reason participants applied for the roles they did.  

At the time the completion of the Phase Two survey only 33 (17%) of the 194 respondents 

were not employed as registered nurses. This number further decreased to 6.7% (𝑛 = 13) by 

Phase Three. In the survey, those respondents without work at Phase Two and Three were 

asked the following open-ended question “What factors do you believe have resulted in you 

not having employment as a registered nurse in Australia at this time?”. In Phase Two there 

were 25 responses, of which 11 participants reported issues of English language proficiency. 

Ten reported competition for places. In Phase Three the same issues were reported from 10 

responders. 

In Phase Three all respondents were asked the open ended question: “Thinking back over the 

last 18 months what would have made getting a job easier?” Of the 154 responses the 

majority (𝑛 = 86) identified they could have been better equipped through increased A
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understanding of the employment process. One respondent wrote “More preparation for the 

interview, more advice on the sort of questions they ask and how to answer them…” A 

smaller number (𝑛 = 42) identified limited employment opportunities for them as registered 

nurses. Finally, a small group (𝑛 = 24) indicated that no changes to the employment process 

was needed. 

The quantitative data showed half of the participants had gained employment at a facility 

with which they already had a relationship, most commonly they had completed clinical 

placement there during their degree. This finding was supported by comments from a small 

number of participants (n = 17) who specifically stated that having a relationship with a 

facility would have made gaining employment easier.  

Figure 1 shows respondents’ experience with employment settings over time. The hospital 

setting dominated respondents’ interactions with the two employment settings, from clinical 

placements through to employment. Although only 23 participants had their final clinical 

placement at an out-of-hospital setting almost double (𝑛 = 42) had a preference for the 

setting, and by Phase Three 56 participants were working in out-of-hospital settings. 

Employment outcomes for early career nurses by Phase Two: Binary logistic regression was 

used to identify which factors influenced initial employment outcomes for early career nurses 

(see Table 2).  

Three variables, residency status, undergraduate employment, and clinical placement setting 

violated the assumption of the minimum expected cell frequency, and were removed from the 

model. The model containing five predictors correctly classified 84.8% of cases, was 

statistically significant, 𝑋2
 (5, 𝑛 = 164) = 18.64, p = .002, and thus able to distinguish 

between respondents who reported employment at Phase Two and those who did not. English 

was the only significant variable; respondents with English as a first language were almost 

five times more likely to report employment as a registered nurse by Phase Two.  

Employment settings of early career nurses: Binary logistic regression was used to identify 

which factors influence employment as a registered nurse in hospital vs out-of-hospital 

setting (see Table 3). Only those who reported working at the time were included in this 

analysis. Of the nine independent variables residency status violated the assumption of the 

minimum expected cell frequency, and therefore was removed from both models.  A
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The model containing all 8 remaining predictors correctly classified 81.8% of cases and could 

distinguish between employment settings (𝑋2
 (8, n = 159) = 52.37, p = < .001). Of the four 

significant predictor variables a preference for out-of-hospital settings was the largest 

predictor, with respondents over 13 times more likely to be employed there. Having 

healthcare experience on top of their degree requirement clinical placement increased 

employment in out-of-hospital settings by almost three times. In contrast, having 

undergraduate employment and having a relationship with the employer were predictors of 

working in the hospital setting.  

The Phase Three model correctly classified 82.4% of cases and was able to distinguish 

between employment settings (𝑋2
 (8, n = 170) = 58.24, p < .001). Five variables were 

significant. The strongest predictor of employment setting was the same as in Phase Two, 

employment setting preference, recording an odds ratio of 9.75. At Phase Three an additional 

variable, Grade Point Average above 5.51, also increased the likelihood of working in a 

hospital setting.  

Discussion:  

The aims of this study were to identify and examine the factors that influence initial 

employment outcomes and settings for early career nurses. There were two main findings. 

First, English as a second language was the only significant factor to impact on securing 

employment as a registered nurse. Second, different factors impact on securing employment 

in the hospital versus out-of-hospital setting. Relationships with industry, clinical placements 

and employment preferences played an important role in the employment setting secured by 

early career nurses.  

In this study’s cohort of early career nurses the 75% with English as their first language were 

almost five times more likely to report successful employment as a registered nurse. In 2016 

one-fifth of Australians spoke a language other than English at home, and between 2011 and 

2016 there was also a decrease in those having English as the only language spoken at home, 

from 76.8% to 72.7% (Australian Bureau of Statistics, 2017). Government policy 

(Department of Health, 2017) and researchers (Schwartz, 2019) emphasize the importance of 

a workforce that reflects this diversity. This is because cultural and linguistic differences 

between patients and health professionals can cause ineffective communication, resulting in 

negative patient outcomes while cultural competence can improve patient outcomes 

(Alizadeh & Chavan, 2016).  A
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Demographics, such as English-speaking background or ethnic group, have been shown to 

play a role in the employment outcomes of graduates internationally (Chartered Institute of 

Personnel and Development, 2017; van der Merwe, 2016). Lower success in achieving 

employment by people who have English as a second language is widespread. There are 

national data sets from Australia (van der Merwe, 2016)) and the Netherlands (Bloemen, 

2013) which both identify English as a second language as a barrier faced when trying to 

secure employment. Trenerry et al (2012) published an evidence review which also identified 

substantial research on the prevalence of workplace discrimination for those who have 

English as a second language, however, little on interventions and resources to address the 

problem. Mapedzahama et al. (2012) concurred, in a qualitative study specific to nursing in 

Australia, and concluded that there may be racial hostility within nursing in Australia. This 

has important implications for a nursing workforce where one out of eight nurses globally 

currently works in a country other than the one in which they were trained or born (World 

Health Organisation, 2020). Investigating these issues further was beyond the remit of the 

current study but is worthy of further investigation. 

At the time of the study prospective students of Australian universities must demonstrate 

attainment of language competency through a language assessment tool such as the 

International English Language Testing System (IELTS) (Nursing and Midwifery Board of 

Australia, 2019). It is important to understand that the early career nurses in this study had 

met the English language proficiency regulatory requirements for registration. Of note 

however, is that there are concerns about the effectiveness of current language assessment 

tools used for employment in healthcare settings and calls have been made for more 

appropriate tests (Sedgwick & Garner, 2017). This view was reinforced by a recent study 

which showed considerable variability in the English language skills of internationally 

trained nurses (Philip et al., 2019). It is speculated that regardless of actual language 

proficiency employers may perceive that nurses with English as a second language may lack 

the English language proficiency needed to engage in therapeutic and professional 

relationships. If the barrier to employment for early career nurses with English as a second 

language is related to a perceived inability to communicate effectively in clinical practice, 

then the English language proficiency tests used could be reviewed to reflect industry 

expectations. Universities may also need to develop resources to assist graduating students to 

develop their conversational and occupational English language ability to enhance 

employment prospects. Irrespective of tests used or additional supports, the aim should be for A
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employers to have confidence in the English language proficiency of graduate nurses that 

meet the English language regulatory requirements for registration so that it is not a barrier to 

employment for this cohort. 

For early career nurses who did secure work, their work setting was influenced by different 

factors. Having a preference for the out-of-hospital setting and previous healthcare 

experience positively impacted on early career nurses securing employment in the out-of-

hospital setting. Recruiting to the out-of-hospital settings is critically important because it 

represents areas of the workforce particularly impacted by the current shortage not only in 

Australia (Department of Jobs and Small Business, 2019; Health Workforce Australia, 

2014b), but internationally (World Health Organisation, 2020). Therefore, the finding that a 

preference for the out-of-hospital setting has a tenfold increase in the likelihood of early 

career nurses securing employment in this setting is important. 

A finding of particular note was that while only 23 respondents had their final clinical 

practice experience in the out-of-hospital setting, almost double (𝑛 = 42) had a preference for 

that setting, with even more securing employment there. A previous literature review on the 

topic show out of hospital settings are not usually preferred by early career nurses, with acute 

care facilities in metropolitan areas favoured over rural and out-of-hospital settings (Algoso 

et al., 2016). It can be said that the factors that determine an early career nurses choice to 

work in a particular setting are diverse and complex (van Iersel et al., 2016). Research 

suggests that increasing clinical placements in out-of-hospital settings might improve 

students’ perceptions of these areas (Happell & Gaskin, 2013; Peters et la., 2015). However, 

Bloomfield et al (2015) found no association between nursing students' clinical experiences 

in primary healthcare or curriculum content focused on primary healthcare and their 

identification of primary health care as a career preference. Similarly, Hickey & Harrison 

(2013) found that for students who were located in rural areas and who attended rural out of 

hospital placements through their local universities, there remained a lack of interest in 

working as a nurse in a rural community. This research has demonstrated that those early 

career nurses who preferred out of hospital settings ended up working there even if they had 

not undertaken a clinical placement in such a setting. This is a unique finding that suggests 

avenues other than clinical placements should be explored to provide experience and 

encourage recruitment to these hard to recruit areas. A
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It is recommended that future research should investigate how nursing students develop 

preferences, specifically for out-of-hospital settings. Multiple strategies and innovation 

around delivering those strategies is required to address the evident complexities. By 

identifying the factors that build or grow preferences for the out-of-hospital settings 

stakeholders can develop and implement targeted evidence-based approaches to foster 

preference for these settings in early career nurse populations. 

Limitations: 

The graduate nurses in this study were from two metropolitan institutions in two states and 

this may limit generalisability of results to the wider graduate populations. Furthermore 

although self-report measures are widely used, results may be affected by context, limits in 

memory, and social desirability bias.  

Conclusions:  

This research addresses the gaps in the current literature in identifying factors that influence 

initial employment outcomes and employment settings for early career nurses. A major 

finding was that English as a second language affected employment. It is suggested that 

English language proficiency tests be reviewed to reflect industry expectations, while 

universities may need to develop resources to support language development for early career 

nurses. To ensure interventions are evidenced based future research could review differences 

in employment outcomes and experiences among early career health professionals of various 

racial, ethnic, cultural and religious backgrounds, especially focusing on those with English 

as a second language.  

The second major finding was that preferences, healthcare experience, undergraduate 

employment and relationships with employers impact on employment setting. Future research 

should aim to ascertain how early career health professionals develop their preference for 

specialty areas. By identifying these factors, managers and educators could develop evidence-

based approaches to fostering this preference in early career populations enabling the 

development of a purpose built workforce for these traditionally hard to recruit areas.  

Implications for nursing management: 

Industry, registration bodies and the education sector in English speaking countries must 

work collaboratively to ensure English language proficiency, both real and perceived, is not a 

barrier for employment for graduates. Managers could review the population groups their 
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service supports to ensure a workforce that is culturally appropriate and targets early career 

nurses who have English as a second language. Additionally, out-of-hospital setting 

managers wanting to recruit early career nurses may support research aiming to understand 

how preferences for the setting are developed. This will afford direction to developing a 

career preference for out-of-hospital settings.  

Ethics: This study received ethical clearance from the University Human Research Ethics 

Committee. 
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Table 1  

Demographic Characteristics  

Characteristic Number (n = 194) Percentage 

Sex    

 Female 173 89.2 

 Male 17 8.8 

 Missing 4 2.0 

Residency status    

 Australian 174 89.7 

 International 16 8.2 

 Missing 4 2.1 

English as a     

 First language 140 72.2 

 Second language 54 25.8 

Age at graduation   

 ≤ 25 122 62.9 

 >25 69 35.6 

 Missing 3 1.5 

Undergraduate employment †   

 No 36 18.6 

 Yes 158 81.4 

Previous Healthcare experience    

 No 67 34.5 

 Yes 122 62.9 

 Missing 4 2.1 

Grade Point Average ‡   

 ≤ 5.5 61 31.6 

 >5.5 126 64.8 

 Missing 7 3.6 

Note.  

†
Undergraduate employment refers to students undertaking paid employment of any kind during their studies. 

‡A grade point average is a number representing the average value of the accumulated final grades earned in 

courses over time. The two educational institutions sampled have different Grade Point Averaging ranges (A 4 – 

0; B 7 – 0), however both formulas are based on the grade for each subject weighted by the unit value of each 

course. The formula supplied by Ferris (2010) was used to create one scale; SD = Standard Deviation. 
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Binary Logistic Regression Modelling to Predict Employment as a registered nurse at Phase 

Two 

Variable 𝐵 𝑆𝐸 𝑂𝑅 95.0% CI Wald 𝑝 

Grade point average 0.33 0.49 1.40 [0.54, 3.62] 0.47 .494 

English as a second language 1.58 0.50 4.86 [1.84, 12.85] 10.17 .001*** 

Healthcare experience 0.14 0.50 1.15 [0.43, 3.03] 0.08 .782 

Employment preference -0.40 0.54 0.67 [0.24, 1.92] 0.56 .456 

Readiness for Practice  P1 0.07 0.05 1.07 [0.98, 1.18] 2.11 .147 

Note. 𝐵 = B value; 𝑆𝐸 = standard error; 𝑂𝑅 = odds ratio; CI = confidence interval for odds ratio (𝑂𝑅); 𝑝 = p 

value; P1 = Phase One total score used. 
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Table 3  

Binary Logistic Regression Modelling to Predict Employment Setting  

Variable 𝐵 𝑆𝐸 𝑂𝑅 95.0% CI Wald 𝑝 

Phase Two 

Grade point average -0.42 0.44 0.66 [0.28, 1.57] 0.89 .345 

English Second Language -0.21 0.54 0.81 [0.28, 2.37] 0.15 .702 

Undergraduate employment -1.37 0.58 0.26 [0.09, 0.80] 5.54 .019* 

Healthcare experience  1.04 0.49 2.82 [1.08, 7.32] 4.51 .034* 

Clinical placement  0.58 0.64 1.78 [0.51, 6.20] 0.83 .363 

Employment preference 2.57 0.57 13.08 [4.31, 39.60] 20.67 <.001*** 

Employer relationship -1.01 0.42 0.37 [0.16, 0.83] 5.79 .016* 

Readiness for Practice  P1 -0.02 0.04 0.98 [0.91, 1.05] 0.42 .519 

Phase Three 

Grade point average -1.07 0.46 0.34 [0.14, 0.83] 5.54 .019* 

English Second Language  0.32 0.59 1.37 [0.43, 4.33] 0.29 .592 

Undergraduate employment -1.21 0.60 0.30 [0.09, 0.98] 4.01 .045* 

Healthcare experience  1.24 0.50 3.46 [1.30, 9.18] 6.21 .013* 

Clinical placement 1.19 0.63 3.30 [0.96, 11.36] 3.58 .059 

Employment preference 2.28 0.57 9.75 [3.22, 29.50] 16.25 <.001*** 

Employer relationship -1.73 0.44 0.17 [0.07, 0.42] 15.21 <.001*** 

Readiness for Practice  P1 -0.01 0.03 0.10 [0.93, 1.06] 0.11 .740 

Note. 𝐵 = B value; 𝑆𝐸 = standard error; 𝑂𝑅 = odds ratio; CI = confidence interval for odds ratio (𝑂𝑅); 𝑝 = p 

value; P1 = Phase One total score used. 
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Figure 

Figure 1 Employment Setting Experiences of Participants as Frequencies 
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