
Chapter Seven 

DISCUSSION, CONCLUSIONS AND IMPLICATIONS 

7 Introduction 

In the previous two chapters, the stories of the NUMs who participated in this 

study were explored, using a voice-centred relational approach to data 

analysis. In this chapter, the conclusions from this study are presented and 

discussed. These are directly related to the purpose and aims of this study, 

which were to explore the construct of power within the NUM's role by: 1) 

exploring what it is like to be a nursing unit manager in the context of the 

New South Wales public healthcare system; and 2) gaining insight into the 

participants' perceptions of the preparation and support they received for the 

role of NUM. While the three conclusions discussed in this chapter all concern 

the construct of organizational power, each conclusion is discussed separately 

for the purpose of clarity. 

The first conclusion relates to the finding that the NUMs in this study had 

difficulty integrating their nursing and managerial responsibilities. This is 

linked to their strong nursing identity and the duality of the 

clinician-manager role. The second major conclusion is that the NUMs were 

unprepared and unsupported to make the transition from nurse to manager. 

This is reflected in their lack of formal preparation and support for the role. 

The third major conclusion is that the NUMs lack organizational power. This 

conclusion is based on the findings that the NUMs have limited access to the 

structural determinants of organizational power, as described by Kanter 

(1977). Collectively, the three major conclusions expose the assumptions that 

exist in healthcare workplaces, which underpin the NUMs' lack of access to 

organizational power. While numerous earlier studies, discussed in Chapters 

Two and Three, indicate that nurses lack organizational power, no previous 

studies were found that explored the construct of power specifically for 

NUMs. Furthermore, this study has added a new perspective on the construct 
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of power for NUMs by linking it to the challenges of a clinician-manager role 

and the lack of preparation and support for the NUM's role in the Australian 

public healthcare context. 

Following the discussion of the conclusions, their implications for policy and 

practice are provided and areas of potential research are identified. This 

chapter concludes with a summary of the study's purpose and outcomes. 

7.1 Discussion and major conclusions 

The feminist methodology used in this study has assisted in uncovering the 

construct of power embedded within the NUM's role and relationships in the 

healthcare context. Furthermore, by using a voice-centred relational approach 

to data analysis, four different aspects of the participants' stories have 

revealed how their nursing identity and lack of voice limits their access to the 

structures of organizational power. In keeping with feminist principles, each 

of the NUMs' stories are considered unique. In presenting the conclusions of 

this study, I rejected the idea that the participants' experiences are reflective 

only of women's stories, as such a stance simply reinforces the divide 

between genders (Speedy 2004). Rather, because NUMs are part of the 

organizational culture of healthcare, their stories expose how NUMs of both 

genders collectively lack power and voice in a patriarchal healthcare system. 

7.1.1 The duality of the NUM's role 

The first aim of this study was to explore what it is like to be a NUM in the 

context of the New South Wales public healthcare system and all three 

conclusions address this broad aim. The first major conclusion is that 

collectively the NUMs in this study found the dual aspects of the 

clinician-manager role challenging. The findings indicate that the 

respondents felt torn between trying to manage costs and meet budget 

requirements while also trying to care for patients and staff. The NUMs 

described having an expanding role, in which they saw themselves primarily 

as nurses. That is, they spent far less time on the managerial aspects of their 

job than they did on their clinical duties. As previously discussed in the 

literature, the conflict that clinician-managers' experience is not unique to 

nursing, but is evident in other professions where practitioners assume a 
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managerial role (Brown & McCartney 2000; Fulop & Eastman 2004; 

McConnell 2002). However, I believe that the conflicts faced by the NUMs 

also reflect an incompatibility between the strongly gendered nature of 

nursing's image and the business mind set found within healthcare 

organizations. 

Just as Eastman and Fulop (1997) found that the nature of the organizational 

culture of health care creates strong divisions between clinical and managerial 

functions, this study identifies the value gap between nursing and 

management. Thus, because the participants in this study retained and valued 

their nursing identity, and because a managerial role represents to them a 

very different set of values they had difficulty integrating the dual aspects of 

their role. According to McConnell (2002), professionals who assume 

management positions commonly respond in the same way as these NUMs, 

preferring to identify themselves as members of their profession, rather than 

as managers. However, as well as dealing with the conflicts inherent in a dual 

role, the participants in this study also faced the gender-based inequalities 

that exist between the traditional images of nurses, medical staff and 

managers. 

In this study, it was found that the respondents all retained a strong nursing 

identity, probably because most of the participants had been nurses for more 

than 20 years. One of the reasons why these NUMs found it so difficult to 

integrate the dual aspects of their role is that they continued to feel and think 

like nurses and did not wish to abandon their nursing role, values or identity. 

As a result, the NUMs experienced incongruence between the organizational 

expectations of them and their role as professional nurses. As discussed in 

Chapter Three, organizational assumptions about the scope of certain roles 

are created and reinforced by those with most power within an organization 

(Burnes 2000). This is borne out in the literature, which provides ample 

evidence that nurses are an oppressed group and are devalued, ignored and 

unheard within healthcare organizations (Buresh & Gordon 2000; Darbyshire 

2000; Speedy 2000). Similarly, these NUMs felt disempowered because they 

did not wish to, or were not able to, abdicate their nursing identity or values 

to adopt a traditionally masculine managerial mind set. 
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There are a number of reasons why the NUMs in this study had difficulty 

integrating the clinical and manageriat aspects of their role. First, as nurses, 

they face the well-documented systemic gender-based oppression in an 

organizational culture where the scope of nursing roles is limited by these 

patriarchal assumptions (Diers 2004; Daly, Speedy & Jackson 2006). In 

addition, the NUMs were also subjected to the subtle but pervasive 

discrimination against women as managers in a system where women have 

traditionally been subservient, while managers are, according to Speedy and 

Jackson (2004:57), 'generally associated with masculine characteristics'. 

The findings suggested that the NUMs' perceptions of management roles 

were also rooted in traditional masculine assumptions about managers. For 

example, the NUMs' believed that managers are disconnected from people 

and are more focused on cost containment than on caring, with quite a few of 

the NUMs saying that managers care only about budgets, paperwork and 

money. In light of their lack of management training, it seems that their 

perceptions of managers are the result of stereotypic masculine images of 

managers, in the same way that nursing roles carry a traditional image, and 

they clearly had no desire to integrate this managerial image into their 

nursing role. According to Schein (1992:81), assumptions are at the core of 

organizational culture because they dictate the' rules of power allocation'. 

Thus, such assumptions, together with the gendered image of nurses, made it 

difficult for the NUMs to identify themselves as managers. 

I also concluded that a further consequence of having a strong nursing 

identity is the difficulty that other members of the organization have in seeing 

these NUMs as anything but nurses. Over a decade ago, Speedy (1987:28) 

warned that nurses would continue to 'fight the same battles', if they did not 

overthrow organizational assumptions about their subservience and 

powerlessness. Similarly, according to Glass (1998), nurses remain an 

oppressed group because they have developed a powerless image of 

themselves over time, based on a traditional view of nurses as caring and 

obedient females. More recently, Daly, Speedy and Jackson (2006) call for 

nurses to reinvent themselves in order to develop a more powerful image. 

Their traditional image clearly not only influences nurses' self-perceptions, 

but also pervades the organizational culture of healthcare, creating 
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assumptions about nurses' roles. These assumptions were certainly evident in 

my study and I suspect that even if they wanted to, the participants I 

interviewed would have little chance, in the short term, of discarding their 

gendered nursing identity within an organizational culture underpinned by 

such entrenched assumptions and beliefs about nurses' roles. 

Furthermore, the NUMs in this study also had difficulty integrating the dual 

aspects of their role because of the inner conflicts they experienced in trying 

to do their best for patients in an organizational culture focused on cost 

containment. Thus, I conclude that the duality of the NUMs' role causes 

discordance between the caring values and gendered perceptions of nurses 

and the organizational expectations of them as managers. This discordance is 

mediated by, and reflected in, the prevailing organizational culture of 

healthcare which, according to Schein (1992), encompasses embedded 

assumptions, values and artefacts that dictate the power of certain roles. I find 

it easy to understand why these NUMs, as nurses, experienced great difficulty 

in trying to assimilate both aspects of their demanding role. 

The effects of the duality of the role could be heard in all the NUMs' 

narratives in the internal conflict they experienced when having to choose 

between performing nursing or administrative duties. The participants had a 

clear preference for the nursing aspects of their role, and described how 

managerial tasks took them away from patient care. At the same time, they 

also reported an increase in their administrative load, citing additional 

documentation and report writing. However, because they had insufficient 

time to meet all the demands placed on them, the NUMs tended to spend less 

time on the administrative tasks and more on clinical duties. This led to 

feelings of stress and a sense of inadequacy in their role performance. It was 

interesting to note that even those participants who did not actually have a 

clinical load as part of their role said that they preferred spending time on 

clinical duties. This preference for clinical duties is also evident in some of the 

early Australian studies conducted in the 1980s and 1990s, in which the 

NUMs' managerial responsibilities were ranked lower by a panel of senior 

nurses than patient care duties (Duffield 1989b; Duffield, Donoghue & 

Pelletier 1996). 
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As a result of the overwhelming demands of their dual role, the NUMs felt 

overworked and frustrated as they struggled to achieve all that was expected 

of them. The link between being overworked and feeling dissatisfied with a 

job is well established in the nursing literature (Buchanan & Considine 2002; 

Jones & Cheek 2003). In fact, Borbosi and Jackson (2005:6) suggest that in 

today's world, people do not enjoy their work because they are expected to 

work harder than ever before, in negative working environments 'beset by 

conflict, hostility and bullying'. Similarly, Speedy (2000) believes that nurses 

not only work in a culture that devalues them, but that they also tend to 

display hostile and bullying behaviours towards each other in response to the 

oppressive culture in which they work. Interestingly, in this study, hostility 

and bullying between the NUMs was not evident. In fact, the opposite 

seemed to be the case. The participants' described having positive 

relationships with each other in which they gave and received support. The 

NUMs described feeling a deep connection to their nursing colleagues, based 

on shared values and mutual support. In fact, the relational landscape of their 

working lives was sharply defined by positive and negative work 

relationships, in that they described their relationships with other nurses as 

positive, while those with medical staff and administrators were not. So, on 

one hand this finding clearly reflects the traditional divisions between 

medical and nursing staff, while on the other it is cause for guarded 

optimism, as the NUMs supported each other in a culture that tends to breed 

hostility and bullying. 

The conclusion that the duality of the NUMs' role causes them conflict is 

significant, because it reinforces evidence in the literature that, like other 

healthcare professionals, these participants had difficulties with a 

clinician-manager role. In addition, this study also recognises the effects of 

the underlying organizational and gender-related factors that contribute to 

the NUMs' difficulty in integrating the dual aspects of their role. I am not 

suggesting that the NUMs' dual responsibilities can never be effectively 

integrated; only that, based on the existing assumptions that underpin the 

role, these NUMs will continue to have difficulty with integration. As 

previously stated, because the participants retained a strong nursing identity 

their values were clearly at odds with the organizational expectations of them 
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as managers, and until this conflict is resolved the situation will remain. This 

is further discussed later in this chapter. 

In summary, this conclusion is supported by those of earlier studies, in which 

it was found that, internationally, the NUM's role has continued to expand, 

causing NUMs to feel torn between being a nurse and a manager (Apker 2002; 

Bolton 2003; Duffield et al. 2001; Jones & Cheek 2003; Loo & Thorpe 2004; 

Wilmott 1998). According to a number of authors, internal conflict and 

dissatisfaction are inherent in dual roles (Fulop & Eastman 2004; McConnell 

2002). In this study, the reasons and effects of the duality of the NUM's role 

have been exposed to further explain the dissatisfaction they experience. 

Finally, an understanding of the impact that a dual role has on the NUMs' 

working lives is also relevant to an understanding of the construct of power 

within their role, and this will be discussed later in this chapter. 

7.1.2 Preparation and support for NUMs 

The second conclusion from this study is that the NUMs are poorly prepared 

and unsupported for their role. This conclusion addresses the second study 

aim and is based on the findings that a majority of the participants lacked any 

formal management qualifications or organizational support. A lack of 

suitable preparation and support limited the participants' ability to function 

as managers and impaired their development of a managerial identity. The 

duality of the role caused the NUMs' inner conflict, not only because of the 

conflicting values and identity issues described in the first . conclusion, but 

also because they lacked adequate education, preparation and support to 

assume the role in the first place. This conclusion is clearly linked to the first. 

However, it adds another layer of understanding about why the NUMs 

avoided the managerial aspects of their role, as their stories demonstrate a 

lack of adequate preparation in financial and human resource management. 

Greater preparation, in the form of educational opportunities, would have 

provided the NUMs with more skills and confidence to perform the 

managerial responsibilities of their role. 

The demographic profile of study participants, provided in Table 5.2 in 

Chapter Five, indicated that few of the NUMs in this study had completed or 
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were pursuing management qualifications. This is consistent with the results 

of earlier studies, which showed that NUMs lack the motivation, opportunity, 

time and support to gain relevant management qualifications (Buchanan & 

Considine 2002; Courtney et al. 2002; ScobIe & Russell 2003; Waters at al. 

2003). In this study, the participants' lack of enthusiasm for gaining formal 

management qualifications may be linked to their heavy workloads which 

result in a lack of time to study. It seems that as well as a lack of time and 

opportunity for study, the participants lacked enthusiasm for management 

studies because of their perception that managers focus more on budgetary 

issues, rather than patient care. Also, as nurses, it may be that these 

participants did not want to distance themselves from their caring role in 

favour of adopting a traditional managerial persona. 

This conclusion needs to be considered in light on evidence that the 

organizational culture of healthcare oppresses and disregards nurses, and 

provides few incentives for NUMs to gain managerial qualifications. I suspect 

that this is because of an organizational assumption that NUMs, as nurses, 

need nothing more than their clinical expertise to assume a nursing 

management role. As discussed in Chapter Three, the patriarchal assumptions 

that underpin the status of nurses in the healthcare context compound the 

problem by creating a mind set that limits educational opportunities for 

nurses. This mind set also influences nurses' own expectations of themselves 

and, as Speedy (1987) suggests, socialises nurses into subservience. The 

conclusion that these NUMs had difficulty developing a managerial identity 

is clearly linked to their retention of a strong nursing identity, in that the 

participants felt torn by the duality of their role, but in addition to this they 

were not provided with any opportunities to develop a workplace identity in 

which they could integrate their nursing values with their managerial 

functions. 

According to Kanter (1983), adequate preparation, education and support are 

vital if a worker is to make a successful transition from technical expert to 

manager. In this study, the NUMs spoke about lacking such support. It is 

interesting to note that in the formal job description provided in Chapter One, 

NUMs are required to have to relevant clinical qualifications, but there is no 

requirement to have a similar level of managerial skills. The NUMs' lack of 
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appropriate preparation for their role is further compounded by the fiscal 

constraints and nursing staff shortage within the Australian healthcare 

system, which limits the time and resources allocated for education and 

support of all staff. I also believe that the lack of organizational support for 

the NUMs reflects the pervasive disregard that healthcare organizations have 

for the needs of nurses. 

Based on the finding that the NUMs in this study lack appropriate 

preparation, education and support, their ability to develop a managerial 

identity is made extremely difficult. This conclusion supports the findings of 

earlier studies. For example, Courtney et al. (2002), Jones and Cheek (2003) 

and the NSW Health Department (2001) all reported that NUMs are poorly 

prepared and not well supported in their role. Reedy and Learmonth (2000) 

also found that the types of management courses commonly offered to NUMs 

are often irrelevant to the needs of nurses as managers. I believe that this is 

one of the reasons for the poor uptake of management courses by the NUMs 

in this study. As the NUMs' stories demonstrate, they rejected traditional 

managerial values, such as focusing on budgetary concerns, in favour of 

retaining their nursing values as the core of their role. Therefore, for any 

management training to be attractive to the participants in this study, it 

would need to acknowledge their nursing values as a legitimate basis from 

which to build managerial expertise. As previously stated, this second 

conclusion is clearly linked to the first, in that the difficulties the NUMs 

experience with the duality of their role reflect not only their retention of a 

strong nursing identity, but also their lack of the managerial education and 

organizational support needed to develop a managerial identity. Further 

compounding this problem is their overwhelming workload, and the well

documented nursing staff shortage, which would make it even more difficult 

to pursue further study while working as aNUM. 

The finding that the NUMs lacked adequate preparation, education and 

support refers to the inadequacy of formal support structures and educational 

opportunities sanctioned by the organization. Interestingly, while the NUMs 

in this study said they felt poorly prepared for their role and unsupported by 

the organization, most felt well supported by other nurses. A majority of the 
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participants indicated that they sought and found support in informal 

networks and mentorships with nursing colleagues at all levels. 

This is heartening, as the nursing literature indicates that horizontal violence 

is rife in nursing, caused by the oppression that nurses suffer within the 

healthcare system (Speedy 2000). That the NUMs in this study assist and 

support each other is a significant finding, as I believe it reflects a growing 

awareness of the need to act collectively. Furthermore, evidence that the 

NUMs in this study support each other suggests that even when faced with 

the systemic oppression of the healthcare context, they were able to work 

together to care for each other's needs. This informal support may influence 

the retention rate of NUMs, because the literature clearly indicates that peer 

support contributes to job satisfaction (Courtney et al. 2002; Lindholm & 

Uden 1999; NSW Health Department 2001;Waters et al. 2003). 

However, because the NUMs only received support from within their own 

ranks, their nursing identity is further reinforced, which in turn compounds 

their reluctance to develop a managerial identity. It is also significant to note 

that while the NUMs are supported by other NUMs and nursing colleagues, 

the value of this support was not recognised by the organization, evidenced 

by the fact that there were no mechanisms in place for establishing supportive 

groups. 

A lack of adequate preparation, education and support for NUMs also 

indicates the degree to which the organization values the role. The 

participants' stories were full of examples where they were ignored and 

disregarded. For example, their efforts to provide quality care for patients and 

staff, while struggling with an overwhelming role, went, for the most part, 

unacknowledged and unrewarded, causing the NUMs to feel unheard, 

frustrated and powerless. Further evidence of the way in which a lack of 

preparation and support creates powerlessness is evident in their stories of 

having to learn on the job, without the benefit of formal education or support 

programs, and the lack of feedback they received on their performance. 

Speedy (2000:140) indicates that 'nurses may experience feelings of 

powerlessness and eventual burnout, as a result of suppression of their own 

feelings and needs'. There was certainly no sense, in the NUMs' stories that 
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the organization attempted to meet their workplace needs. The final 

conclusion, discussed next, links the findings of this study to the construct of 

power, and demonstrates how the two earlier conclusions have contributed to 

an understanding of the power issues faced by the participants. 

7.1.3 The construct of power within the NUM's role 

The third major conclusion from this study is that the NUMs lack access to 

organizational power, based on Kanter's (1977) structural determinants. As 

already stated, power is the unifying construct for all three conclusions 

reached in this study, as the conflicts that result from the duality of the 

NUM's role, combined with their lack of education and support, limits the 

NUMs' organizational power and voice within their working world. This 

third conclusion specifically addresses the overarching purpose of this study 

and demonstrates how the NUMs' stories expose the nature of their 

organizational role and clearly illuminate the construct of power within it. 

According to Kanter (1979:66), first-line managers of both genders often find 

themselves in powerless positions, because they lack access to adequate 

opportunities and lines of information, support and resources. This type of 

management role is generally perceived to be powerless by superiors, peers 

and subordinates. The findings indicate that the NUMs in this study lack 

organizational power commensurate with their role responsibilities because 

they do not have adequate access to organizational opportunities, time, staff, 

information and resources. While only one of the NUMs mentioned power 

explicitly, saying that power resides 'upstairs', all the stories demonstrated 

that organizational power is not embedded within their role. 

Kanter (1977) suggests that a lack of access to the structural determinants of 

power renders a worker powerless. This is congruent with the findings of 

Eastman and Fulop's (1997) study of clinician-manager roles, in which even 

medical doctors, who are recognized as having more power and status than 

nurses in healthcare settings, were rendered ineffective as managers if they 

lacked access to appropriate levels of support, resources and information. For 

the participants in this current study, their organizational powerlessness is a 

reflection of their lack of access to the structural determinants of power, 

caused by the traditional systemic oppression of nurses. 
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It was not surprising that while the NUM's role has expanded in response to 

organizational change in the healthcare sector, for these participants there has 

not been a corresponding expansion in their organizational power. The 

NUMs' stories indicate that they are responsible for the human, physical and 

financial management of their wards, yet they did not have any more 

organizational power than other nurses. Speedy and Jackson (2004:56) make a 

similar observation when discussing the role of nurses, saying that despite the 

fact that nurses make up the bulk of the healthcare workforce, 'this 

dominance does not translate into significant organizational power'. The 

literature also indicates that nurses are not adequately represented on the 

decision-making or financial committees of healthcare organizations. For 

example, Speedy and Jackson (2004) found that while nurses sit on 

committees that monitor organizational functions, such as quality committees, 

they are subject to imposed change, as important organizational decisions are 

imposed on, rather than made in, consultation with nurses. As a consequence 

'when employees fail to be heard, they are effectively silenced' (Speedy 

2004:12). This lack of voice was evident in all the NUMs' stories where they 

described a role that requires them to attend meetings, monitor activities and 

complete a multitude of reports, but which gives them no voice or power in 

decisions that affect their wards. 

Because the NUMs were unheard and disregarded by the organization it was 

difficult for them to achieve the organizational expectations of them. They 

struggled with an overwhelming role in an environment where they had no 

authority to make changes. As Hau (2004) observed, if nurses had the power 

to change or influence the organizational culture in which they worked, it is 

likely that they would refocus the goals of the organization onto the provision 

of patient care, rather than cost containment, and this was certainly heard in 

the NUMs' stories in this study. 

While Buresh and Gordon (2000) and a number of other authors have linked 

nurses' powerless roles and lack of input into healthcare decisions to the 

traditional gendered and subservient image of nursing, I believe that the 

findings of this study demonstrate how organizational assumptions about 

nurses' roles limit the power of NUMs. Using Kanter's (1977) theory as a 

framework, it can be seen that patriarchal assumptions limit the power 
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embedded in the NUM's role. Schein's (1992) concept of organizational 

culture adds to an understanding of how organizational assumptions affect 

the scope and authority of work roles, and these assumptions about scope in 

turn limit the organizational power of the incumbent. Therefore, the findings 

that the participants in this study lack time, staff, information and resources 

contributed to the conclusion that their role is constructed within the 

organization as a powerless one. 

As I described in the preceding chapter, a number of the NUMs had 

workspaces that were shabby. I found that when their working environment 

was considered from an organizational power perspective, it became another 

indicator of their lack of power. Furthermore, observation of workspaces is 

considered a useful source of data in feminist studies because it exposes the 

'social location of the respondent in the power structure of an organization' 

(Marx 2001:131). Thus, by observing the NUMs' working environment, I was 

able to reflect on the visual evidence of a lack of power within their role. 

As previously discussed in Chapter Three, the management and business 

literature indicates that the status and power embedded in a position is 

communicated to other members of the organization by means of power 

symbols, such as office size, furnishings, clothing, rewards and other outward 

trappings of success (Denton 1991; Ettorre 1995; Fried et al. 2001; Hofestede 

1994; Pristin 2004; Speedy & Jackson 2004). In this study, evidence in the 

NUMs' narratives that they are unheard and undervalued could also be seen 

in the lack of symbols of power in their working environment. Authors such 

as Speedy and Jackson (2004) and Manias and Street (2001) raised my 

awareness of how symbols such as office space, clothing and rewards 

indicates who has organizational power in healthcare. Very little has been 

written about nurses' workspaces, so in this feminist study observation of the 

participants' working environment assisted in further situating the NUMs 

into a contextual landscape. 

As well as considering symbols such as physical office space, I also observed 

the NUMs' nursing uniforms. Schein (1992:151) states that artefacts such as 

the 'style embodied in clothing' are the visible indicators of the day-to-day 

operating principles of an organizational culture. Thus, the NUMs' nursing 
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uniforms further reinforced their nursing identity, and powerlessness, which 

was communicated to all members of the organization. Just as Daly, Speedy 

and Jackson (2006) suggest, the popular image of a nurse is a socially 

constructed concept that is internalised by others, including nurses, and this 

contributes to their subservient role in the patriarchal healthcare system. 

In summary, findings from the NUMs' stories plus the visual evidence 

gathered via observation of their working world, demonstrates the 

participants' lack of opportunities, information, support and resources and 

exposes the construct of organizational power within their role. According to 

Kanter (1979), and as previously discussed, formal and informal 

organizational power is embedded in the organization's definition of a role 

and is evident in the way a manager is able to command access to the 

determinants of power. Powerful managers believe they have a rightful 

entitlement to an adequate budget, staff, equipment, consumables, time and 

space. The findings suggest that the NUMs in this study did not feel they had 

this entitlement. In addition, the NUMs' role description, presented in 

Chapter One, further reflects a role in which little formal power is evident. 

From a feminist perspective, the conclusion that the NUMs lack access to 

organizational power reflects the oppression they experience in their working 

lives. Thus, while there is clear evidence in the literature that gender bias and 

the traditional nursing image are negative influences on nurses' professional 

identity, this study has found that the NUM's role is also limited by these 

factors. Suggestions and strategies regarding how NUMs could begin the 

process of empowerment are discussed later in this chapter. 

When the three major conclusions of this feminist study are considered 

together, a picture emerges of a group of NUMs who are oppressed and 

powerless within the organizational culture of healthcare. By considering 

these three conclusions from within the construct of organizational power, 

their role is seen to lack access to the structural determinants needed to 

empower them. Formal and informal power, according to Kanter (1977) flows 

from having formally sanctioned authority and the support of other 

organizational members, particularly those who have power themselves. 

Power is dependant on having enough information, resources, support and 

opportunities to do a job effectively. In this study, the NUMs were poorly 
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prepared for a role in which they had little authority and no support from the 

organization, and as a result, no access to the structural determinants of 

power. In addition, the NUMs did not contribute to organizational decisions, 

nor were they able to access sufficient time or staff to manage their wards as 

they would like. Above all, their stories demonstrate a pervasive 

organizational disregard for the caring values that underpin nursing 

knowledge and practice. 

By considering the NUMs stories from within Kanter's (1977) framework of 

organizational power, it became clear why evidence of job satisfaction and 

high morale are missing in their stories. Rather than reaping the benefits of 

empowerment, the NUMs in this study, suffered the opposite effects, such as 

dissatisfaction, low morale and stress. In the current financially constrained 

public healthcare system in Australia, such dissatisfaction further compounds 

the well-documented negative workplace culture, which has serious 

consequences for the ongoing recruitment and retention of nursing staff. 

The three conclusions of this study demonstrate how the construct of power is 

interwoven throughout the NUMs' working lives, evidenced by their lack of 

power and status, their inability to command resources and an inadequate 

level of preparation and support. This study used Kanter's (1977) theory to 

understand how the construct of power is embedded in the findings and I 

have modified the conceptual map originally provided in Chapter Three 

(Figure 3.1) to indicate how the three conclusions relate to the determinants of 

organizational power. In Figure 7.1, a power pole and light bulb have again 

been used to represent how the flow of access to formal and informal 

organizational power is blocked by insufficient access to resources, 

information, opportunity and support. As a result of both a lack of formal and 

informal power, the participants do not feel empowered. 

Figure 7.1 (on the next page) provides a visual representation of the causes 

and effects of powerlessness on the NUMs in this study, as revealed in the 

NUMs' stories and as further evidenced by my observations of their working 

environment. To create this figure I inserted boxes that indicate how the 

NUMs' stories reflect their lack of organizational power. For example, all the 

NUMs told of a lack of time, staff and money to do their job effectively, while 
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my observations also suggested a lack of adequate workspace. In addition, the 

NUMs did not have access to a flow of information from the senior 

administration of the organization, nor were they able to contribute to 

decisions that affected their wards. They lacked adequate training and 

education for the role, plus there were no formal support structures in place 

to assist them in making the transition from nurses to managers. Thus, their 

stories have provided evidence of their lack of access to the four structural 

determinants of organizational power. According to Kanter (1977), a lack of 

access to organizational power has a negative effect on both the individual 

worker and the organization. 
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Figure 7.1 THE CAUSES AND EFFECTS OF THE NUMS' LACK OF 

ORGANIZA TIONAL POWER 

(Paliadelis 2005) 

The major conclusions of this study reflect and reinforce the findings of a 

number of earlier studies regarding the expanding role of the NUM. 

However, my study also provides valuable new insights into their working 

world. Collectively, the conclusions of previous studies as well as those of my 

research demonstrate how the construct of organizational power is linked to 

assumptions about the nature and scope of nurses' roles. This is significant 

because the findings of my study not only build on the existing literature, but 

they also demonstrate how the traditional image and role of nurses has 

contributed to the organizational powerlessness of nurses who are managers. 
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Furthermore, because the findings of this study flow from a feminist 

approach, the study offers an emancipatory perspective that raises awareness 

of the reasons for the oppression, which is a core aim of feminist research. 

In summary, evidence that the NUMs in this study felt unheard and 

undervalued by the organization demonstrates the oppressive forces that 

operate in the healthcare environment. While the impact of the subservient 

image of nurses on the status and power of NUMs has not previously been 

explored, it can be seen from this study that the participants are not valued by 

their employing organization, yet they are expected to manage an expanding 

workload, which not only includes the provision of quality patient care but 

also the management of a ward. Based on the findings of this study, it can 

therefore be argued that the socially constructed role of a nurse also limits the 

power and authority of the NUM's role. Finally, the findings indicate that for 

these NUMs, caring is devalued in the male-voiced culture of healthcare as a 

feminine trait, or even a weakness, but caring, for the NUMs in this study, 

was a strength that they saw as the core of their professional identity and 

practice. In the next section, implications are presented for policy and 

practice, at both a macro and micro level. The need for a dual-level approach 

is discussed, to demonstrate how the NUMs could become empowered to 

gain access to a level of organizational power commensurate with their role 

responsibili ties. 

7.2 The implications for policy and practice 

It is vitally important that feminist studies raise awareness of oppression and 

indicate how the research findings can assist participants to be emancipated 

and empowered (Jackson, Clare & Mannix 2003; Olesen 2000). I acknowledge 

that while it is not within the scope of this thesis to discuss the empowerment 

process, the implications discussed in this section may contribute to an 

improvement in the working world of NUMs. 

Glass (1998) believes that nurses, at all levels, need to break free from their 

Nightingale image if they are ever to make a significant difference to the 

healthcare system. Of course, the quote provided at the beginning of Chapter 

One indicates that Nightingale (1859/1946) fought against the subservient 
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image of nursing. Thus a move away from the Nightingale image does not 

mean a shift away from caring, but an acknowledgement that caring is a 

strength that needs to be more valued and rewarded. In this study, the 

findings suggest that the NUMs are clearly frustrated and dissatisfied in their 

role. However, powerlessness is not unique to NUMs, but is evident in the 

systemic oppression of all nurses. There is thus an urgent need for all nurses 

to become empowered. However, a detailed discussion of strategies needed to 

address the oppression of nurses is beyond the scope of this thesis, as the 

focus of this study is NUMs. Nevertheless, some mention of recent moves that 

will enhance the image and status of nurses, and therefore NUMs, will be 

made. Apart from acknowledging the need to improve the status of nurses 

generally, this section will focus primarily on identifying changes to policy 

and practice that can specifically enhance the power and voice of NUMs. The 

implications are presented at the macro and micro levels, to address the 

dysfunctionality of the NUM's role within the healthcare system. 

At the macro level, it is my hope that each new study that exposes the 

oppression of nurses within a patriarchal healthcare system will add to a 

growing awareness of a need for change, and that nurses will collectively use 

this knowledge to gather their political strength and challenge the status quo. 

I believe that the image of nurses, which includes these NUMs, will only 

change if media campaigns by peak nursing bodies such as the State and 

Territory Nurses' Registration Boards, the Royal College of Nursing, 

Australia, the Australian Nursing and Midwifery Council, and nursing 

unions more strongly portray nursing in a positive light, and market it as a 

professional and challenging career for both genders. To further achieve this 

goal, the use of empowerment strategies in the healthcare system, such as 

appreciative inquiry, could highlight the positive aspects of nursing (Cohn et 

al. 2005). Appreciative inquiry, which focuses on a positive vision of the 

future, provides an alternative to problem solving as a means of harnessing 

the positive aspects of an organization to drive organizational change 

(Cooperrider & Whitney 2003). In addition, the appointment of a national 

nursing leader, drawn from the ranks of existing senior nursing executives 

may help to raise the profile of all nurses at State and Federal level and could 

also contribute to the creation of a more positive image of nursing. 
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One recent development aimed at achieving a more positive nursing image is 

being undertaken by the National Nursing and Nursing Education Taskforce 

(2005). This taskforce is charged with improving the image of nursing across 

Australia. To this end, forums are currently being organized in each State and 

Territory to examine nursing images and to identify strategies to promote a 

more contemporary image of nurses at all levels. Another development that 

might also contribute to encouraging nurses to use their potential strength is 

the recent formation of a Health Action Party in NSW (ABC News 2005), 

aimed at encouraging political action. Such a move could raise awareness 

within the community of the consequences of understaffing and 

dissatisfaction in healthcare workplaces. 

Campaigns such as these could eventually alter the socially constructed image 

of nurses, and contribute to a greater recognition of the nursing profession as 

an empowered partner in the planning and delivery of healthcare services. 

However, before change can occur, NUMs need to better 'understand their 

world' (Glass 1998:122), so that they can acknowledge the oppression 

embedded within their role. According to several feminist authors, an 

awareness of oppression and the social construction of oppressive roles is the 

first important step in empowering the oppressed to make changes (Glass 

1998; Jackson, Clare & Mannix 2003; Olesen 2000; Speedy 1987). NUMs 

themselves need to drive this heightened awareness, as there is no incentive 

or obligation for those in positions of power to do so. 

Once a need for change is firmly on the NUMs' agenda, then the challenge 

will be to plan and implement change in the current healthcare culture, which 

is defined by the rivalries of competing professional groups. This will not be 

an easy task and it will take a long time. For example, nearly two decades 

have passed since Speedy (1987) urged nurses to align themselves with 

feminism if they wished to develop a more powerful professional image, but 

still nurses are unheard and disempowered. This disempowerment impacts 

negatively on all nurses, and macro changes will not occur in the prevailing 

healthcare organizational culture unless, as indicated by Buresh and Gordon 

(2000) and Diers (2004), nurses believe they have a right to become more 

influential in healthcare contexts. By becoming more aware of oppression and 

by discarding the dysfunctional, disempowered elements of their role, NUMs 
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are more likely to demand greater access to the structures of organizational 

power, and will then reap the benefits of empowerment. 

Also at the macro level, NUMs need to consider how they can focus their 

energy on altering the traditional balance of power in healthcare, based on 

formulating a collective vision of a new image and uniting to achieve it. Cohn 

et al. (2005:54) suggests that the empowerment of nurses will not occur by 

I focusing on history'. Rather, change is more likely to be accepted if it built on 

a vision that highlights the strengths and positive potential of such changes. 

The first step in the process of empowerment is to create a greater awareness 

of the way in which the construct of power is traditionally embedded in the 

NUM's role, and then use this to construct a more powerful image that 

exemplifies the values important to them as NUMs. The findings of this study 

indicate that the participants found it difficult to stand up for their values and 

for what nurses want, so a plan of action is needed to raise awareness of this 

within NUM ranks. By disseminating the findings of feminist studies such as 

this, via conference presentations, articles in scholarly nursing journals, and in 

the media, and by gaining greater media exposure, NUMs will have a 

platform to challenge the power inequalities they experience. 

As part of a new, more powerful vision of the NUM's role, the job description 

requires critical review and reconceptualisation as the first steps in 

operationalising a new and more emancipated and empowered role. Such a 

review should incorporate an exploration of the NUM's access to opportunity, 

support, information and resources. Following this review, a more realistic 

role description can be developed, one which recognises nursing values and 

embeds formal organizational power into the role. At present, and as 

previously discussed in Chapter One, the role description, indicates that 

NUMs are responsible for many functions, but lack the power and authority 

needed to perform them. In addition, by critically reviewing the NUM's role, 

a strong case can be made for making explicit in a policy document the 

contribution that NUMs can make to achieve the goals of the organization. 

Again, such introspection will only happen if NUMs demand it, because as 

already stated, suggested changes to organizational culture will only occur 

when the oppressed first recognize their oppression and then collectively 

challenge the status quo. 
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At the micro level, to implement such significant changes to healthcare 

workplace culture, new policies would need to guide practice. As with any 

new policies, strategies for communicating the changes to all staff members 

would need to be included, and this should incorporate mechanisms for 

evaluating the workplace responses to the changes, as the oppression of 

NUMs is a reflection of the pervasive oppression of all nurses in the 

healthcare system (Speedy & Jackson 2004). In addition to new policy 

formulation, the organization would also need to actively encourage a culture 

of open communication between all levels and professions of healthcare 

workers if such changes are to have any chance of success. For example, if 

new policies also included clear practice guidelines that are effectively 

communicated to all staff via educational forums and constantly reinforced 

and upheld by the organization, then the existing relationships between 

groups of healthcare workers will gradually improve. It needs to be noted 

that resistance to changes in the balance of organizational power is likely to be 

strong, as those with greater power may oppose such changes. However, 

sweeping changes such as these are possible, evidenced by the recent 

development of more empowered roles for some nurses, for example, nurse 

practitioners. Thus, by formalising the organizational power of the NUM's 

role into policy and practice, the stress and frustration experienced by the 

NUMs in this study would be reduced, which in turn would contribute to a 

more satisfied, productive and stable nursing workforce. 

As previously stated, the suggested strategies for empowering NUMs within 

the healthcare system will only occur if they demand such reforms. At the 

micro level, to achieve this goal NUMs need to enlist support from powerful 

individuals within their organization, to assist them to gain greater access to 

relevant and appropriate educational opportunities. According to Kanter 

(1983), support from powerful colleagues is a key component of building 

informal organizational power. One example Kanter (1983:163) uses is the 

success story of one manager who had the support of his boss. This manager 

was able to gain more access to power because his boss 'backed him when he 

asked for it, gave him latitude, and perhaps more importantly, wanted him to 

succeed'. Sullivan (2004) offers suggestions about how nurses can change the 

rules of the game to gain support and become more influential, and most of 
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these revolve around becoming more politically savvy and assertive. 

Therefore, I suggest that if NUMs are to become more effective managers then 

they need to gain support for changes at the micro level from powerful 

colleagues. 

Other changes, at the micro level, would also contribute to an increase in the 

NUMs' level of formal and informal power. For example, the provision of 

adequate office space and equipment would not only make NUMs' 

administrative load easier, but would also enhance the visible status of the 

NUM's role. I am not suggesting that within the fiscally constrained context 

of public healthcare in Australia NUMs be furnished with luxurious offices, 

or have administrative assistants, as this would be beyond the capacity of the 

system. However, by making visible the increased formal organizational 

power of NUMs, via appropriate office space and equipment, and by giving 

NUMs the time and opportunity to contribute to the decision-making 

processes of the organization, their access to resources, staff and information 

could be greatly enhanced. 

Two other important areas where new policy could enhance practice concern 

the educational opportunities and support provided to NUMs. First, based on 

the development of a more realistic role description in consultation with 

relevant stakeholders, strategies for better preparing and supporting potential 

and newly appointed NUMs need to be made explicit. The finding of this 

study that the majority of NUMs have no formal management qualifications 

is significant. The participants were not required or encouraged to undertake 

management courses; rather, they were promoted on the basis of their clinical 

expertise, which left them ill equipped to perform as managers. Therefore, 

new policies would need to clearly reflect organizational strategies for the 

support and education of NUMs. 

Second, to ensure that NUMs are educationally prepared for their role, the 

attainment of formal management qualifications would need to become 

compulsory and rewarded. The current role description, provided in Chapter 

One, states that the NUM needs to have, or to be working towards, or to be 

willing to work towards a qualification in health management or a related 

discipline (New England Area Health 2004). Such loosely worded criteria are 
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unlikely to encourage many NUMs to gain managerial qualifications, 

particularly as there is no discernable benefit to gaining such qualifications. 

Furthermore, it needs to be noted that for any nursing management 

educational program to be accepted and respected by NUMs it must reflect 

and build on their caring values as nurses. Daly, Speedy and Jackson (2006:7) 

suggest that 'women have specific leadership skills that can be harnessed, 

although they are traditionally disparaged'. The same could be said for 

nursing management styles, which are based on interconnectedness and 

relationships, rather than traditional masculine traits such as aggression and 

dominance. 

It is my belief that the compulsory nature of essential job criteria, while not 

welcome by some people, automatically accords more status to a role. For 

example, if one could gain a promotion in the academic world based on 

vague, non-compulsory criteria, such as those in the role description of 

NUMs, then academic position would not carry the same level of status and 

prestige. Accordingly, because the organization does not demand that NUMs 

in NSW have formal qualifications, the status of the role is diminished. By 

requiring NUMs to attain a management qualification, the status of the role 

would be enhanced over time, and this would be communicated to other 

organizational members. The long-term outcomes of compulsory 

management qualifications would be a greater recognition of NUMs' 

authority and an empowerment of the NUM workforce. 

However, if management qualifications for NUMs are to be made compulsory 

then there would need to be adequate study leave provision and 

organizational financial assistance to support this change. Criteria would 

need to be established that would allow for an equitable and transparent 

allocation of time and resources to all employees wishing to gain formal 

qualifications. Furthermore, if the acquisition of relevant qualifications were 

linked to rewards, such as increased status and remuneration, then the NUMs 

in this study may have been more likely to pursue such studies. As discussed 

in Chapter One, the remuneration for the three levels of NUMs is to be found 

in the NSW Public Hospital Nurses (State) Award (2003:6). The pay rates for 

Levels One and Two do not compare favourably with similar positions in 

other service-orientated professions, such as teaching and law enforcement, 
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and only Level Three NUMs have an income similar to these other 

professionals. Furthermore, it needs to be noted that when nurses are 

promoted to the position of NUM, they lose their shift penalty rates, as most 

NUMs work from Monday to Friday during business hours, so there is no 

financial incentive for nurses to assume aNUM's position. It is hardly 

surprising that these jobs are hard to fill. 

If NUMs were to receive assistance and support to attain managerial 

qualifications, then it is likely they would become more confident in 

integrating the dual aspects of their role, which in turn could enhance their 

job satisfaction. Another area where changes to policy could guide practice at 

the micro level relates to the provision of in-service training and mentoring 

arrangements. For example, if the existing informal support structures 

between NUMs, identified in this study, were more actively endorsed and 

encouraged by the organization, then the benefits of such networks would be 

available to more nurses and NUMs. 

In summary, policy changes, driven by NUMs and the nursing profession, at 

the macro and micro levels would be needed to guide practice if NUMs are to 

gain access to organizational power. The valuable insights into the NUM's 

role provided by this feminist study could enhance NUMs' awareness of their 

oppression. As previously stated, a raised awareness of the oppression 

inherent in work roles is the first step towards empowering these NUMs to 

reject their traditional subservience. Change is essential if NUMs are to gain 

access to an appropriate level of organizational power. However, as 

previously stated, change must be driven by NUMs if empowerment is to be 

achieved. What makes this challenging is that cultural assumptions are 

notoriously slow to change, evidenced by the gradual and still evolving 

changes to the image of women in society. 

Finally, while many other authors have made suggestions about how nurses 

can best break free from their historical baggage, a study of the construct of 

power for NUMs has not previously been attempted. While a feminist 

perspective has rarely been applied to studies of nursing workforce issues, 

this study was conducted within a feminist paradigm in order to more clearly 

uncover the construct of power embedded within the working world of the 
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NUMs and encourage positive cultural change in the healthcare environment. 

The emancipation of NUMs is possible through raising awareness of the 

factors that contribute to their lack of power and by adopting the 

abovementioned strategies to improve working conditions. 

7.3 New directions for further research 

This study has paved the way for further research into this field of study, and 

as a result of the findings of this study four recommendations for new 

directions are proposed. The first important area of investigation would be to 

explore NUMs' leadership styles in relation to organizational power. As 

mentioned in Chapter One, a study of leadership styles was beyond the scope 

of this study, so an exploration of the relationship between nurses' access to 

organizational power and their leadership styles could add to what is known 

about nurses in management positions. Clare and Hofmeyer (2004:349) note 

that 'many nurse leaders are caught between the need to support traditional 

hierarchical management styles expected in organizations and the need to 

demonstrate more current attitudes of leadership'. Thus, by studying nurses 

leadership styles, as suggested by Speedy (2004), insights about their 

personality traits, attitudes and behaviours could then be linked to the 

construct of organizational power embedded in their roles. 

The second potential area of future research that would build on the findings 

of this study is an exploration of whether nurses who have reached senior 

levels of management in healthcare organizations still retain a nursing 

identity, or whether they have discarded their nursing identity in favour of a 

managerial image. Such a study, based on interviews with senior nursing 

executives, could add to an understanding of how the integration of these two 

roles has been negotiated, and explore how nursing and managerial roles can 

be successfully married. 

A study could also be conducted to build on the findings of this research by 

interviewing a sample of NUMs employed in private healthcare facilities in 

NSW. Such a study would aim to discover whether NUMs employed in the 

private healthcare sector face similar challenges and power issues to their 

counterparts in the public healthcare system. In addition, a national survey, 
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based on both sets of findings, could be sent to a large sample of NUMs 

employed in both public and private sectors in Australia, to determine if 

organizational powerlessness is indeed widespread. 

Finally, the fourth potential area of future research could be to interview 

NUMs who have left their positions. Such a study would shed further light on 

some of the findings in this study, particularly in relation to the link between 

a lack of organizational power and job stress and dissatisfaction. To do this, 

invitation letters could be forwarded to the NSW Nurses and Midwives Board 

to be forwarded to the last known addresses of NUMs who had left their 

positions. If this strategy yielded a poor response rate then snowball sampling 

could also be utilised. In this proposed study, geographical distances may 

make it necessary to conduct telephone interviews with any willing ex

NUMs. 

7.4 Final thoughts 

This chapter has identified and discussed the three major conclusions of this 

study. The results of this study have shown that within the construct of 

organizational power, the participants lacked authority and voice 

commensurate with their role responsibilities. The reasons for the NUMs' lack 

of power were grounded in their strong nursing identity and values, their 

lack of preparation and support for the role, and their lack of access to 

opportunities, resources, support and information. Furthermore, the duality 

of the NUM's role caused study participants inner conflict as they struggled 

to achieve all that was expected of them, while still striving to stay true to the 

caring values that are at the core of their professional nursing identity. The 

NUMs in this study experienced oppression in the form of being silenced. In 

addition, their efforts to manage an overwhelming workload went 

unrewarded, and their wealth of knowledge about healthcare practice and 

policy remained untapped. 

Following a discussion of the major conclusions, implications for policy and 

practice were discussed, as one of the core aims of feminist research is to serve 

the interests of the participants by raising awareness of oppression, 

exploitation and dominance. To raise awareness of the powerlessness of 
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NUMs, this study made recommendations for changes to policy and practice, 

from a macro and micro perspective, which could assist in facilitating the 

process of empowerment and emancipation for the participants. 

In summary, the first chapter of this thesis introduced the topic and the 

purpose, aims and significance of this feminist study. As described in Chapter 

One, this study focused solely on an exploration of the construct of power, so 

the concept of leadership was not explored. From the review of the literature 

in Chapter Two, it was seen that the NUMs' role is poorly defined and 

understood in a healthcare culture dogged by financial constraints, an 

increasing nursing shortage, and decreasing morale amongst nurses. Such 

challenges contribute to the poor recruitment and retention of the nursing 

workforce. In Chapter Three, Kanter's (1977) theory of organizational power 

was presented as the theoretical framework underpinning the study. The 

organizational culture of healthcare and the image and identity of nurses 

were also discussed, in order to situate NUMs within a cultural, political and 

organizational healthcare context. The feminist research methodology and the 

voice-centred relational method of data analysis described in Chapter Four 

assisted in uncovering the different voices of the participants, and enabled 

this study to expose the construct of power within the NUM's role. In 

Chapters Five and Six, an analysis of the NUMs' stories based on four distinct 

but related readings highlighted the pervasive nature of the powerlessness 

experienced by these NUMs, which was further reinforced by my 

interpretations and reflective observations. 

This study has made a significant contribution to the body of knowledge 

regarding the organizational power inequalities experienced by a group of 

NUMs. The study found that the NUMs were promoted to their current 

positions without adequate or relevant preparation, and then left to sink or 

swim with no formal organizational support. The central construct 

underpinning the major conclusions is organizational power, and the results 

have provided valuable insights from a feminist vantage point. The findings 

of this study have reflected and reinforced the findings of earlier studies, 

while providing new information about the powerlessness of the NUM's role 

in an oppressive workplace culture. Specifically, this study's main 

contribution to the body of literature regarding the role of the NUM is a 
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compelling insider view of how a group of NUMs experience the construct of 

power within a healthcare context, in an area health region of New South 

Wales, Australia. 

Finally, this study set out to explore the working world of NUMs from a 

feminist perspective, in an effort to understand more about their role, their 

power and their voice within the healthcare context. While I acknowledge 

that the findings of this study cannot empower the participants, I believe that 

my conclusions can assist in creating the conditions needed for the NUMs to 

demand changes, which can start the empowerment process. I wish to thank 

the NUMs who so willingly gave of their time. It has been my intention 

throughout this thesis to tell the NUMs' stories in a credible and plausible 

way. I believe that the findings of this study will resonate with other NUMs 

and with nurses generally, and my hope is that this study will raise their 

awareness of the oppression they face, so they can recognise the need for 

change. I believe that this study reinforces the value of hearing the subtleties 

in the NUMs' stories of work experiences as a way of exposing embedded 

biases and assumptions that underpin organizational cultures. The final 

determination of whether this has been achieved rests with the readers of this 

work. 
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APPENDIX 1 

INVITATION TO PARTICIPATE IN THE STUDY 



  

School of Health
Armidale, NSW 2351 Australia

THE UNIVERSITY
OF NEW ENGLAND  

Head of School: Dr Jeanne Madison

Penny Paliadelis
Tel: (02) 6773 3653
Fax: (02) 6773 3666
Email: ppaliade@une.edu.au

January 2003.

Dear Colleague,

Do you ever think about the complex and challenging nature of your role as a
Nursing Unit Manager (NUM)? As you know, you are responsible for
maintaining an effective link between the nursing staff, whose primary
responsibility is clinical care and the management structures of your
organization.

I am investigating how Nursing Unit Managers negotiate the (sometimes)
conflicting pressures of the clinical, professional and managerial aspects of their
role. My research study is titled 'The working world of nursing unit managers'.
The project will form the basis of my PhD thesis.

The project has been endorsed by the Director, Nursing and Organization
Development, New England Area Health Service, who provided me with the
names of all the NUMs throughout NEAH. This project also has ethical approval
from the New England Health and the University of New England Human
Research Ethics Committees.

WHO AM I?

I am a registered nurse, who works as a lecturer in the School of Health,
University of New England, where my responsibility is teaching in the
undergraduate and postgraduate nursing programs. Additionally, I work
casually as an RN at Armidale Hospital, mainly in paediatrics and ICU.

WHAT DO I HOPE TO ACHIEVE?

The purpose of this letter is to introduce myself and this project and to invite you
to take part in an individual interview. In order to gain an accurate picture of
the challenges inherent in the role of Nursing Unit Manager, I need to speak to as
many NUMs as I can. Throughout 2003, I will be travelling within the New
England Area Health region to interview NUMs, at a mutually convenient time
and place.

Each interview will last approximately 45 minutes, and with your permission,
it will be audio-taped to allow for accurate transcription. The interview format
will be semi-structured and informal, more like a chat than a question and
answer session, as I am interested in YOUR thoughts and ideas. If you wish,
following the transcription of the interview, you will be provided with a copy of
the transcript to allow you to verify that it is accurate. On completion of the
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UNE 
THE UNIVERSITY 

OF NEW ENGLAND 

January 2003. 

Dear Colleague, 

Penny Paliadelis 
Tel: (02) 6773 3653 
Fax: (02) 6773 3666 

School of Health 
Armidale, NSW 2351 Australia 

Head of School: Dr Jeanne Madison 

Email: ppaliade@une.edu.au 

Do you ever think about the complex and challenging nature of your role as a 
Nursing Unit Manager (NUM)? As you know, you are responsible for 
maintaining an effective link between the nursing staff, whose primary 
responsibility is clinical care and the management structures of your 
organization. 

I am investigating how Nursing Unit Managers negotiate the (sometimes) 
conflicting pressures of the clinical, professional and managerial aspects of their 
role. My research study is titled 'The working world of nursing unit managers'. 
The project will form the basis of my PhD thesis. 

The project has been endorsed by the Director, Nursing and Organization 
Development, New England Area Health Service, who provided me with the 
names of all the NUMs throughout NEAH. This project also has ethical approval 
from the New England Health and the University of New England Human 
Research Ethics Committees. 

WHO AMI? 

I am a registered nurse, who works as a lecturer in the School of Health, 
University of New England, where my responsibility is teaching in the 
undergraduate and postgraduate nursing programs. Additionally, I work 
casually as an RN at Armidale Hospital, mainly in paediatrics and ICU. 

WHAT DO I HOPE TO ACHIEVE? 

The purpose of this letter is to introduce myself and this project and to invite you 
to take part in an individual interview. In order to gain an accurate picture of 
the challenges inherent in the role of Nursing Unit Manager, I need to speak to as 
many NUMs as I can. Throughout 2003, I will be travelling within the New 
England Area Health region to interview NUMs, at a mutually convenient time 
and place. 

Each interview will last approximately 45 minutes, and with your permission, 
it will be audio-taped to allow for accurate transcription. The interview format 
will be semi-structured and informal, more like a chat than a question and 
answer session, as I am interested in YOUR thoughts and ideas. If you wish, 
following the transcription of the interview, you will be provided with a copy of 
the transcript to allow you to verify that it is accurate. On completion of the 
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project, you will also be provided with a preliminary summary of the findings 
for your information. 

If you would like to participate in this study, please fill out the contact details 
page and return it to me in the reply paid envelope. I would be most grateful if 
you could return the sheet as soon as possible so that I can be sure of 
interviewing a diverse range of NUM's with differing ages, educational 
backgrounds, and years of experience. Once I receive your contact details I will 
telephone you to answer any queries you may have and arrange a time to meet 
with you. Prior to participation in an interview, you will be provided with a 
participant information statement, and if you agree to participate you will be 
asked to sign a consent form. 

WHAT'S IN IT FOR YOU? 

I am very excited about this project, as I believe that the results of this study will 
enhance our understanding of the complexity of the NUM's role and potentially 
contribute to improving the education and support of NUMs. As you are aware 
the role of NUM requires many and varied skills, however the way in which 
NUMs experience their role in the NSW public healthcare system, is poorly 
understood in the literature. ' 

YOUR PROTECTION 

Your identity will be protected, as all tapes and transcripts will be allocated a 
pseudonym. Your identity will be known only to me and the findings of the 
study will contain no identifying information. All tapes and transcripts will be 
stored in a locked cupboard in my office for a period of five years, and then 
destroyed. Even if you agree to participate, you can withdraw at any time 
without explanation. 

FINALLY 

I know that as a busy NUM you have many claims on your time, but I'm sure 
you will agree that this is an important topic that requires urgent investigation, 
so if you would return your contact details in the envelope provided, I would be 
most grateful. If you have any queries or concerns regarding this project please 
do not hesitate to contact myself or my supervisor Dr. Mary Cruickshank, Senior 
Lecturer, School of Health, UNE, Tel: (02) 6773 3640, email: 
mmacarty@une.edu.au. 

Thank you for taking the time to read this letter, I look forward to your response 
by February 14, 2003. 

Kind regards 

Penny Paliadelis 
Lecturer 
School of Health 



  

School of Health
Armidale, NSW 2351 Australia

THE UNIVERSITY
OF NEW ENGLAND  

Head of School: Dr Jeanne Madison

CONTACT DETAILS

NAME:	

HEALTHCARE FACILITY:	

WARD OR UNIT:	

TELEPHONE NUMBERS: (W) 	 (H) 	

EMAIL ADDRESS: 	

PREFERRED TIME TO CONTACT: 	
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UNE School of Health 
Armidale, NSW 2351 Australia 

THE UNIVERSITY 

OF NEW ENGLAND 

Head of School: Dr Jeanne Madison 

CONTACT DETAILS 

NAME: ______________________ _ 

HEALTH CARE FACILITY: _______________ _ 

WARD OR UNIT: __________________ _ 

TELEPHONE NUMBERS: (W) ______ (H) ______ _ 

EMAIL ADDRESS:, __________________ _ 

PREFERRED TIME TO CONTACT:, ____________ _ 
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APPENDIX 2 

THANK YOU LETTER AND FURTHER INVITATION TO 
PARTICIPATE IN THE STUDY 



  

School of Health
Armidale, NSW 2351 Australia

THE UNIVERSITY
OF NEW ENGLAND  

Head of School: Dr Jeanne Madison

21 October 2003.

Dear Nursing Unit Manager,

You may remember that earlier this year I sent you an invitation to participate in
a study titled 'The working world of nursing unit managers', a project that will
form the basis of my PhD thesis.

If you are one of the participants that I have already interviewed than please
accept this letter as my heartfelt thanks for taking the time to be involved.

If you have not yet been interviewed, this letter is a further invitation to be part
of the study. The results so far have yielded some valuable information
regarding the complex role of NUMs. The preliminary findings have identified
the integral role that NUMs play in the healthcare system in the New England
area, but some problematic issues have been identified that require further
exploration.

All that is required is approximately 45 minutes of your time to participate in
either a face-to-face interview or a telephone interview, at a mutually
convenient time.

All information that is collected remains confidential, neither you nor your place
of employment will be identified in any dissemination of the results of this
study.

Telephone: 6773 3653 ( Please leave a message if I'm not in my office and I will call
you back)
Email: ppaliade@une.edu.au

PLEASE NOTE
This project has been endorsed by the Director of Nursing and Organization
Development, New England Area Health Service, who kindly provided me with
the names of all NUMs throughout NEAH. This project also has the ethical
approval of New England Health and the University of New England Human
Research Ethics Committees.

Kindest regards

Penny Paliadelis
Lecturer
School of Health
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21 October 2003. 

Dear Nursing Unit Manager, 

School of Health 
Armidale, NSW 2351 Australia 

Head of School: Dr Jeanne Madison 

You may remember that earlier this year I sent you an invitation to participate in 
a study titled 'The working world of nursing unit managers', a project that will 
form the basis of my PhD thesis. 

If you are one of the participants that I have already intervievved than please 
accept this letter as my heartfelt thanks for taking the time to be involved. 

If you have not yet been interviewed, this letter is a further invitation to be part 
of the study. The results so far have yielded some valuable information 
regarding the complex role of NUMs. The preliminary findings have identified 
the integral role that NUMs play in the healthcare system in the New England 
area, but some problematic issues have been identified that require further 
exploration. 

All that is required is approximately 45 minutes of your time to participate in 
either a face-to-face interview or a telephone interview, at a mutually 
convenient time. 

All information that is collected remains confidential, neither you nor your place 
of employment will be identified in any dissemination of the results of this 
study. 

Telephone: 6773 3653 (Please leave a message if I'm not in my office and I will call 
you back) 
Email: ppaliade@une.edu.au 

PLEASE NOTE 
This project has been endorsed by the Director of Nursing and Organization 
Development, New England Area Health Service, who kindly provided me with 
the names of all NUMs throughout NEAR. This project also has the ethical 
approval of New England Health and the University of New England Human 
Research Ethics Committees. 

Kindest regards 

Penny Paliadelis 
Lecturer 
School of Health 
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APPENDIX 3 

EARLIER VERSIONS OF THE INTERVIEW SCHEDULE 



INTERVIEW SCHEDULE -Version 1 

Opening questions 

Thankyou for agreeing to participate in this interview ... out of interest why did 
you agree to be interviewed? 
Focused Questions 
1. Can you describe the job of NUM? 
2. What values and beliefs are important to you in your role as 

NUM? 

Prompting questions 
1. What values and beliefs are important to you as a nurse? 
2. Are these values reflected in the management of your 

organization? 
3. Do you think of yourself as primarily a manager or a nurse? 
4. When you were first appointed as a NUM how did you find the 

transition into the role? 
5. How did you gain the skills needed to perform the role 

effectively? 
6. What sort of support would have been helpful? 
7. Can you describe how you manage change in your unit? 
8. How do you cope with difficult or challenging work 

relationships? 

Thankyou for your time. Is there anything else you would like to add before 
we close? 



INTERVIEW SCHEDULE -Version 2 

Opening questions 

Thankyou for agreeing to participate in this interview ... out of interest why did 
you agree to be interviewed? 
Focused Questions 

1. Can you describe the job of NUM? 
2. What values and beliefs are important in your role as NUM? 

Prompting questions 
1. What values and beliefs are important to you as a nurse? 
2. Are these values reflected in the management of your 

organization? 
3. Do you think of yourself as primarily a manager or a nurse? 
4. When you were first appointed as a NUM how did you find the 

transition from nurse to NUM? 
5. What sort of support did you receive when you made the 

transition to NUM? 
6. Can you describe how you manage change in your unit? 
7. Can you tell me about your work relationships? 

Thankyou for your time. Is there anything else you would like to add before 
we close? 



INTERVIEW SCHEDULE -Version 3 

Opening questions 

Thankyou for agreeing to participate in this interview ... out of interest why did 
you agree to be interviewed? 

Focused Questions 
1. Can you tell me what it is like to be aNUM? 
2. Why do you think you were successful in gaining the position of 

NUM? 

Prompting Questions 
1. Can you tell me what it was like for you when you first made 

the transition to NUM? 
2. How do you believe that you gained skills in performing your 

role? 
3. Do you think of yourself as primarily a manager or a nurse? 
4. How do you integrate nursing values and beliefs in your role as 

NUM? 
5. Are these values reflected in the management of your 

organization? 
6. How are your achievements rewarded? 
7. Can you tell me about your work relationships? 

Thankyou for your time. Is there anything else you would like to add before 
we close? 
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INFORMATION STATEMENT FOR PARTICIPANTS 



  

School of Health
Armidale, NSW 2351 Australia

THE UNIVERSITY
OF NEW ENGLAND  

Head of School: Dr Jeanne Madison

Information Statement for Participants

Title of Project: The working world of nursing unit managers

Researcher: Penny Paliadelis	 Supervisor: Dr. Mary Cruickshank
School of Health	 School of Health
University of New England	 University of New England
Armidale, NSW 2351	 Armidale, NSW 2351
Tel: (02) 6773 3653	 Tel: (02) 6773 3640
Email:ppaliade@une.edu.au	 Email:mmacarty@une.edu.au

This project seeks to explore what it is like to be a NUM. The experiences and
perceptions of nurse unit managers employed by New England Area Health
Service will be the focus of individual interviews. This study will form the
basis of my PhD.

Specifically this study will aim to;

• explore what it is like to be a nursing unit manager in the context of the

New South Wales public healthcare system, and

• gain insight into the participants' perceptions of the preparation and

support they received for the role of NUM.

I would like to personally interview nurse unit managers employed in public
health facilities in the New England area. Each interview will take
approximately 45 minutes and your permission will be sought to audio tape
the interviews.

The tapes and transcripts will not include any identifying information such as
the name of the participant or their place of employment, and randomly
chosen pseudonyms will be used, with the real identity of the participants
known only to me. All tapes and transcripts of the interviews will be stored in
a locked cupboard in my office and destroyed after a period of five years.

Involvement in this project is voluntary, and participants are free to withdraw
at any time and have their data destroyed. Should a participant become
distressed during the interview, he or she is advised to seek counselling from
their workplace counselling service or the local community health centre.
Contact details of these services can be found in your local telephone
directory.
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School of Health 
Armidale, NSW 2351 Australia 

Head of School: Dr Jeanne Madison 

Information Statement for Participants 

Title of Project: The working world of nursing unit managers 

Researcher: Penny Paliadelis Supervisor: Dr. Mary Cruickshank 
School of Health 
University of New England 
Armidale, NSW 2351 
Tel: (02) 6773 3653 
Email:ppaliade@une.edu.au 

School of Health 
University of New England 
Armidale, NSW 2351 
Tel: (02) 6773 3640 
Email:mmacarty@une.edu.au 

This project seeks to explore what it is like to be a NUM. The experiences and 
perceptions of nurse unit managers employed by New England Area Health 
Service will be the focus of individual interviews. This study will form the 
basis of my PhD. 

Specifically this study will aim to; 

• explore what it is like to be a nursing unit manager in the context of the 

New South Wales public healthcare system, and 

• gain insight into the participants' perceptions of the preparation and 

support they received for the role of NUM. 

I would like to personally interview nurse unit managers employed in public 
health facilities in the New England area. Each interview will take 
approximately 45 minutes and your permission will be sought to audio tape 
the interviews. 

The tapes and transcripts will not include any identifying information such as 
the name of the participant or their place of employment, and randomly 
chosen pseudonyms will be used, with the real identity of the participants 
known only to me. All tapes and transcripts of the interviews will be stored in 
a locked cupboard in my office and destroyed after a period of five years. 

Involvement in this project is voluntary, and participants are free to withdraw 
at any time and have their data destroyed. Should a participant become 
distressed during the interview, he or she is advised to seek counselling from 
their workplace counselling service or the local community health centre. 
Contact details of these services can be found in your local telephone 
directory. 
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A preliminary summary of the results of this project will be sent to all 
participants. In addition, the findings will also be included in my PhD thesis, 
presented at conferences and discussed in journal articles. 

This project has been approved by the Human Research Ethics Committee of 
the University of New England (UNE) and the New England Area Health 
(NEAH) Research and Development Institute. 

UNE Human Research Ethics Committee Approval Number: HE02/154 
Valid to: 31/12/03 

NEAH Ethics Project Number: DBl19 

Should you have any complaints concerning the manner in which this 
research is conducted please contact the Research Ethics Officer, UNE at the 
following address: 

Research Services 
University of New England 
Armidale, NSW 2351 
Tel: (02) 6773 3449 Fax: (02) 6773 3543 
Emai1:ethics@une.edu.au 

Or 
The Director of the New England Area Health Research and Development 
Institute at the following address: 

Director 
NEAH Research and Development Institute 
PO Box 597 
Tamworth, NSW 2340 
Tel: (02) 6766 3003 

If you agree to participate please complete the consent form attached and 
then you will be asked to complete a demographic questionnaire. Please keep 
a copy of the information sheet and consent form for your records. Thank you 
for taking the time to read this information sheet. 

Penny Paliadelis 
January 2003. 
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PARTICIPANT CONSENT FORM 



  

School of Health
Armidale, NSW 2351 Australia

THE UNIVERSITY

OF NEW ENGLAND  

Head of School: Dr Jeanne Madison

PARTICIPANT CONSENT FORM

Title of Project: The working world of nursing unit managers

Researcher: Penny Paliadelis	 Supervisor: Dr. Mary Cruickshank
School of Health	 School of Health
University of New England

	
University of New England

Armidale, NSW 2351
	

Armidale, NSW 2351
Tel: (02) 6773 3653
	

Tel: (02) 6773 3640
Email:ppaliade@une.edu.au

	
Email: mmacarty@une.edu.au

I 	 	 (PLEASE PRINT) have read the
information contained in the Information Sheet for Participants and agree to
participate in this project. Any questions related to this project have been
answered to my satisfaction, and I am aware that I can withdraw at any time. I
have been given a copy of the consent form.

I give permission for the interview to be audio taped YES/NO

Signature of Participant 	 Signature of Researcher

Date	 Date
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UNE 
THE UNIVERSITY 

OF NEW ENGLAND 

School of Health 
Armidale, NSW 2351 Australia 

Head of School: Dr Jeanne Madison 

PARTICIPANT CONSENT FORM 

Title of Project: The working world of nursing unit managers 

Researcher: Penny Paliadelis Supervisor: Dr. Mary Cruickshank 
School of Health 
University of New England 
Arrnidale, NSW 2351 
Tel: (02) 6773 3653 
Email:ppaliade@une.edu.au 

School of Health 
University of New England 
Armidale, NSW 2351 
Tel: (02) 6773 3640 
Elnail: mmacarty@une.edu.au 

__________________________ (PLEASE PRINT) have read the 
information contained in the Information Sheet for Participants and agree to 
participate in this project. Any questions related to this project have been 
answered to my satisfaction, and I am aware that I can withdraw at any time. I 
have been given a copy of the consent form. 

I give permission for the interview to be audio taped YES/NO 

Signature of Participant Signature of Researcher 

Date Date 

1 
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DEMOGRAPHIC DATA QUESTIONNAIRE 



 

School of Health
Armidale, NSW 2351 Australia

THE UNIVERSITY
OF NEW ENGLAND 

Head of School: Dr Jeanne Madison  

DEMOGRAPHIC DATA FOR NURSING UNIT
MANAGERS

Please tick appropriate boxes.

Gender: Male ( ) Female ( )

	

Age: 20-25 yrs ( )	 41-45 yrs ( )

	

26-30 yrs ( )	 46-50 yrs ( )

	

31-35 yrs ( ) 	 51-55 yrs ( )

	

36-40 yrs ( ) 	 56-60 yrs ( )

Qualifications: Which is your highest level of nursing qualification?
Nursing certificate(s) ( ) Graduate diploma ( )
Nursing diploma ( ) Master degree ( )
Bachelor degree ( ) Other (please specify) ( )
Postgraduate certificate ( )

Do you hold any other qualifications relevant to your current position? YES /NO

If yes, could you provide
details	

Are you currently enrolled in a course of study?
Yes ( )	 No ( )
If yes, please name the course of study and expected completion date.

How long have you been a registered
nurse?

How long have you been a Nursing Unit
Manager? 	

Thankyou for your participation. Penny Paliadelis
School of Health, University of New England
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School of Health UNE Armidale, NSW 2351 Australia 

THE UNIVERSITY 

OF NEW ENGLAND 

Head of School: Dr Jeanne Madison 

DEMOGRAPHIC DATA FOR NURSING UNIT 
MANAGERS 

Please tick appropriate boxes. 

Gender: Male ( Female ( 

Age: 20-25 yrs ( 41-45 yrs ( ) 

26-30 yrs ( 46-50 yrs ( ) 

31-35 yrs ( 51-55 yrs ( 

36-40 yrs ( 56-60 yrs ( 

Qualifications: Which is your highest level of nursing qualification? 
Nursing certificate(s) () Graduate diploma () 
Nursing diploma () Master degree () 
Bachelor degree () Other (please specify) ( ) 
Postgraduate certificate ( ) 

Do you hold any other qualifications relevant to your current position? YES INO 

If yes, could you provide 
de tail s __________________________ _ 

Are you currently enrolled in a course of study? 
Yes () No ( ) 
If yes, please name the course of study and expected completion date. 

How long have you been a registered 
nurse? -------------------

How long have you been a Nursing Unit 
Manager? ___________ _ 

Thankyou for your participation. Penny Paliadelis 
School of Health, University of New England 

rulJf:£ cefebratina 50 years if exceffence 



APPENDIX 7 

PRELIMINARY SUMMARY OF THE FINDINGS 



 

School of Health
Armidale, NSW 2351 Australia 

THE UNIVERSITY
OF NEW ENGLAND 

Head of School: Dr Jeanne Madison 

Penny Paliadelis
Tel: (02) 6773 3653
Email: ppaliade@une.edu.au

12 December 2004

Dear Colleague,

You may remember that during 2003 I conducted a study for my PhD at UNE

titled 'The working world of nursing unit managers'. I sent invitation letters

to all NUMs and have interviewed a number of them throughout the region. I

promised all participants that once the study was completed I would send out

a summary of the preliminary findings. Below is a brief overview of the

results of this study, so far.

The participants in this study described having a demanding and multi-faced

role that required an intertwining of their nursing and managerial knowledge

and skills. Most of the NUMs said they thought of themselves as primarily

nurses rather than managers, and felt a sense of satisfaction from maintaining

their clinical competency and role. The participants also described feeling

well supported by nursing colleagues, and of striving to support the nurses

on their ward. One of the challenges faced by the participants was a lack of

time to complete all aspects of their role as they would wish, with a number

of NUMs commenting that they had to take work home or stay late to finish

it. In addition, a lack of staff and resources also caused the NUMs some

frustration, and they felt that they did not always having enough input into

decisions that affected their ward. Furthermore, most of the participants said

that they had not felt well prepared when they first took on the NUM's role,
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UNE 
THE UNIVERSITY 
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12 December 2004 

Dear Colleague, 

School of Health 
Armidale, NSW 2351 Australia 

Head of School: Dr Jeanne Madison 

Penny Paliadelis 
Tel: (02) 6773 3653 
Email: ppaliade@une.edu.au 

You may remember that during 2003 I conducted a study for my PhD at UNE 

titled 'The working world of nursing unit managers'. I sent invitation letters 

to all NUMs and have interviewed a number of them throughout the region. I 

promised all participants that once the study was completed I would send out 

a summary of the preliminary findings. Below is a brief overview of the 

results of this study, so far. 

The participants in this study described having a demanding and multi-faced 

role that required an intertwining of their nursing and managerial knowledge 

and skills. Most of the NUMs said they thought of themselves as primarily 

nurses rather than managers, and felt a sense of satisfaction from maintaining 

their clinical competency and role. The participants also described feeling 

well supported by nursing colleagues, and of striving to support the nurses 

on their ward. One of the challenges faced by the participants was a lack of 

time to complete all aspects of their role as they would wish, with a number 

of NUMs commenting that they had to take work home or stay late to finish 

it. In addition, a lack of staff and resources also caused the NUMs some 

frustration, and they felt that they did not always having enough input into 

decisions that affected their ward. Furthermore, most of the participants said 

that they had not felt well prepared when they first took on the NUM's role, 
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but that over time most had gained the knowledge, skills and confidence they 

needed to deal with their responsibilities for human, physical and financial 

resources. Overall, the study showed that the participants were well aware 

that the challenges they faced were linked to the well-documented financially 

constrained healthcare system, which is dogged by a shortage of staff and 

resources. Despite this, the participants displayed fortitude and good humour 

when I interviewed them, and I thank all of you for your input. 

I welcome any comments or feedback regarding these findings, so please do 

not hesitate to contact me, by telephone or email. 

Kind regards 

Penny Paliadelis 
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