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ABSTRACT

OBJECTIVES

This paper reports on findings from a review into the role of nurse entrepreneurs in the UK health services where women account for 89% of the nursing workforce.

PRIOR WORK

Nurse entrepreneurs are of interest to policy makers in enabling the UK government Modernisation Agenda. Nurse entrepreneurs appear as entrepreneurs, intrapreneurs, serial entreprenurs and social entrepreneurs They are seen as providing a plurality of ideas for delivery, that responds to patient choice and the various working arrangements that may occur for individual nurses through different stages of their working life, as well as for the changing shape of healthcare. There are significant gendered aspects to this which influence the perceived risk and relationships both personal and professional.

APPROACH

The study team had a number of objectives, as set out by the commissioned scoping exercise for the NHS Service Delivery and Organisation research programme, of which only some are pertinent to this paper and a number of techniques were used to achieve these:

Exploring understandings of the use of terms

Review of published and grey literature

Expert seminars with key stakeholders

Policy mapping and analysis for relevant policy over a 10 year period

Synthesis of evidence and identification of gaps in knowledge and questions for further research

RESULTS

The findings indicate that the extent of this activity is small, is influenced by a range of factors both personal, professional, organisational and cultural and it is sometimes symptomatic of a series of intermittent episodes in the working life of nurses where the risk drivers or push pull factors are both positive and negative e.g. a desire to provide better services, and /or a response to change in employment status.

IMPLICATIONS

The problems of transition between these differing locations for the professional role can be a confounding factor to the development of nurse entrepreneurial activity, the behavioural aspects of which can also be at odds with professional and organisational expectations in the UK. Understanding the needs of this female workforce is key to providing  for healthcare needs in new and innovative ways. 

VALUE the work identifies the variety of constraints and opportunities at play for this set of potential innovators in healthcare provision.
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Nurse Entrepreneurs - what women want?

Introduction

A review of the meaning and interpretations of nurse entrepreneurship in the UK, which currently account for less than .5% of the nursing workforce  QUOTE "(Traynor et al. 2006)" 
(Traynor et al. 2006)
, demonstrates that gender is revealed as a controlling factor in two ways: the activity of nursing roles in the UK is dominated by women; whereas the risk taking and innovative behaviour used to characterise entrepreneurship has been dominated by men. Seeking a better understanding therefore of where and how entrepreneurial activities manifest, when combined in the nursing role, has resulted in the development of a typology of activities described below. The vast majority of health care in the UK is provided within the public sector through the NHS, but as part of the process of government modernisation in the UK, government is looking to nurses to generate change both within and outside the NHS by becoming more entrepreneurial. The manifestation of nursing entrepreneurship is historically small and is indeed often seen as antipathetical to the role and culture of the nursing profession in the UK so changes within the professional view will therefore be important as well.

In the light of this context, and if the role of nurse entrepreneurship is to have any future meaning in UK healthcare, understanding the needs of this professional female workforce in particular are central to enabling creativity and innovation to be released. However what women want will need to be addressed as well as what healthcare needs. 

Background to study

The UK has had public sector provision of healthcare since 1948 through the National Health Service (NHS). While there are many political and economic benefits in this mode of provision (Webster 2002) there are seen to be drawbacks in the development of innovation within such large state monopolies. Since 1974 (Rivett 2007) governments in the UK have sought to both reorganise, manage and develop healthcare provision in a variety of ways. The review by Traynor et al (2006) of nurse entrepreneurs has focussed on the most recent ten year of policy development as a way of understanding the policy thrust towards nurse entrepreneurship and what this means. The context has developed through a number of policy initiatives after New Labour was elected in 1997. By December of that year The New NHS, Modern, Dependable (Department of Health 1997) was published identifying the establishment of national standards of treatment and a programme of NHS modernisation. Modernisation’ is presented as the development of more flexible ways of working both in terms of hours and roles and it becomes a central feature in subsequent policy where innovation is explicitly encouraged. The NHS Plan (July 2000) and Making a Difference strengthening the Nursing, Midwifery & Health Visiting contribution to health and healthcare (1999) set out changes that are said to have ‘put nurses at the heart of the modernisation agenda’.  ‘Old’ demarcations, and the rigid ways of thinking that the NHS Plan associates with them, are described as preventing nurses from achieving their potential. Nurses were given prominence because doctors have been among the fiercest resistors of such ‘modernisation’ and its associated managerialism.(Munro 2002). 
‘Modernisation’ presents certain organisational advantages because breaking down traditional demarcation can make patient flows more efficient and play a part in managing demand for highly stretched parts of the service. For example, the nurse-led NHS Direct is described as diverting demand from conventional NHS services (Mark, Pencheon & Elliott 2000). Greater professional status for nurses has also been gained through the Chief Nursing Officers’s new 10 roles for nurses, included in the NHS Plan, these feature organisational/administrative roles alongside clinical roles e.g. ordering tests, managing caseloads and prescribing drugs, demonstrating further both their professional independence and competence which are crucial to enabling entrepreneurial roles.  

Patient choice has also come to the fore of the government’s priorities for the NHS and for this more options are required so policy documents building on internal drivers for change were joined in 2005, with the publication of A Patient-led NHS (2005). This document describes for the first time an external focus on independent providers such as BUPA to be included within the list of choices. Patient choice is also presented as the driver for flexibility and innovation in The NHS Improvement Plan (2004) which claims that ‘front-line’ staff are being incentivised to be ‘innovative and creative’. Despite this promotion, a recent review has found that choice is not a high priority for many NHS patients, partly because, to date, there has been little real opportunity for the exercise of choice (Fotaki, Boyd et al. 2005). Understanding and developing the potential of nurse entrepreneurs is one way to provide more alternatives and develop nursing innovations. How ever the structural aspects of the traditional model for public services in the UK have made the delivery of such innovation slow  QUOTE "(Clayton.T 2003)" 
(Clayton.T 2003)
. The interest in entrepreneurship is seen as a way of breaking this problem down, by understanding and encouraging those who wish to innovate in healthcare on their own behalf and on behalf of others QUOTE "(Casebeer, Harrison, & Mark 2006)" 
(Casebeer, Harrison, & Mark 2006)
, by moving outside the NHS. The development and interpretation of entrepreneurship has itself changed over time  QUOTE "(Blaug 2006)" 
(Blaug 2006)
and expanded to recognise different types of entrepreneur such as the intrapreneur  QUOTE "(Pinchot 1985)" 
(Pinchot 1985)
 that is someone behaving entrepreneurially with an organisation like the NHS and serial entrepreneur QUOTE "(MacMillan 1986)" 
(MacMillan 1986)
 who over a lifetime is involved in a number of business start ups. Also, more recently, we have seen the rise of the idea of social entrepreneurialism QUOTE "(Hartigan & Billimoria 2005;Leadbetter 1997)" 
( Leadbetter 1997;Hartigan & Billimoria 2005)

 QUOTE ""  ADDIN REFMAN ÿ\11\05‘\19\01\00\00\00\00\01\00\00.c:\5Cprogram files\5Creference manager 9\5Cannabelle\03\00\03989"Hartigan & Billimoria 2005 989 /id\00"\00 
, about those who apply the same enterprise and imagination to social problems as commercial entrepreneurs apply to wealth creation and this is now being promoted to serve those areas of society that are not being well served by the incentives inherent within the commercial sector, developing healthcare activities is seen as particularly relevant here by government  QUOTE "(de Leeuw 1999)" 
(de Leeuw 1999)
.

The interest in and use of various manifestations of entrepreneurship by government is therefore not innocent but has been loaded with positive. The focus has however shifted to trying to understand the actions, motivations and behaviour of individuals, as well as groups like the nursing profession; to identify the push of negative issues like redundancy versus the pull of positive incentives to develop and promote novel ideas  QUOTE "(Hughes 2003)" 
(Hughes 2003)
.

This interest manifested in a call for research from the UK NHS Service Delivery and Organisation research programme in 2005 for a scoping exercise on   
“The contribution of nurse, midwife and health visitor (NMHV) entrepreneurs to patient choice” 

The function of a scoping review is ‘to map rapidly the key concepts underpinning a research area and the main resources and types of evidence available’. QUOTE "(Mays, Roberts, & Popay 2001)" 
(Mays, Roberts, & Popay 2001)

A research team from a number of organisations and disciplines, as indicated in the authorship of this paper, has now completed this review  QUOTE "(Traynor, Drennan, Goodman, Humphrey, Locke, Mark, Murray, & Peacock 2006)" 
(Traynor, Drennan, Goodman, Humphrey, Locke, Mark, Murray, & Peacock 2006)
 and a major part of the report makes recommendations on what areas will need further work. The outcomes are indicative of the complexity of the issues in the context of UK health provision, and confirm the need to develop a wider focus than nursing alone as others have found QUOTE "(Austin, Luker, & Ronald 2006)" 
(Austin, Luker, & Ronald 2006)
; but as qualified nurses are 30% of the NHS workforce (www.ic.nhs.uk/statistics-and-data-collections/workforce/nhs-numbers) according to the Department of Health statistics, they are an important lever for change.  What proved far more problematic for the research team was to identify a relationship between entrepreneurial activity and patient choice.

The scoping exercise completed the following aims within a 12 month timeframe. To:

· Develop definitions of nurse midwife and health visitor (NMHV) entrepreneurship in relation to current definitions of patient choice, 

· Map the range and types of entrepreneurial NMHV activity across primary, secondary and tertiary health and social care provision in the state and independently provided sectors in the UK

· Conduct a review of available international published and grey literature concerning models of entrepreneurship in healthcare and related fields, of NMHV activity within this, and of policy initiatives in this area

· Analyse the extent of the evidence at a policy and local delivery level of both drivers and inhibitors of entrepreneurial activity by NMHVs, in particular related to the patient choice agenda and current NHS policy concerning contractual freedoms

· Using these sources, identify any design and delivery issues relevant to NMHV entrepreneurship that may promote better outcomes including choice for patients, carers, and their families

· Identify gaps in current knowledge and elaborate key research questions in order to inform future SDO calls for Proposals.

There were five elements to scoping:

1.
Exploring understandings of the use of the terms entrepreneur and entrepreneurial

2.
A review of published and grey literature for NMHV entrepreneurial activity 

3.
Expert seminars with NMHV entrepreneurs and those responsible for commissioning such services or making policy with relevance to them

4.
Policy mapping and analysis for relevant policy over a 10 year period including policy concerning patient choice

5.
Synthesis of evidence and identification of gaps in knowledge and questions for further research

The need to undertake some primary research with individuals was seen as important and both clarified a number of points found in the literature and raised others which by the nature of those being researched do not appear at all.

Included within the variety of outcomes from this work were issues around gender, in particular what does the nursing workforce look like and how does this relate to developments in entrepreneurship. The factors which influence women as either nurses or entrepreneurs are central to a greater understanding of the opportunities and constraints of nurse entrepreneurs and it is these that are the focus of discussion in this paper from the results of the research:

What do we know about the UK Nursing Workforce?

In 2005 there were 672,897 individuals holding the required registration to practice nursing with the UK Nursing and Midwifery Council (NMC) QUOTE "(The Nursing and Midwifery Council 2005)" 
(The Nursing and Midwifery Council 2005)
 of which 89% are female. The NMC statistical analysis also shows 60% were over the age of 40  QUOTE "(The Nursing and Midwifery Council 2005)" 
(The Nursing and Midwifery Council 2005)
. The age distribution also varies between sectors for example in some segments of the primary care nursing workforce 70% are aged over 40.

The workforce, in common with the population in general is therefore ageing and predominantly female.

In the UK the majority of N, M, and HV, between 80-90% depending how the figures are interpreted, are employed in the NHS. N.M,HV’s, form around 30% of the directly employed NHS workforce, although they make up the largest clinical group.

Although the majority of nurses are female, male nurses have a high presence in some service areas and parts of the organisational hierarchy, for example, 35% of nurses are male in the psychiatry services but only 1.3% in maternity services: 1 in 10 N,M,HV are men, and 1 in 5 nurse manager posts are held by men. Many N,M,HV work part–time in the NHS as evidenced by the difference in head count to the full time equivalent, but this is also not equal between genders.
In England while the ethnic background of about 20% of N,M,HV is unknown nearly 20% of those known are from minority ethnic groups.  This contrasts with the NHS workforce as a whole which has 8% from ethnic minorities and the workforce of the UK economy (6.7%) as a whole  QUOTE "(Wanless 2002)" 
(Wanless 2002)
. As with age and sex there is variation between service areas and positions in the hierarchy. There are also significant differences in geographical distribution for example 34% of ethnic nurses are London based according to the annual Royal College of Nursing workforce survey.

Comprehensive data on turnover and exit from the NHS or N,M,HV workforce is harder to obtain. In 2005 turnover rates of staff in post was 11% in the NHS (England and Wales)  QUOTE "(Office of Manpower Ecomomics 2007)" 
(Office of Manpower Economics 2007)
 . Of these about 40 % had no reason for their departure recorded, but 9% were retirements, 8% were to employment outside the NHS and 22% were recorded as other including redundancy, career break, and personal reasons.

Information on the characteristics and demography of the N,M,HV not directly employed by the NHS depends on a shared interpretation of what might be important including a shared interpretation of entrepreneurship.
What do we know about women as entrepreneurs?

The gap between male and female entrepreneurship in the UK has compared poorly on the international stage; this is significant for the expectations of nurse entrepreneurship given the dominance of women in the nursing workforce. In 2001 the UK was ranked 26th out of 29 countries in terms of balance between male and female entrepreneurs. In 2003, the total female entrepreneurial activity in the UK was just 3.8% compared to men with an 8.9% rate (Harding et al. 2004). However, these figures only provide an indication of the working activity, as they do not directly correlate with business start-up and ownership figures. It is therefore, likely to underestimate entrepreneurial activity particularly amongst women and amongst women involved in family-owned businesses where co-ownership can be masked.  
The picture is how ever improving as a study from Strathclyde University in collaboration with the National Foundation for Women Business Owners and IBM in 2001 shows, ‘Women entrepreneurs represent one of the fastest growing segments in the UK economy, …Women entrepreneurs are creating a more gender-balanced business marketplace through a rapid increase in the number of women-owned business start-ups… despite a gap in access to capital’. QUOTE "(Carter & Anderson 2001)" 
(Carter & Anderson 2001)
; they have yet to obtain the same parity with female entrepreneurship as the USA, but it is in looking to the US levels that government is setting objectives for the UK. The development of the Strategic Framework for Women’s Enterprise in 2003  aimed to raise awareness by setting a target for the proportion of businesses that are majority women owners to rise from 15 to 20% by 2006  QUOTE "(SBS.DTI 2003)" 
(SBS.DTI 2003)
. Chancellor Gordon Brown revealed that if Britain could achieve the same levels of female entrepreneurship as the USA, 750,000 more businesses would result. Female self employment have been gradually increasing in recent years, self employed women now account for 6.8% of the UK’s working population  QUOTE "(Acs et al. 2005)" 
(Acs et al. 2005)
.  Increases in female entrepreneurship are also indicative of economic growth and according to the women’s enterprise national body, Prowess
, 12 – 14% of businesses in the UK are majority owned by women. To further encourage this growth, increased childcare and training opportunities for women were announced as part of the 2006 Budget.

More women in the UK are starting-up businesses which are gradually crossing a variety of industries  QUOTE "(Carter & Anderson 2001)" 
(Carter & Anderson 2001)
. Nevertheless, a gender divide is still evident with women more often than men (5.8% v 4.9%) operating businesses within sectors that have been seen as ‘traditionally’ female, such as socially orientated retail and service sectors QUOTE "(Minniti, Arenius, & Langowitz 2004)" 
(Minniti, Arenius, & Langowitz 2004)
. In 2003, Everywoman Ltd
. reported that, of the estimated one million UK businesses owned by women, 11% were based in London, 35% in the South, 29% in the North and 21% in the Midlands. The highest proportions of businesses were less than 3 years old and 50% had been established in the previous 5 years. Most of the female businesses were focused in retail and whole sale (26%) and service sectors (33%)’ 51% of women ran businesses from home and 70% of women had never run a business before. In addition, where women work in clusters, such as women in the business sector, female entrepreneurship gains greater strength and influence. In relation to ethnic minorities the total entrepreneurial activity rate for Black Caribbean women in the UK is 11.3%. This is higher than the average for the whole UK male population and is significant given that this group has a disproportionately high presence in the nursing workforce as shown in the RCN http://www.rcn.org.uk/publications/pdf/bme_int_survey.pdf.,web-only publication, Black and Minority Ethnic and Internationally Recruited Nurses gathered from results of the RCN’s 2002 and 2005 Employment and Working Well Surveys.  In social enterprise and rural communities female entrepreneurial activity is also higher than that of men  QUOTE "(Harding, Cowling, & Ream 2004)" 
(Harding, Cowling, & Ream 2004)
 
 A summary of other key characteristics identified demonstrate a number of key issues, this is contextualised in relation to the nursing workforce:

· Women entrepreneurs in the UK tend to be younger than their male counterparts (50% women aged 16-44 versus 33% men with the remainder aged over 45 yrs)  QUOTE "(Barclays Bank SME Research Team 2004)" 
(Barclays Bank SME Research Team 2004)
 – this  can be contrasted with the ageing demographic in nursing which may limit development possibilities especially within the primary care sector.

· Women were less likely to be married than their male counterparts (60 v 69%) although they were twice as likely to be widowed, divorced or separated QUOTE "(Barclays Bank SME Research Team 2004)" 
(Barclays Bank SME Research Team 2004)
 – this must be seen in the context of deficits in the nursing workforce where the NHS response has been to develop a number of flexible often family friendly opportunities to attract back former nurses in recent years. 

· Women entrepreneurs were slightly more educated than men (20% of the male respondents had no qualifications compared to 12% of the women). Similarly, Carter and Anderson found that women were more likely to be educated to tertiary levels and/or have vocational qualifications – nursing is both a vocational occupation that is becoming a graduate profession. In addition, they also found that women tended to be more innovative providing a product or service unfamiliar to the market that has been developed in the last year, has fewer competitors and more likely to use modern technology in their products or services compared to their male counterparts. New products appear as a distinct aspect of nurse entrepreneurialism. They were also more likely to collaborate with research institutes such as universities (11.45 compared to 3.8% of men), and look for externally funded R & D collaborations collaboration. In nursing this can result from team working across professional groups in the innovation of new products or process in care. Unlike men they are less likely to collaborate with other competitors  QUOTE "(Carter & Anderson 2001)" 
(Carter & Anderson 2001)
.

· Women entrepreneurs were slightly less likely to have previous experience setting up or running business (32% v 38%) but were likely to be more adventurous starting-up a business in an area they had not previously been employed QUOTE "(Barclays Bank SME Research Team 2004)" 
(Barclays Bank SME Research Team 2004)
 – the research identified a form of seriel intra/entrepreneurship where nurses go in an out of the NHS depending on which push and pull factors are at play in both the organisations eg redundanc,y and their own lives eg childcare.

· Another study found that women in the UK are significantly less likely than men to think they have the skills to start a business, have or know of entrepreneurial contacts and are much more likely to fear failure, and more likely to obtain finance from friends and family and government sources, invest fewer personal resources into their business than men, less likely to apply for external finance but when they do are more likely secure funding from a range of other sources  QUOTE "(Harding, Cowling, & Ream 2004)" 
(Harding, Cowling, & Ream 2004)
. Participants in the research (Traynor etc al 2006) commented on a perceived lack of confidence and unwillingness to take risks among NMHV practitioners, which they attributed to professional socialisation.  Further problems not alluded to in the literature included the difficulty of gaining space to develop entrepreneurial activities in an environment already hedged about by established interest groups in which medicine dominates.
· The majority of businesses started by women employ less start-up capital, used known technology and targeted existing markets  QUOTE "(Acs, Arenius, Hay.M., & Minniti 2005)" 
(Acs, Arenius, Hay.M., & Minniti 2005)
.
A focus on why nurse entrepreneurs start up in business may provide some explanations about what gets started; aspirational claims by nurse entrepreneurs identified from the literature surveyed in the research and other parts of the research process (Traynor et al 2006) using categorisations devised by Kendall et al(2002) as Mercantile, Professional ,Financial and Empathetic show:
· ‘Mercantile’ aspirations that provide independence and autonomy were the most commonly expressed and these featured in over 45% of the primary health care related documents. The entrepreneurial health worker’s desire to be autonomous, to organise their own work and to be responsible to themselves is a thread that runs through much of the documentation. 

· -‘Professional’ aspirations through the use and development of expertise accounted for about a quarter of claims.  Participants involved in the expert seminars made both mercantile and professional claims for their entrepreneurial activity.  For example, one participant described how the desire for job satisfaction was a ‘push’ factor in them moving out of the NHS and starting to work independently.

·  ‘Financial’ aspirations providing income and profit maximisation were the least commonly expressed claim, featuring in only one midwifery related and nine nursing and health visiting related document. .How ever the seminars did reveal a degree of professional suppression in talking about the incentives provided by making money.

· ‘Empathetic’ aspirational claims meaning meeting users needs were made in about one fifth of the documents by improving ‘patient choice’ in some way. Notably, this claim was a particularly strong theme in the midwifery literature where it featured in just over 50% of documents.  This may reflect the maternity field’s longer history of pressure for increased user choice of care model and of place of birth from both user and professional groups.  

Most female entrepreneurs are opportunity driven but there are a number of common factors that present barriers for women making the transition into self-employment or social enterprise in the UK QUOTE "(Smallbone et al. 2000)" 
(Smallbone et al. 2000)
. The can be grouped into the following categories:

· Lack of business support - many women feel there is a lack of role models or women in business who are willing to mentor, support and advocate entrepreneurial activities. 

· Finance and capital funding. 

-
Traditional credit scoring systems can discriminate against women who tend to have a less detailed and more fragmented financial track record. There is also a failure by some lenders to understand and appreciate the differing motivations of entrepreneurs.

· Women also own fewer assets and so have less collateral for a loan than men.

· Impact of combining family/childcare responsibilities and work 

· Limited access to informal and formal business network mentors or peer support can be a major barrier for women starting new business ventures, particularly without previous experience. The ability to develop and create robust networks has been shown to have a positive effect on new business ventures and significantly improving profitability. In general men tend operate in much stronger, male networks than women. Women also do not tend to collaborate with competitors as much as men. 

· Skills, self-belief, self-esteem and confidence - Women are less likely to perceive or identify themselves as entrepreneurs describing their work as entrepreneurial rather themselves as the entrepreneur. As a consequence they can underrate their performance/skills when compared to their male business-orientated counterparts. Many women state they need additional skill and training suggesting a lack of confidence in their own abilities.

The problems faced by women are compounded if they also happen to be from ethnic minorities, the members of which face similar but not identical problems to those that women as a whole encounter. However, they also have access to different resources  QUOTE "(Waldinger & Howard 2000)" 
(Waldinger & Howard 2000)
. 

What is also important is the social and cultural context of the UK which is, according to the GEM 2004 survey (Harding 2005), risk averse because of an unhealthy level of fear of failure as part of UK culture; this can act as an additional constraint, but perhaps less so for those from different ethnic backgrounds as the evidence of entrepreneurialism in Black Caribbean women demonstrates. Recent  evidence from the Royal College of Nursing shows that further push pull factors may precipitate movement by this particular group of women into entrepreneurial activity Black and Minority Ethnic and Internationally Recruited Nurses (2007) http://www.rcn.org.uk/publications/pdf/bme_int_survey.pdf. The report shows that nearly two thirds (60%) of Afro-Caribbean nurses have a second job, compared to an average of 28% of white UK qualified nurses. It also found that over two thirds (70%) of all female, Afro Caribbean respondents working in the NHS as staff nurses are the major bread winner - accounting for more than half their household income. This compares to 44% of the equivalent white group of nurses. BME nurses also have to work longer to reach higher grades than white UK nurses. On average BME nurses worked 15.1 years to reach senior ward sister level, with white nurses taking an average of 11.8 years. 
The perception of entrepreneurship in the UK does not take advantage of the conditions which actually exist; the OECD has consistently identified the UK economic environment  as favourable for the development of entrepreneurial activity because it is the second least regulated economy in the world. However the 2004 GEM report  QUOTE "(Harding 2005)" 
(Harding 2005)
 on the UK shows, a number of local factors continue to militate against an increase in UK activity above 6.3% total entrepreneurial activity (TEA) of the adult workforce population . These can be summarised as: 

· A need to build networks of entrepreneurs

· The slow speed of development, especially in the transfer of technological advances from Universities into the entrepreneurial community 

· Aspirational modesty, especially within the women entrepreneurs and those from ethnic minorities

· Problems in accessing finance, especially for women and ethnic groups

· An unhealthy level of fear of failure as part of UK culture

What do we know about nurse entrepreneurs?

The International Council of Nursing estimates that in general 0.5-1% of registered practicing nurses are nurse entrepreneurs  and evidence from the UK research (Traynor et al 2006) suggests this is a generous interpretation when applied to the UK.

Following from both the literature review and expert seminars it has been possible to map intra and entrepreneurial activity of NMHV in the UK and create a typology which will need further refinement through empirical investigation. Estimating numbers is more problematic and can be based only very crudely on the literature, providing evidence of a total of only 151 nurses and health visitors plus a further 100 midwives.

Figure 2 A typology of UK N,M,HV entrepreneurial activity 

1. The N,M,HV entrepreneurial employees (intrapreneurs) usually working in the NHS

2. N,M,HV employers/self employed providers of services 

with an indirect relationship to healthcare

     a.Nurse consultancies 

     b.Infrastructure and workforce providers 

c.Inventors /manufacturers 

3. N,M,HV Employers/self employed providers 

of direct healthcare services
a. Mainstream health services delivered through the NHS 

b. N, M, HV services offered directly to clients

c. Other health related services provided by NMHV directly to a client

d. Accommodation with nursing and health related services provided by N M HV proprietors 

The further categorisations, by type of service, by configurations of public and private provision, financing and decision-making, and by aspirational claims made for the entrepreneurial activity each offer complementary conceptual maps for understanding a very diverse range of intrapreneurial and entrepreneurial activities undertaken by NMHVs.  They also facilitate more detailed examination of some aspects of the contexts within which entrepreneurial behaviour by NMHVs occurs. 

The extent of intrapreneurial behaviour by NMHV and the conditions under which it thrives is difficult to extrapolate from a wider and more general literature on innovation and change. Only 3 UK published empirical studies were identified but a further 151 written items provided narrative accounts of individual UK entrepreneurial activity as shown in Figure 3 below

 .

Fig 3 Publications by type

	Literature type 
	Publication numbers

	Empirical research paper 
	3

	Theoretical academic paper 
	7

	Opinion piece (N,M,HV) 
	16

	Personal narratives 
	30

	Journalist feature article 
	52

	Brief news items
	46

	Total 
	154


The analysis therefore considered the ‘evidence’ from this wider identified literature together with primary data collected from the expert seminars.

One significant outcome of both activities was an appreciation that entrepreneurs do but they don’t write about it. Furthermore little is written on the level of business failure which is significant.

Some groups such as health visitors have a professional role culture that is more entrepreneurial, the extent to which hierarchical organisations support or inhibit the entrepreneurial activities is also explored, and proves to be a major barrier to innovation.  Public sector organisations like the NHS are more likely to support intrapreneurial NMHV activity when it coincides with other agendas or is supported by central government policy and ring fenced monies.  

The expert seminars also revealed a “revolving door” element to this which could be indicative of a form of seriel entrepreneurship  QUOTE "(MacMillan 1986)" 
(MacMillan 1986)
 – nurses who leave to set up on their own and return, often temporarily, when times are hard personally or professionally or both. 

A wide range of NMHV entrepreneurial behaviour exists in both indirect health services and in direct patient care . However, the numbers of NMHV appear small in line with international data and in comparison to the scale of those registered as NMHV or when compared to other professionals or business people operating in these sectors.  The literature would suggest that many of these types of NMHV experience similar triggers, drivers and inhibitors as women entrepreneurs although there are more specific triggers for some NMHV groups.  For example, independent midwives appear to have more specific barriers e.g. lack of access to indemnity cover. 

An example of encouragement for entrepreneurial activity is the legislative changes to allow different types of service providers to hold NHS contracts that has created opportunities for some NMHV. How ever, these opportunities for NMHVs are incidental rather than a direct policy initiative aimed at NMHV business, and as our scoping demonstrated, a number of unanswered questions remain not just for NMHVs but for all health professionals as to the extent these opportunities will be successfully taken up and supported at both professional and organisational levels.

The analysis by documented aspirational claims suggests that while addressing patient choice featured as an aim for some NMHVs other aspirational claims such as   independence, autonomy and opportunity to use professional skills featured more frequently. Even amongst these more frequently made claims however, there was very little measurement as to the actual impact of entrepreneurial activity.  Much of the literature examined was not objective and leaves many gaps and questions.  

At the RCN’s Congress in April 2006, a resolution submitted by nurse executives called for that organisation to develop practical support for nurses working as entrepreneurs. (The Nurse entrepreneurs group is a sub-group of the RCN Nurse Managers Forum.) A summary of the debate reveals discussion of the same issues raised within the literature and by the participants in the expert seminars as part of the scoping exercise, for example the possibility of a contradiction between profit motivation and motivation to provide ‘good care’, and the frustration of nurses trying to deliver a service in a satisfying way within the constraints of the NHS.  The motion at the conference met with support of delegates and is now part of the professions development agenda. 

This was further reinforced in July 2006 in a special issue of  Primary Health Care  QUOTE "(Duffin 2006)" 
(Duffin 2006)
 highlighting the contradictions in the positive rhetoric of ministers set against the withdrawal of Department of Health funding for a second cohort of student nurses on the course at the Skoll Centre for Social Entrepreneurship in Oxford.  At a macro level the contradictions of opening up a market for healthcare provision, without special support for newly formed enterprises by nurses, was also a cause for concern. This could lead, the article suggests, to more healthcare provided by large corporations, and the failure of smaller, potentially nurse-led initiatives to penetrate this market which will be essential if real innovation in provision and practice is to occur; other problems for nurse-led enterprises include viability, sustainability, workforce security and pension issues.

In spite of these unresolved issues, and sustained opposition from within the NHS workforce, the current administration continues to promote contestability and plurality of healthcare provision, and to challenge the more traditional 'monolithic provider' models of health and social care.  While such moves are also challenged by the Royal College of Nursing on behalf of the majority of its NHS members, groups within that organisation are working to encourage a growth in the activities of nurse entrepreneurs, not least because up to 25% of its membership already works outside the NHS. 

The arrival of what may be seen as the more acceptable social enterprise provision is being particularly promoted as an appropriate model for care delivery as it is said to allow great flexibility and innovation as well as adding social value. It is considered by some to mirror many of the NHS values of patient-centredness and humanity of delivery. In terms of triggers to move into entrepreneurial behaviour, the promotion of social enterprise may well act, particularly for NMHVs in primary care as such a trigger, possibly in combination with growing employment insecurity as a continuing feature of the NHS. It should be remembered, however, that a social enterprise model of healthcare delivery is not necessarily new as nurses in public health have been involved in these types of activities for many years for example through the not-for-profit organisations such as Surrey Health.

Conclusion

This study has begun to provide a conceptual map of the types of entrepreneurial activities engaged in by NMHVs. Although we found a range of NMHV entrepreneurial activity in the UK, it represents only a very small proportion of NMHVs and former NMHVs engaged in these types of activities. In this it reflects most of the international literature, although there are some sectors e.g. midwives in the Netherlands for which the situation is reversed.

There is only modest agreement over the meaning of the term ‘entrepreneur’ in business and management literature. This has not helped an understanding of the term ‘nurse entrepreneur’. In some UK policy articulations, the term ‘nurse entrepreneur’ is used loosely, is ideological and actual examples given are often more accurately described as organisational flexibility or nurse substitution for medical roles. 

Developments in healthcare mean that the entrepreneurial contribution within this sector may largely be made by NMHV’s, who are predominantly female and therefore face particular obstacles to becoming entrepreneurs. Among them are a lack of confidence, limited acceptability of women starting up new enterprises, lack of networking and skills training opportunities and lack of access to finance. Many of our expert seminar participants spoke from personal experience about such constraints. However, they did not identify these as being so strongly gender related. Rather, such constraints were regarded as generic problems for people who were accustomed to working as nurses in the NHS. Healthcare itself is associated with unique challenges in terms of the risk to both the provider and the receiver of care and requires the introduction of a level of regulation to secure the support of professionals and the patient  QUOTE "(Saltman, Busse, & Mossialos 2002)" 
(Saltman, Busse, & Mossialos 2002)
. In addition to this many developed countries, including the UK, have established a range of organisations and policies to promote and support micro enterprise initiatives by women entrepreneurs. Nevertheless, the level of UK female entrepreneurship continues to fall behind much of Europe and the USA.   

Drawing on the research information on both nurses in the UK and women entrepreneurs it is possible to identify that women in professional groups make choices about their career paths which are not always focussed on achievement but are often more pragmatic and personal or family centred. Indeed a recent study of women architects  QUOTE "(Caven 2006)" 
(Caven 2006)
 confirms that they can adopt alternative ways of working that reject the conventional career within an organization. Their reasons for this were diverse and ranged from wanting to combine child or elder care with work; involvement in local politics; wanting time for further study or sporting activities; as well as just not wanting to work full-time. In short, this research demonstrates that work is not always a central interest in the lives of individuals and supports a view of heterogeneity among women exercising self determination.

In reviewing the evidence for nursing and women entrepreneurs it is possible when considering the balance of push pull factors to surmise a profile of the indicators that combine from the two literatures to describe the most likely nurse entrepreneurs. She would be a university educated black Caribbean woman under 30 living on her own possibly with children, in London who, disillusioned with lack of progress in the NHS (push), adopts role models from her own community (pull) to achieve. This is done by taking up the entrepreneurial challenge in primary care where both structural and professional opportunities beckon through incentives from the local Primary Care Trust to provide alternative services to those rapidly depleted by retirements from the ageing full time workforce.  Put in this way it is possible to see the impacts and effects of the research at ground level and its implication for policy.

The role of nurse entrepreneurship is not as significant as it could be because of both the social, cultural and professional contexts which exist in the UK for this predominantly female workforce. The development of entrepreneurship capacity in women  however rests crucially on access to appropriate networks and training  QUOTE "(Heilbrunn 2004)" 
(Heilbrunn 2004)
 not least because the impact of this can be more significant than for male counterparts  QUOTE "(Wilson, Kickul, & Marlino 2007)" 
(Wilson, Kickul, & Marlino 2007)
 so policy makers may usefully review choices and options for the future if  women are to remain at the heart of health and economic development.
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� Prowess is the UK association of organisations and individuals (over 180 members) who support women to start and grow businesses, through the development of an effective women-friendly business support infrastructure and enterprise culture. We achieve this by raising awareness, providing capacity building support to organisations which provide enterprise support services and by lobbying and advocacy at national, regional, European and local levels. Prowess support 100,000 women each year to start 10,000 new businesses that contribute an additional £1.5 billion to the economy.


� Founded in September 1999, Everywoman Ltd launched its first service, the website � HYPERLINK http://www.everywoman.co.uk ��www.everywoman.co.uk�. It was the first interactive website for women in the UK and is now the leading online network for women starting or growing a business. With over 100,000 signed-up members, everywoman.co.uk provides users with relevant information, appropriate services and additional resources
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