Editorial
An Idea Whose Time Has Come:
Nursing Entrepreneurialism
PROFESSOR PHILIP DARBYSHIRE

E

NTREPRENEURIALISM in nursing and in
nursing education is an idea whose time
has assuredly come. The concept of the ‘nurse
entrepreneur’ is not, of course, new. In addition to Florence Nightingale herself, nursing has
a tradition of great ‘social entrepreneurs’ who
had a positive impact on health and society. For
example, Lillian Wald was a public health innovator who founded the famous Henry Street Settlement, Clara Barton established the American Red
Cross, and Florence Wald established the American Hospice Movement (Gilliss, 2011).
Numerous researchers and leaders have
urged healthcare professionals to adopt more
creative, innovative and entrepreneurial approaches to address emerging and potentially
intractable ‘wicked problems’ (Burns, Hyde, &
Killett, 2013; Bore & Wright, 2009; Stoppelenburg & Vermaak, 2008) of healthcare and service
delivery are to be addressed. This call has been
echoed in key international nursing reports and
enquiries (Cook, 2008; Drennan et al., 2007;
Lipley, 2006; Thompson, 2007; Reed & Skinner, 2007; Roberts, Bridgwood, & Jester, 2009;
McDonald, 2011). Calls for entrepreneurial approaches across business, health, education and
nursing have also come from management leaders such as Peter Drucker and Clayton Christensen, through Christensen’s ‘disruptive innovation’
(Christensen, 2012) ideas. For example, what
healthcare analogies would be comparable to the
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disruptive innovation that saw computing move
from a gigantic, ultra-expensive, ultra-complex,
exclusive mainframe to today’s ubiquitous mobile device and smartphone? Wilson (2012) says
that:
The time to act is now. There is tremendous
movement on the entrepreneurship front in
countries around the world. As evidenced by
the numerous recent reports and initiatives
focused on entrepreneurship education,
there is also sufficient buy-in for action. …
With the current momentum, now is the
time to take these efforts to the next level –
to move from words to action as well as to
address entrepreneurship education. (p. 2)
The major ‘The Future of Nursing’ report in
the United States noted that: ‘Nursing education
programs and nursing associations should provide
entrepreneurial professional development that
will enable nurses to initiate programs and businesses that will contribute to improved health and
health care’ (Institute of Medicine, 2010).
In the United Kingdom, a similar top-level
report into nursing, ‘Front Line Care’ recommended: ‘Development of the entrepreneurial
skills that nurses and midwives need to lead
and respond to changing demands and innovative models of care must be included in pre- and
post-registration education and training’ (Prime
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Minister’s Commision, 2010, p. 103).
In South Australia where I am based, academic and public policy leader Geoff Mulgan
reinforced these ideas in his vision for the state’s
future: ‘South Australia should investigate the
scope for more systematic innovation around
long-term conditions through funding to allow
GPs, nurses and other social entrepreneurs to
demonstrate new models, with assessment to
determine the impact on other parts of the system, including savings to the acute sector’ (Mulgan, 2008, p. 34).
The worlds of health and education as we
once knew them are shifting sands under our
feet. The time for insipid or tokenistic attempts
at collaboration or partnerships has long passed.
A myriad of influential voices have placed calls
for strong entrepreneurial approaches and initiatives in healthcare that take notions of partnership to a different level.
Despite growing calls in literature for a stronger entrepreneurial approach and ethos in nursing
(Boore & Porter, 2011; McSherry, Pearce, Grimwood, & McSherry, 2012; Melnyk & Davidson,
2009; Rai, 2007; Wilson, Whitaker, & Whitford,
2012; Wilson, Averis, & Walsh, 2003), as well as
a burgeoning interest in evolving the ‘entrepreneurial university’ (Barcan, 2011; Gibb, Haskins,
& Robertson, 2009; Rae, Moon & Gee, 2010),
there have been little or no innovative responses from the health or university nursing sectors
worldwide. There are no ‘Professor of Nursing
Entrepreneurship’ or ‘Director of Nursing Entrepreneurialism’ positions currently offered anywhere in the world, although some US universities have centres with an entrepreneurial remit.
One Professor of Nursing Entrepreneurship role
was created at Rochester, New York, in 2007, but
as an Emeritus role. An extensive online search
suggests that the role is no longer current. For
many health and higher education bureaucracies
and their staff, entrepreneurialism is a dirty word
that is on a par with profiteering. As a result, life
in healthcare continues to be inertia as usual or
redisorganisation disguised as change (Oxman,
Sackett, Chalmers & Prescott, 2005).
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THE IMPETUS FOR ENTREPRENEURIAL APPROACHES
IN NURSING
A plethora of social, economic, political, managerial, demographic, professional, educational and
technological drivers spur the need for greater
entrepreneurialism in nursing. Health funding is
in an almost perpetual crisis. Technology is moving too fast for many of our systems to adapt to
it. The managerial decades have largely failed to
deliver greater health outcomes. In many ways
people have lost faith or trust in their health services and even in their health professionals. I do
not know any serious thinkers in healthcare who
think that ‘more of the same’ is going to help.
Gibb & Hannon’s (2006) conceptualisation
of entrepreneurialism from over a decade ago
remains salient (see Figure 1).
It is clear that we require new approaches to
thinking, creativity and problem-solving in nursing, nurse education and healthcare. Last decade’s approach to the role, scope and potential of
nursing will not address today’s and tomorrow’s
health challenges.
THE BENEFITS OF ENTREPRENEURIALISM
As Gibb, Haskins & Robertson (2009) note, the
concept of ‘the entrepreneurial university’ has
moved beyond the ‘… narrow focus upon commercialisation of intellectual property and the
fears of “prostitution” of the “idea” of a university that results from this … Entrepreneurship
has been located as an individual and organisational behavioural and development response to
uncertainty and complexity broadly relevant to
citizens and organisations of all kinds, private,
public and autonomous (p. 27).
WHERE IS OUR ENTREPRENEURIAL LEADERSHIP?
Any university or health service that prides itself
on being innovative or entrepreneurial must ask
itself what plans it has to create the first chair or
director of nursing entrepreneurship. The creation of such an entrepreneurial leadership opportunity would help address Gibb et al.’s ‘key
challenge’ to ‘create entrepreneurial role models
within departments and gradually to build a cul-
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Figure 1. Pressure Moulding the ‘Entrepreneurial Society’

Societal / State Response
De-regulation
Privatisation
Markets in public services
Environmental protection
High technological change
Differentiated products / markets
Higher divorce rates
Single parent families
Pressure group politics
Decline of / tensions in religion
Reduced welfare and social
security spending
Incentives to self-help

Global Pressures

Organisational Response
Downsizing / restructuring
Network organisations
Small business growth
Delayered organisations
Longer working hours
Wider management
responsibility
Value / supply chains
Global investment mobility
Knowledge-based business
Strategic alliances
Corporate social responsibility
Value intangible assets

The ICT revolution
Reduction of barriers to
international business
Growth of trading blocs
University of English
language
Travel
International standards
Conservation /
sustainable development
International capital
mobility
Terrorism

Individual Response
Higher stress
More contract employment
Less career certainty
More part-time contracts
Less guaranteed reward
More choice
Early retirement = multi careers
Lower opportunity cost of own
business
Portfolio occupations
Greater geographical and
occupational mobility
More diverse personal
responsibility / relationships
Managing own financial security
Managing greater ownership and
credit

Reproduced from Exhibit 1, Gibb, A., & Hannon, P. (2006). Towards the Entrepreneurial University. International Journal
of Entrepreneurship Education, 4(1), 73–110. Retrieved from http://irandanesh.febpco.com/FileEssay/karafarinc-1386-10-30-m21.pdf
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ture of rewarding innovation’ (2009, p. 23). This
initiative would also demonstrate international
leadership in nursing and health entrepreneurialism.
Such a person and position would:
ũ Influence and lead the development and
growth of entrepreneurialism in nursing
both nationally and internationally.
ũ Support and inspire nursing entrepreneurialism and its more public sector-associated
‘intra-preneurialism’ (Brandriet, 1992;
Curran, 1993) within all health sectors.
ũ Attract the most dynamic, creative and passionate staff, students and faculty with entrepreneurial flair and talent, who are committed
to creating new approaches to nursing and
healthcare’s many challenges.
ũ Develop a focal or ‘magnet’ point for nurses
who are keen to explore social entrepreneurship approaches (Danna, 2008; Danna &
Porche, 2008; Dawes, 2008; Tedmanson &
Guerin, 2011) to nursing, health and community problems. Also support efforts to
bring these ideas to fruition and to market.
ũ Encourage and support specific ideas with
commercial potential via business links.
ũ Promote and disseminate the ‘academic enterprise’ and ‘entrepreneurial academic culture’
identified by Crow (2008, p. 1) as being so
crucial to the ‘creativity and innovation with
intellectual capital’ that are the ‘primary asset
of every college and university’ (p. 1 ).
ũ Develop future teaching, research, collaboration, publishing and funding strategies as well
as service innovations and other opportunities
specifically linked to nursing and healthcare
entrepreneurialism (Asoh, Rivers, McCleary,
& Sarvela, 2005; Darbyshire, Downes, Collins,
& Dyer, 2005).
Such a role would combine academic and
service-development sensibilities with entrepreneurial flair. It would do so across nursing,
healthcare and the commercial, non-government
organisation and social enterprise sectors.
As an emphatically non-traditional role, and
one with an entrepreneurship remit, flexibility
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would be key (Gibb et al., 2009; Luke, Verreynne,
& Kearins, 2010) to every aspect of the role’s
creation, operation and development.
The challenge for the health or education
sectors is: ‘Are you up to this?’ Sadly, even recent
history suggests that this will be an uphill struggle. Many health services, hospitals, universities
and schools continue to be run as lumbering
behemoths and glacially unresponsive bureaucracies that are, in the memorable phrase of the
Keogh report (2013), ‘trapped in mediocrity’
Keogh, p. 3).
This simply cannot continue and an engaged
entrepreneurialism from nurses and their education and service leaders is needed. Healthcare
and education are businesses: live with it. These
are multibillion-dollar enterprises that have been
hamstrung for decades by the mindset that everything necessary will be done by governments
that will continually draw on a bottomless bucket
of funding. There can be few who believe this any
more. I do not want to hear another generation
of nurses and health professionals describe how
their ideas for change, inspired suggestions and
enthusiasm for ‘new ways’ of doing things are
so relentlessly beaten out of them by that thing
called ‘the system’. We can create a different and
better system.
As I write this, I am watching one of the
world’s prominent business gurus – Gary Hamel
– at the World Business Federation in Sydney describing how we are no longer in the ‘knowledge
economy’ but in the ‘creative economy’. I wonder
if anyone has told healthcare? He throws out the
challenge that every employee should be a ‘business innovator’, that every employee should have
ready access to all of the information needed to
create improvement and success. If it takes longer than a week for an employee with a potentially
good idea to ‘line up the permissions needed’ to
run a small experiment or ‘trial’ of the idea, then
‘you are not serious about innovation’ (Hamel,
2013).
The time to get serious about entrepreneurial thinking, practice and possibilities in nursing
is now.
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