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Abstract 
Aims: The paper investigates whether and how intrapreneurial activities take place in public sector health care organisation and what kind of incentives and constraints an intrapreneur may face. The aim is to discuss – through one single case – the risk-taking processes and their consequences for the individual in the context of a public health care organisation.

Contribution to the literature: The study draws from the previous studies on intrapreneurship and corporate entrepreneurship, and contributes to the literature by highlighting the role of individual risk-taking and particularly the different organisational boundaries which need to be broken when departing from the customary and introducing activities outside the framework of existing practices.

Methodology: Rich research material includes interviews and survey data. Additionally, the research team observed the everyday activities in the clinic and organised feedback sessions and workshops in the organization. The paper draws on an ethnographic study and focuses on one nurse´s account of her activities in the clinic within a large public university hospital. 

Results and implications: Our study provides an individual account on intrapreneurship, which is dominantly studied from managerial and organizational perspective. The study revealed five related boundaries which need to be passed or stretched in order to make it possible for the nurse to behave entrepreneurially within an existing organisation. Although our study demonstrates that it is not easy for an individual to behave entrepreneurially within a large public sector hospital, it is fully possible. An employee can develop needed skills and grow to take responsibility and to exploit opportunities for renewal and change. An intrapreneur is not necessarily an exceptional person and employee, but rather an ordinary employee, who is interested in what she/he is doing and what are the outcomes and impacts of her/his activities. The main actor in intrapreneurship is an individual who decides to take the needed steps forward to make one´s dreams come true. In addition, our study demonstrates the role of supporting organisational structures and practices in making it possible for an employee to proceed with the idea. This further emphasises the co-evolutionary process of intrapreneurial action. Our study has clear implications for further research and practice. We argue, for example, that managers and employees need to understand that intrapreneurship requires personal risk-taking implying breaking and stretching the boundaries. In addition, organisational forums and routes are needed to communicate and channel the individual initiatives towards wider organisational goals.







Intrapreneurial risk-taking in public health care – breaking existing boundaries

Introduction
Health care organisations all over Europe face enormous challenges in meeting the needs of the aging population. This is highly prevalent in Scandinavia, particularly in Finland, where the so called Nordic Welfare Society with strong presence of the government provides the citizens with variety of public health care services (Henrekson, 2005). Public health care sector is challenged to find new ways to organise quality and customer-oriented services effectively in order to cope with shrinking budgets as well as increasing and changing needs of the citizens. Health care organisations are expected to develop more and better services through organisational renewal and to create new, innovative services with increasing labour productivity (Valovirta and Hyvönen, 2009). In addition, the emergence of private sector clinics has influenced the markets of services as well as of labour. At the same time public sector health care organisations endure increasing work distress due to declining amount of resources and difficulties in attracting competent staff (Åmo, 2006; Eskildsen et al., 2004). All these changes call for new approach to organizing health care services.
Accordingly, innovative action and organisational change are crucial for health care organisations. Therefore, the concept of intrapreneurship is highly topical to organisations willing to innovatively develop their activities and to improve their performance. Intrapreneurship is the practice of developing new ventures and strategic renewal within an existing organisation in order to exploit new opportunities and generate economic value (Ireland et al., 2009; Guth and Ginsberg, 1990). Previous research shows that entrepreneurial organisations are innovative and act proactively more often than their peers, and they also are able continuously to renew themselves (Antoncic and Hisrich, 2001). Intrapreneurship enables and enhances employees’ abilities to generate more economic value and renewal within the organisation (Covin and Slevin, 1989; Holt et al., 2007). 
It is unclear whether and how intrapreneurial activities take place in public sector health care organisation and what kind of constrains or incentives an intrapreneur – a person taking risk and behaving entrepreneurially within an existing organisation – may face. The aim of this paper is to discuss – through one single case – the risk-taking processes and their consequences for the individual in the context of a public health care organisation. 
Drawing from the previous studies on intrapreneurship and corporate entrepreneurship, we contribute to the literature by highlighting the role of individual risk-taking and particularly the different organisational boundaries which need to be broken when departing from the customary and introducing activities outside the framework of existing practices. Our findings are highly relevant for public health care organisations and their staff when they need to rethink and reorganise their grass root activities in order to become more competitive. We argue that managers and employees need to understand that intrapreneurship requires personal risk-taking which implies breaking and stretching the boundaries. In addition, organizational forums and routes are needed to communicate and channel the individual initiatives towards wider organisational goals. 

Theoretical foundations – Intrapreneurship 
The study draws on the previous literature on intrapreneurship and corporate entrepreneurship. Intrapreneurship is defined here as entrepreneurship within an existing organisation – regardless of its size – referring to emergent intentions and behaviours that deviate from the customary way of doing business (Antoncic and Hisrich, 2001; 2003; 2004). Similarly, Sharma and Chrisman (1999) refer to individual or team processes, which instigate renewal or innovation within an existing organisation thereby emphasising the dynamic elements of the phenomenon. We acknowledge that (depending on the studies) corporate entrepreneurship and intrapreneurship may not be understood as exact synonyms but represent slightly different phenomena of organisational renewal or change (see e.g., Sharma and Chrisman, 1999; Åmo and Kolvereid, 2005). Intrapreneurship becomes visible within an organisation through strategic renewal or the birth of new businesses and ventures (Guth and Ginsberg, 1990; Covin and Slevin, 1991). 
Many ideas for innovation and renewal come from the bottom up if organisation provides its members with enough freedom and autonomy to pursuit entrepreneurial action (Lumpkin et al., 2009). Intrapreneurship ‘runs deep’ within an organisation (Ireland et al., 2006). Employees and managers both have significant roles in intrapreneurial processes (Heinonen and Toivonen, 2008) and accordingly they are crucial for organisational development (Shane, 1994; Day, 1994). Although intrapreneurship involves collective action towards mutually accepted goals within an existing organisation, it is also about individuals, namely intrapreneurs, behaving entrepreneurially and throwing themselves boldly in the process of entrepreneurship (Heinonen and Toivonen, 2008; see also Pinchot, 1985). Underestimating intrapreneur´s agency leads studies on intrapreneurship in the wrong direction by forgetting that the true meaning and intent of the word implies the involvement of creative and passionate actors (see Kuratko, 2005; Hjorth and Johannisson, 2006).
The phenomenon of intrapreneurship is characterised by innovativeness, proactiveness and risk-taking (Covin and Slevin, 1991). In this study we focus particularly on individual risk-taking, which since Cantillon (1734) has been viewed as a fundamental element of entrepreneur and entrepreneurship. By the term entrepreneur it was then referred to a person bearing risk of profit or loss (Antoncic and Hisrich, 2003) and later risk-taking is rather related to entrepreneurial behavior than to individual characteristic (Brockhaus, 1980). Typically such a risk is linked to financial loss and is not considered to be relevant in the context of intrapreneurship. Indeed, from an individual point of view intrapreneurship does not involve financial risk-taking in a sense typical to entrepreneurs. However, previous studies suggest that intrapreneurial activities reflect a bold, directive, opportunity-seeking style with elements of risk-taking (Dess et al., 1997). When innovation champions, intrapreneurs at different organisational levels question the current working practices and behave entrepreneurially, they may take personal risks related to their career advancement and reputation, for example (Antoncic, 2003). Intrapreneurship is not about business as usual, but rather implies unusual business or business approaches (Thornberry, 2001), which can affect an economy by increasing productivity, improving best practices, changing competitiveness, and even creating new industries (Wennekers and Thurik, 1999). The notion of risk is further emphasised as intrapreneurship is about operating at the organisational boundaries stretching norms, structures, technologies, orientations and operations of the organisation into new directions (Antoncic and Hisrich, 2003). This is something that is often considered highly desirable, although challenging to achieve in the current risk-averse public health care system, which heavily relies on long traditions of norms and structures with limited individual opportunities to question and renew existing routines and practices (Virtanen, 2010). Therefore, we are interested in intrapreneurial risk-taking of individual staff members in this particular context.

Methodology
Methodologically, this paper draws on an ethnographic study (Berger and Luckmann, 1976; Van Maanen, 1988; Rosen, 1991) which is carried out in one Finnish health care organisation, a large, public university hospital and particularly its eye clinic. The hospital had 440 178 hospital admissions in 2010 and currently holds a staff of 3 055 professionals. Approximately 2 370 of them are nurses and 500 doctors. In the eye clinic there are 61 nurses (incl. practical nurses), 20 doctors (incl. registrars) and 16 other members of staff. The research project deals with developing understanding of the management or organisational practices that either hinder or support intrapreneurial behavior of an individual in the studied health care organisation. All the staff members were asked to respond to a survey and several staff members – including management and employees – were interviewed. The research team has also observed the everyday activities in the clinic as well as organised feedback sessions and other workshops in the organisation. Hence, the research material is extensive and rich, which allowed us to purposefully choose an illustrative case for this article (Siggelkow, 2007). 
Through the research process we developed a strong sense for understanding the importance of the context – public health care – in our study (Welter, 2011). To illustrate and generate new understanding how entrepreneurial behavior takes place in this particular context, we focus on one single case – one nurse’s account of her activities in the clinic. We became interested in and even fascinated with her story since it resonated divergent thinking and activities compared to the other accounts we heard. For us, it opened up the perspective of an intrapreneur in a large public sector health care organisation. By analyzing in depth this account and one event – opening a nurse reception for control patients – we are able to understand more in depth what it takes to become an intrapreneur in the studied context, what kind of boundaries one meets and needs to overcome in order to be able to make one’s ideas to come true (Welter, 2011). The case story is written from the perspective of the individual, the nurse. While this approach may shadow any alternative – and possibly rational – explanations for the boundaries, we believe the individual perspective is important because the key actor in intrapreneurial behavior is the individual her/himself although it takes place within an organisational setting (Pinchot, 1985; Heinonen and Toivonen, 2008). Methodologically, our aim is not to generalize from the findings but to use the single case study as a very powerful and persuasive example (Siggelkow, 2007) of intrapreneurship taking place in the real-world context of public healthcare in which it occurs. (Eisenhardt & Graebner, 2007). 
Next, we will present the findings through the boundaries we identified in her account and discuss them in the context of this particular organisation but also more generally in the context of management and organisational practices of Finnish health care organisations. 

Findings 
The nurse, Maija Meikäläinen, is a single mother in her forties. She has gained international experience from Germany after finishing her degree in nursing. Apart from the two years spent abroad she has worked in the same organisation for her whole career; first in dialysis and then in the eye clinic where she has substituted other positions than her own when given the opportunity. 
Maija’s story 
Maija identifies a problem in the organisation. There is an increasing number of patients with macular degeneration and with the ageing population, the macular degeneration patients will continue to increase in number. Relating to this, she is concerned about the length of the waiting lists in her own hospital. The first-time patients, patients with severe or difficult problems and the patients with routine-like control needs were taken all together form one, long queue and the clinic was not able to treat all the patients at the desired pace. The doctors’ time is not well spent when needing to check on the control patients and not only those desperately needing to attend the doctors. 
Age-related [macular] degeneration patients come from doors and windows and they are not going to decrease in number, but increase. So, I started thinking would there be a way to make this job easier.
In public health care doctors are accountable which means that they must see a certain number of new patients in a given time. Maija realises that the macular degeneration disease control patients (that were not new patients) obstruct doctors’ receptions and restrain the doctors from seeing as many new patients as they were supposed to. Thus, Maija comes up with an idea of opening a nurse-run reception for the control patients enabling the doctors to focus on the first-time patients and more demanding cases. The reception is an answer to the increasing number of macular degeneration patients and control visits. 
I thought about what I should do. The workload is expanding and there is work a nurse could do. It [nurse reception] would help our whole policlinic. If a doctor got more new patients, we got more patients to treatment… The positive thing in this is clearly the fact that during one day I can see from six to eight patients who would otherwise burden doctor reception… This way it would be possible [for the doctor] to see more new patients.
On the other hand, I have thought that if there were more nurse receptions, they lessened the burden on doctor receptions. Then doctors could really focus more on new patients [instead of control patients]… They could focus more on the more challenging patients. Then nurses, if we were trained and given a little more power to make the decision [about patient’s treatment]…a doctor wasn’t always necessary [in the case of control patients].
First, Maija presents the plan for this new reception to her immediate supervisor, head nurse Tiina Ruotsalainen, who does not take the plan very seriously and does next to nothing to support her developing the idea. 
The reception [from her supervisor to her suggestion concerning the nurse reception] was a bit like: “Yea, well, ‘tap on the head’. You can put some pros and cons on the paper…” I wrote down the pros and cons and tried to suggest it [nurse reception] to her [supervisor] again. She said, “It might be a nice idea”, but the idea didn’t develop anywhere.
Maija persistently continues with the idea. As the organisation has recently established a board for initiatives Maija starts to work on her idea alone and prepares an action plan. 
For six months I developed it; what it would be like; how should it work; what would be needed; equipment; room; something else, like additional training; mentoring… 
Maija does not take notice of her immediate supervisor’s remarks but proceeds with her action plan to the highest body deciding on new projects in the hospital. Prior to submitting the plan, she also consults a chief physician, two nurses working closely with macular diseases and an expert doctor and they clearly support her idea. 
I made an action plan and I sent all of it as an initiative and went first to our head doctor… to ask what he thinks.
I felt I had stepped on someone’s toes; I had passed over someone [her immediate supervisors] and made an initiative. The request to start a macular nurse reception came from above them. 
Finally, Maija receives positive feedback but only after working on her project for six months. In the meantime she receives pessimism and a lack of interest towards her project. Even when the reception is up and running she does not get any feedback from her hard work. 
It [nurse reception] got started sort of on the quiet. I never got any feedback from my own supervisors, or complaint, or thank you. 
After the reception is opened she has new plans to maximize her and the nurse reception’s performance by getting more training and being capable of doing even more at the reception. However, this further training is denied and deemed unnecessary by the doctors in her ward. This training would have helped her to interpret the patients’ eye pictures and decide whether the patient needed to wait until the next control visit or to receive another injection – an injection that a doctor injects.
The cons are, from my point of view that almost every time I still have to consult a doctor about the [eye] pictures… It is a bit stressful because the doctor has his/her own reception and I always burst in to ask: “What do you think?” I have experienced it so [that she could be trained to make the decision] but it seems here no one sees the need for that. The doctors still want that I consult them… Often I have already made a decision before I go to consult the doctor. And these are matters of opinion. Another doctor says: “Yes, let’s give another injection,” and another, “it’s no use [to give another injection], let’s keep observing.”
Maija justifies this training by explaining that patients visiting the eye clinic in general, and her own practice in particular, do not normally have risk of complications and they are not in lethal condition, unlike on some other hospital wards. Thus, according to Maija, a nurse could be trained to take more responsibility. In addition, patients come to Maija’s nurse reception in a “transitional period” and are control patients. Maija does not admit them into the hospital or discharge them home from the hospital. The control visit is a part of their treatment and they would come back regardless of the decision Maija makes concerning their eyes. A doctor gives the injection to the patient; Maija only makes the decision whether it is time for the injection or better to wait for a little longer.
After being admitted her own reception Maija is denied any other special responsibilities in the ward. In Maija’s interpretation her supervisor, head nurse Tiina, is not comfortable with nurses having too many responsibilities. 
I have wanted to learn a lot more, but I haven’t been given a chance. I wanted to learn the photography [of eyes] ages ago… I have been going there on my own to learn... I can do it but the supervisors don’t want to give me a chance… Apparently I have so many roles, responsibilities, here that I can’t get any more. Not a good explanation. The more responsibilities the better; there more I can do the more I can be utilized.
Next, we will analyse this account by identifying the different hurdles and boundaries Maija came across when setting up the nurse reception. 
Boundary 1: By-passing the supervisor
Maija came up with an idea for a new type of service, of a nurse run reception at the hospital. She first followed the ordinary line of command by presenting the idea to her immediate supervisor, head nurse Tiina. Tiina did not openly oppose the idea but was not supportive of Maija of progressing with the idea either. Perhaps Tiina anticipated some further challenges or problems along the way – opposition from the management or the doctors. However, Maija felt so strongly about her idea that she considered it important to by-pass her supervisor and send it to the board that had been opened up for new initiatives. In our interpretation this action – by-passing the supervisor – suggests risk-taking behaviour from Maija. 
Risk, understood as the possibility of financial loss, is a fundamental characteristic of innovativeness in existing firms. Intrapreneurial risk normally includes risk relating to career advancement and reputation (Antoncic, 2003). Maija did not experience risk as a possibility of financial loss – it is not realistic to argue that she would have experienced any decrease in her income or sacrificed her job had she failed in her project – but she risked her relationship with her immediate supervisor and possibly even with her immediate colleagues. Studies show that employees in organisations are subject to a socialisation process and they experience social risks of this kind, instead of financial ones, when they act intrapreneurially. (Antoncic, 2003.)
Antoncic argues that individual risk-taking is compounded to organisational level risk-taking behaviour. Individual risk-taking – or individual innovations – will in the end result to organisation level activities and “impact organisational level risk taking behavior in intrapreneurship” (2003:16). However, risk-taking behaviour is individual even if it is eventually transferred to organisation level risk-taking behaviour (Antoncic, 2003). At organisational level the case organisation’s top management valued individual risk taking, since Maija’s proposal finally went through. 
Boundary 2: Solitude and support 
In order to present the idea to the board, it was necessary for Maija to develop a thorough action plan. The case organisation, or in this case the lower management, gave no explicit support for Maija´s new idea and instead of solving problems for the intrapreneur, built imaginary obstacles by stating the idea was not worth further development. Maija did not feel being supported by her supervisor. Instead, she faced discouragement, obstacles, and people restraining her from realising her new ideas. Therefore she could not ask for her colleagues to help her with the plan and she needed to work six months alone with the plan. Hence, during this time Maija needed to maintain a positive spirit and belief in her idea on her own – without any support or recognition from others. However, Maija was able to launch her nurse reception in 2009 after having introduced her idea to the board for initiatives, that saved her nurse reception from disappearing into oblivion by accepting her initiative and giving the command to launch the reception. 
She worked alone for six months with little support in an environment that did not encourage her to take risks but to follow the recommendation of the head nurse and only mind her own business, that of playing her role as a nurse. Maija, as an individual, was able to develop her idea and plan her reception but she needed the board for initiatives, the official structure, to realize her plan. Maija´s independent and stubborn endeavours towards her goal suggest that Maija was willing to and capable of taking individual risk and exploiting the organisation structures even without any explicit mental sponsorship.
It is expected that organisational support and organisational values have a positive impact on intrapreneurship (Antoncic and Hisrich, 2001). An intrapreneurial organisation encourages new ideas and experimentation, not discourage. New products/services do not necessarily work instantly; they may take some time. In addition, an intrapreneurial organisation attempts to remove obstacles related to problem solving, and to ensure that different parts or the organisation are not too protected or isolated restraining the intrapreneur from creating new ideas. Hisrich (1990) also emphasizes the importance of human and financial resources in the case on new ventures and the importance of multidiscipline team work. In intrapreneurship literature the concept of “intracapital” has been introduced referring not only to resources but also to freedom to make the new ideas happen (Pinchot, 1985).
Literature on intrapreneurship recognizes the crucial role of organisational support and team work in intrapreneurship (Kuratko et al., 2004; 2005). Team work is supportive to intrapreneurship as it allows, for example, breaking problems to smaller and manageable problems and smaller decisions, thus, decreasing the notion of risk among those involved. An individual has a more positive attitude towards risk when problems have been divided into smaller pieces and are thus more comprehensible. (Antoncic, 2003.) In addition, optimism and illusion of control increase risk-taking in organisations (Kahneman and Lovallo, 1993). Instead, during the development phase Maija experienced pessimism and lack of interest towards her project. Before the plan was submitted to the board, Maija presented it to some peers (nurses) and doctors. Their positive feedback was probably important for Maija in order for her to eventually submit the plan to the board. She had, however, continued to work alone with her plan in uncertainty but trusting on that her effort would pay back.
Boundary 3: Job description 
As a nurse in a large university hospital Maija had her own tasks and duties within the organisation. She was, however, puzzled with the national challenges of increasing numbers of patients with macular degeneration forming huge treatment queues. Therefore, she was worried of the length of the waiting lists in her own hospital and of the doctors’ capacity to meet their targets of treating certain number of new patients at a given time, as requested by the public health care authorities. Since the doctors were responsible for seeing also all the control patients, it was difficult for them to meet all the new patients as well. In addition, Maija acknowledged the current situation in the Finnish health care system where doctors are leaving the public sector and working more and more in the private sector due to, for example, financial reasons. Maija realized that overall the doctors appreciate challenging patients, which in the case of eye diseases can be found in the public sector hospitals. Hence Maija’s idea of nurses taking care of the control patients and doctors concentrating on the more interesting and challenging cases incorporates different interests and implies holistic thinking without being directly connected solely to her own job or responsibilities. In addition, she felt that she would gain from the initiative herself through broadening her own job description. However, she suggested in the interview that the main driver for her to push the idea forward was the magnitude of the problem. She needed to look beyond her own responsibilities and to stretch the scope of her own job in order to reason her initiative. Her holistic perception resonates entrepreneurial behavior, which takes into account the interests of various stakeholders (Gibb, 1993) but on the other hand acknowledges the ambiguity related to problem and decision making. An individual nurse is not expected to be able or willing to group together organisational-level significant problems and look at the “big picture”.
… [T]he job that we [nurses] have been trained to do… is meeting the patient, guiding the patient, helping out the doctor in the patient situation… If one is a nurse by nature he/she will seek this kind of nursing work. 
Accordingly, Maija took a very holistic approach to her work and work place by trying to solve wider societal and organisational problems while also making her own job more appealing. This behaviour suggests risk-taking while stretching the boundaries of her own job. Kahneman and Lovallo (1993) suggest that people tend to make decisions one at a time from their own perspective without paying attention to related future decisions and wider implications. For an individual and an organisation the ability to take long term risk requires the skill to group together problems and a procedure to evaluate outcomes and quality of performance. This implies also a more holistic approach to the decision-making.
Boundary 4: Hierarchy between positions and professions 
Maija´s role in the organisation is defined through her job description and particularly through the traditional division of tasks between doctors, nurses and other, such as administrative staff. These divisions are clear and rather static in Finland. Opening of her own nurse reception implied that Maija needed to cross hierarchical boundaries as her new tasks were those traditionally belonging to doctors only.
The doctor is the king and we [nurses] come behind...  It wouldn’t have to be like that. We could cooperate if both had a clear description of tasks. This way we [nurses] wouldn’t only be here to follow the doctors [doctors’ orders].
As a nurse Maija was supposed to follow the guidelines, instructions and even norms given to nurses already during the education and later at work. Her reception clearly broke these unwritten rules of the game and taken-for-granted attitudes. Firstly, in the reception she conducted tasks which are considered to belong to doctors only. Second, it can be considered quite revolutionary that Maija did not take notice of her immediate supervisor’s remarks but proceeded with her action plan to the highest body deciding on new projects in the hospital. Maija also invoked existing nurse practices (diabetes nurse, for example) in other hospitals and requested to be further trained to maximise her and the nurse reception’s performance. However, she faced the hierarchical system of Finnish public health care when her further education was considered unnecessary by the doctors in her ward.
In a public sector health care organisation hierarchy is not only strong between professions but also inside professions and between organisational positions. In addition, shared cultural values are especially strong in a public hospital setting. Operational principles reproduce what is traditional to the health care sector. (Virtanen, 2010.) In Finland doctors have special rights to prescribe drugs (since 2010 also nurses to the appropriate extent); make medical inspections; diagnose; decide on methods of treatment; decide on hospital treatment and discharge from the hospital. This is in contrast to Sweden, for example, where none of these tasks are restricted to doctors only. Similarly, in most of the other Nordic countries only prescription of drugs is restricted to doctors. (Lindström, 2003.) In Finland, however, the subordinate position of nurses to doctors has long traditions and nurses’ tasks are strictly separated from doctors’ tasks (Virtanen, 2010). This clear division of duties is currently widely debated in Finland. Access to health care with limited resources is closely related to the division of tasks in pubic health care creating particular motives for transferring tasks from doctors to nurses. (Ministry of Social Affairs and Health, 2003.) 
Although Maija´s reception was a new approach within the studied university hospital, nurse practices are not completely new in Finnish public health care. Pilot projects have been implemented in many public hospitals in 2000s and they involve particularly transfer of doctors´ tasks to nurses which is promoted by special training arrangements and organisational support by respective doctors. (Lindström, 2003.) The inflexibility of Finnish legislation (compared to other Nordic countries) does not fully explain the lack of support Maija faced in our example when she stepped over existing hierarchical boundaries. Particularly conservative organisation culture favours rational and risk-averse decision making. As an extreme case, employees are not expected to take initiative, to fail, to make mistakes, but they are expected to follow the rules, literally mind their own business and watch their backs. This kind of environment is not very supportive towards, for example, creativity and risk-taking. (Hisrich, 1990: 216-217.)
Boundary 5: Culture of equality
Maija took an initiative in order to get her reception up and running. She needed to stand up and present her idea to the board and to tackle certain obstacles before she was able to see her dream come true. Her behaviour broke basic assumptions related to public health care organisational culture as she took steps which are normally considered inacceptable for a nurse. In our case the immediate supervisor, the head nurse, was socialised to her position and saw nurse’s proposal perhaps too innovative. The lower management in this organisation maintains the traditional division between professions, positions and group thinking among nurses. After being admitted her own reception Maija was denied any other special responsibilities in the ward. Head nurse Tiina felt one nurse should not have too many responsibilities and saw important to treat all nurses evenly despite of what the nurses themselves would have wanted. Possibly she wanted to safeguard Maija from having too much work. Maija´s endeavour suggests that organisational assumptions need to be stretched and questioned to allow a nurse to stand up from the group.
Organisational values are drivers of individual risk-taking. Organisational culture provides values and norms and a basis for socialisation and group-think processes. Therefore, strategic leaders usually share values, and visions that support intrapreneurship. (Antoncic, 2003.) Organisational culture affects “individual attitude formation” and moderates one form of risk bearing – “behavior-based contractual relationship” (Antoncic, 2003:14). It is suggested that the single best aspect of organisational structure that defines entrepreneurial behavior is “structural organicity” (Ireland et al., 2009:31). The structure of an organisation is organic when decision-making is decentralised, there is a low degree of formality and rules and policies are not followed too fastidiously. In addition, in an organic organisation power is based on expertise, not position, information is available for everyone and the processes are flexible. (Ireland et al., 2009.) Although it provides everyone with equal opportunities it also allows individuals to take initiative, stand up and to strive for top performance. This ‘equality’ and ‘equal’ treatment of employees – despite merits or even individual wishes – can be seen a characteristics of the culture in Finnish public sector organisations. This principle is likely to stem from the Community Act which relies on equal treatment and opportunities of citizens. At work place this is often interpreted as equal treatment of employees irrespective of their efforts and performance which accordingly does not encourage individual initiative and innovative behaviour. (Heinonen, 1999.)

Discussion
In this paper we have investigated how intrapreneurial activities take place in public sector health care organization by looking at the risk-taking processes and their consequences for the individual employee. We investigated one nurse´s accounts of her activities working in a clinic within a large public university hospital. Our ethnographic study was able to reveal five related boundaries which needed to be passed or stretched in order to make it possible for the nurse to behave entrepreneurially within an existing organization. The boundaries identified suggest that intrapreneurial behaviour implies individual risk-taking by by-passing the supervisor, working alone without organizational support, stretching hierarchy between positions and professions, as well as questioning the culture of equality typical for public sector organisations, particularly. 
Previous studies suggest that public sector health care organizations are not considered as very fruitful forums for intrapreneurial endeavours due to their traditional culture, norms and rigid working practices (Heinonen, 1999). Although our study demonstrates that it is not easy for an individual to behave entrepreneurially within a large public sector hospital, it is fully possible. An employee can develop needed skills and grow to take responsibility and to exploit opportunities for renewal and change. This requires individual risk-taking which implies the stretching and breaking of existing boundaries (see Antoncic and Hisrich, 2003). An intrapreneur is not necessarily an exceptional person and employee, but rather, as in our case, an ordinary nurse, who was interested in what she was doing and what were the outcomes and impacts of her activities. Our study demonstrates that intrapreneurship is about doing and making things happen. This emphasises the role of an entrepreneurial process – exploring and discovering an opportunity for change and renewal and then exploiting it (Shane and Venkataraman, 2000). The main actor in intrapreneurship is an individual who decides to take the needed steps forward to make one´s dreams come true (see Pinchot, 1985), although organisation does not necessarily provide the individual with the most suitable playground for it. 
On the other hand, our study clearly demonstrates the role of supporting organisational structures and practices in making it possible for an employee to proceed with the idea. The board of initiatives was a concrete, existing organisational structure or instrument for our nurse to gain wider acceptance, particularly in the hierarchy, to her initiative when her immediate supervisor did not support her. This instrument made it possible to for top management to find out and evaluate whether the individual initiative would serve wider organisational goals, and as it was perceived to do so, the initiative was given enough room and support to be tested. The study further elucidates the co-evolutionary process of intrapreneurial action in which organisational structures and managerial behaviour from the top-down and individual entrepreneurial behaviour from the bottom-up together form solid ground for intrapreneurship within an existing organisation. (Heinonen and Toivonen, 2007; 2008). Although intrapreneurship is employee and action oriented by its very nature (Heinonen and Toivonen, 2008) it also heavily relies on organisational antecedents, such as practices and structures, for example (Hornsby et al., 2002; Kuratko et al., 2004; Kuratko et al., 2005). These organisational premises can and sometimes need to be stretched or even broken, which involves individual risk-taking and persistence as our case has demonstrated. Finally, this courageous individual action not only influences one´s own work, but also has wider implications within the organisation and even within the society.

Conclusions and implications
Our study contributes to the literature on intrapreneurship and corporate entrepreneurship by highlighting the role of individual risk-taking and particularly the different organisational boundaries which need to be stretched or broken when departing from the customary and introducing activities outside the framework of existing practices. Our study makes the existing organisational boundaries visible and suggests that an individual needs to tackle these boundaries in the studied context in order to behave entrepreneurially. The article contributes to developing a contextualized account by analyzing intrapreneurship embedded in the public healthcare (Welter, 2011). Our study provides an individual account on intrapreneurship, which is dominantly studied from managerial and organizational perspective (e.g., Hornsby et al., 2002; Kuratko et al., 2004; Kuratko et al., 2005). 
Our study was conducted in one public hospital and provides an individual account of one nurse in order to provide a powerful and persuasive case study that illustrates how entrepreneurial behavior takes place in the context of public healthcare (Siggelkow, 2007). It would be interesting to investigate other related accounts, for example those of her co-workers and managers, to find out how the public clinic and intrapreneurial behaviour are experienced and presented by them. Team, group and organisational level activities are equally important to be researched when attempting to find out how intrapreneurial behaviour takes place in given contexts.
The study has also clear practical implications for public health care organisations and their staff when they are in the process of rethinking and reorganising their grass root activities in order to become more competitive in the eyes of customers and employees (such as nurses and doctors, in our case). By making the existing boundaries visible we pinpoint the crucial individual obstacles for intrapreneurial behaviour within the given context. We argue that managers and employees need to understand that intrapreneurship requires personal risk-taking which implies breaking and stretching the boundaries. However, individual action is to be complemented with organisational forums and routes to communicate and channel the individual initiatives towards wider organisational goals.
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