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Abstract 

Purpose: This work aims to apply the General measure of Enterprising Tendency test of Health Units managers in Primary Care 

and assess possible correlations between the entrepreneurial characteristics and the collective activities conducted by the 

units. 

Methodology: Utilizing a primary, cross-sectional, and exploratory approach, the General Measure of Enterprising Tendency 

test was employed, evaluating five entrepreneurial attributes: need for achievement, need for autonomy, creative tendency, 

calculated risk-taking, and locus of control.  

Results: Managers exhibited intrapreneurial strengths but showed reduced autonomy and creativity. A significant number have 

a nursing background. There's a marked positive correlation between entrepreneurial tendencies and community services of-

fered. 

Practical/managerial implications: This pioneering study delves into the entrepreneurial traits of HU managers, highlighting 

the importance of promoting entrepreneurship for better healthcare outcomes.  

Social implications: Managers' entrepreneurial tendencies have a positive effect on community services. These managers in-

novatively reshape healthcare, benefiting broader society. Recognizing their aptitude can spur creativity, culminating in spe-

cialized community solutions and elevated healthcare standards.  

Keywords: Intrapreneurship. Manager. Health unit. Primary care. Public entrepreneurship. 

1. Introduction 

Entrepreneurship is a term that has stood out 

worldwide, and in Brazil, since the 1990s, en-

trepreneurial skills have become important al-

lies of social and economic development (Lima 

et al., 2011; Vieira et al., 2015). As a field of 

study, entrepreneurship seeks to understand 

how opportunities that generate future goods 

and services are discovered, created, and ex-

ploited, by whom, and with what consequences 

(Venkataraman, 1997). 

Current literature suggests that entrepre-

neurship can assume various forms, including 

business entrepreneurship, intrapreneurship, 

and social entrepreneurship. The former is 

widely recognized as the creation of a company 

for autonomous professional practice, the sec-

ond refers to entrepreneurs motivated by the 

growth of their employer's organization, and 

the latter seeks to promote social changes in 

their context (Trotte et al., 2021). 

The innovative entrepreneur is a central fig-

ure in the theory developed by Schumpeter. He 

is the economic agent that brings new products 

to the market through efficient combinations of 

production factors, or through the practical ap-

plication of some invention or technological in-

novation (Schumpeter, 1993). Since in health 

care entrepreneurship often translates into the 

number of lives that are saved or the number of 

people who receive quality health care (Lomba 

et al., 2018), the entrepreneur is the figure 

that creates opportunities for new products or 
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services, being able to act in private or public 

organizations.  

Entrepreneurship in public health can be de-

scribed as the use of entrepreneurial expertise 

to further the public health agenda, offering 

novel approaches to use resources and stake-

holders to confront the public health issues of 

the 21st century, as stated by Jacobson et al 

(2015), and Becker, Chahine, and Shegog 

(2019). In the area of public health, several pri-

mary studies can be identified when dealing 

with entrepreneurial experiences (Borst et al., 

2019; Chandra & Shang, 2021; D’Souza & Sca-

hill, 2020; Heinze et al., 2016; Hidayat et al., 

2020; Ibáñez et al., 2022; Kahn, 2016; Kirkman 

et al., 2018; Ramani et al., 2017). Health re-

search has already demonstrated a possible re-

lation between the principles of social entre-

preneurship and the values of primary 

healthcare (Mendes et al., 2022), as well as the 

identification of characteristics that may be re-

lated to those of an entrepreneur in the com-

petencies required for healthcare managers 

(Mendes et al., 2023). 

None, however, addresses the entrepreneur 

specifically as a social intrapreneur in public 

health. Due to the emphasis on personal and be-

havioral characteristics as crucial distinguishing 

factors of an entrepreneur, it is logical that en-

trepreneurship studies focus on personality 

traits to comprehend entrepreneurial tenden-

cies (Ha et al., 2011). The development of the 

measure of entrepreneurial tendency involves 

identifying the key traits associated with entre-

preneurial behavior and the act of entrepre-

neurship, although the academic literature still 

varies on the most crucial entrepreneurial char-

acteristics (Caird, 2013).  

Given that public managers have the poten-

tial to act as intrapreneurial agents for the Uni-

fied Health System (SUS) in Brazil, studying 

their entrepreneurial tendencies is relevant. 

Despite previous research carried out in Brazil, 

(Carvalho et al., 2016; Ferreira, 2011; Jr & 

Souza, 2005; Santos, 2008), none focused on as-

sessing the entrepreneurial tendency in manag-

ers of Health Units (HU), one of the structures 

that form Primary Care. 

Bearing in mind that Primary Care is the cit-

izen's "gateway" to the health system, as it is 

the first level of contact, to which individuals 

and the community, in general, bring their 

needs and problems (Silva, 2013), it is funda-

mental to study the role of the HU manager as 

an intrapreneurial agent. Since this profes-

sional’s work can be enhanced with knowledge 

in the applied social sciences, studied in the 

area of administration and entrepreneurship, 

this study is opportune because it aims to assess 

the general entrepreneurial tendency of HU 

managers, reducing the gap in the literature. 

Given the presented context, this work aims 

to identify the General measure of Enterprising 

Tendency (GET) test of HU managers and assess 

possible correlations between the entrepre-

neurial characteristics of managers and the col-

lective activities conducted by the units. The 

theoretical concepts on which this research is 

based are presented below, followed by the 

methodology. Subsequently, we present the re-

sults and discussion, highlighting the practical 

implications of the findings and after, the con-

clusion section. 

2. Theoretical framework 

In the following sections, we outline the the-

oretical foundation for the development of the 

concept of public social intrapreneurship, as 

well as the methodologies used to analyze en-

trepreneurship in individuals. 

2.1 Social intrapreneurship in public 
health 

By going beyond the goal of profit for them-

selves and aiming at creating value for society, 

several studies explore the field of social entre-

preneurship. Social entrepreneurship includes a 

diverse set of civil society organizations, social 

businesses, or social enterprises, which may or 

may not be profitable, and whose mission is to 

generate socio-environmental impact (Limeira, 

2015).  

New management techniques are used with 

creativity, sustainability, and responsibility to 

maximize the social capital of people or a com-

munity (Sant’ana, 2017), unlike traditional en-

trepreneurship, as it tries to maximize social 

returns rather than maximize profit (Silva et 

al., 2012, as cited in Malavota et al., 2019). The 

profile of social entrepreneurs stands out for 

the high degree of credibility and transparency 

in the management of resources and motivation 

for a mission based on a vision (Cruz, 2012), in 

addition to traits common to other profiles of 

entrepreneurs, such as the search for opportu-

nities, generating innovation, willingness to 

take risks and tolerance for uncertainty. 
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The term intrapreneur was coined in the 

1980s by management consultant Gifford 

Pinchot III (Fumagalli, 2008), and designates 

the person who, within a corporation, assumes 

direct responsibility for transforming an idea or 

project into a product profitable through inno-

vation and risk-taking (Chieh & Andreassi, 

2008). For the researcher Lana (2010), encour-

aging intrapreneurship involves creating a 

structure and climate that enables employees 

to behave like business owners, allowing for the 

development of innovative ideas aligned with 

the organization's strategy, thereby accelerat-

ing the pace of innovation. 

In the spectrum of literature, there is also a 

discussion about the unique amalgam of con-

cepts led by employees called social intrapre-

neurs. According to Alt and Geradts (2019): 

First, social intrapreneurship is driven by a so-
cial responsibility concern, promoting initia-
tives that address social or environmental chal-
lenges, and going beyond the interests of pri-
vate individuals and organizations. Second, it 
occurs within the domain of an established or-
ganization, requiring consideration of how so-
cial intrapreneurial initiatives can contribute to 
core organizational objectives and help shape 
the long-term direction of existing organiza-
tions. And third, it develops through a process 
of entrepreneurship, leading to the identifica-
tion and exploration of opportunities to create 
future goods and services (Alt & Geradts, 2019, 
p. 1). 

When operating in public sectors, social in-

trapreneurs can be classified as public social in-

trapreneurs. They are leaders in the public sec-

tor, in local or national governments, or repre-

sentatives of international organizations, who 

harness the power of social innovation and so-

cial entrepreneurship to create public good 

through policy, regulation, or public initiatives 

(World Economic Forum, n.d.). In public health, 

collective activities can be seen as socially en-

trepreneurial actions. 

Primary care has several responsibilities, in-

cluding conducting collective activities that in-

volve health education, group assistance/as-

sessment, and social mobilization to promote, 

prevent, and educate the population on health 

(Ministério da Saúde, 2018). Examples of collec-

tive activities include walking groups, mothers' 

groups, family planning, quit-smoking groups, 

and neighborhood community gardens, as dis-

cussed in studies by Pierre and Clapis (2010), 

Souza et al. (2011), Costa et al. (2015), Cerri et 

al. (2017), and UFSC (2018). From the 

perspective of social entrepreneurship in public 

health, these collective activities, which are 

promoted by HU, can benefit from the skills and 

methodologies commonly found in the field of 

applied social sciences. 

Moreover, the absence of research address-

ing collective activities as intrapreneurial ac-

tions by public health managers is a significant 

gap in the literature. Intrapreneurial actions 

are often associated with private sector organ-

izations, but there is growing recognition of the 

need for intrapreneurship within public sector 

organizations, including those within the public 

health network. Understanding how public 

health managers can engage in intrapreneurial 

activities through collective activities can pro-

vide valuable insights into how public health or-

ganizations can innovate and adapt to changing 

needs and challenges in their communities. 

2.2 Entrepreneurship analysis 
instruments 

To identify the entrepreneurial profile, or 

the entrepreneurial tendency of various social 

groups, such as students, professionals in a spe-

cific area, and partners of small, medium, and 

large companies, several instruments have 

been elaborated and made available in the lit-

erature. In Brazil, the application of instru-

ments by Júnior and Souza (2005), and Santos 

(2008) stands out, and in the research by Car-

valho (2016), Ferreira et al., (2018), and 

Oliveira et al. (2021), the use of the GET ques-

tionnaire, developed by Caird (2013). 

Júnior and Souza (2005) created an instru-

ment based on the Theory of Planned Behavior 

to gauge entrepreneurial attitude in small busi-

ness managers, encompassing factors like plan-

ning and innovation. However, they highlighted 

sample selection limitations, with participants 

linked to an entrepreneurship project, implying 

potential bias in perceptions. 

In another research, Santos (2008) uses 

Cronbach's alpha statistical techniques and fac-

tor analysis to measure entrepreneurial poten-

tial (Alves & Bornia, 2011). The constructs used 

in the elaboration of the scale were achieve-

ment, planning, power, and intention to under-

take, with field tests applied to students, uni-

versity professors, and entrepreneurs. A funda-

mental factor in the construction of the scale 

was Cronbach's α test to verify the internal con-

sistency of the items, having reached the level 

of "very good" (Santos, 2008). Among the 
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limitations identified in the research, the scale 

was tested in a few environments. 

While several instruments have been tested 

in Brazil, none were administered to health sec-

tor workers as the General measure of Enter-

prising Tendency. The GET questionnaire was 

developed in 1988 by Johnson and Caird at the 

Durham University Business School in England 

(Caird, 1991, as cited in Carvalho et al., 2016). 

Thus, the choice of the GET test was influenced 

by its established validation for research in Bra-

zil (Gaião et al., 2009), having been applied in 

the research reported below. 

In Brazil, a survey of 116 nurses across a uni-

versity hospital, a philanthropic hospital, and 

the Health Department identified the need for 

achievement and locus of control as the primary 

entrepreneurial characteristics among partici-

pants. Carvalho (2016) stressed the importance 

of fostering entrepreneurship in nursing. This 

would enable professionals to cultivate creative 

and transformative attitudes, acting with au-

tonomy and determination, aiming for excel-

lence in nursing and health care. 

In a study on the entrepreneurial profile 

among nursing residents, Ferreira et al., (2018) 

identified the commitment to entrepreneurship 

in residents by the “negative” concentration of 

trends such as autonomy, risk propensity, and 

creative tendency. Still, she suggests that the 

search for improvement of theoretical-practical 

knowledge added to the reduced autonomy in 

front of doctors and the overload of technical 

functions may be the cause of the result. 

In a more recent study, Oliveira et al. (2021) 

administered the GET test to 208 nursing stu-

dents, finding that the students scored lowest 

in traits like Need for autonomy, Calculated 

risk-taking, and Creative tendency. Notably, 

those with high or very high entrepreneurial 

tendencies had all taken entrepreneurship 

training courses. This underscores the potential 

of entrepreneurial education in enhancing the 

entrepreneurial capacity of health sector em-

ployees. 

Despite the GET applications, there are still 

gaps to be filled, such as the application of the 

test in US managers and the consistency valida-

tion of the instrument., as in Santos (2008). For 

purposes of the relationship between GET re-

sults and activities considered socially entre-

preneurial, this study has an implicit hypothe-

sis, which is the existence of a relationship 

between entrepreneurial tendency and collec-

tive actions promoted by HU. 

3. Methodology 

This is a primary, cross-sectional, explora-

tory, and quantitative research. Primary be-

cause data is collected directly from individu-

als, from primary sources, and cross-sectional, 

as it raises questions related to the presence of 

an association, without tracking the research 

object over time (Romanowski et al., 2019).  

Gerhardt and Silveira (2009) consider that 

exploratory research aims to provide greater fa-

miliarity with the problem, intending to make 

it more explicit. Finally, it is classified as quan-

titative. Quantitative research is centered on 

objectivity, resorting to mathematical language 

to describe the causes of a phenomenon, the 

relationships between variables, etc. (Fonseca, 

2002). 

The GET test measures enterprising tendency 

by measuring five entrepreneurial attributes as 

follows: Need for achievement; Need for auton-

omy; Creative tendency; Calculated risk-taking; 

and Locus of control. In a total of 54 statements 

with answers between “I tend to agree” (A) and 

“I tend to disagree” (D). The scores for each 

characteristic, as well as the calculation with 

the same ones to stipulate the Overall entre-

preneurial tendency, are presented in their rel-

ative form on a score of 0 to 100 calculated us-

ing the table developed by Caird (2013). 

In short, Oliveira et al. (2021) describe each 

characteristic measured: 

Need for achievement: people who are highly 
motivated, energetic, and have a capacity for 
hard work. Need for autonomy: manifests itself 
with the desire to lead, train, and compete with 
projects. Creative tendency: the person is rest-
less with ideas, and has a creative approach to 
solving problems through an innovative ap-
proach. Calculated risk-taking: the person is op-
portunistic and seeks information and 
knowledge to assess whether it is worth pursu-
ing the opportunity that usually involves some 
risk. Locus of control: the person seeks internal 
control (ability and competence), indicating 
they make their own "luck" (Oliveira et al., 
2021, pp. 279–280). 

Qualitative variables were presented in abso-

lute frequency and relative frequency. The 

Shapiro-Wilk test was applied to verify whether 

the continuous variables presented a normal 

distribution and presented by mean, standard 

deviation, and median. The correlation be-

tween two quantitative or ordinal variables was 
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evaluated using the Spearman Rank-Order Cor-

relation Coefficient. The comparative analysis 

of enterprising tendency with qualitative varia-

bles was performed using the non-parametric 

Mann–Whitney U-test. The SPSS statistical pack-

age for Windows (IBM SPSS Statistics for Win-

dows, Version 25.0. Armonk, NY: IBM Corp) was 

used for data analysis. Statistic tests were two-

sided, and levels of significance were 0.05. 

Additionally, statistical analyses were per-

formed to assess the reliability measure of the 

questionnaire. The evaluation of the measuring 

instruments used in a survey is critical since it 

confers relevance to it (Gaspar & Shimoya, 

2017). Despite the revised study by Santos 

(2008) having applied Cronbach's Alpha coeffi-

cient reliability measure, this is indicated for 

collection instruments with scale options, such 

as the Likert scale (Bonett & Wright, 2015; Gas-

par & Shimoya, 2017; Gliem & Gliem, 2003). 

Thus, for the GET test, the Kuder-Richardson 

technique (KR-20) was chosen. 

The KR-20 formula calculates the reliability 

coefficient for dichotomous test results, gaug-

ing internal consistency (Nugroho et al., 2019). 

Qualitatively, responses aren't deemed right or 

wrong as they reflect individual traits. How-

ever, since answers are scored for evaluating 

entrepreneurial characteristics, consistency 

analysis can be applied. The formula is pre-

sented below: 

𝐾𝑅20 =  
𝑘

𝑘 − 1
 [1 − (

∑ 𝑝𝑞

𝜎2
)] 

Where: k - total number of questions; p - the 

proportion of individuals who answered ques-

tions correctly; q - the proportion of individuals 

who answered questions incorrectly; σ2 - vari-

ance of scores for all individuals who took the 

test. Ranging from 0.00-1.00, the results fol-

lowed the stratification according to Schober, 

Boer, and Schwarte (2018): 0.00-0.10 - negative 

correlation; 0.10-0.39 - low correlation; 0.40-

0.69 - moderate correlation; 0.70-0.89 - strong 

correlation; 0.90-1.00 - very strong correlation. 

During December 2022, this study recruited 

29 managers from HU, located in a municipality 

of Rio Grande do Sul, Brazil. Participants were 

contacted via email and telephone, and inter-

views were conducted in person. The study re-

ceived approval from the ethics committees of 

both the University and the municipal health 

department. The research results are presented 

and discussed in the following section. 

4. Results and discussion 

Out of a pool of 29 managers, 22 (approxi-

mately 76%) consented to take part in the 

study. The questionnaire was conducted at the 

HU, in person, throughout the first semester of 

2023, at a mutually convenient time that did 

not disrupt the managers' regular duties, fol-

lowing Resolution No. 580 passed by the Na-

tional Health Council on March 22, 2018. The 

profile of respondents is shown in Table 1 be-

low. 

The results of the GET test are presented in 

Table 2, below, and discussed in the next sec-

tions.  
The demographic analysis highlights a pre-

dominantly female workforce with a strong 

background in nursing, aligning with the 

broader professional landscape of healthcare 

administration. Furthermore, the managerial 

experience of respondents varies considerably, 

with a relatively short tenure in their current 

roles but a more extensive cumulative back-

ground in management. These results are fur-

ther explored and discussed in greater depth in 

the following subsections.  

4.1 Reliability analysis 

The Kuder-Richardson formula (KR-20) evalu-

ates test reliability and consistency. After its 

application to the test data, a KR-20 value of 

0.75 was obtained, signifying strong internal 

consistency. This aligns with the strong correla-

tion range (0.70-0.89) as outlined by Schober, 

Boer and Schwarte (2018). 

The results of the KR-20 analysis suggest that 

the test is a reliable and internally consistent 

measure of the construct being assessed. How-

ever, it is important to note that KR-20 is only 

one method for assessing test reliability, and 

other methods such as test-retest reliability 

should also be considered in evaluating the 

quality of a test. 

4.2 GET test results 

Health unit managers scored a mean General 

Entrepreneurial Tendency of ≅63% (Md=66), in-

dicating they possess entrepreneurial traits but 

aren't strongly inclined towards entrepreneur-

ship. Instead, they apply these skills within 

their organizations, aligning with the concept 

of intrapreneurs. This finding resonates with 

Berto and Junqueira (2009), who noted that 

modern managerial roles demand more than 
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just professional expertise; an innovative, in-

trapreneurial profile is essential. 

Figure 1 reveals that health facility managers 

score low in Need for Autonomy (Mean≅33%, 

Md=33), Creative Tendency (Mean≅62%, 

Md=58), and Calculated Risk-taking (Mean≅56%, 

Md=58). These findings align with Carvalho 

(2016), Ferreira et al., (2018), and Oliveira et 

al. (2021), suggesting that such traits are con-

sistent among nurses, nursing students, and HU 

managers. Given that 86% of the participants 

have a Nursing degree, it reinforces prior 

studies. The nursing professional embodies en-

trepreneurial traits, but there's room for foster-

ing and enhancing these tendencies both aca-

demically and professionally (Oliveira et al., 

2021). 

The high proportion of managers who exhibit 

a Need for Achievement (Mean≅75%, Md=75) 

and Locus of Control (Mean≅72%, Md=75) is 

noteworthy. These traits demonstrate the 

strong managerial skills of health facility man-

agers as they consistently set and achieve goals 

while effectively directing resources and 

Table 1. Respondent's profile. 

Variables Total % 

Gender Masculine 5 22.7 

Feminine 17 77.3 

Bachelor degree Nursing 19 86.4 

Others 3 13.6 

Variables in years Mean 
Standard 

Deviation (SD) 
Median (Md) 

Age 39.2 5.9 38 

Work experience as manager of the 
current Health Unit 

2.1 2.4 1.9 

Total work experience as a manager 6.0 6.13 4.5 

Source: elaborated by the authors (2025). 

Table 2. Relative score of GET test results. 

Entrepreneurial trait Mean 
Standard 

Deviation (SD) 
Median (Md) 

Overall GET Test score 62.6 10.5 66 

Need for Achievement 75.3 14.5 75 

Need for Autonomy 32.5 14.0 33 

Creative Tendency 61.7 16.6 58 

Calculated Risk-taking 56.1 19.2 58 

Locus of control 71.9 14.3 75 

Source: elaborated by the authors (2025). 

Figure 1. Distribution of entrepreneurial characteristics (Median). 

 
Source: elaborated by the authors (2025). 
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people to achieve those goals. Carvalho (2016) 

identified these traits in nurses working at the 

Health Department, making it possible to draw 

a parallel with the results found here:  

The first [characteristic of need for achieve-
ment] was identified only in nurses who worked 
at the Health Department. [...] these profes-
sionals develop disease prevention and treat-
ment and health promotion activities, providing 
assistance to the community through primary 
health care, in the Health Units (HU), Family 
Strategy and Health Units (ESF), among others, 
instigating the participation of the population 
in the search for quality of care in different ar-
eas of the Unified Health System (SUS) (Car-

valho et al., 2016, p. 7). 

The study by Kraemer, Duarte, and Kaiser 

(2011) indicates the importance of stability in 

employment and working conditions for the ex-

ercise of autonomy. Thus, due to the finding 

that all nurses responding to the questionnaire 

are employees of a hospital institution that took 

over the management of health units through 

temporary hiring, this fact may reflect the low 

tendency of managers to develop their auton-

omy in the position. Future studies are needed 

to verify the relationship between contractual 

insecurity and the need for autonomy under the 

intrapreneurship paradigm. 

Figure 1 illustrates the entrepreneurial char-

acteristics of HU managers, highlighting their 

strengths as intrapreneurs. The high need for 

achievement and position of control demon-

strates their managerial skills and leadership 

qualities, which are crucial for the success of 

any health facility. 

The high position of control highlights the im-

portance of effective leadership and decision-

making in the managerial role. Health unit man-

agers must be able to make informed decisions 

that align with the facility's goals and vision 

while also considering the needs of various 

stakeholders. The strengths in Need for 

Achievement and Locus of Control underscore 

the capacity of managers for goal-setting, re-

source management, and leadership, reinforc-

ing their role as effective intrapreneurs. How-

ever, the lower scores in Need for Autonomy, 

Creative Tendency, and Calculated Risk-taking 

suggest potential areas for further develop-

ment, particularly in fostering greater inde-

pendence and innovative thinking. Understand-

ing these dynamics can contribute to the devel-

opment of targeted strategies for enhancing en-

trepreneurial competencies within healthcare 

management. 

4.3 GET and managerial traits 

The findings of this analysis revealed that 

there was only one significant correlation, 

which was between the Need for Achievement 

score and the time working as a manager (rho -

0,541; p-value 0,009). The correlation coeffi-

cient was negative, indicating that a higher 

score on the Need for Achievement scale was 

correlated with a shorter-acting time as a man-

ager (Figure 2). 

Figure 2. Correlation between Need for Achievement 
(%) and total time acting as manager (in months)  

 

Source: elaborated by the authors (2025). 

This result may suggest that managers who 

have a higher Need for Achievement may be 

more likely to seek out new challenges and op-

portunities, leading them to move on to new 

positions or take on more challenging roles 

within a shorter period. On the other hand, 

managers who have a lower Need for Achieve-

ment may be more content with their current 

position and may be less likely to seek out new 

challenges, leading them to stay in their cur-

rent role for a longer period. 

Another possibility already identified in the 

literature is the association between a longer 

time in the position of nurse and a higher level 

of dissatisfaction. While Dias (2012) identified 

that with longer service, greater salary dissat-

isfaction, Ferreira (2011) indicates that with 

longer service, there are greater chances of 

turnover, absenteeism, complaints, and dissat-

isfaction. While the average working time of 

the managers responding to this research was 4 

and a half years, Ferreira (2011) identified a 

greater tendency to turnover in nurses with 

more than 20 years of career.  

https://www.zotero.org/google-docs/?Gc9lFM
https://www.zotero.org/google-docs/?6R7YSl
https://www.zotero.org/google-docs/?6R7YSl
https://www.zotero.org/google-docs/?6GjB4L
https://www.zotero.org/google-docs/?t33ka7
https://www.zotero.org/google-docs/?p9fUWI
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Further studies are needed to assess the re-

lationship between dissatisfaction and the Need 

for Achievement as an entrepreneurial trait. 

Despite a high global percentage of Need for 

Achievement, its statistically significant rela-

tionship with working time suggests that the 

motivation of nurses who have been on the job 

longer must be worked on to keep the Need for 

Achievement high. This correlation doesn't infer 

causation, requiring more research to under-

stand the relationship's roots. However, the 

data offers insights into how personality ties 

with managerial experience, guiding leadership 

training and talent strategies. No statistical 

correlation was found with age, education, or 

gender. 

4.4 GET test and entrepreneurial 
characteristics 

Based on the results of the General Measure 

of Enterprising Tendency test, the overall score 

is an indicator of intrapreneurial tendency in in-

dividuals. The fact that it has a significant cor-

relation with all variables except Locus of con-

trol is indicative of the complexity of enterpris-

ing behavior, which is influenced by multiple 

factors.  

The Calculated Risk-taking appears to be var-

iable with the strongest correlation to the over-

all score (rho 0,797; p-value 0,000), indicating 

that individuals who are more willing to take 

calculated risks are likely to exhibit a greater 

tendency towards enterprising behavior. This 

could be attributed to the fact that entrepre-

neurship often involves taking risks, but suc-

cessful entrepreneurs tend to take calculated 

risks rather than just jumping into risky ven-

tures blindly.  

On the other hand, the weakest significant 

correlation was observed between the overall 

score and Need for Achievement (rho 0.438; p-

value 0,041) and Need for Autonomy (rho 0.438; 

p-value 0,041). This suggests that while these 

traits may be desirable for entrepreneurship, 

they are not necessarily the most critical fac-

tors in determining an individual's enterprising 

tendency. Interestingly, there was also a signif-

icant correlation observed between Creative 

tendency and calculated risk-taking (rho 0,433; 

p-value 0,044), indicating that individuals who 

score higher on creativity are also more likely 

to take calculated risks.  

This could be attributed to the fact that cre-

ativity often demands unconventional thinking 

and risk-taking. These results emphasize the 

need to evaluate various aspects in assessing 

enterprising tendencies, suggesting that calcu-

lated risk-taking is crucial in gauging entrepre-

neurial potential. 

4.5 GET and collective activities 

The findings of this study provide valuable in-

sights into the relationship between entrepre-

neurial tendencies and collective activities car-

ried out by Health Units within the community. 

The positive statistical correlation between the 

Overall GET test score and the number of col-

lective activities (rho 0,479; p-value 0,024) in-

dicates that primary care managers who exhibit 

entrepreneurial tendencies are more likely to 

offer more activities to the community (Figure 

3). This suggests that health unit managers 

could benefit from training and support to de-

velop their entrepreneurial skills and encourage 

innovation in their work.  

Figure 3. Correlation between Overall GET Test 
score (%) and community activities (n of actions per-
formed). 

 

Source: elaborated by the authors (2025). 

Furthermore, the positive statistical correla-

tion between the Creative Tendency and the 

number of collective activities (rho 0,562; p-

value 0,007) indicates that more creative man-

agers are more likely to engage in activities 

that benefit the community (Figure 4). This 

finding highlights the importance of promoting 

creativity in healthcare settings and encourag-

ing managers to think outside the box when en-

gaging with patients and the community.  

However, the negative correlation between 

Need for Autonomy and activities with employ-

ees (rho -0,557; p-value 0,007) suggests that 

the longer a manager is in their position, the 
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less likely they are to innovate in their work 

with employees. This finding highlights the 

need for ongoing training and support to help 

managers stay motivated and engaged in their 

work, especially over the long term.  

Another finding suggests a significant differ-

ence in the need for autonomy between man-

agers whose health units have permanent edu-

cation activities and those who do not (p-value 

0,044; Mean 25 vs 36.8; Md 25 vs 33, respec-

tively). Managers who do not have access to 

permanent education activities are more likely 

to exhibit a greater need for autonomy. This 

may be because they are often required to 

make decisions independently and take on 

greater responsibility without the support of 

formal training programs or educational oppor-

tunities.  

In contrast, managers who have access to 

permanent education activities may have more 

resources and support available to them, which 

can help to reduce their need for autonomy. 

These managers may be more likely to rely on 

guidance from their training programs and their 

colleagues, and to seek out feedback and input 

from others when making decisions.  

Autonomy is crucial for successful entrepre-

neurs, yet it can be shaped by factors like edu-

cation and training availability. Managers in 

health units lacking continuous education might 

show a heightened need for autonomy due to 

their independent operation and increased re-

sponsibilities.  

Overall, the results of this study underscore 

the importance of entrepreneurial tendencies 

and creative thinking in healthcare settings and 

suggest that ongoing support and training can 

help managers develop and maintain these im-

portant skills over time. The conclusions are 

presented below. 

5. Conclusion 

This research contributes to the achievement 

of some of the Sustainable Development Goals 

(SDGs), particularly SDG 3 (Good Health and 

Well-being), SDG 8 (Decent Work and Economic 

Growth), and SDG 9 (Industry, Innovation, and 

Infrastructure). By analyzing the entrepreneur-

ial tendencies of Health Unit managers in pri-

mary care, the study underscores the role of in-

trapreneurship in enhancing healthcare deliv-

ery and fostering innovative solutions within 

the public health system.  

The findings indicate that managers with 

stronger entrepreneurial characteristics are 

more likely to implement community-based 

health initiatives, thereby improving access to 

quality healthcare services and promoting well-

being (SDG 3). Additionally, by exploring the 

professional development and managerial ca-

pacities of health professionals, this research 

aligns with SDG 8, as it highlights the im-

portance of fostering an environment that sup-

ports innovation, autonomy, and job satisfac-

tion in the healthcare sector. Lastly, the study's 

emphasis on the integration of entrepreneurial 

methodologies within public health structures 

resonates with SDG 9, demonstrating how inno-

vative management approaches can enhance 

healthcare infrastructure and service delivery. 

Consequently, this research provides valuable 

insights into the intersection of entrepreneur-

ship and public health, advocating for policies 

that encourage social intrapreneurship to drive 

sustainable healthcare improvements. 

As managerial implications, the research 

findings suggest that the entrepreneurial ten-

dency of HU managers can contribute to a 

greater number of activities carried out by the 

HU for the population's benefit. This means that 

managers of HUs in the primary care network of 

the Brazilian Unified Health System (SUS) can 

be seen as public social intrapreneurs.  

Despite not being owners of the institution, 
they aim to create social welfare by developing 
new ways of delivering healthcare services. 

This study underscores their ability and their 
teams to devise group activities benefiting the 
community, fostering solutions that elevate lo-
cal care quality. 

Figure 4. Correlation between Creative Tendency 
(%) and community activities (n of actions per-
formed)  

 
Source: elaborated by the authors (2025). 
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Moreover, this research represents the first 

instance where an HU manager has been de-

scribed in the literature, highlighting the signif-

icance of this study for future research in the 

field. The findings suggest that a greater focus 

on entrepreneurship and innovation in 

healthcare management can have positive out-

comes for both healthcare providers and pa-

tients. By empowering managers to be social in-

trapreneurs, healthcare institutions can be-

come more agile, responsive, and effective in 

meeting the needs of the population. 

Policymakers and continuing education mak-

ers play a crucial role in ensuring that managers 

and staff at health units are equipped with the 

necessary skills and knowledge to navigate the 

complex and ever-evolving landscape of 

healthcare. By providing opportunities for cre-

ativity and collaboration, policymakers and 

continuing education makers can foster a cul-

ture of innovation and entrepreneurship within 

health units.  

Managers and staff can collaboratively share 

insights, pinpoint challenges, and devise inno-

vative healthcare solutions through group activ-

ities and brainstorming. By promoting entrepre-

neurial traits like risk-taking and creativity, 

policymakers and educators can enable them to 

think innovatively and discover novel 

healthcare delivery methods. 

In entities like HU, most managerial roles are 

held by nurses. Thus, nursing programs should 

offer both clinical knowledge and entrepre-

neurial skills. A curriculum focused on entre-

preneurship readies nurses for leadership and 

community initiatives. It's vital for public edu-

cation policies to gear future healthcare lead-

ers, particularly in public domains, with the 

tools to excel as public social intrapreneurs. 

Investing in managers' and staff's professional 

growth allows policymakers and educators to 

foster a culture of ongoing learning in health 

units. Through training, workshops, and other 

educational avenues, they can acquire new 

skills, stay current with industry advancements, 

remain motivated, and better address the 

changing needs of patients and communities. 

While the findings of the study offer im-

portant insights into the role of managers as 

public social intrapreneurs in a particular con-

text, it is important to acknowledge the limita-

tions of the study. The low number of respond-

ents limited to a specific context in the state of 

Rio Grande do Sul, Brazil, means that the re-

sults may not be generalizable to other con-

texts or populations.  

To gain a more comprehensive understanding 

of the potentialities and challenges of public 

social intrapreneurship, future research should 

aim to expand the sample size and scope of the 

study. This may involve conducting interviews 

and surveys with managers from diverse back-

grounds and regions, as well as exploring differ-

ent sectors and organizations. Furthermore, fu-

ture research should also consider examining 

the impact of various factors on the success of 

public social intrapreneurship initiatives. This 

could include exploring the role of organiza-

tional culture, leadership support, and institu-

tional barriers in promoting or hindering the 

adoption and implementation of innovative so-

lutions.  

In summary, while the current study sheds 

light on the important role that managers can 

play as public social intrapreneurs, it is imper-

ative that future research builds on these find-

ings to provide a more nuanced and comprehen-

sive understanding of this phenomenon. Such 

insights can help to inform policies and prac-

tices that foster innovation and social change 

within public and private organizations that can 

benefit themselves and others with greater lev-

els of entrepreneurial tendency.  
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