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Table 1
Some Key Attributes of the Four Forms of Corporate Entrepreneurship (Covin & Miles, 1999, p. 57)

Type of 
Strategy Focus of Strategy

Basis for 
Competitive 
Advantage

Frequency of New 
Entrepreneurial 

Activities

Magnitude of Negative Impact 
if New Entrepreneurial Act is 

Unsuccessful 
Sustained 

Regeneration
New products/services 

or new markets Differentiation High Low

Organizational 
Rejuvenation The Organization Cost 

Leadership Medium Medium

Strategic 
Renewal Business Strategy

Varies with 
Specific Form 
Manifestation

Low High

Domain 
Redefinition

Creation and 
Exploitation of 

Product-Market Arenas

Quick 
Response Infrequent

Varies in terms of Specific 
From Manifestation and 

Contextual Considerations

Corporate Entrepreneurship Model
The corporate entrepreneurship model argues that entrepreneurial behavior is a 

result of the interactions between individuals, organizational characteristics, and 
the external environment (Figure 1). In the organizations, in which these factors 

Figure 1�����$�P�S�Q�P�S�B�U�F���F�O�U�S�F�Q�S�F�O�F�V�S�T�I�J�Q���N�P�E�F�M���	�)�P�S�O�T�C�Z����/�B�G�G�[�J�H�F�S����,�V�S�B�U�L�P��������.�P�O�U�B�H�O�P���������������Q���������
��
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complications and patients’ relatives) in Istanbul Bilim University Şişli’s Florence 
Nightingale Research and Practice Center March 21, 2014. In integrated practice units, 
a special team formed of both clinical and not clinical personnel provides full-cycle 
service depending on patients’ conditions. Patient-centered healthcare services offered 
in Istanbul Bilim University Şişli’s Florence Nightingale Research and Practice Center 
have enabled patients to receive all services under a single roof for the first time.

Due to its pioneering status in Turkey’s healthcare sector. Istanbul Bilim University 
Şişli’s Florence Nightingale Research and Application Center was chosen to be field 
of application for this research. 

Purpose
The aim of this study is to measure how medical staff employed in Istanbul Bilim 

University Şişli’s Florence Nightingale Research and Application Center perceive 
the factors influencing entrepreneurship behaviors in the Corporate Entrepreneurship 
Model of Horsby et al. (1993, pp. 31–32). 

Method
In industrialized countries, the importance of healthcare organizations increases in 

prominence as the quality of life increases. When the conditions of increasing competition 
environment are considered, healthcare organizations, just like other businesses, need 
powerful strategies to be superior to other organizations and ensure survival.

Research Design
The questionnaire form that was developed based on the factors influencing 

entrepreneurship behaviors in Corporate Entrepreneurship Model of Horsby et al. 
(1993) was constructed as a 5-Point-Likert scale (1=strongly disagree, 2=disagree, 
3=neither agree nor disagree, 4=agree, 5=strongly agree). The reliability coefficient 
of the scale was found to be .884, and according to the factor analyses, it was seen that 
the conceptual dimensions measured in this study are consistent with the theoretical 
content discussed in the existing literature. 

Analysis
This study took as its unit of analysis the healthcare staff employed in Istanbul 

Bilim University’s Şişli Florence Nightingale Research and Application Center

Data Analysis
The data collected from the surveys were transferred to a computer. After 

performing all the necessary error checks, 210 valid surveys were obtained. In 
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order to evaluate the internal consistency of the questionnaire form, the reliability 
coefficient (Cronbach Alpha) was calculated, and was found to be .884. 

Table 2
Reliability Statistics

Cronbach’s Alpha N of Items
.884 62

The reliability coefficients of all variables in the questionnaire were found not only 
to have values of high statistical significance, but to be satisfactory.

Table 3
KMO and Bartlett’s Test Statistics
KMO and Bartlett’s Test
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .746

Bartlett’s Test of Sphericity
Approx. Chi-Square 936.364

Df 45
Sig. .000

Table 3 presents both the results of the KMO (.746) and Barlett’s Test (p < 
.01), which show that the sample size is adequate and that the data have a normal 
distribution respectively. While KMO values greater than .45 indicate that variables 
are suitable for conducting a factor analysis, a Bartlett’s Test shows whether the 
relationship pattern among the variables is appropriate for conducting a factor 
analysis and whether or not results are statistically significant. 

Table 4
Demographic Characteristics of the Participants
Age Frequency Percent Valid Percent Cumulative Percent

Valid

18.00 3 1.4 1.4 1.4
19.00 12 5.7 5.7 7.1
21.00 33 15.7 15.7 22.9
22.00 2 1.0 1.0 23.8
23.00 16 7.6 7.6 31.4
24.00 2 1.0 1.0 32.4
27.00 10 4.8 4.8 37.1
28.00 4 1.9 1.9 39.0
30.00 6 2.9 2.9 41.9
32.00 27 12.9 12.9 54.8
33.00 19 9.0 9.0 63.8
34.00 9 4.3 4.3 68.1
35.00 2 1.0 1.0 69.0
38.00 3 1.4 1.4 70.5
40.00 11 5.2 5.2 75.7
43.00 8 3.8 3.8 79.5
45.00 26 12.4 12.4 91.9
54.00 15 7.1 7.1 99.0
56.00 2 1.0 1.0 100.0
Total 210 100.0 100.0
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In order to determine the grouping differences among the factors influencing 
entrepreneurship behaviors in corporate entrepreneurship models, a factor analysis 
was conducted. SPSS FOR Win.Ver.21 software program was used to conduct 
statistical analyses and make calculations. 

Results
The distribution of participants’ demographic characteristics:

Table 5
Gender Characteristics of the Participants
Gender Frequency Percent Valid Percent Cumulative Percent

Valid
male 120 57.1 57.1 57.1
female 90 42.9 42.9 100.0
Total 210 100.0 100.0

Table 6
Education Characteristics of the Participants
Education Frequency Percent Valid Percent Cumulative Percent

Valid

High school 56 26.7 26.7 26.7
Bachelor’s degree 68 32.4 32.4 59.0
Master’s degree 8 3.8 3.8 62.9
Doctorate 78 37.1 37.1 100.0
Total 210 100.0 100.0

Table 7
Titles of the Participants
Title Frequency Percent Valid Percent Cumulative Percent

Valid

Doctor 78 37.1 37.1 37.1
Nurse 108 51.4 51.4 88.6
Other 24 11.4 11.4 100.0
Total 210 100.0 100.0

Table 8
Participants’ Positions

Valid
Manager 62 29.5 29.5 29.5
Employee 148 70.5 70.5 100.0
Total 210 100.0 100.0

According to the demographics, 57.1% of the participants in the study are male and 
42.9% are female. Moreover, 26.7% of the participants had graduated from high school, 
32.4% had earned their bachelor’s degree, 3.8% had earned a graduate degree, and 37.1% 
had earned a PhD. Regarding their positions, 37.1% of the respondents were doctors, 
51.4% nurses, and 11.4% worked as other healthcare staff with in the hospital. In addition, 
29.5% of the respondents had executive duties (shown as Manager in Table 8).
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Factor Analysis Results
Table 9
KMO and Bartlett’s Test
KMO and Bartlett’s Test
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. .746
Bartlett’s Test of Sphericity Approx. Chi-Square 936.364

Df 45
Sig. .000

The KMO value (.746) indicates that the sample size in this study is adequate, and 
the Bartlett’s test results (p < .01) indicate that the data have a normal distribution. 

Table 10
Communalities*Extraction Method: Principal Component Analysis Communalities*

Initial Extraction
Growth 1.000 0.884
Creativity 1.000 0.540
Risk 1.000 0.734
Success 1.000 0.595
Communication 1.000 0.573
Resource 1.000 0.792
Rewarding 1.000 0.842
Structure 1.000 0.749
Autonomy 1.000 0.588
Support 1.000 0.670

As can seen from the communalities table, the study’s variables are appropriate 
in terms of explaining the common variance in the common factor.

Table 11
Total Variance Explained *Extraction Method: Principal Component Analysis -Total Variance Explained*

Component
Initial Eigenvalues Extraction Sums of Squared Loadings

Total % of Variance Cumulative % Total % of Variance Cumulative %
1 4.132 41.322 41.322 4.132 41.322 41.322
2 1.552 15.520 56.843 1.552 15.520 56.843
3 1.283 12.835 69.677 1.283 12.835 69.677
4 0.773 7.730 77.407
5 0.693 6.927 84.334
6 0.473 4.735 89.069
7 0.376 3.763 92.832
8 0.289 2.894 95.726
9 0.226 2.262 97.988
10 0.201 2.012 100.000

As can be seen from the Table 11, items are loaded on three factors. The total 
variance explained by the first factor is 41.32%, the second factor explains 15.52% of 
the total variance, and the third factor explains 12.83% of the total variance. In total, 
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the three factors emerging in the factor analysis explain 69.67% of the total variance, 
which represents a considerable part of the total variance. 

After examining the scree plot graphic it can be stated that according to the total 
variance explained and graphical results items are loaded on three factors.

Table 12
Rotated Component Matrix *Extraction Method: Principal Component Analysis. a. 3 Components Extracted
Component Matrixa*

Component
1 2 3

Resource .778 -.404 .154
Autonomy .761 .028 .092
Support .760 -.097 -.289
Rewarding .715 .160 -.552
Structure .678 -.535 .042
Communication .673 -.071 .340
Creativity .580 .405 -.200
Success .580 -.028 .508
Growth .177 .683 .622
Risk .492 .656 -.248

Figure 2: Scree plot.
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Table 13
Rotated Total Variance Explained *Extraction Method: Principal Component Analysis

Component
Initial Eigenvalues Extraction Sums of Squared 

Loadings
Rotation Sums of Squared 

Loadings

Total % of 
Variance

Cumulative 
% Total % of 

Variance
Cumulative 

% Total % of 
Variance

Cumulative 
%

1 4.132 41.322 41.322 4.132 41.322 41.322 3.111 31.113 31.113
2 1.552 15.520 56.843 1.552 15.520 56.843 2.427 24.273 55.386
3 1.283 12.835 69.677 1.283 12.835 69.677 1.429 14.291 69.677
4 .773 7.730 77.407
5 .693 6.927 84.334
6 .473 4.735 89.069
7 .376 3.763 92.832
8 .289 2.894 95.726
9 .226 2.262 97.988
10 .201 2.012 100.000

According to the rotated component matrix, which was obtained through factor 
rotation, items are loaded on three factors. Items in the first factor explain 31.11% of 
the total variance, items in the second factor explain 24.27% of the total variance, and 
items in the third factor explain 14.29% of the total variance. 

Table 14
Rotated Component Matrix*Extraction Method: Principal Component Analysis and Rotation Method: 
Varimax with Kaiser Normalization. aRotation Converged in 6 Iterations
Rotated Component Matrix*a

Component
1 2 3

Resource .869 .168 -.093
Structure .815 .101 -.273
Communication .689 .177 .259
Success .656 .046 .403
Autonomy .618 .427 .153
Rewarding .280 .843 -.231
Risk -.031 .799 .308
Creativity .182 .689 .180
Support .539 .579 -.209
Growth .029 .119 .932

Table 15
Component Transformation Matrix. aExtraction Method: Principal Component Analysis. *Rotation Method: 
Varimax with Kaiser Normalization
Component Transformation Matrixa*

Component 1 2 3
1 .786 .611 .088
2 -.497 .541 .678
3 .367 -.577 .729
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According to the rotated factor analysis results, the following variables were 
loaded on the first factor: resource, structure, communication, success, and 
autonomy; the following variables were loaded on the second factor: rewarding, risk, 
creativity, and support; and the following variable was loaded on the third factor: 
development. Therefore, the first factor was named “organizational characteristics” 
due to its inclusion of variables related to structure, the second factor was named 
“entrepreneurship characteristics,” and the third factor was named “development.”

Discussion
In this study, first, the concept of corporate entrepreneurship was evaluated Next 

the dimension of “innovation in services and processes,” which is also included in 
the definitions offered by some of the pioneers of the entrepreneurship tendency 
approach (Drucker, 1984; Kuratko, 2001; Lumpkin & Dess, 2001; Slevin & Covin, 
1990; Zahra, 2007), was examined. Finally, the perceptions toward corporate 
entrepreneurship held by healthcare workers employed in an organization supportive 
of innovation were attempted to be measured. 

Entrepreneurship literature emphasizes that for the successful implementation of 
corporate entrepreneurship strategies, various organizational characteristics must be 
established within businesses. According to prior studies, which argue that corporate 
strategy is a managerial strategy used to foster entrepreneurial behavior among 
employees, competitive advantage will be achieved by producing and offering new 
products and services. 

In order to survive over the long term and increase value by maintaining 
a competitive advantage, managers are required to identify and make use of 
opportunities in the environment, on the one hand, and to guide employees on the 
other. While doing the latter one, managers should posses an innovation-based 
strategic perspective. The underlying reason for this issue is based on the notion 
that just as organizations are forced to create new products and services, so are they 
forced to be effective and efficient in order to obtain a competitive advantage. To 
increase the value of healthcare services, organizations are required to be leaders of 
innovations. Innovations developed in the healthcare services will create more values 
for patients, and competitive advantage for organizations. Thus, providing more 
efficient and effective healthcare services may only be realized by developing new 
services. Therefore, corporate entrepreneurship will provide healthcare organizations 
with competitive advantage in the long term, just as it does to other businesses. 

According to the results of the statistical analyses, there is no statistically significant 
difference between gender and one’s perception toward corporate entrepreneurship. 
Moreover, the results suggest that there is not a statistically significant difference 
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between education level and one’s perception of corporate entrepreneurship. 
Therefore, these tables have not been included in the current study. 

For the healthcare organization included in this study, it was determined that an 
intra-organizational entrepreneurship climate fostering corporate entrepreneurship 
was established. Furthermore, it was determined that employees’ perceptions toward 
sufficient resources, healthy communication, support, and rewarding are positive. For 
the personal characteristics that determine entrepreneurship characteristics, perceptions 
toward creativity and risk taking were also found to be positive. Considering that 
the main aim of the current study is to provide empirical evidence to corporate 
entrepreneurship literature, it is possible to argue that, according to the results, 
organizational characteristics and entrepreneurship characteristics are two important 
factors, as it was to be expected considering the corporate entrepreneurship literature. 
Specifically, these results are consistent with prior studies on corporate entrepreneurship 
(Hornsby et al., 2002; Kuratko & Hodgetts, 2001; Slevin & Covin, 1990). 

In order not only to survive over the long term, but to increase in value after 
having reached competitive advantage, the top management must continuously seek 
solutions to issues regarding potential new markets, potential innovations and their 
implementations, and future business activities. In order to increase the value of 
healthcare services managers of healthcare organizations are therefore required to 
determine entrepreneurial strategies that lead to innovations. Both “Entrepreneurial 
Management Style” and “Corporate Management Strategy” must be evaluated as 
management strategies. 

For a successful implementation of corporate entrepreneurship strategies, 
managers must provide support to employees, resource allocations must be organized 
in such a way that provide incentives to workers, and continuous communication 
must be established within the organization. Individuals who feel a higher need 
for achievement must be encouraged to develop new ideas and to take risks by 
establishing appropriate rewarding mechanisms. 

Consequently, this study aims to emphasize the importance of leading innovations, 
in addition to the knowledge and learning. Thus, an increase of the value of healthcare 
services in hospitals, in which services provided are directly related to human life, can 
be maintained. This study was done to determine which corporate entrepreneurship 
perceptions influence entrepreneur behaviors. Future studies including both a higher 
number of participants as well as those that analyze external factors influencing the 
healthcare sector might lead to more efficient results.
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