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Abstract: The European Commission has highlighted the development of entrepreneurship compe-
tence in lifelong learning skills. In this way, the present study aims to contribute towards fostering
the intrapreneurial mindset in healthcare settings. The focus of attention is on the relationship
between organizational structures and processes (work-related content and content, specifically
psychosocial risk factors), as well as individual wellbeing factors (distress and resilient coping) that
could be relevant not only for the promotion of organizational wellbeing, but also to ensure an
intrapreneurship-friendly environment (through the promotion of self-efficacy). An empirical study
was conducted involving 333 formal caregivers of healthcare services. Portuguese versions of the
instruments Kessler Psychological Distress Scale (K10), Brief Resilient Coping Scale (BRCS), and
Copenhagen Psychosocial Questionnaire (COPSOQ III, medium version) were employed. Results
show that resilience and distress (at the individual level), as well as role clarity, control over working
time, and job insecurity (at the organizational level) are predisposing factors for self-efficacy, which
are highlighted as essential to ensure an enabling environment for intrapreneurship and wellbeing.
For practical consideration, we present an entrepreneurial mindset development strategy through the
implementation of cause-related marketing as a pedagogical tool for entrepreneurship within the
organization, which allows for experimentation and the necessary creative flexibility.

Keywords: entrepreneurship education; intrapreneurship; self-efficacy; resilience; distress

1. Introduction

The “New Skills Agenda for Europe: Working Together to Strengthen Human Capital,
Employability, and Competitiveness” [1], proposed by The European Commission (EC),
intends to address the need to take action to promote employability and prosperity through
the skills developed in its citizens. The EC recognises that it is not enough just to increase
the level of qualifications held by citizens, but that it is also necessary to promote the
acquisition of skills (through formal or informal means) with quality. In this sense, the Eu-
ropean Union (EU) has been creating key competences frameworks in order to increase the
literacy of Europeans in those same areas, creating self-assessment models and establishing
lifelong learning objectives [1,2]. Under this competences framework, assessment and
learning models have been created, of which we highlight the EntreComp (entrepreneurial
competencies). It is grounded on three axes of an entrepreneurial process, which reflect
the main temporal and spatial variables of business action, namely, “in-action”, “ideas and
opportunities”, and “resources” [3,4]. It is worth pointing out that, usually, entrepreneurial
competencies are often related to skills and innovation processes needed by independent
owner–managers to develop a new product and/or independent business venture [5]. Thus,
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entrepreneurship can be interpreted in its broader meaning as the ability and willingness
to conceive, develop, and manage a business. However, nowadays, this concept goes
beyond its economic dimension; this process should consider economic, ecological, and
social development as a triad of added value to generate a positive impact on sustainable
economic growth corresponding to an extension of entrepreneurship that incorporates
these three aspects, namely, sustainable entrepreneurship [6,7].

On the other hand, entrepreneurial behaviour is also found among employees within
organisations (where it is known as intrapreneurship) as a mechanism for economic and
social adjustment [5,8–11]. It should be noted that in the present article, intrapreneurship
is understood in its broad definition, corresponding to entrepreneurship within an existing
organization (not only for the creation of new ventures) and corresponding to the process
by which organizations renew themselves, and referring to processes related to innovative
activities and orientations going on inside an existing firm (regardless of its size) [8,10].
Thus, (such as in sustainable entrepreneurship), also at the intrapreneurial level, the strategic
objectives of achieving positive economic, environmental, and social results can be pursued in
a dynamic that can be intertwined with corporate social responsibility (CSR) [12,13].

Intrapreneurship Concept

There are several explanatory models for intrapreneurship [10], being that the most
used correspond to the explanatory theory based on the social learning theory of Bandura.
According to this author, learning new behaviours is a cognitive process inserted into a
social context and that occurs through observation and imitation of others and suggests
that cognition, behaviour, and the external environment act reciprocally [14]. The con-
viction/belief that an individual has, to successfully perform the desired behaviour to
produce a certain result, arrives from a process in which self-efficacy is central. It is there-
fore an indicator that the behaviours, cognitions, and contingencies of the environment
influence each other, allowing individuals to form beliefs about their ability to perform
certain tasks [10,14] Thus, self-efficacy is not only the outcome of performance, but is also
the deterrent factor for further and revised performance [10,14]. As such, various articles
examined the effect of self-efficacy of employees as key role in forming intrapreneurial
intentions [5,10,15]. On the other hand, as social learning theory suggests that cognition,
behaviour, and environment are linked in a reciprocal way [10,14], there is a research stream
based on the assumption that individual-level initiatives, as well as organizational level ap-
proaches (such as corporate entrepreneurship (CE)), are necessary to enable intrapreneurial
behaviour [10]. It has been pointed out that intrapreneurship and CE are highly related
terms, but they are not the same. Both concern entrepreneurship within an organisation;
however, while CE can be seen as a top-down process (advantage-seeking at the strategic
level), intrapreneurship can be seen as a bottom-up approach—it differs from the first be-
cause it focuses attention on individual employees’ intrapreneurial behaviours or initiatives
that facilitates/contribute to organizations’ innovation and/or renewal [10]. As stated by
Blanka [10] “the intrapreneurship concept is based on the idea that valuable human capital
resides in entrepreneurial employees within existing organizations”. Thus, organizational
empowerment is a key factor for human capital empowerment due to its direct effect on self-
empowerment [10,16–18]. In fact, several studies focus their attention on the importance of
intrapreneurship as a fundamental competence that allows organizations to “develop and
sustain internal competencies, identify and construct creative and innovative practices, and
implement beneficial changes” [18], which will confer innovation, competitive advantage,
and subsequent success [18,19]. On the other hand, if this organizational predisposition
was already highly relevant for organizational survival in the quickly changing business
world (rising resource cost, climate change, public awareness, and changing lifestyles), it
became particularly relevant in the face of the global pandemic crisis caused by COVID-19,
in various contexts [9,20–22]. Of the various contexts, the health sector stands out as the
one that was at the front line of response and, consequently, under the pressures suffered
to face the necessary adaptations [23]. In this complex and volatile context, health systems
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and their professionals need to be able to deal with the constant changes in internal and
external circumstances, which goes far beyond the need for economic and/or financial
survival; according to Marimuthu and Paulose [24], “it has become imperative for health-
care organizations to have a multi directional focus in terms of the services it provides for
the surrounding environment, customer, employee and community”. This highlights the
need for the adoption of innovative behaviours by health professionals that are essential
for access to new resources and competencies, as well as for the strategic renewal of health
systems as a response to the emerging challenge [23–25]. However, this may also constitute
a heavy ideological burden, to be placed on the already overloaded health system, with
exhausted professionals [23,26]. Thus, a key issue to be addressed is to clarify how to align
the factors of work content and context (from an ecological perspective) for the develop-
ment of sustainable intrapreneurship and wellbeing of these professionals [27]. This is not
a new perspective, since several studies have addressed the influence of organizational
factors on intrapreneurship in different professional contexts, e.g., the influence of formal
and informal structures, as well as leadership and management styles [10,11], including
the health context [23,28]. Alternatively, the model developed by Kuratko emphasizes the
processes and antecedent factors, both organizational (e.g., work discretion, management
support, rewards) and individual (internal locus of control, desire for autonomy), which
act as precipitating factors for intrapreneurial behaviour; however, the impact of this dy-
namic is measured in terms of organizational performance [20]. Additionally, there is a
greater tendency to focus on the process of shaping individual entrepreneurial behaviour,
leaving out a whole panoply of relevant conditions in this process, such as the wellbeing of
professionals [11].

Thus, the present study aims to originally contribute towards fostering the
intrapreneurial mindset in a personal, humanistic, and ecological framework in healthcare
setting. We start from the assumption that the intrapreneurship spirit of internal innovative
performance of an organization results from its capabilities to facilitate the global empow-
erment of the human capital that integrates them [17,18]. More specifically, this paper
focuses its attention on the relationship between organizational structures and processes
(work-related content and specifically psychosocial risk factors), as well as individual
wellbeing factors (distress and resilient coping) that could be relevant not only for the
promotion of organizational wellbeing but also to ensure an intrapreneurship-friendly
environment (through the promotion of self-efficacy). We aim to contribute with an ex-
ploratory approach that aims at a practical indication based on theory (processes and
factors precipitating intrapreneurship), combining the deductive identification of clusters
(with common factors between wellbeing at work, individual competencies and factors,
and intrapreneurship) aiming at the development of inductive models in an aligned way,
in which entrepreneurship education “fits” or can be adjusted to meet these expectations in
an aligned way.

2. Materials and Methods
2.1. Study Design

The present work is part of an observational study that was conducted between April
and August 2021. The aim was to characterize the work context of healthcare settings in
terms of exposure to PRFs as well as to collect the levels of resilience and distress of the staff
in this professional context during the COVID-19 pandemic. A quantitative methodology
was used through an online questionnaire survey. This paper presents for the first-time
data on the levels of distress and resilience, as well as the exposure to descriptive analysis
of PRFs of health professionals in the Portuguese healthcare context. Data on the respective
health impact that exposure to PRFs represents, in Portuguese healthcare settings, have
already been disclosed [26].
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2.2. Participants

The present study relied on the participation of 333 formal caregivers of Portuguese
healthcare services. The sample was constituted based on the total target population of
88,174 health professionals working in Portugal [29]. Considering the error of 5% and
the confidence level of 95% (1.96), the representative sample should be the minimal of
383 participants. Nevertheless, the percentage of the sample by group following a distribu-
tion, in general, is similar to that found in the population percentage in terms of gender,
region, or public/private sector.

The present study had a sample of 33 formal caregivers of public (n = 287, 86.2%) and
private (n = 46, 13.8%) healthcare services. The sample comprised 252 females (75.7%) and
81 males (24.3%), aged between 22 and 67 years old (M = 43.52, SD = 10.121). Most of the
participants were married or had a consensual union (62.5%) and had a bachelor’s degree
or above (40.8%) (Table 1). Most of the participants had 16 to 25 years of work experience
(M = 19.33, SD = 10.40) and had different roles relating to the healthcare provided, namely,
Nurses (n = 211), Doctors (n = 47), Higher Technician in Diagnosis and Therapy (HTDT,
n = 36), Technical Assistant (n = 19), Healthcare Assistant (n = 12), and other healthcare
related professionals (n = 8). On the other hand, most participants had a permanent
contractual arrangement (88.0%), a full-time work-schedule (96.7%), and a rotative work
shift (which included nights, 42.6%). Regarding regional location, the sample worked
in various geographical Portuguese regions, namely, the North (41.1%), Centre (44.7%),
Lisbon Metropolitan Area (10.5%), Alentejo (0.6%), Algarve (0.6%), Madeira Autonomous
Region (0.3%), and Açores Autonomous Region (0.6%); 1.2% of the sample worked in more
than one region, and 0.3% did not provide region information. The details of the sample
characteristics can be seen in Table 1.

2.3. Instruments

In addition to the collection of demographic and work characteristics of participants,
the Portuguese versions of the instruments Kessler Psychological Distress Scale (K10), Brief
Resilient Coping Scale (BRCS), and Copenhagen Psychosocial Questionnaire (COPSOQ III,
medium version) were employed.

The K10 [31] is a brief, highly reliable scale for assessing non-specific psychological
distress. It is a 10-item scale based on the self-reporting of psychological distress symptoms
during the last 30 days. Symptoms are estimated according to a 5-step Likert scale ranging
from 1 to 5 (“no day”, “few days”, “some days” “most days”, “every day”). It results
in a total score between 10 and 50, wherein values equal to or above the 22-point cut-off
represents a risk of developing a mental disorder. Furthermore, values between 10 and
15 represent absence of or low distress, 16 to 21 means moderate distress, 22 to 29 portrays
high distress, and 30 to 50 very high distress. The Portuguese version showed good internal
consistency with Cronbach’s alpha (α) of 0.910.

The BRCS [32] is a brief instrument used to access the capacity to deal with stress in an
adaptive way (resilience capacity). Is a one-dimensional scale consisting of four self-report
items whose answer is given in five levels in a Likert format ranging between 1 and 5
(almost never, occasionally, often, very often, almost always). The magnitude of the results
varies between 4 and 20, with those values below 13 being indicative of low resilience,
and scores above 17 corresponding to strong resilience. The original scale had an internal
consistency of 0.68, and in the Portuguese version it presents as α = 0.53. In the present
work it was verified as α = 0.77.

The COPSOQ is a highly reliable scale for assessing breadth PRFs that are potential
generators of stress at work by applying a multidimensional approach with a very broad
spectrum of aspects checked [33–36], including individual factors/personality (as self-
efficacy). An updated COPSOQ was released in 2019, the COPSOQ III [35], whose middle
version has a Portuguese preliminary validation [37]. This revised instrument is composed
of 85 items distributed in 31 PRFs, grouped into 7 main dimensions. The present work
considered (1) self-efficacy, which corresponds to the personality dimension, as well as
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PRFs related to work content or context; (2) quantitative demands, work pace, cognitive
demands, and emotional demands, which are grouped into the dimension of demands at
work; (3) influence on work, development possibilities, control over working time, and
meaning of work, which are grouped in the work organization and content dimension;
(4) commitment to workplace, job insecurity, insecurity over working conditions, quality
of work, work–life conflict, and job satisfaction, which are grouped in the dimension of
work–individual interface; (5) predictability, recognition, role clarity, role conflicts, quality
of leadership, social support from colleagues, social support from supervisors, and sense
of community at work, which are grouped in the dimension of interpersonal relations
and leadership; and (6) horizontal trust, vertical trust, and organizational justice, which
are grouped in the dimension of social capital. The Portuguese COPSOQ III (middle
version) shows good internal consistency. In the present study, it also showed good internal
consistency with a range between α = 0.665 and α = 0.939 for the subscales.

Table 1. Demographic and work characteristics of participants.

Characteristics n %

Marital status

Single 83 24.9
Married/Consensual union 208 62.5
Divorced 41 12.3
Widower 1 0.3

Academic qualifications

High School 23 6.9
Undergraduate 4 1.2
Bachelor’s Degree 136 40.8
Master’s degree 91 27.3
Postgraduate 67 20.1
PhD 12 3.6

Work years

0–5 36 10.8
6–10 46 13.8
11–15 47 14.1
16–20 52 15.6
21–25 50 15.0
26–30 41 12.3
31–35 41 12.3
36–40 13 3.9
more than 40 7 2.1

Type of contract
Permanent 293 88.0
Temporary 19 5.7
Freelancer/Self-Employee 21 6.3

Work schedule
Full-time 322 96.7
Part-time 11 3.3

Type of work shift a)

Fixed, Daytime 113 33.9
Rotative, without nights 51 15.3
Rotative, including nights 142 42.6
Flexible 27 8.1

a) Rotational working shifts correspond to working days with starting and ending working times according to
shifts pre-established by the employer (e.g., morning, afternoon, night). Shift rotation (with regular variation
over a given period of days or weeks) is one of the rules established in Portuguese (General Labour Law for Public
Employees), when an employer adopts a shift work schedule. In a distinctive manner, the flexible work shift
allows employees to manage their working shift by choosing their starting and ending times (within a limit
pre-established by the employer, e.g., it is mandatory to provide fixed morning and afternoon platforms, which
together must not be less than four hours long; no more than 10 h of work per day) [30].

2.4. Procedures

To recruit participants, the research protocol was disseminated by email through the
communication services of the target entities (healthcare services), and it was also disseminated
through social networks. Participants were invited to complete the online questionnaires on
a voluntary, anonymous, and confidential basis, adopting a natural random selection of the
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sample. Several dissemination reinforcements were made in an attempt to obtain sample
representativeness based on target population data and proportional criteria.

All data collection, registration, and communication procedures were in accordance
with the guidelines of the National Commission for Data Protection and the General Data
Protection Regulation. This implied the observance of prior informed consent, given
voluntarily and in an informed manner, based on adequate and sufficient information,
namely, the objective, purpose, and procedures in data processing. All information was
treated with the highest degree of confidentiality. The present work also considered the
Code of Responsible Conduct in Scientific Research, subscribing to the principles, rules,
and procedures of the European Code of Conduct for Scientific Integrity, namely, reliability,
honesty, respect, and accountability [38].

2.5. Data Analysis

All analyses were done using IBM SPSS Statistics® (version 26). At an early stage, in
addition to descriptive statistics and internal consistency of the scales, Pearson’s correlation
analyses were conducted to assess the relation between self-efficacy and distress, and re-
siliency and the PRFs. Next, given the interest in defining which dimensions best predicted
self-efficacy, stepwise multiple regressions were employed.

3. Results
3.1. Individual Factors (Self-Efficacy, Distress, and Resilient Coping)

Considering the results of self-efficacy, the results ranged from a minimum of 1.5 to a
maximum of 5 (M = 3.55, SD = 0.61) (Figure 1).
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Figure 1. Self-efficacy measured with COPSOQ.

Considering the results of distress (K10), the sum values of total responders was mostly
above of the 22-point cut-off (M = 24.07; SD = 9.49). It should be noted that according to
the level of distress outcomes of the total responders, 53.76% of participants presented
significant psychological distress symptoms (Figure 2).
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Figure 2. Distress levels, measured with K10.

Considering the results of resilient coping (BCRS), the sum values of total responders
was within range of the 13–17 cut-off points (M = 14.01, SD = 2.83), corresponding to
moderate resilient coping capacity. The results showed some differences in the percentage
according to the level of resilient coping capacity outcomes of the total responders, namely,
41.7% scored low in resilient coping capacity, 42.62% scored moderate in resilient coping
capacity, and 15.626% scored strong in resilient coping capacity (Figure 3).
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3.2. Organizational Factors (PRFs)

Considering PRF results (COPSOQ), in the interpretation of the average results by
factor and dimension (Figure 4), it should be noted that the highest values were found in
the dimension of demands at work (emotional, cognitive, and quantitative demands, as
well as work pace).
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3.3. Organizational Factors (PRFs)

Positive and negative significant correlations were found between self-efficacy and
distress (r = −0.440, ρ ≤ 0.001), resilient coping capacity (r = 0.461, ρ ≤ 0.001), as well as PRFs;
positive correlations found between self-efficacy and role clarity (r = 0.327, ρ ≤ 0.001) and
job satisfaction (r = 0.321, ρ ≤ 0.001) stood out as the highest. On the other hand, negative
correlations were found between self-efficacy and control over working time ª (r = −0.208,
ρ ≤ 0.001) and job insecurity (r = −0.180, ρ ≤ 0.001). In the PRFs of quantitative demands,
cognitive demands, and emotional demands, no significant correlations were found.

Stepwise multiple regressions were employed to test if distress, resilient coping, and
PRFs predicted participants’ ratings of distress and state-trait anxiety. The analysis resulted in
a statistically significant model, indicating that five predictors explained 36.4% of the variance
(F (5, 327) = 37.360, p < 0.001, R2 = 0.364). Specifically, distress, resilient coping, role clarity,
control over working time, and job insecurity predicted self-efficacy levels (Table 2).

Table 2. Predictive models for self-efficacy considering organizational factors (PRFs) and individual
factors (distress and resilient coping).

B SE β t ρ

Resilient coping (BRCS) 0.073 0.01 0.342 7.341 0
Distress (K10) −0.017 0.003 −0.267 −5.45 0
Role clarity ª 0.093 0.035 0.127 2.674 0.008
Control over working time ª 0.088 0.035 0.118 2.541 0.012
Job insecurity −0.043 0.021 −0.092 −2.052 0.041

4. Discussion

In the present work we start from the assumption that the intrapreneurship spirit of
internal innovative performance of an organization results from its capabilities to facilitate
the global empowerment of human capital [17,18]. Here we adapt the Kuratko model, plac-
ing particular emphasis on the antecedent factors and processes, both organizational and
individual, that act as precipitating factors for intrapreneurship behaviour [11], However,
the impact of this dynamic is measured in terms of self-efficacy and organizational wellbe-
ing together. We focused our attention on the relationship between the work environment
(through PRFs) and individual factors (distress and resilient coping) in the work context
of health professionals, trying to find clusters of predisposing factors for self-efficacy as
essential factors to ensure an environment friendly to intrapreneurship and wellbeing.

Through stepwise multiple regressions, considering the individual factors, it was
verified that perceived resilience levels can act as predictors for self-efficacy, while perceived
distress presents a significant inverse relationship. Regarding PRFs, role clarity, control over
working time, and job insecurity are highlighted as factors that predict self-efficacy levels.
Thus, it is possible to identify, in addition to resilience, two organizational dimensions that
act as a positive predictor of self-efficacy (and as such ensure an intrapreneurship-friendly
environment). In turn, the levels of exposure to distress and job insecurity act in reverse
and may act as an impairment of this dynamic (Figure 5).

The results of this study build linkages between individual and organizational factors,
central to promoting an environment that is friendly to wellbeing and intrapreneurship, by
providing insights into how these relate to self-efficacy (as a central factor to intrapreneur-
ship). Although it is difficult to establish definitive measures of success, we have started to
extract some key considerations that can be used to guide the establishment and mainte-
nance of an intrapreneurship- and wellbeing-friendly environment in the context of health
professionals. These include strategy and leadership that see innovation as an organiza-
tional priority, establishing organizational cultures and structures that facilitate a healthy
environment in terms of exposure and distress and fostering resilience, as well as work or-
ganization and content of greater self-control (particularly in working time), interpersonal
relations, and leadership that promote greater clarity of roles (clarity), as well as promoting
an individual work climate with the work–individual interface (job insecurity). As a whole,
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the proposed model answers the research question concerning the essential individual
and organizational predictors of intrapreneurship, specifically how these factors can be
incorporated into an organizational competency model in healthcare settings. It reflects
the need for healthcare systems to support, shape, and manage intrapreneurship across
ecosystem boundaries, combining multiple inbound factors within diverse and dynamic
processes [10,11,39]. For practitioners, the following implications support the implemen-
tation, development, and management of intrapreneurship within the organizations. In
the healthcare context, this is a relevant issue, particularly in the complex and volatile
context of the global pandemic crisis caused by COVID-19. Healthcare professionals are
at the frontline of the response to the changes required, and the adoption of innovative
behaviours is essential for access to new resources and competencies, as well as for the
strategic renewal of health systems, as a response to the emerging challenge [20].
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On the other hand, as already mentioned, with regard to the particular health context,
the focus on the process of modelling individual entrepreneurial behaviour (which is owing
to other domains and organizational dynamics) may also constitute a heavy burden to put
on these already-overloaded professionals [23,26]. Based on the results found, it is verified
that there is a clear need to consider different types of organizational support structures
in the sense of promoting both intrapreneurship- and wellbeing-friendly environments,
including the establishment of hybrid approaches [11]. As such, the present study also
aimed to develop inductive models in an aligned manner in which entrepreneurship
education “fits”, or can be adjusted to meet strategies that organizations can adopt in
fostering entrepreneurship as a mindset.

Kakouris [22] emphasizes entrepreneurship education in experimental and experien-
tial perspectives. Furthermore, fostering entrepreneurship as a mindset can be thought of as
a competency-based type of education, instructionally based on experiential learning [40].
Based on this construct, we present an entrepreneurial mindset development strategy
through the implementation of “cause-related marketing”. We recognize that cause-related
marketing has been a tool widely used for its impact on improving the organization’s
image that enhances financial performance [41]. However, we stress that encouraging
employees to engage and practical implementation of cause-related programs and projects
in order to achieve a common positive impact can also be an innovative experiential basis
of entrepreneurship pedagogy through practical learning. Practitioners learn through
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reflection and reframing in the context of organizational learning with critical reflection
in practical learning, a strategy that has already been widely studied [27]. This can be
central to experimentation and creative flexibility, designing environments that facilitate
networking and relationship building that allow greater autonomy, greater clarity of roles,
and more security in relation to the work. [10,11]. Additionally, a continuous learning
environment may allow for development, internalization of feelings of autonomy, control,
and success, and consequently on increased levels of employee self-efficacy [15], as well as
result in learner empowerment and learner-driven change [40]. The creation of an envi-
ronment that provides empowerment is an important organizational strategy that leads to
positive workplaces, contributing to a healthy, productive, and innovative workforce with
increased job satisfaction and retention [17,42] The building of an innovative organization
also impacts the organization strategic value [18], being perfectly integrated into the CSR
(as an investment in human capital, health, safety, and change management) [43]. It should
be noted that CSR is understood as a shared responsibility that, starting from organizations,
involves all stakeholders and society itself in general [13,44]. CRS is characterized in terms
of its functionality by two perspectives, external and internal. While the first focuses on
actions that include all stakeholders (from local communities to suppliers and consumers
and relationships between them), the internal perspective is linked to employee-related
issues through investment in human capital with key issues such as personnel policies,
training, and health, and safety at work [43,45]. CSR can take several approaches, and
cause-related marketing is also inherent to it [41]. It can be an interesting approach to
introduce specific programs within the organization that allow (1) impacts to be made in
the pursuit of the common good—the health and wellbeing of individuals (such as local
prevention programs); and (2) contributions to the promotion of an entrepreneurial mindset,
if used as a tool that boosts creativity and innovation. As an organization-wide participatory
growth strategy, in a transdisciplinary problem-solving approach, it can also enhance the
transition to sustainable healthcare delivery [12,39]. Indeed, sustainable healthcare education
is an emerging theme that should already be included in university curricula, since education
for sustainable healthcare delivery is recognized as part of the necessary response, as well
as a professional and ethical requirement [39,40]. According to Schwerdtle et al. [39], it gives
to all health professionals an “opportunity to influence the environmental footprint of the
health sector and to work with colleagues in other disciplines to be part of the transition
to sustainable healthcare delivery”. Additionally, it should be noted that in the healthcare
context, sustainability also refers to the organization’s care to employees by creating a healthier
workplace [24]. In other words, it is possible for a company to use cause marketing as a tool
to achieve an innovative- and wellbeing-environment, and also education and promotion of
sustainable and responsible behaviour (in a lifelong learning perspective).

In summary, cause-related marketing as a pedagogical tool for entrepreneurship can be
an interesting approach to introduce specific programs within the organization that allow
experimentation and the necessary creative flexibility. It could also contribute to sustainable
development and a more competitive economy, in line with the Europe 2020 objectives
for smart, sustainable, and inclusive growth [41,43]. In this sense, it is recognized that in
addition to systemic reforms in education and formal training systems, smart investments
in human capital by public and private sources are also necessary in order to develop and
update lifelong skills, including entrepreneurial skills [1,46].

Some limitations are inherent to this study, namely, in terms of sample size, when
considering the representativeness of the target population. In addition, we highlight the
auto-selection of the participants; as the survey was about the work environment (through
PRFs) and individual factors (distress and resilient coping), it may attract responders who
may feel more exposed at a time when these professionals are particularly vulnerable to
it (changes and pressures arising from the COVID-19 pandemic). Furthermore, reflecting
the reality and possible factors emerging from this phase is highly important; however,
it does not consider the temporal context of changes and adaptations taking place. The
present study presents cause-related marketing as an organization-wide possible approach
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for intrapreneurial mindset development in the healthcare context. However, this framework
is based on an analytical literature review, which needs further research regarding its efficiency
indicators as a widespread practice. It also requires interlinking with systems of monitoring
and assessment to analyse the real impact of this strategy, in terms of sustainable development,
incorporated into the core topics of CSR. For future studies, we propose focusing on a long-
term investigation, preferably in the form of action-research, which may help to create a more
integrated understanding of the proposed construct and underlying phenomena.

5. Conclusions

We seek to reconcile different theories to integrate the existing approaches to pro-
fessional and entrepreneurship wellbeing in order to find factors that facilitate an
intrapreneurship- and wellbeing-friendly environment in the healthcare work context.
We start from the assumption that the promotion of self-efficacy emerges as a central
element in this dynamic, which relies on individual and organizational factors simulta-
neously. Based on the results, it appears that the promotion of an entrepreneurship- and
wellbeing-friendly environment may involve developing, facilitating, or enhancing greater
resilience (at an individual level), as well as acting to reduce work-related stress factors
(at an organizational level), in particular, role clarity, control over working time, and job
insecurity. Still in the organizational domain, it should be recalled that these PRFs are
integral factors in the organizational dimensions of interpersonal relations and leadership,
organization and content and, finally, the individual–work interface. As such, the results in-
dicate that organizational support structures in the sense of promoting an intrapreneurship-
and wellbeing-friendly environment should include hybrid approaches, seeking to combine
the deductively identified clusters in this exploratory approach.

For practical consideration, we present an entrepreneurial mindset development strategy
through the implementation of cause-related marketing as a pedagogical tool for entrepreneur-
ship within the organization that allows for experimentation and the necessary creative
flexibility. Through environments that provide empowerment (as an organizational strategy)
it is possible to achieve an innovative and wellbeing environment. This is a relevant issue in
the complex and volatile context of the global pandemic crisis caused by COVID-19, particu-
larly for health systems and their professionals that are at the frontline of the response to the
changes required. The building of an innovative organization also impacts the organization
strategic value, being perfectly integrated into corporate social responsibility (as an invest-
ment in human capital, health, safety, and change management) in line with the Europe 2020
objectives for smart, sustainable, and inclusive growth.
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