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Abstract 

Certain structures in the healthcare system hinder 
the innovative environment for employees. However, 
innovations are crucial to enable the best possible 
treatment of patients and to mitigate the increasing 
cost pressure. Therefore, we are investigating how the 
quantity and quality of employee-driven ideas can be 
enhanced in hospitals. Through DSR research, we are 
developing an incentive mechanism that can be em-
ployed in the hospital setting. It is based on the theory 
of nudging and aims to subtly motivate employees to 
submit more innovative ideas. The results demonstrate 
that (1) nudging for intrapreneurship in the healthcare 
sector is promising, (2) besides the incentive mecha-
nism, organizational enablers are also important for 
intrapreneurship, and (3) an inspiration wall may 
combat the challenges present at hospitals hindering 
intrapreneurship.  

 
Keywords: Intrapreneurship, Employee-Driven Inno-
vation, Idea Generation, Healthcare, Nudging 

1. Introduction  

For organizations in the healthcare sector such as 
hospitals, innovations are crucial (Lemström & Laak-
sonen, 2012). Factors such as rising healthcare costs, 
an aging population with complex needs, and increas-
ing chronic illnesses demand innovations to counter-
balance the mounting cost pressure (Melder et al., 
2018). A significant source of innovation is the em-
ployees themselves (Rigtering et al., 2019). Their crit-
ical questioning of daily processes, procedures, or 
products can lead to the generation of new ideas from 
identified problems (Park et al., 2014). When employ-
ees develop such ideas and are encouraged to share 
them with the organization, it is referred to as intrapre-
neurship (Blanka, 2019). However, in the healthcare 
sector, certain structures hinder the innovative envi-
ronment for employees (Phillips & Garman, 2006). 
Examples include externally controlled resource allo-
cation, the absolute priority of patient care, or clearly 

regulated responsibilities of employees (Phillips & 
Garman, 2006). Particularly in this context, it is im-
portant to actively motivate employees for intrapre-
neurship. Surprisingly, there are not many studies that 
address the topic of intrapreneurship in healthcare 
(Phillips & Garman, 2006). Therefore, our goal is to 
fill this gap and explore how employees in a hospital 
can be motivated for intrapreneurship. The research 
question is: 

How can the quantity and quality of innovative 
ideas from hospital employees be increased? 

To answer the research question, we adopted the 
Design Science Research (DSR) approach consisting 
of a structured literature review (SLR) and empirical 
interviews. This paper provides two contributions to 
research and practice: First, a comprehensive over-
view of incentive mechanisms for intrapreneurship is 
given. Second, an incentive mechanism specifically 
designed for hospitals based on the nudging theory is 
developed.  

The paper is structured as follows. The theoretical 
foundations demonstrate a research gap in the field of 
intrapreneurship in healthcare. We then explain the 
chosen research design, which outlines how both a 
SLR and empirical investigation contributed to the de-
velopment of the incentive mechanism. Subsequently, 
we present the results of the two research contribu-
tions. Based on this, we discuss the findings in the con-
text of the current literature. Finally, we provide a brief 
summary of the study. 

2. Theoretical Background  

2.1. Intrapreneurship  

Intrapreneurship was first mentioned by Pinchot 
(1985) in the paper "Intrapreneuring: Why you don't 
have to leave the corporation to become an entrepre-
neur." It is a combination of the terms "intra-corpo-
rate" (within the corporation) and "entrepreneurship" 
and means "entrepreneurship within the organization" 
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(Antoncic & Hisrich, 2003). According to the defini-
tion provided by Neessen et al. (2019, p. 551), intra-
preneurship is "a process whereby employee(s) recog-
nize and exploit opportunities by being innovative, 
proactive and by taking risks, in order for the organi-
zation to create new products, processes and services, 
initiate self-renewal or venture new businesses to en-
hance the competitiveness and performance of the or-
ganization." Intrapreneurship is thus a bottom-up pro-
cess that places individual employees at the center 
(Antoncic & Hisrich, 2003). Consequently, new ideas 
can emerge for the organization. Additional positive 
effects include stimulating the creative potential of 
employees (Ristovska et al., 2021) and the acquisition 
of additional competencies (Neessen et al., 2019). 
Generally, the intrapreneurship process is structured 
along five steps, i.e., idea generation, screening, exper-
imentation, commercialization, implementation. For 
the sake of this paper, we focus on the first phase of 
the intrapreneurship process, namely the idea genera-
tion phase, where employees are incentivized to sub-
mit innovative ideas.  

2.2. Intrapreneurship and Motivation  

Whether employees are willing to act as intrapre-
neurs or not depends on various factors (Hornsby et 
al., 2002). These factors include organizational aspects 
such as corporate culture or supervisor support, as well 
as individual factors such as employee motivation 
(Hornsby et al., 2002; Neessen et al., 2019). Employee 
motivation forms the foundation of one's own innova-
tion capability (Ritala et al., 2019). Therefore, it is im-
portant to understand the underlying motivation in or-
der to encourage employees to develop their own in-
novations (Rigtering et al., 2019). A distinction should 
be made between intrinsic and extrinsic motivation (de 
Villiers-Scheepers, 2011). Intrinsically motivated em-
ployees are driven by their own convictions and be-
liefs (Liu et al., 2016). On the other hand, extrinsically 
motivated employees are driven by achieving a desired 
outcome that may include rewards (Ritala et al., 2019). 
Depending on how employees are motivated within an 
organization, different incentives for intrapreneurship 
become relevant. We define the different types of in-
centives (e.g., rewards, recognition, or compensation; 
Milne, 2007) as incentive mechanisms.  

2.3. Intrapreneurship in Hospitals   

There has been limited research on intrapreneur-
ship in healthcare settings (Lemström & Laaksonen, 
2012; Marques et al., 2019). Consequently, there are 
few studies on how employees in hospitals can be mo-
tivated for intrapreneurship. One reason for this is that 

different industry logics within the healthcare sector 
tend to be inherently contradictory to intrapreneurship 
(Lemström & Laaksonen, 2012). For example, em-
ployees in healthcare have a predominantly passive 
role in organizational development due to the over-
arching priority of patient care (Lemström & Laak-
sonen, 2012; Phillips & Garman, 2006). However, an 
active role is necessary to submit their own ideas. 
Other reasons include the hierarchical distinction be-
tween physicians and nurses or the predominantly ex-
ternally controlled resource allocation (Lemström & 
Laaksonen, 2012). 

Despite these barriers, intrapreneurship is consid-
ered highly promising in hospitals (Marques et al., 
2019). Employee-generated innovations can enhance 
patient care and foster an innovative environment 
within the hospital (Marques et al., 2019). Therefore, 
this research gap is being addressed in this paper, 
through conducting a study at the University Hospital 
Basel in Switzerland. Numerous studies have already 
investigated incentive mechanisms for intrapreneur-
ship (e.g., Hornsby et al., 2002; Kuratko et al., 2005). 
However, none of them specifically focus on the ap-
plication within a hospital context. We hypothesize 
that special incentive mechanisms are required in a 
hospital setting due to the aforementioned industry 
logics (Lemström & Laaksonen, 2012) and the pre-
dominantly intrinsic motivation of healthcare profes-
sionals (Berdud et al., 2016). Based on this, our study 
aims to develop a new incentive mechanism specifi-
cally tailored for hospitals. 

2.4. Nudging  

In addition to traditional incentive mechanisms, 
the theory of nudging offers an alternative approach. 
Originating from behavioral economics, nudging as-
sumes that people make biased decisions (Kahneman 
& Tversky, 1982). Nudges are subtle design elements 
that influence human behavior in a predictable way by 
leveraging cognitive limitations (Thaler & Sunstein, 
2008). The intention behind nudging is to guide indi-
viduals toward the best possible decision for them 
(Hansen et al., 2016; Sunstein, 2018). This is achieved 
by influencing the different choice options or the 
choice architecture. Various types of nudges exist, and 
the most important ones are summarized briefly in Ta-
ble 1 (Stieler & Henike, 2022; Sunstein, 2014; Szaszi 
et al., 2018). A simple example of nudges in everyday 
life is the depiction of a fly in urinals. It prompts men 
to look at the image, thereby reducing the level of re-
stroom contamination (Thaler & Sunstein, 2008). In 
contrast to regulatory enforcement or the implementa-
tion of financial incentives (Hansen et al., 2016), 
nudges offer a simpler and more cost-effective way to 
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influence people's behavior (Haki et al., 2023). 
Nudges have already been employed in the field of in-
trapreneurship to motivate employees to generate their 
own innovative ideas (Stieler & Henike, 2022). We 
posit that this approach holds promise in the healthcare 
sector as well. 

 
Table 1. Overview of nudging types. 

Simplification  
Simplified presentation of complex content (e.g., using 
numbers instead of text) 
Marginalization  
Reduction of effort for the desired choice option (e.g., plac-
ing vegetarian dishes first) 
Disclosure 
Disclosure of as much information as possible (e.g., dis-
closing CO2 emissions on food products) 
Framing 
Presentation of information (e.g., warning signals on ciga-
rette packaging) 
Reminder 
Recalling desired options (e.g., push notification from an 
app) 
Examples 
Utilizing social norms as examples to elicit desired behav-
ior (e.g., slogan "9 out of 10 guests enjoy the hotel") 

3. Research Design   

To address the before-mentioned research ques-
tion, a DSR approach is adopted. DSR is a problem-
centered research approach in which an artifact is de-
veloped as a solution to an observable problem 
(Peffers et al., 2007). The artifact aims to address an 
identified problem and provide value to both theory 
and practice (Hevner, 2007; Peffers et al., 2007). Orig-
inally developed in the field of information systems by 
Hevner et al. (2004), the DSR approach is now applied 
in various research domains (Blanka, 2019). DSR con-
sists of three cycles (see Figure 1): the design cycle 
involves the artifact development, the relevance cycle 
provides requirements and problem relevance, and the 
rigor cycle utilizes fundamental theories as a basis and 
incorporates insights back into the literature (Hevner, 
2007). The DSR approach was chosen because the re-
search problem is relevant in practice and there is cur-
rently no suitable incentive mechanism for intrapre-
neurship in the hospital context (Hevner, 2007). Fur-
thermore, it was deemed meaningful to adopt an ap-
proach that integrates theory and practice, as 
knowledge was drawn from both domains. Figure 1 il-
lustrates the methodologies employed in both spheres. 
In order to extract existing mechanisms from litera-
ture, a SLR was conducted. Then, empirical interviews 
were held in order to understand the specificalities of 
the healthcare sector and analyze specific barriers to 

the quantity and quality of intrapreneurship ideas in 
hospitals. Last, the artifact to increase the quality and 
quantity of innovative ideas in hospitals is developed.  

As a case organization for the environment 
sphere, we used insides from the University Hospital 
Basel (Switzerland). The hospital is one of five Uni-
versity clinics in Switzerland and places great empha-
sis on innovation with its own innovation management 
team. It has a total of around 8´000 employees and has 
been entrepreneurially independent since 2012. The 
University Hospital Basel has implemented its own in-
trapreneurship program (in year 2019). However, it 
faces the challenge of receiving an adequate number 
of submitted ideas. 

3.2. Literature Review  

The objective of the SLR was to extract incentive 
mechanisms for increasing the quantity and improving 
the quality of employees' innovations from existent lit-
erature.  

 
3.2.1. Data Collection. The literature search was 

conducted in five steps: selection of databases, defini-
tion of search terms, filtering articles based on ab-
stracts, forward and backward searches, and verifica-
tion of journal rankings (Vom Brocke et al., 2009; 
Webster & Watson, 2002). The four standard data-
bases for this topic, Web of Science, ProQuest, EB-
SCOhost, and Science Direct, were used. The search 
term string was as follows: (intrapreneur* OR "corpo-
rate entrepreneur*" OR "employee-driven innovation" 
OR "corporate innovation" OR "idea management" 
OR "idea contribution" OR "idea generation") AND 
(motivat* OR incentiv* OR nudg* OR fram*) AND 
(increas* OR promot* OR fost* OR enabl* OR em-
power*) AND (employee* OR individ-ual*). The 
search criteria were defined such that the search string 
must appear in the title, abstract, or keywords of the 
article. Only articles from 2002 to 2023 from scholarly 
journals or conference proceedings were considered 

Figure 1. Research Design. 
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(Vom Brocke et al., 2009). The search yielded a total 
of 479 results. In the analysis of abstracts, articles fo-
cusing on (1) personal characteristics of intrapreneur-
ship, (2) mechanisms for idea implementation or exe-
cution, or (3) a general framework for intrapreneurship 
are excluded. Articles from journals that are rated A, 
B, or C according to the VHB-Jourqual3 list, or those 
with a different thematic background not included in 
the list, are included. Conference proceedings related 
to innovation, entrepreneurship, or information sys-
tems are also considered. The final sample for the lit-
erature search includes 49 articles. 

 
3.2.2. Data Analysis. All articles from the final 

sample went through a full-text analysis. To synthe-
size the articles, a concept matrix is created following 
Webster & Watson (2002). An Excel spreadsheet is 
used, listing all articles in the rows, and the individual 
concepts, in this case incentive mechanisms, in the 
columns. During the full-text analysis, the concept ma-
trix indicates which mechanism appears in each arti-
cle. This provides an overview of the frequency of 
each mechanism and allows for comparison between 
articles. 

3.3. Interviews  

The interviews serve the purpose of exploring and 
understanding the barriers to intrapreneurship (i.e., 
why employee ideas are low in quantity and quality) 
specifically in the hospital context, in order to subse-
quently develop incentive mechanisms to increase the 
quality and quantity of ideas submitted from employ-
ees in the hospital context.  

 
3.3.1. Data Collection. A total of 10 semi-struc-

tured expert interviews were conducted for the empir-
ical analysis (see Table 2). This interview format en-
sures high flexibility, as an interview guide is fol-
lowed, and additional clarifications can be sought 
from the interviewee (Döring & Bortz, 2016, p. 239). 
All interviews were conducted in the interviewees' na-
tive language. Employees from various professional 
groups within the hospital were intentionally selected 
for the interviews to gain different perspectives. Inter-
views were conducted until information saturation was 
reached. 
 

Table 2. Interview partners. 
ID Job description  Min. Internal 
A1 Innovation Manager 25 Yes 
A2 Nursing Expert  30 Yes 
A3 Employer Branding 25 Yes 
A4 Innovation Manager 18 Yes 
A5 Nudging Expert  25 No 

A6 Therapist   23 Yes 
A7 Nurse 22 Yes 
A8 Head Physician 30 Yes 
A9 Intrapreneurship Expert 33 No 
A10 Head Physician 41 Yes 

 
3.3.2. Data Analysis. The technique of coding 

was applied for data analysis (Döring & Bortz, 2016, 
p. 330). This process was carried out using the soft-
ware Atlas.ti. Specific segments of text from the tran-
scripts were assigned to relevant codes and subse-
quently categorized into code groups. A total of 111 
codes were identified and classified into code groups. 
First, we extracted the codes according to categories 
like obstacles, challenges, or suggestions. While cod-
ing the interviews, we realized that a categorization ac-
cording to the thematic focus would be more promis-
ing. We therefore build four code groups based on the 
most mentioned topics in all interviews.  

3.4. Limitations  

Although a thorough process was selected, limita-
tions to the methodology could be identified. Firstly, 
the DSR research was conducted with only one indus-
try partner. This was necessary as nudges need to be 
tailored to the specific context (Rieder et al., 2020), 
but it limits the generalizability of the findings. Sec-
ondly, the questionnaire varied among the interview 
participants. While this allowed for more in-depth ex-
ploration, it limited the comparability of the interview 
results. Thirdly, the study only extends until the initial 
evaluation stage. A conclusive assessment of the arti-
fact's effectiveness can only be made after its success-
ful implementation. However, the artifact has not been 
implemented yet. This could provide suggestions for 
future research endeavors, where future researchers 
implement the suggested incentive mechanism and 
evaluate its effectiveness in different contexts.  

4. Results  

4.1. Mechanisms found in Literature  

All identified mechanisms can be broadly catego-
rized into two groups: (1) enablers form the founda-
tion for allowing intrapreneurship in the first place, 
while (2) incentive mechanisms provide additional in-
centives to motivate employees to participate in sub-
mitting ideas for their organization. In the following, 
first the enablers are presented, then the identified in-
centive mechanisms are explicated. Important to note 
is that the identified enablers and incentive mecha-
nisms are not specifically extracted from the hospital 
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context.  Although we acknowledge this limitation, we 
believe that these can form the basis for the further ar-
tifact development in the University Hospital Basel. In 
total, 7 enablers (Section 4.1.1), and 8 incentive mech-
anisms (Section 4.1.2) could be identified. Based on 
this we developed a matrix with all 15 mechanisms. 
Since the enablers form the basis for enabling intrapre-
neurship within an organization, they are all placed be-
low the matrix. The incentive mechanism can be fur-
ther divided based on whether they increase the quan-
tity or improve the quality of innovation ideas (x-axis). 
The y-axis shows how high the improvement for the 
organization will be. Figure 2 illustrates the matrix.  

 

Figure 2. Matrix of Mechanisms. 
 

4.1.1. Enabler. Corporate culture is described as 
a central enabler to encourage employees to share their 
ideas with the organization (Menzel et al., 2007) and 
engage with the organization (Park et al., 2014). Addi-
tional elements of this include fostering a culture that 
embraces mistakes (Hornsby et al., 2002), reducing hi-
erarchies (Menzel et al., 2007), and decentralizing de-
cision-making (Klarner et al., 2013). 

The top management of an organization is re-
sponsible for fostering the appropriate corporate cul-
ture (Hornsby et al., 2002). It is their role to assign suf-
ficient importance to the topic of intrapreneurship 
(Menzel et al., 2007) and convey to employees the 
sense that their ideas are valued (Tseng & Tseng, 
2019). 

Another responsibility of top management is to 
delegate authority and responsibility to middle man-
agement (Kuratko et al., 2005). Several authors de-
scribe the role of middle management as the most cru-
cial factor in fostering employees' innovative ideas 

(e.g., Hornsby et al., 2002; Kuratko et al., 2005). Mid-
dle management serves as a bridge between the strate-
gic level of top management and the day-to-day busi-
ness operations of employees (Hornsby et al., 2002). 

The leadership style of middle management is 
also crucial and influences employees' intrapreneurial 
behavior (Moriano et al., 2014). The transformational 
leadership style, which inspires employees and sets 
common goals, supports the previously described or-
ganizational culture and thus encourages the genera-
tion of innovative ideas (Gerards et al., 2021; Moriano 
et al., 2014). Another study found that positive emo-
tions and trust from supervisors also promote employ-
ees' motivation and willingness to share their ideas 
(Brundin et al., 2008). Emotional signals are perceived 
as more sincere than material incentives such as re-
wards (Hornsby et al., 2002; Marques et al., 2019). 

Nevertheless, numerous studies have shown that 
different types of reward systems are also important 
motivators (see e.g., Hornsby et al., 2002). Both mon-
etary and non-monetary rewards, such as social recog-
nition or flexible working hours, appear to be effective 
(Kirby, 2006). Studies have indicated a preference for 
non-monetary rewards (de Villiers-Scheepers, 2011). 

To generate ideas, an employee needs time and 
energy (Hornsby et al., 2002). The allocation of work-
ing time for intrapreneurial activities represents an-
other enabling factor. Often, employees are already 
occupied with their regular tasks and do not have the 
time to consciously engage in idea generation (Reiben-
spiess et al., 2019). 

The use of digital technologies enables new ways 
of organizing the intrapreneurship process (Reiben-
spiess et al., 2019). This allows for the reduction of 
individual barriers to idea submission (Stieler & 
Henike, 2022), facilitates communication and collab-
oration among employees (Gerards et al., 2021), and 
decreases perceived workload (Petzsche et al., 2022). 
 

4.1.2. Incentive Mechanisms. The mechanism 
provision of examples refers to the act of illustrating 
former innovation ideas as examples (Rigtering et al., 
2019). In their study, the authors found that such ex-
amples improved the quality of the submitted ideas. 

Typically, idea submission is organized as an opt-
in approach, where employees must actively register 
to participate. In opt-out mechanisms, on the other 
hand, all employees are automatically registered as 
idea contributors and must actively opt out if they do 
not wish to submit an idea (Rigtering et al., 2019). This 
mechanism results in the social desirability of idea 
submission and establishes it as the default norm. 

Another incentive mechanism is team collabora-
tion. Social work organizations that encourage contin-
uous exchange among colleagues promote creativity 
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and, consequently, the idea generation of employees 
(Mattarelli et al., 2022). 

Employees often lack the necessary inspiration to 
generate ideas. One solution is to establish an inspira-
tion wall within the organization, where images, arti-
cles, or sketches of innovative technologies and 
startups are displayed. By regularly passing by, em-
ployees can draw inspiration and stimulate their crea-
tive thinking (Stieler & Henike, 2022). 

Creative thinking is a skill that not every em-
ployee has experienced in their education or profes-
sional experience. In workshops or coaching sessions, 
the ability to generate ideas, creativity, or outside-the-
box thinking can be cultivated (Menzel et al., 2007; 
Sannomiya & Yamaguchi, 2016). Participants in the 
study demonstrated that after completing the work-
shop, they were motivated to be creative and had less 
fear of sharing their ideas in a group setting (Sanno-
miya & Yamaguchi, 2016). 

To encourage employees to generate ideas among 
themselves, internal competitions can be imple-
mented (Nittala et al., 2022). Such a format enhances 
employees' extrinsic motivation as they compete 
against each other and can measure their performance. 

Gamification refers to the incorporation of game 
elements in a non-game context (Suh, 2017). These el-
ements can also enhance employees' motivation. It has 
been demonstrated that such elements, including in the 
context of intrapreneurship, have a positive impact on 
employees' engagement (Suh, 2017). 

Also attributed to gamification is the idea stock 
market, which was developed in a study conducted in 
Portugal (Walton et al., 2016). Employees can submit 
ideas on the digital ideation platform while simultane-
ously acting as investors for other ideas. The engage-
ment level was increased due to the fun factor associ-
ated with this approach. 

4.2. Barriers to Intrapreneurship in the Hos-
pital Context 

Based on the empirical investigation (expert in-
terviews), a number of barriers specifically present in 
the hospital context could be identified. These barri-
ers, that hinder the quality and quantity of ideas being 
submitted by hospital employees, are explained in the 
following (Section 4.2.1 – 4.2.4).  

 
4.2.1. Exhaustion and Time Pressure. The 

COVID-19 pandemic has had severe consequences on 
the healthcare system, leaving a significant impact on 
medical personnel (A1). The exhaustion among em-
ployees is still palpable, and the workload leaves little 
room for creative ideas (A1, A2). The persistent short-

age of skilled professionals further exacerbates the sit-
uation (A1). Under such circumstances, there is lim-
ited time and energy available for additional tasks such 
as submitting innovative ideas (A2). A nurse states, 
"It's an additional effort that one doesn't willingly take 
on" (A7). 

 
4.2.2. Lack of Expertise in Digitalization. De-

veloping innovative ideas requires a certain level of 
technical know-how and creative skills. For some 
healthcare professionals, IT remains a black box (A2). 
Unfortunately, digitalization is not part of the curricu-
lum in both medical and nursing education (A1, A7). 
The same applies to other necessary skills such as pre-
senting, developing a project plan, or pitching the idea 
to sponsors (A7). The lack of knowledge in these areas 
leads to apprehension and uncertainty about the idea's 
innovativeness and one's own abilities (A7). Addition-
ally, there is often a lack of fascination and interest in 
digital topics, which diminishes the motivation to en-
gage with an innovative idea (A3). 

 
4.2.3. Lack of Priority. It is estimated that only 

about 25-50% of employees are even aware of the in-
trapreneurship program in the hospital (A1). Many 
may have heard of it, but only a few truly understand 
what it entails (A3, A7). As described by a therapist, 
"We were aware of the program, but it didn't align 
with our daily routine" (A6). Due to the issues de-
scribed in section 4.2.1., the topic of innovation lacks 
priority and often does not appear on the agenda of the 
medical staff (A10). Consequently, it is not surprising 
that employees do not think about innovations and 
new ideas in their day-to-day work (A9). 

 
4.2.4. Lack of Business Development Activities. 

The proportion of employees actively involved in ad-
vancing the business process at the hospital remains 
relatively low (A2). Some employees are satisfied 
with fulfilling their daily tasks, while others are gener-
ally interested in driving the process forward but hesi-
tate to do so. On the one hand, there is often a lack of 
understanding that innovative ideas require allocated 
resources such as working time (A1). On the other 
hand, some individuals fear implementing their ideas 
within the team (A2, A7). Additional reasons include 
insufficient support from management (A6) and the 
fact that regular team meetings primarily focus on day-
to-day operations (A7). 

4.3. The Inspiration Wall    

Based on the identified barriers in the hospital 
context and the findings of the literature review (ena-
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blers and incentive mechanisms), the second step in-
volves developing an appropriate incentive mecha-
nism for University Hospital Basel. As a result, an in-
spiration wall is chosen as the preferred mechanism 
to address the identified barriers. The inspiration wall 
is based on the theory of nudging and aims to subtly 
guide employees towards submitting their own inno-
vation ideas to the intrapreneurship program. It can be 
considered as a type of nudging, namely a disclosure 
or reminder. Employees are provided with information 
to regularly draw their attention to the topic of innova-
tion and intrapreneurship. When implementing 
nudges, it is important to tailor them to the specific 
context rather than directly adopting examples from 
elsewhere (Rieder et al., 2020). 

The inspiration wall for the University Hospital 
Basel therefore includes the following components: 

● Information on new technologies, digital ad-
vancements, and trends to create points of 
contact for employees with these topics 
(nudging type: marginalization). 

● Clear and simple graphical representation of 
the intrapreneurship program to explain the 
process and the available resources to em-
ployees (nudging type: simplification). 

● Examples of previous ideas and projects to 
provide employees with inspiration for gen-
erating ideas (nudging type: examples). 

The three main components are further supported 
by additional nudges such as prominent headings 
(nudging type: framing) or images of other employees 
(nudging type: examples). It is important for the con-
tent to be presented in a simple and understandable 
manner to cater to the employees' level of knowledge. 
The information should be condensed to the essentials. 
Additional information can be linked through QR 
codes. Furthermore, the inspiration wall should be 
placed in a location that employees regularly encoun-
ter (A8) and ideally outside of their daily routine (A9). 

5. Discussion  

The aim of this study was to investigate how em-
ployees in the hospital can be motivated to submit 
more (quantity) and better (quality) innovation ideas. 
Within the DSR approach, we developed a suitable in-
centive mechanism (artifact) for the University Hospi-
tal Basel. The conducted literature review revealed 
that there are numerous studies on different mecha-
nisms; however, none of them compared these mech-
anisms with each other or specifically addressed them 
in the healthcare sector. Addressing this research gap, 
we categorized the mechanisms into two categories: 
enablers (7) and incentive mechanisms (8). 

The enablers are structural and long-term factors 
that form the basis for supporting intrapreneurship 
(Neessen et al., 2019). Five out of the seven enablers 
identified in the literature were also confirmed in the 
empirical findings. The literature highlights organiza-
tional culture as a central mechanism for encouraging 
employees to engage in intrapreneurship (Menzel et 
al., 2007). Similarly, the interviews revealed that the 
organizational culture plays a crucial role in how 
changes are perceived (A3). However, two factors 
were found to be more important for intrapreneurship: 
the availability of resources and management support 
(A9). The significance of resources is supported by 
both literature (Hornsby et al., 2002) and the empirical 
evidence (A1, A7, A9). Additionally, it was found to 
be a significant challenge in the hospital context due 
to the existing shortage of personnel (A1). The top 
management is responsible for promoting the innova-
tion agenda within the organization (Hornsby et al., 
2002). The expert interviews revealed that a lack of 
support from top management and immediate supervi-
sors hamper motivation to submit ideas (A6). The fifth 
confirmed enabler in the empirical findings is leader-
ship behavior. As expressed by a therapist, "You really 
need the support and encouragement from your lead-
ership" (A6). 

This paper has shown that currently the enablers 
at the University Hospital Basel are insufficient to en-
gage employees as intrapreneurs. This finding aligns 
with the study by Rigtering et al. (2019), who recog-
nized that in addition to enablers, incentive mecha-
nisms are also important. Incentive mechanisms are 
primarily employed when enablers are not optimally 
designed. While enablers are organizational factors, 
incentive mechanisms aim to directly influence the 
motivation of individual employees. Their effective-
ness varies depending on whether an employee is in-
trinsically or extrinsically motivated (Ritala et al., 
2019). Research has demonstrated that extrinsic incen-
tives can even have a negative impact on intrinsically 
motivated individuals (Klarner et al., 2013). Through 
interviews conducted within and outside the hospital, 
it became evident that employees in the hospital are 
primarily intrinsically motivated (A1). They derive 
motivation from the meaningfulness of their work ra-
ther than external incentives such as salary or working 
hours (A1). However, Rigtering et al. (2019) con-
cluded in their study that intrinsic motivation alone of-
ten is insufficient to motivate employees for intrapre-
neurship. It requires an incentive mechanism that can 
increase employee motivation in the hospital through 
a third pathway. In the empirical findings, it was re-
vealed that motivating employees in the hospital can-
not always be achieved through rational means, and 
conventional arguments do not always work (A5). 
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Nudges from behavioral economics are not clas-
sical motivational mechanisms but rather aim to moti-
vate individuals in a somewhat irrational manner (A5). 
Nudging suggests that people can be nudged towards 
better behavior through subtle prompts (Thaler & Sun-
stein, 2008). They are already being applied in various 
disciplines such as insurance (Harris & Yelowitz, 
2017) or education (Damgaard & Nielsen, 2018) to en-
courage desired behaviors. Nudging in the context of 
intrapreneurship is relatively new, with only one arti-
cle in the literature review specifically focusing on 
nudging (Stieler & Henike, 2022). Nudging is also rel-
atively unfamiliar in the healthcare sector. Empirical 
evidence suggests that the use of nudges for intrapre-
neurship shows promise. Therefore, an incentive 
mechanism, the inspiration wall, was developed based 
on nudging principles. 

The original idea was to set up the inspiration wall 
as a physical display board, similar to the example by 
Stieler & Henike (2022). In addition to the numerous 
digital advertising channels, this would create a space 
that is traditionally analog. During the evaluation 
phase, we further discussed this aspect, resulting in the 
idea of implementing the inspiration wall on digital 
screens. We identified five advantages to this ap-
proach. Firstly, the content of the inspiration wall can 
be updated more easily and cost-effectively, ensuring 
its attractiveness. Secondly, digital screens themselves 
represent a more innovative medium compared to an-
alog display boards. Thirdly, the screens can be tem-
porarily repurposed for specific events such as fairs or 
exhibitions. This is particularly relevant in a hospital 
setting where such events and campaigns regularly 
take place. Fourthly, digital touch screens allow for in-
teraction with the employees. Links can be directly 
clicked, photos can be scrolled through, and ideas can 
be submitted directly. This interaction enhances em-
ployee engagement. Fifthly, the visibility of the inspi-
ration wall can be increased through moving images 
and videos. 

6. Conclusion and Contributions   

Although the need for innovation in the healthcare 
sector is significant, certain structures inhibit the inno-
vative environment for employees (Melder et al., 
2018). The University Hospital Basel (Switzerland) 
has implemented its own intrapreneurship program. 
However, it faces the challenge of receiving an ade-
quate number and quality of submitted ideas. There-
fore, through the use of DSR research, we have devel-
oped an incentive mechanism aimed at increasing the 
quantity and quality of innovation ideas from hospital 
employees. 

The literature review has revealed the existence of 
both enablers and incentive mechanisms. Enablers in-
clude organizational factors such as corporate culture, 
management support, and the availability of resources 
(see, e.g., Hornsby et al., 2002; Kuratko et al., 2005). 
In contrast, incentive mechanisms seek to directly en-
hance employees' motivation for intrapreneurship and 
can operate at different levels. Although we have de-
veloped an incentive mechanism for the hospital, our 
study has shown that the enablers provided by the or-
ganization must not be overlooked. For a successful 
intrapreneurship program, these enablers are just as 
crucial as a functioning incentive mechanism. The jux-
taposition of these two categories contributes to the-
ory, as this has not been done previously. 

Through the practical insights of our DSR re-
search, we have contributed to closing the research gap 
in healthcare intrapreneurship (Marques et al., 2019). 
We have identified four areas of concern that hinder 
the innovative behavior of employees in the hospital. 
Firstly, the effects of the Covid-19 pandemic continue 
to impact healthcare workers (A1, A3). The ongoing 
shortage of skilled personnel exacerbates the stress sit-
uation (A1, A2). Secondly, some employees lack the 
necessary knowledge and interest in digitalization top-
ics due to the absence of these subjects in their educa-
tion (A7). Thirdly, patient care takes precedence, re-
sulting in innovation not being a daily agenda item 
(A10). Fourthly, various organizational factors create 
barriers to participation in business process develop-
ment (A2, A8). For example, there is fear of change 
within the team (A2).  

The developed incentive mechanism, the inspira-
tion wall, is an artifact that can be employed by hospi-
tals to promote intrapreneurship. It is based on the the-
ory of nudging (Thaler & Sunstein, 2008). Our study 
has demonstrated the promise of nudging, particularly 
in the healthcare sector. The inspiration wall creates a 
space where employees can familiarize themselves 
with the concepts of innovation, digitalization, and in-
trapreneurship. While it may not directly address the 
issue of time pressure, it has the potential to generate 
interest and stimulate intrinsic motivation among the 
employees. 
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