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ABSTRACT

Objective: The study is a descriptive survey based on quantitative and qualitative data. Its purpose is to describe leaders’
self-assessed competence and learning needs in small and medium-sized health and social care enterprises as part of a larger
research and development project in Finland. The information produced will be used in planning a simulation-based coaching
intervention. The project partners are a health technology enterprise and two educational institutions.
Methods: Data were collected in late 2017 from 23 leaders of 20 enterprises using an internet-based questionnaire. The
quantitative data were analyzed using SPSS for Windows and the qualitative data using inductive content analysis.
Results: The leaders felt confident about their ability to organize day-to-day activities, but reported learning needs related to
interaction and entrepreneurship. Training was required in supporting staff in challenging situations, in understanding group
dynamics and in developing dialogic interaction and emotional intelligence. The leaders were interested in learning how to market
their services and improve the competitiveness of their enterprise with help of digitalization and networking, and how to prepare
for the reform of health and social services. Most leaders were involved in practical care work and reported a need to update their
clinical skills.
Conclusions: Increasing self-management contents and fostering an entrepreneurial attitude in nursing and social work curricula
may provide one answer to the learning needs reported in this study. Simulation-based education can provide an effective learning
environment for both students and professionals in health and social services.
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1. INTRODUCTION

Small and medium-sized enterprises (SMEs, maximum net
turnover 50 million euro, maximum staff headcount 250)[1]

involved in the health and social care industry face multiple
challenges today. They struggle to compete with larger orga-
nizations and to deal with the rapid restructuring of health
and social care services. Continuous development of staff

and leadership/management competence is essential, if the
SMEs wish to maintain and improve their competitiveness.[2]

Like other companies and organizations, SMEs encounter in-
creasing competence requirements in an environment, where
knowledge becomes obsolete and technology advances at
rapid rate. At the same time, the share of people with a
combination health and social problems or dysfunction is
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increasing, which is greatly due to a demographic change.
As in many western industrialized countries, the population
is ageing in Finland, where this research was conducted.[3]

The recognized need for child protection services has also
increased in the past decade, as have mental health diagnoses
in people of all ages. New tools and training are required to
identify and intervene with child abuse and neglect.[4–6] In
addition, entire health and social systems repeatedly seem to
undergo major reforms.[3, 7, 8] It has been recommended that
SMES should collaborate with educational organizations in
anticipation of changing staff competence requirements.[7, 9]

Much of the earlier research on human resources manage-
ment and competence development has been conducted with
larger organizations, and less attention has been paid to the
study of competence development as part of business op-
erations in SMEs. The development activity in SMEs is
more often short term, because these companies are more
vulnerable to market insecurities compared to larger organi-
zations.[10]

2. BACKGROUND
2.1 Terminology
The leader’s competence has been defined as a set of knowl-
edge, skills, attitudes, experiences and contacts, which enable
them to function across a variety of situations.[11] It has also
been pointed out that both motivation and commitment to
company values and objectives are necessary for the contin-
uous development of competence.[12] Leaders are expected
to possess both an understanding of the “substance” of the
work and generic or meta-skills.[13] In companies offering
health services, leaders with expert knowledge of care and
nursing can best plan and organize client care,[14, 15] but it is
often suggested that the world of work will increasingly re-
quire generic skills as well.[7, 9] Competence can be thought
to be contextual in nature. In other words, it evolves in a
community, where it is gradually constructed in interaction
between professionals.[16]

A distinction is commonly made between management and
leadership. For example, management is thought to refer to
facilitation of daily routines or processes, whereas leader-
ship is connected with change, direction and the ability to
lead people.[17] Although elements of both management and
leadership are very much present in this paper, the two terms
were not separately mentioned in the questionnaire used in
this study or in the accompanying letter of explanation. This
is simply due to the fact that the Finnish language does not
contain two separate words for leadership and management,
but a single term that encompasses both. In this article, both
terms, leadership and management, are used with the aware-
ness that both are essential elements of leaders’ work in

SMEs. The target group members are referred to as leaders.

The term competency - intellectual, managerial, social and
emotional capability[18] - was not used in the questionnaire,
either, because the term has not been translated into Finnish.
The terms competence and skill were employed in the ques-
tionnaire instead. Competency is, however, referred to in the
article, for example in the context of core competencies spe-
cific to particular work in a particular situation, and generic
working life competencies common to all organizations.[19]

2.2 Leaders’ double role in SMEs
As is common in small and medium-sized enterprises in the
health and social sector in Finland, almost all leaders in this
study had a double role in the company. Besides leadership
and management duties, they participated in practical care
work in one or two shifts. This means that in addition to
management and leadership competence, they must have
had a nursing or social work qualification and possessed
sound practical competence required in health and/or social
services.

In Finland, an increasing number of leaders with a nurs-
ing background in SMES have acquired a Bachelor degree
in nursing, for which minimum professional competence
standards have been defined in compliance with the Euro-
pean Union directive EU/2013/55. Today’s nursing educa-
tion aims at preparing professionals, who are competent not
only in ethical and safe client-centered care, clinical nursing
and promotion of health and functional capacity, but also
in leadership and entrepreneurship, education and teaching,
evidence-based practice and decision making.[20] Similarly,
an increasing number of professionals working in social ser-
vices, for example in child protection or with intellectually
disabled clients, have a Bachelor or Master degree in social
services, which includes a moderate amount of leadership
and management studies.[21]

Various lists of essential leadership and/or management com-
petencies have been proposed for leaders working in health
and social services. For example, it has been suggested that
in 2020, nurse leaders should possess a global perspective,
technology skills, expert decision-making skills and an abil-
ity to create a safe, high quality organization culture. They
should also be highly competent in collaboration and team
building and in balancing authenticity and performance ex-
pectations. All this must take place in a healthcare system,
whose main qualities involve change, even chaos, so an abil-
ity to envision and adapt to the system is essential.[15]

The same competencies, networking and collaboration, tech-
nical skills and evidence-based decision-making are men-
tioned by another researcher as important areas of future
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leadership and management in health services. In addition,
this investigator emphasizes financial management skills,
the growing role of knowledge management related to the
increasing volume of expertise in organizations, and the man-
agement of larger wholes.[22]

Another example of research on desirable competencies
of leaders in the health and social services lists substance
knowledge, business skills, organizational competence, so-
cial and decision-making, and adds the ability to approach
change in a creative and innovative manner.[23] Good men-
toring skills are also often mentioned in literature on leaders’
competence requirements.[19, 24] Finally, successful leaders
have been found to possess good intrapersonal[19] or self-
management skills.[25] They are capable of realistic and
honest self-evaluation and professional development based
on generalized self-efficacy.[19, 25]

To repeat, leaders in SMEs often have a double role as
nurses/carers and leaders and they are expected to possess the
respective competencies. Much of the competence in these
two areas seems overlapping, especially as regards generic
competencies. It would also seem that a generic competency,
for example interaction, could be considered a core compe-
tency and a central tool both in management and in health
and social care.[26]

The next sections discuss areas considered important for lead-
ers in the SMEs in health and social services in the context
of this research project: first, dialogic leadership and interac-
tion as a central concept related to dialogic leadership (2.3)
and secondly, operational management and entrepreneurship
(2.4).

2.3 Dialogic leadership and interaction
In recent years, many researchers have advocated the princi-
ples of dialogic leadership as a response to current challenges
in the health and social services.[27] Dialogic leadership is
seen to be characterized by genuine encounters between
people, in which all parties’ individuality is taken into con-
sideration and respected. The core of dialogic leadership lies
in empathy and understanding of another person. It requires
that leaders are profoundly aware of their personal leadership
style and able to adapt their style to meet the needs of their
staff.[28]

Interaction and promotion of teamwork can be said to per-
meate leadership. Dialogic leadership is constructed in an
interaction process between the leader and staff and it is also
affected by each particular context.[27] As one researcher
put it, rather than a position of authority, leadership is a
dynamic and emergent interactive process.[26] The leaders’
role is to activate and encourage, and to seek to openly and

naturally encounter situations arising in the workplace. This
approach can create an atmosphere that is open to staff con-
tributions.[28] Self-awareness (an accurate understanding of
one’s weak and strong points) and emotional intelligence
(ability to express and understand emotions in social interac-
tion) are essential to good effective visionary leaders, who
know how to listen and encourage others.[26]

Mentoring skills are another competency that can be men-
tioned in this context as desirable attributes of leaders. Men-
toring, which comes close to consultation and guidance, can
be seen as an informal process of providing knowledge, so-
cial capital and psychosocial support to the less experienced
members of the working community. Good mentors can
facilitate development in workplaces by supporting their
teams.[24]

As a last remark to this section: it has been suggested that
leading people by enhancing their competence and commit-
ment will be the key competitive factor for businesses in
future.[11] Dialogic leadership is believed to be useful in this
respect by its potential to stimulate creativity and compe-
tence management[27, 29] and to facilitate staff’s day-to-day
coping.[27, 30]

2.4 Operational management and entrepreneurship

In practice, much of the leaders’ work consists of organizing
day-to-day activities,[27, 30] referred to as operational man-
agement in this paper. The terms business skills or technical
competencies have sometimes been used in the same sense.
Operational management involves planning, monitoring and
evaluating performance, strategies and budgets, and organiz-
ing day-to-day activities such as meetings and reports.[19]

This management task also has to do with ensuring that
various contextual characteristics, for example the physical
working environment, safety, objectives, rewards and time
management, are appropriately addressed.[31] In other words,
leaders are responsible for creating well structured care en-
vironments and for ensuring that the organizational context
supports the work of the personnel.[26] Well-organized work
has been found to promote staff members’ wellbeing.[32]

Contextual characteristics can be supportive for enhancing
creativity in the workplace.[31]

Decision-making has an essential role in day-to-day manage-
ment tasks. Leaders must be able to make prompt decisions
without losing sight of the long-term objectives. The work
requires thinking skills, production of insights and careful
analysis of client needs.[11] One must also bear in mind that
in today’s environment of increasing interdisciplinary or mul-
tiprofessional collaboration,[7, 9] decisions are not made in
isolation. It could be added that in the context of decision-
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making, as in leadership in general, the ability to learn and
develop could be considered a core competency.[33]

Finally, entrepreneurship is a relevant concept in this study,
in which most target group members were entrepreneurs in
the health and social sector. Even those leaders, who do
not represent external entrepreneurship in a form of profes-
sional activity, can benefit from an entrepreneurial mindset
and behavior.[34] Entrepreneurship can be seen as a practice
of creating something new, assuming responsibility, taking
things forward and reaching results, despite having to bear
uncertainty.[35] Aspiring entrepreneurs must be able to assess
the market and needs for services, seek funding, recruit work-
ers, forge business plans and create networks. Marketing
competency is also required to ensure the company’s com-
petitiveness and attractiveness.[36] Successful entrepreneurs
have visionary skills, which means that they are capable of
foresight and able to create visions and processes that engage
people in change.[37]

3. METHODS

3.1 Study purpose and aim
This study is a descriptive survey based on quantitative
and qualitative data. Its purpose is to describe leaders’
self-assessed competence and learning needs in small and
medium-sized health and social care enterprises in Finland.
The study precedes leaders’ participation in a simulation-
based coaching intervention. This assessment is part of a
larger research and development project, and its aim is to pro-
vide information that will be used in planning the multipro-
fessional, simulation-based coaching program. The project
partners are experts from a health technology enterprise and
teaching staff from two educational institutions in the health
and social field.

3.2 Research questions
The research questions are:

• How do leaders in small and medium-sized health
and social care enterprises rate their leadership compe-
tence?

• How do leaders in small and medium-sized health and
social care enterprises rate their operational manage-
ment competence?

• How do leaders in small and medium-sized health
and social care enterprises rate their entrepreneurship
competence?

• What are the learning needs of leaders in small and
medium-sized health and social care enterprises?

3.3 Target group and data collection
The target group of this research consists of leaders in twenty
small and medium-sized enterprises in Finland, which pro-
vide housing, support, care and child protection services
for the aged, the disabled, children and people with mental
health disorders. The survey conducted with the leaders was
part of a more extensive survey carried out with staff mem-
bers in the same companies in a region with a population of
200,000. Data were collected during October and November
2017 using an internet-based Webropol questionnaire.

As is common in Finnish SMEs operating in the health and
social sector, the leaders were mostly registered nurses with
a Bachelor degree or held a Bachelor degree in social ser-
vices. Besides leadership and management duties, most of
them participated in practical care work in one or two shifts.
The majority of the leaders were entrepreneurs, that is prin-
cipal owners responsible for managing the finances of the
company. Eight companies were so-called micro enterprises
(under 10 employees), thirteen were small (10-50 employees)
and two were medium-sized (51-80 employees).

The questionnaire, developed for the purposes of this re-
search and development project, was based on a systematic
literature review and on a preliminary competence assess-
ment conducted with SMEs earlier in 2017. The leaders’
questionnaire contained 10 Likert scale items covering the
following competence areas: 1) organizing day-to-day activ-
ities; 2) decision-making skills; 3) conducting discussions
with staff members; 4) mentoring skills; 5) encouraging staff
members to deal with challenging tasks; 6) entrepreneurship
skills; 7) marketing the enterprise; 8) improving the compet-
itiveness of the enterprise; 9) improving the attractiveness
of the enterprise; and 10) identification of future challenges.
The first two areas (1-2) represent operational management,
the following three areas (3-5) cover leadership, and the
remaining areas (6-10) represent entrepreneurship. Respon-
dents were instructed to rate their competence by choosing
one of the following options: 1) very good skills; 2) fairly
good skills; 3) neither good nor poor skills; 4) fairly poor
skills; and 5) very poor skills.

Besides the quantitative items, the questionnaire included
qualitative questions, whose purpose was to explore respon-
dents’ individual simulation-based learning needs and the
enterprise’s needs for collaborative simulation-based learn-
ing. Respondents’ age, sex, educational background, qualifi-
cation and professional position were also requested in the
questionnaire.

The questionnaire was pretested by 14 persons, most of
whom represented project partners. Together with two
project steer group members and two persons from SMEs,
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they declared that the questionnaire was easily comprehensi-
ble and fit for purpose. The project partners used a Moodle
environment for communication with the target group. Po-
tential respondents also received an invitation to participate
and an accompanying letter of explanation via e-mail. The
letter contained a link to the questionnaire and information
about the voluntary and anonymous nature of the study.

3.4 Data analysis
One of the authors of this article is responsible for the anal-
ysis, but all investigators offered their comments on the re-
sults.[38] The quantitative data were exported to the Excel
spreadsheet program and from there to SPSS for Windows
23 for analysis. The qualitative data underwent an inductive
content analysis. Frequency and percentage distributions,
and measures of central tendency were used to gain infor-
mation about the data. Because of the limited sample and
risk of respondents becoming identifiable, it was decided that
the results should not be compared by age, sex, education or
professional position.

The qualitative data, which amounted to 10 pages (Times
New Roman, font size 12, spacing 1.5), were analyzed using
inductive content analysis. After reading the data several
times, phrases which appeared to answer the research ques-
tion, were picked out, saved and rewritten as reduced expres-
sions in Word files. Categories were created of items with
similar meanings, named and further organized into higher
order categories and, finally collapsed into a main category.
During this process, the investigator repeatedly returned to
the original material.

3.5 Ethics, validity and reliability
An effort was made during the research process to observe
good scientific practice, honesty and precision.[39] The
choice of topic can be regarded as ethically justifiable, be-
cause there is little previous research on leaders’ competence
in SMEs in the health and social sector. The investigators
followed the guidelines on responsible conduct of research
and the ethical principles of research in the humanities and
social and behavioral sciences, as outlined by the Finnish
National Board on Research Integrity and the Helsinki Decla-
ration.[40, 41] Participation was voluntary, based on informed
consent. Respondents received the relevant information via
e-mail and the Moodle platform. An anonymous Webropol
survey was used to ensure that both individual participants
and their organizations remained unidentifiable.[42]

The reliability and content validity of the quantitative items
were discussed among the research team and pre-tested with
14 persons. The pre-testers found the questions clear and easy
to understand. No obvious confounding variables were dis-

covered and the questionnaire was deemed to measure what
is should measure, or to be internally valid. The internet-
based survey tool employed was useful in collecting an ad-
equate amount of data, and achieving a very high response
rate (96%), which increases the reliability of the study.[43]

On the other hand, the limited sample size decreases the
generalizability or external validity of the study. Although
representative of one region in Finland, the results can be
only considered indicative.[42]

The qualitative material was rich and saturation was reached.
The analysis is supported by direct quotes from participants
to increase the credibility and confirmability of the research.
Confirmability is further enhanced by careful description
of the research process.[44] The investigators also stopped
to consider reflexivity, or how their background and man-
agerial experience in specialized medical services might
have influenced the research process and analysis. Their
pre-understanding may have facilitated the analysis, but an
effort was made to reach a balance between pre-conceived
ideas and data-driven analysis.[38] Finally, the investigators
assessed the transferability of the results.[45] The results can
be used nationally when planning training interventions for
leaders of SMEs in the health and social sectors.

4. RESULTS

4.1 Demographic data

As mentioned above, this assessment is part of a larger re-
search and development project. Of all the participants (n =
125) in the project with SMEs, 18% (n = 23) were leaders in
20 enterprises. They were registered nurses with a Bachelor
or Master degree, or they held a Master degree in health sci-
ences or a Bachelor degree in social services. Respondents’
age range was 27-65 years.

Almost all leaders (19) were nurses. There were only 2 lead-
ers with a social worker education and 2 leaders, who were
elderly care experts.

4.2 Leaders’ self-rated leadership competence

The leaders in this study reported great confidence in their
mentoring skills; the majority or 80% rated their skills as
very good and 20% as fairly good. In contrast, however, en-
couraging staff members to deal with challenging tasks was
considered demanding. Most respondents, 60%, assessed
their skills as fairly poor, and only 40% reported fairly good
skills. There was great variation in responses to the item
on conducting discussions with staff members; half of the
respondents rated their skills as very good, 25% as fairly
poor and 25% as very poor.
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4.3 Leaders’ self-rated operational management compe-
tence

The leaders felt that they possessed good skills in organizing
day-to-day activities. The results were: very good skills 80%;
fairly good skills 20%. None of the respondents rated their
organization skills as poor. Some variation was discovered
in respondents’ ratings concerning their decision-making
skills. The great majority, 75%, reported very good decision-
making skills, but 15% selected the option fairly poor skills
and 10% the option very good skills.

4.4 Leaders’ self-rated entrepreneurship competence
Entrepreneurship skills were considered a challenge; 40% of
the respondents said that their skills were fairly poor and 20%
that their skills were very poor. The remaining 40% were
divided between very good (20%) and fairly good (20%).
Most respondents were also insecure about their marketing
skills. Very poor skills were reported by 60% and rather poor
skills by 20% of the leaders. Only 20% announced that their
marketing skills were fairly good. When inquired about their
ability to improve the competitiveness of the enterprise in
today’s society, the leaders’ responses varied a great deal:
fairly good skills 42%; neither good nor poor skills 38%;
fairly poor skills 12% and very good skills 7%. Similar re-
sults were obtained for leaders’ self-rated ability to improve
the attractiveness of the enterprise. Here, too, most respon-
dents found their skills either fairly good (40%) or neither
good nor poor (37%). The remaining respondents reported
fairly poor (13%) or very good skills (9%). Finally, the re-
sults for the identification of future challenges were close to
those for improving the competitiveness and attractiveness
of the enterprise: neither good nor poor skills 42%; fairly
good skills 40%; fairly poor skills 10%; and very good skills
6%.

4.5 Leaders’ self-reported learning needs
As a response to the qualitative questions, the leaders in this
study reported learning needs related to interaction, network-
ing, marketing, management of clinical situations and the
imminent reform of the social and healthcare system.

4.5.1 Improving interaction
Respondents stressed their need to develop teamwork skills.
They said, for example, that they required training in under-
standing group dynamics and in developing dialogic interac-
tion and emotional intelligence. Arrival of new employees
was mentioned as a demanding situation. As one respondent
said, the challenge is “how to bring a new, shy person into
the group?” (nurse)

Leaders also felt the need to improve their interaction skills to
be better prepared to deal with overbearing and strong-willed

employees, who sought to dominate other staff members.
Respondents explained that they required coaching in how
to recognize people’s temperaments. They also wished for
situation awareness training, not only for themselves, but for
the entire staff. They said, for example:

“How to interfere, when one person is always talking and
does not give space to other people?” (social worker)

“How to recognize the situation and interfere discreetly, so
that nobody gets insulted?” (nurse)

4.5.2 Improving networking
Leaders also felt that they would benefit from training in net-
working and benchmarking. It was mentioned that keeping
up with larger organization was difficult for SMEs, unless
an effort was made to keep abreast of the latest clinical in-
terventions and client service developments. In respondents’
own words:

“The distances are long here in the countryside, so it would
be good if we could build a network with other SMEs and
share our competence.” (social worker)

“Concrete multiprofessional networking, how can that take
place?” (nurse)

“Networking could help us be better aware of what kind of
services our clients expect.” (nurse)

4.5.3 Improving marketing
Leaders found that marketing competence was of growing
importance. They referred not only to their personal but
also to the whole enterprise’s marketing competence. Use of
social media for marketing was also mentioned as a learning
need. Respondents felt that they lacked concrete marketing
skills required in improving the company’s competitiveness.
Only one of the leaders in this study had undergone some for-
mal training in marketing. Below are some of the comments
made by the respondents.

“I should learn marketing, my background is being a hard-
working laborer. I do not know how to praise my skills, I just
humbly do my thing and give in.” (nurse)

“Social media skills would be important for marketing.”
(nurse)

“Digi skills and hyping up myself and my skills, if only I
knew how to.” (nurse)

4.5.4 Improving the management of clinical situations
Most leaders in this study were involved in practical client
care, so they also reported learning needs related to new in-
terventions in the management of clinical situations. They
said that they would find it useful to have simulation-based
training in how to deal with acute situations in old people’s
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care, mental health work and child protection. Clients live to
an older age, which brings new challenges for health and so-
cial care personnel. Education is required on how to support
clients in the last part of their life span and how to imple-
ment best possible end-of-life care. Respondents said, for
example:

“I need training in first aid and resuscitation to help old clients
with acute chest pain.” (nurse)

“Knowledge about what an old person’s confusion might be
due to.” (nurse)

“The whole enterprise needs knowledge about acute situa-
tions, not just the leader.” (nurse)

“Clinical competence for end-of-life care.” (nurse)

4.5.5 Preparing for the reform of the health and social
care system

The imminent restructuring of the entire system of health
care and social system in Finland, known by the abbreviation
SOTE, seemed daunting to the leaders in this study. Respon-
dents felt that they had little knowledge about the reform, and
the term SOTE alone caused anxiety among them. Still, they
believed that it was necessary to increase knowledge about
the reform and about how intersectoral collaboration might
be organized in future. Leaders anticipated that the reform
and the changing operating environment would increase the
need for strategic management, knowledge management and
digital skills. According to respondents, visionaries and busi-
ness experts would be required in the management of SMEs
in future. They also felt that the increasingly multicultural
and international society would require constant learning and
updating of language skills and cultural knowledge. To cite
the respondents:

“What will that SOTE bring, we need some explanation in
plain language.” (nurse)

“Sote and distance counseling, what will they mean in the
day-to-day life in SMEs and how will our clients cope? (so-
cial worker)

“SOTE and multiculturalism mean that an Islamic grandma
needs to be treated and cared for in a different way than a
Finnish grandma, you also need international competence.”
(nurse)

5. DISCUSSION
The study reveals learning needs of leaders in small and
medium-sized enterprises in the health and social sector. As
is common in such enterprises, the leaders in this study had
a double role, working as carers/nurses and leaders simulta-
neously. The majority were entrepreneurs.

The leaders felt confident about their ability to organize day-
to-day activities, but reported learning needs related to in-
teraction and entrepreneurship. Although they rated their
mentoring skills as very good or good, they felt that they
required training in supporting staff in challenging situations,
in understanding group dynamics and in developing dia-
logic interaction and emotional intelligence. The importance
of consciously developing emotional intelligence and situa-
tional judgment, for example by engaging in self-assessment
and self-reflection activities, has been emphasized in earlier
research.[9, 26] A practical interaction situation, for example a
discussion between a leader and a staff member, could effec-
tively be practiced with help of simulation. There is research
evidence that simulation-based coaching is suitable for learn-
ing interaction, team work and leadership skills, including
dialogic leadership.[27, 46]

The leaders in this study were particularly aware of their need
for entrepreneurship training, especially on how to market
their services and improve the competitiveness of their enter-
prise with help of digitalization and networking. Marketing
requires interaction skills, besides being built on success-
ful client analysis, pricing and feedback mechanisms.[47, 48]

Much of today’s marketing occurs online, but a recent re-
port published in Finland reveals that leaders in SMEs still
largely lack the routines, training or attitudes necessary for
a successful digitalization process. A digital leap is not pos-
sible, unless old practices are questioned and new solutions
sought actively. One of the benefits of digital services is their
potential in increasing networking.[49]

Foresight skills, or identification of future challenges, are
essential for leaders and entrepreneurs and visionary skills
can be regarded as one of the key leadership attributes.[26]

As an example of a current challenge, the leaders in this
study reported the need to prepare for the imminent reform
of the social and health service system. Insecurity still pre-
vails among staff in SMES about the effect of restructuring
on their work. In this situation, leaders would benefit from
an ability to create and communicate a vision to guide the
transition. This would involve challenging the existing state
of affairs, listening and encouraging staff, and engaging in a
shared vision.[26]

The leaders in this study had no formal entrepreneurial and
managerial education. Their nursing or social work degree
contained few courses in management or entrepreneurship,
and it may not be realistic to expect the number of such
courses to significantly increase at the cost of other topics
in the future. Integrating self-management contents or an
entrepreneurial attitude into curricula, however, is a more
feasible option. In any case, professional development and

68 ISSN 2324-7940 E-ISSN 2324-7959



cns.sciedupress.com Clinical Nursing Studies 2019, Vol. 7, No. 2

training are required. The leaders in this study will partici-
pate in a simulation-based coaching intervention tailored to
meet their needs.

6. CONCLUSION

Leaders working in small and medium-sized enterprises in
the health and social sector commonly lack formal educa-
tion in management and entrepreneurship. As participants in
this study, they may possess good organization and day-to-
day management skills, but would benefit from training on
entrepreneurship, marketing, digitalization and challenging

interaction situations. Increasing self-management contents
and fostering an entrepreneurial attitude in nursing and so-
cial work curricula may provide one answer, and simulation-
based education can provide an effective learning environ-
ment for both students and professionals. The results of
this study can be useful for national and international teams
planning nursing and social work curricula or professional de-
velopment programs for leaders of small and medium-sized
enterprises.
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