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Abstract  Healthcare providers have been encour-
aged to become entrepreneurs to fill a widening ser-
vice gap in depleted rural areas. This paper explores 
how these entrepreneurs add value, finding a complex 
multidimensional process of value creation in rural 
healthcare. Taking a grounded approach, 40 health 
entrepreneurs were interviewed across the health 
settings of four European countries characterised by 
‘mixed’ public–private healthcare. Through an insti-
tutional logic framing, the paper builds a novel pro-
cess theory of value creation in a rural socio-spatial 
context. It identifies value creation elements, effects 
and diverging institutional logics characterised by 
polysemy and polyphony. Overlaid on the bio-physi-
cal layer, areas of healthcare value creation hybridity 
are identified, with implications for the resilience of 

rural communities and sustainability of rural health-
care enterprises. By presenting an agent-relative and 
pluralistic theory of rural healthcare entrepreneur-
ship, the paper adds an understanding of multidimen-
sional value creation and contributes to entrepreneur-
ial context and everyday entrepreneurship debates. 

Plain English Summary  This paper deals with 
the provision of healthcare services in rural areas by 
non-state actors, especially in the face of the COVID-
19 pandemics. It focuses on health entrepreneurship 
for community resilience in the face of economic 
and health crises. To fill a widening service gap, 
created through a withdrawal of the state actors, 
rural healthcare providers have been encouraged to 
become entrepreneurs and innovate to meet multiple 
needs. This research aimed to understand how these 
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entrepreneurs add value, finding a multidimensional 
process of value creation in rural healthcare. Health-
care entrepreneurs find themselves at the intersection 
of conflicting goals, needing to perform multiple roles 
simultaneously. The main implication of this study is 
that rural healthcare entrepreneurs maintain health-
care standards while providing for their own needs, 
balancing financial viability and business sustainabil-
ity, whilst caring for the resilience of their local com-
munity and environment.

Keywords  Rural entrepreneurship · Health 
entrepreneurship · Hybrid organisation · Institutional 
theory · Grounded theory · Value in healthcare

JEL Classification  M13 · M16 · M21 · R58

1  Introduction

As state provided services are being withdrawn during 
times of austerity (Kelly et  al., 2019; Phillips & Gar-
man, 2006), policy makers have encouraged healthcare 
providers to become entrepreneurs to fill the gap—one 
that is most keenly felt in depleted rural areas where 
healthcare providers play a critical role in value creation 
and where they may be the last service provider standing 
(Maclaren et al., 2024). This paper unravels the multi-
stage, multi-logic process through which these rural 
health entrepreneurs contribute to value creation in care.

The special issue asks how institutions can be bet-
ter designed to support rural entrepreneurship. Focus-
ing on rural healthcare entrepreneurship within exist-
ing organisations operating in mixed public–private 
healthcare settings, this research aims to uncover how 
the institutional context, together with biophysical 
imprinting, frames their value creation antecedents 
and effects. It does so by exploring the institutional 
mix of conditions for rural health entrepreneurship, 
alongside their value creation elements and effects. 
As such, it asks the question ‘how  can  we explain 
value creation through rural entrepreneurship in 
‘mixed’ healthcare economies?’.

Recognising entrepreneurship as a value crea-
tion process that goes beyond notions of wealth crea-
tion (Dodd et al., 2023; Gaddefors & Anderson, 2017, 
2019), where an institutional approach has been used 
to explain how hybrid enterprises span a mix of insti-
tutional logics to deliver value, by those that provide 

value beyond the purely economic (Newbery et  al., 
2024). This has been expanded upon within research on 
institutional logics and hybrid enterprise, where enter-
prises span institutional boundaries and operate in mul-
tiple fields, e.g. social, sustainable and healthcare enter-
prise (Doherty et al., 2014; Pache & Santos, 2021).

In rural contexts, value has been explored as being 
achieved by heterogenous hybrid enterprises (Ander-
son & Lent, 2019; Apostolopoulos et al., 2019; New-
bery et al., 2023) that are run by ‘everyday entrepre-
neurs’ driven by intention to support their marginal 
communities rather than wealth creation (Drakopou-
lou Dodd et al., 2018; Welter et al., 2017). In a par-
allel healthcare literature, the diverse value creation 
effects of stakeholders have been recognised, with 
value attributes such as economic and societal ben-
efits, quality and safety, satisfaction, patient-centred-
ness and community-based outcomes (Porter, 2010; 
Porter & Guth, 2012). These diverse attributes are 
associated with a variety of antecedents, such as moti-
vations, practice and behaviours, social values and 
place-specific context effects (Porter & Guth, 2012).

However, the context of creating rural healthcare 
value cannot rely on frameworks developed with an 
implicit focus on urban spatial concentrations and 
resultant agglomeration effects, such as entrepre-
neurial ecosystems (Munoz & Kimmitt, 2019; Stam, 
2018). Instead, the heterogeneity of rural communi-
ties needs a different explanatory lens. Therefore, 
this paper builds on the socio-spatial embedded-
ness theories of rural entrepreneurship (Cresswell, 
2014; Korsgaard et  al., 2015; Muñoz & Kimmitt, 
2019). This accepts the importance of context in 
entrepreneurship (Welter, 2011) and foregrounds 
human action within an interacting diversity of multi-
level institutions of rural spaces. This socio-spatial 
approach intersects with the entrepreneurial ecosys-
tems literature, where they are understood as spatial 
mosaics for value creation at regional, national and 
international level (Pigola et al., 2025).

We take an abductive approach, using the socio-
spatial perspective as our frame. We selected inter-
national rural places with heterogeneous bio-physi-
cal layers, then deductively explored the imprinted 
rural institutions of value creation, before induc-
tively exploring emergent value creation condition 
and effects layers. We argue this legitimate means to 
emphasise how the social world of rural entrepreneurs 
can be understood as socially constructed experience 
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(Douglas, 2004). The research explores healthcare 
entrepreneurship in ‘mixed’ public–private healthcare 
settings, recognising a distinction from the major-
ity private healthcare of the USA or majority pub-
lic healthcare in China. We interview 40 healthcare 
entrepreneurs from within four European countries: 
Cyprus, Greece, Serbia and the UK, and in doing so 
account for national institutional complexities whilst 
allowing rural commonalities to emerge.

The paper begins by introducing the socio-spatial 
context of the study and presenting the objective and 
research hypotheses of the study. It then continues 
by reviewing the literature on rural health entrepre-
neurship, value, institutional logics and hybridity as 
a multifaceted and complex phenomenon. The meth-
odology section explains how the abductive grounded 
theory approach was designed and implemented, 
while the results section presents the main findings. 
The next section discusses the major findings, possi-
ble future areas for research and limitations. Finally, 
conclusions provide an explanation of the main find-
ings and some concluding remarks.

2 � Literature review

2.1 � Rural context, ecosystems and socio‑spatial 
perspectives

This paper is interested in exploring value creation by 
healthcare entrepreneurs in rural places. The standard 
approach to exploring such bounded entrepreneurial 
geographies is through use of the Entrepreneurial 
Ecosystem metaphor to explain entrepreneurial eco-
nomic output (Hartman & Kear, 2024; Isenberg, 
2010; Stam, 2018). However, these ‘agglomeration-
oriented theories … [are argued to be] insufficient 
to observe, explain and inform policy at the commu-
nal level in rural contexts’ as they are homogenising 
and reductionist (Munoz & Kimmitt, 2019, p. 842). 
Whilst an emerging network theory approach has 
addressed issues around definition of social-spatial 
boundaries (Stam, 2018) and given accounts for agen-
tic co-production of value (Donaldson et  al., 2023), 
they have been critiqued as underplaying the social, 
cultural and institutional elements within rural con-
texts (Munoz & Kimmitt, 2019).

As an alternative, a socio-spatial lens has been pos-
ited as appropriate for understanding the heterogeneous 

condition of rural entrepreneurship (Munoz & Kim-
mitt, 2019). It builds on previous research on place-
based entrepreneurship, where institutional mecha-
nisms are place-bound (Cunningham et al., 2022; Lang 
et al., 2014). The socio-spatial lens accepts the impor-
tance of context in entrepreneurship (Welter, 2011) and 
highlights the importance of entrepreneurial interac-
tions across different social, temporal and institutional 
layers, whilst regarding these as being fundamentally 
built upon a distinct natural space. In doing so, this 
approach incorporates spatial and local embeddedness 
(Bosworth & Atterton, 2012, 2012; Korsgaard et  al., 
2015) and notions of place, where the social layer is 
moderated by a natural foundation of ‘bio-physical 
space’ (Munoz & Kimmitt, 2019). This provides a 
basis for a nuanced analysis based on industries, regu-
latory structures, legal codes and socio-natural metabo-
lisms. Having in mind that very little is known about 
the mutual relationship between the entrepreneurial 
ecosystems, its institutions and sustainable develop-
ment (Audretsch et  al., 2024a, b), the present article 
proposes a socio-spatial perspective of rural health 
entrepreneurship embedded in biophysical layer, as a 
proper lens for combining human, socio-institutional 
and environmental dimensions of sustainable devel-
opment. Making a distinction between a socio-spatial 
and a biophysical layer is also essential for a better 
understanding of vulnerability and resilience in entre-
preneurship (Borrelli & Mela, 2018; Christmann et al., 
2012). More specifically, the coupling of social, spatial 
and biophysical layers is highly relevant in rural entre-
preneurship (Munoz & Kimmitt, 2019). This paves the 
way for acknowledging the importance of the bioeco-
nomic principles, as defined by Bartell (2024) in rural 
entrepreneurship research and the implications for 
sustainability and resilience of rural regions. Previous 
research on rural community resilience has identified 
the importance of anchor institutions and anchor net-
works, where a diverse set of actors co-exist; however, 
social capital for resilience is only mobilised by moti-
vated individuals (McAreavey, 2022), belonging to 
different generational cohorts (Paunovic et  al., 2023). 
In the present research, these focal actors are the rural 
health entrepreneurs in various generational cohorts, 
thereby contributing to better understanding of value 
creation for rural community resilience.

The rurality aspects in the term rural entrepreneur-
ship are not merely a matter of location, but an inte-
gral part of the entrepreneurial process (Korsgaard 
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et  al., 2015). The ‘socio-spatial’ notion of rurality 
both provides a context which is being changed by 
the entrepreneur (Welter, 2011), and a context which 
affects the entrepreneurial process (Hindle, 2010). 
This means that the evidence from various socio-
spatial contexts is needed to identify the relevant 
aspects of a certain type of an entrepreneurial pro-
cess, e.g. rural health entrepreneurship. Therefore, 
this research starts with the socio-spatial perspective, 
with a focus on the bio-physical space that imprints 
on layers ‘sedimenting’ above it (social, cultural, ena-
bling and collaborative aspects, to name a few), as 
elaborated in the previous literature (Munoz & Kim-
mitt, 2019). The biophysical layer in entrepreneurship 
is the physical setting of place and consists of both 
nature as well as built environment (Bosworth, 2012; 
Muñoz & Kimmitt, 2019). In the present research, 
we expand this view of biophysical layer in entrepre-
neurship by including a third element, borrowed from 
biophysical economics, being cultural niche construc-
tion inside the ecological niche (Bartell, 2024). A 
human niche construction is a reciprocal process to 
the process of natural selection, as it modifies selec-
tion pressures in environments, therefore integrating 
biological and social aspect (Kendal et al., 2011). In 
other words, rural entrepreneurs are not passive par-
ticipants in the bio-physical and social layers, but are 
active co-creators of the biophysical, social and mar-
ket environment.

2.2 � Value in healthcare entrepreneurship

The economic value of entrepreneurship is usually 
defined through employment, innovation, productivity 
and growth and utility (Van Praag & Versloot, 2007). 
However, value in healthcare is a more complex phe-
nomenon which goes beyond economic value. Organi-
sational, and hence wider economic, value in health-
care can be defined as the health outcomes achieved 
per cost, and as such unites patients with other stake-
holders in the health system (Porter, 2010). Follow-
ing this definition, value is neither an abstract term 
nor a code word for cost reduction, but a measure-
ment and improvement instrument, albeit a multidi-
mensional one. Value creation in organisations can be 
defined in different ways, depending on the perspec-
tive. There are customer-oriented definitions of value 
creation (Porter & Guth, 2012), resource-based defi-
nitions of value creation (Barney et al., 2021) as well 

as sustainability and stakeholder oriented definition of 
value creation (Freudenreich et  al., 2020; Khlystova 
et  al., 2022). A very important aspect of value in 
healthcare, including healthcare entrepreneurship, 
is the social value of health, defined as the extent to 
which the provision of a health service has an instru-
mental value in enhancing societal goods and goals 
(Biron et  al., 2012). These goals can include reduc-
ing social inequality or increasing patient well-being 
and comfort by supporting family members to escort 
the patients, especially regarding children. However, 
previous literature on healthcare value is concerned 
predominantly with healthcare value effects, evalu-
ation (Laing & Moules, 2017) and judgment (Clark 
& Weale, 2012). Case studies found evidence of the 
importance of social entrepreneurship approach as 
relevant for healthcare organisations serving the 
underserved populations and creating a social change 
through health entrepreneurship (Guo et  al., 2014). 
Another case found that co-creation between the 
physician and the local community was essential for 
building resilient local healthcare system (Bland et al., 
2024). This stream of literature therefore neglects the 
question of how healthcare social value is being cre-
ated, leaving a significant research gap.

The present article deploys an institutional logics 
framework to explain and interpret value creation in 
a novel way, thereby considering different perspec-
tives and more importantly how they all interact with 
value creation. Value creation in healthcare organi-
sations has three components or levels at which it 
is being created: governance, business model and 
model of care level (Saltman & Chanturidze, 2020). 
In healthcare, organisations can be classified accord-
ing to their business models into three archetypes: 
‘solutions shops’, where unstructured problems are 
diagnosed and solved; ‘value-added processes’, where 
standardised resource inputs are being transformed 
to deliver high-quality and efficient services at low 
prices; and ‘facilitated networks’, where users are 
also producers of services, primarily through patient 
groups and non-governmental organisations (Hwang 
& Christensen, 2008; Wright & Durán, 2020). How-
ever, combining these different types in a way that 
creates value effects is a challenging task. For exam-
ple, on the regional level, different actors need to be 
well adjusted and coordinated in order to provide an 
optimal regional healthcare supply that controls the 
expenses and aims to reduce healthcare inequalities 
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(Pelletier & Weil, 2003). Operationally, the expenses 
are controlled by increasing technical efficiency and 
minimizing costs, while the healthcare inequali-
ties are reduced by addressing social determinants 
of health, improving access to care and promoting 
equity within healthcare systems.

2.3 � Institutional logics and hybridity in 
entrepreneurship research

Institutional logics focus on the role the culture has 
on particular social, economic or political phenom-
enon (Thornton et  al., 2012). Here, cultural institu-
tions are usually defined through systems of beliefs, 
values, norms and symbols of social collectives, by 
which people, groups and organisations make sense, 
evaluate and organise their everyday activities (Have-
man & Gualtieri, 2017). Institutional complexity as a 
research field deals with a diverse set of patterns of 
organisational response to (competing) logic plurality 
(Sharp, 2021). It therefore represents a strategic chal-
lenge for organisations and a growing area of organi-
sational research in an increasingly complex and 
interconnected society (A.M. Vermeulen et al., 2016).

Institutional theory has become one of the most 
dominant theory for researching and understand-
ing organisations, acting as an umbrella term for 
a whole range or related concepts and principles 
(Glynn & D’Aunno, 2023). It started with interac-
tionist approaches and individual behaviour, mov-
ing on to the role of value in institutions, social con-
structionism, macro-foundations, micro-foundations, 
neo-institutionalism and ending with the more recent 
theoretical plurality through institutional entrepre-
neurship and institutional logics. Institutional theory 
specifically deals with the transformational nature 
of the relationship between human agents and social 
structures (Edwards, 2015).

Well-researched conflicts and consequently hybrid 
institutional and organisational logics are the one 
between market-based and environmental logic (Lin-
neberg et  al., 2021), social logic (Corbett-Etchevers 
et  al., 2024) and regulatory logic (Jarzabkowski 
et al., 2008). However, there is also evidence on the 
importance of the institutional work at the interface 
between the international and national institutions 
which builds the entrepreneurial framework for entre-
preneurial internationalisation (Hua et  al., 2022). 

Different forms of hybridisation and multiple value 
creation structures can successfully co-exist within 
the same hybrid organisation (Ferry, 2024).

Hybridity is a term used to describe hybrids as 
organisational entities that face a plurality of nor-
mative frames and usually depicts organisational 
responses to changes in governance (Skelcher & 
Smith, 2015). In entrepreneurship, hybridity is 
defined as a relative importance ascribed to both 
social and economic goals, where different levels of 
hybridity influence organisational outcomes (Bat-
tilana et  al., 2015; Shepherd et  al., 2019). Alterna-
tively, other authors offer a wider conceptualisation 
of hybridity in entrepreneurship. For example, previ-
ous literature defines hybrid entrepreneurial organi-
sations as organisations that embrace multiple insti-
tutional logics (Dufays & Huybrechts, 2016). This 
research stream is drawing on institutional theory 
(Besharov & Smith, 2014; Roundy, 2017) and imply-
ing that there is a plurality of institutional logics 
beyond only economic and social, to include com-
munity, family, profession, religion, state and cor-
poration. Hybrid organisations are based on specific 
motivations of their founders that go beyond market 
only motivations, which are to be found in the clas-
sic entrepreneurship theory, and can include spe-
cific social and ecological problems that their com-
munities face (Hahn & Ince, 2016). The managers 
of hybrid organisations are shown to have intrinsic 
motivation to do good, making hybrid organisations 
very different from the classical for-profit industries 
(Mersland et al., 2019). Previous literature has iden-
tified polysemy as a strategy for managing plurality 
of institutional logics in organisations, by stating of 
the organisational targets in ambiguous words with 
multiple meanings (Wikberg, 2021). Other research 
defines polysemy as a prudent or sensible use of con-
cepts, words and artefacts by an organisation, while 
polyphony is defined as a sensible and dynamic bal-
ancing of competing institutional logics in various 
times and places (Gümüsay et  al., 2020). The poly-
semy and the polyphony build on the stable paradox-
ical frames of each of the institutional logics, which 
act as contradictory and interdependent guardrails 
for a constant dynamic adaptation through structured 
flexibility (Smith & Besharov, 2019).

Recent findings on entrepreneurial hybridity spe-
cifically point to the limits of the marketplace where 
goods and services with monetary value attached are 
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being exchanged, for two reasons: firstly, because 
some goods could be priced but are not for moral 
reasons (organs, blood); secondly, social services are 
valued based on their ability to directly satisfy needs 
(poverty eradication, education, healthcare) and can-
not fully be comprehended by their marketplace 
value (Dorobat et al., 2024). Therefore, entrepreneur-
ial hybridity is a topic most commonly researched 
regarding the diversity of goals in social entrepre-
neurship, e.g. primary vs. secondary and economic 
vs. social vs. environmental (Chambers, 2014; Mitra 
et al., 2017). More recently, hybrid entrepreneurship 
also refers to part-time entrepreneurs in an attempt 
to distinguish them from full time entrepreneurs 
(Mahieu et al., 2022). Also, hybrid corporate entrants 
enter the US healthcare market with novel techno-
health offers, thereby redefining the healthcare market 
and institutions (Terry, 2018).

3 � Methodology

3.1 � Use of grounded theory

The present research follows a grounded theory 
approach to theory building, with an emphasis on 

abductive logic, thereby not excluding the deductive 
and inductive logic. Grounded theory is a scientific 
method of systematic data analysis and prior theory 
consultation in which a theory emerges through 
a process of induction, deduction and abduction 
(Reichertz, 2007). The role of abduction is particu-
larly important here, as it is a rule-governed route 
to deep insight and new valid knowledge. Previ-
ous literature points out that induction does not 
lead to new theoretical insights, while deduction 
only deals with the acceptance or rejection of the 
existing knowledge, and therefore does not lead to 
the creation of new knowledge (Timmermans & 
Tavory, 2012). Abduction has the role of overcom-
ing the one-way logic of both induction and deduc-
tion to allow for novel theoretical contributions that 
break the boundaries set by these two ‘pure’ logical 
operations. Drawing on an abductive approach, the 
analysis begins with an inductive engagement with 
the data, but then moves on to construct a creative 
interpretation of the studies phenomenon thereby 
following a constructivist philosophical tradition 
(Charmaz, 2009). The research steps followed in the 
present research are shown in Fig.  1. The research 
starts off with the socio-spatial perspective, with 
its focus on a bio-physical space that than imprints 

Fig. 1   Grounded theory development process
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on social, institutional and value creation layers of 
rural health entrepreneurship.

3.2 � Research design

The research aimed to explore the distinctive features 
of value creation through rural entrepreneurship in 
mixed healthcare economies within a socio-spatial 
perspective, embedded in the biophysical layer. The 
theories deemed most suitable for understanding and 
sensitising the research team were the institutional 
logic theory and value in healthcare theory. Hence, 
we expect different bio-physical spaces (different 
countries) to have an imprinting effect on rural insti-
tutions, with a resultant impact up on value creation 
conditions and effects. Based on these assumptions, a 
topic guide was prepared (in the Supplementary mate-
rial), and semi-structured interviews were conducted.

To provide heterogeneity in our bio-physical 
layer, we selected four different international socio-
spatial rural contexts for our sample. This provided 
the added benefit of encapsulating national effects 
within the bio-physical layer; thus, specific legal and 
cultural practices are, in effect, ‘controlled for’ and 
analysed at this level, allowing a socio-spatial analy-
sis that examines each within and between the lay-
ers. The total number of interviews was 40 in four 
different countries: Cyprus (10), Greece (13), Serbia 
(11) and the UK (6). The four countries have differ-
ent healthcare systems in terms of funding, insur-
ance models, access and coverage, and the role of 
the government. These varying contexts were there-
fore crucial for understanding the different states of 
institutional complexity and hybridity in different 
national institutional contexts—both EU and non-
EU countries, as well as developed (high-income) 
and developing (middle income) countries. The 
basic information on the healthcare systems in the 

four countries is presented below in Table  1. They 
differ in terms of income levels, population size, 
health expenditure, health expectancy and health-
care workers density. However, in the researched 
rural regions of these countries, we would expect 
the  health workers density to be (considerably) 
under the national average. The national contexts 
are comparable in that they are ‘mixed’, public–pri-
vate healthcare settings, but with different kinds of 
public–private regulatory frameworks for health-
care infrastructure investment as well as healthcare 
service provision. This provides a rich narrative for 
various value creation configurations depending on 
the institutional context at hand.

The study consisted of interviews with medical 
practitioners who were themselves partly or fully 
involved in setting up and/or running a private medi-
cal practice, as well as with other administrative staff 
responsible for various financial and administrative 
aspects of the business: Medical Doctors, Physicians, 
Pharmacists, Hospital owner-managers, Hospital 
CEOs (the full list of participants, along with their 
position, organisation type and interview details, can 
be found in Annex 1). Once contacted, the practices 
were able to suggest who would be the best inter-
viewee to provide insights into the different aspects 
of entrepreneurship and value creation. In one case, 
there were both a medical professional and adminis-
trative support present in the interview.

3.3 � Data analysis and theory development

Following data collection, the research team car-
ried out an initial coding of relevant codes and sub-
categories as laid out by Noble and Mitchell (2016). 
We let the codes inductively emerge from the tran-
scribed interviews, facilitated by sensitisation through 
the institutional logic theory and value in healthcare 

Table 1   Healthcare systems of the four researched countries

Source of data: https://​data.​who.​int/​count​ries; https://​data.​world​bank.​org/​indic​ator; https://​dashb​oards.​sdgin​dex.​org/

Country SDG Index 
score (achieved 
in %)

Population 
(in mil-
lions)

Percentage 
living in rural 
areas

Health expendi-
ture (as a % of 
GDP)

Life expectancy 
at birth (in 
years)

Density of MDs 
(per 10,000 
population)

Density of nurses 
(per 10,000 popu-
lation)

Cyprus 73% 1.3 33% 9.43% 81.9 35.6 38.9
Greece 79.12% 10.2 19% 9.17% 79.6 65.8 41.1
Serbia 78.16% 6.8 43% 10.01% 70 30.99 66.9
UK 81.85% 68.7 15% 12.36% 80.1 31.4 90.6

https://data.who.int/countries
https://data.worldbank.org/indicator
https://dashboards.sdgindex.org/
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theory. In the next stage, theoretical sampling was 
carried out to order the sub-categories in relation 
to the two theories—institutional logic theory and 
value in healthcare theory, as presented previously 
in Fig.  1. Both stages were conducted by following 
the procedure laid out by Noble and Mitchell (2016) 
and expanded with further notion from Charmaz and 
Thornberg (2021) Eight rounds of discussion and 
iteration were conducted with seven researchers in 
four different international rural contexts. In the first 
three rounds, connections between the codes and 
subcategories were discussed, before deciding which 
institutional logic is relevant, especially regarding 
the less obvious ones, such as family. In this phase, 
four researchers from four countries participated in 
the discussion. In the following five rounds of discus-
sion, researchers discussed sub-categories and their 
connections to the categories, as well as connection 
of the categories to the themes, keeping in mind the 
institutional logic theory and value creation theory.

4 � Results

The analysis inductively identified 108 sub-categories, 
which can be found in the Annex at the end of the 
article. They were structured to produce 16 categories 
around institutional logics, 11 categories relating to 
value creation elements and 15 categories relating to 
value creation effects. By examining, organising and re-
organising the codes, sub-categories and categories, we 
gained a comprehensive understanding of the relations 
between them and their associations with the emerging 
themes relating to value creation in rural health entre-
preneurship. In the following sections, we discuss these 
three themes, namely the institutional logics, value 
creation elements and value creation effects. After that, 
we present and explore a proposed theory to explain the 
mechanism of value creation through rural entrepre-
neurship in mixed healthcare economies.

4.1 � Institutional logics for rural healthcare 
entrepreneurship

The analysis relating to the institutional conditions 
for rural health entrepreneurship organised 63 codes 
around five major categories, which are relevant as 
institutional logics: market, professional, commu-
nity, corporate and family. The 63 codes lead to 16 

sub-categories, which then lead to five categories. 
The relations between the sub-categories and cat-
egories are mutually exclusive, with some important 
exceptions to this rule. This is represented in Fig. 2.

The market logic of rural health entrepreneur-
ship faces significant challenges, one of the key 
issues being the prevalence of out-of-pocket pay-
ments (for Serbia and partially Greece). This pay-
ment model further limits access to healthcare ser-
vices for patients with lower financial means, as 
they are often unable to afford necessary treatments 
and services, thus increasing inequality in access 
to healthcare. However, out-of-pocket payments 
are also an opportunity in tourist areas, due to high 
numbers of out-of-pocket patients, bringing signifi-
cant income opportunities. Additionally, the lack of 
necessary infrastructure to support market devel-
opment hampers the growth and sustainability of 
healthcare services. Frequent power outages, lack 
of internet network (in Serbia only), lack of road 
infrastructure (in the UK), expensive servicing of 
equipment in remote locations, are just some of 
the characteristics of rural area infrastructure that 
negatively affect work continuity and cause mar-
ket failure. The challenging job market for medical 
staff in Serbia further complicates efforts to pro-
vide consistent and high-quality care. Overall, rural 
areas struggle to attract and retain qualified health-
care professionals.

Regarding the professional logic, value creation 
in rural health is dependent on recognizing opportu-
nities for innovation and improvement, maintaining 
high professional standards and adopting a patient-
centric approach. At the same time, a fragile bal-
ance needs to be maintained between the innovation, 
professional standards and the focus on the patient. 
Healthcare providers must identify unmet needs and 
new service delivery models while ensuring that care 
remains patient-cantered and empathic. A significant 
advantage in creating a patient-centred approach is 
that healthcare providers understand the way of life 
of the community in which they operate. This enables 
the creation of a flexible service offering tailored to 
the needs of each patient.

The community logic emphasises the pivotal role 
of doctors as educators and leaders, contributing to 
health literacy and community well-being. A doc-
tor’s office is an important place for socialisation 
of the patients, obtaining trustworthy information, 
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networking and general education. Corporate Social 
Responsibility (CSR) activities play a vital role in 
supporting community health through initiatives like 
educational programs for prevention; support pro-
grams for newborns, pregnant women and mothers; 
and mental health support programs.

Within the corporate logic, networking and coop-
eration among healthcare providers and stakeholders 
are essential for leveraging resources and improving 
service delivery. The cooperation of private health-
care institutions is important, as well as their indi-
vidual collaboration with other healthcare institu-
tions, local administration and government bodies 
(as is the case in the UK and Cyprus). Collaboration 
with decision-makers at all levels positively affects 

the development of all market elements significant 
for the growth of healthcare entrepreneurship, thereby 
encouraging the spread of entrepreneurial initiatives 
in rural areas. Regarding the administrative obstacles, 
they are very pronounced across settings, as inde-
pendent healthcare professionals often feel unpre-
pared for administrative duties. One recurring theme 
was also the lower taxation and overall costs in the 
rural compared to urban areas.

The family logic addresses the personal challenges 
faced by healthcare professionals working in rural 
areas, including the advantages of being able to main-
tain a better work-life balance as well as the flexible 
support which can be obtained from family mem-
bers. Family is an important source of seed capital 

Fig. 2   Institutional logics of value creation in health entrepreneurship
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for starting out, as well as a network for sourcing new 
medical staff, helping with administrative tasks and 
networking within the community for various pur-
poses. Family support, especially in administrative 
tasks, is critical in helping professionals cope with 
the demands of their work.

4.2 � The value creation elements in rural healthcare 
entrepreneurship

The 37 codes related to value creation elements in 
rural health entrepreneurship were organised around 
four major sub-categories, as cognitive, normative 
and regulative elements of healthcare value crea-
tion: motivations, practices and behaviours, values 
and place-specific elements. The 37 codes lead to 11 
sub-categories, who then lead to four categories. The 
relations between the sub-categories and categories 
are mutually exclusive, with some exemptions to this 
rule. This is explored in Fig. 3.

The motivations behind rural health entrepreneur-
ship are critical elements of value creation. Key moti-
vators include a genuine interest in the rural area, 
which often stems from a desire to improve health-
care access and outcomes in underserved regions. 
Motives are mostly inspired by the desire to return 
to the hometown after completing studies, finding 
opportunities for additional work in rural areas where 
parents or extended family live, in order to ensure 
the possibility of visits, starting a business in rural 
areas to support employment and engagement after 
retirement.

Practices and behaviours are a vital element for the 
success of rural health enterprises. Providing flexible 
healthcare services, such as mobile clinics and tel-
ehealth, facilitates the delivery and access of care to 
remote populations. In the view of rural health entre-
preneurs in Greece, establishing a personal rapport 
with the patients, who are also their fellow commu-
nity members, by knowing them by their first names is 
important. In the UK and in Serbia, the health entrepre-
neurs themselves are of opinion that they can provide 
better service compared to the public health system. In 
their view, one of the features that sets them apart from 
the public healthcare is their willingness to go beyond 
the required service and/or to provide pro-bono work 
(or at a loss) to maintain a certain service spectrum 
(UK) or to provide emergency assistance (Serbia).

Another important element of healthcare value cre-
ation are values, which play a central role in shaping 
the approach and impact of rural health entrepreneur-
ship. Rural health entrepreneurship has a hybrid value 
orientation, which balances financial goals with social 
and community objectives, ensures that enterprises 
are both sustainable and mission driven. The Greek 
rural health entrepreneurs describe their approach as 
being influenced by both professional ethical values 
as well as community values, as well universal values 
of the humankind (what they describe as an anthro-
pocentric approach). Emphasizing community-related 
values, such as trust, respect and cultural sensitiv-
ity, helps build strong relationships between health-
care providers and local populations. These values 
enhance the effectiveness of health interventions and 
foster a sense of shared purpose and commitment to 
creating rural healthcare value. Embeddedness within 
the community as an organisational value is impor-
tant to the rural health entrepreneurs and can take 
place through social clubs, family connections, reli-
gious institutions or political connections.

A place-based logic significantly influences the 
value creation in rural healthcare entrepreneurship. 
Operating in the market periphery presents unique 
challenges, such as limited resources and geographi-
cal barriers, but also opportunities for innovation. 
Due to all infrastructure deficiencies, it is necessary 
to have a good connection with the nearest major 
urban centre.

4.3 � The value creation effects in rural healthcare 
entrepreneurship

The codes related to value creation elements in rural 
health entrepreneurship include 55 already identified 
codes (from the institutional conditions and value 
creation elements) as well as eight new codes. These 
63 codes in total were organised around five major 
categories, as cognitive, normative and regulative ele-
ments of healthcare value creation: motivations, prac-
tices and behaviours, values and place-specific ele-
ments. The 63 codes lead to 15 sub-categories, who 
then lead to five categories. The relations between 
the sub-categories and categories are mutually exclu-
sive, however with a few exemptions which add to the 
complexity of the relation between the sub-categories 
and categories. This is illustrated in Fig. 4.
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In the context of profitability and cost contain-
ment, rural health entrepreneurship faces several 
challenges and opportunities. The advantage of this 
type of entrepreneurship is in frugal investments (the 
existence of a family estate that can be adapted to 
incorporate a doctor’s office or renting fees in the Ser-
bian sample, low investment in equipment due to the 
narrow market and smaller number of activities than 
in urban areas in the UK). However, cost-containment 
is important. For example, in Greece, there are sub-
stantial financial risks involved with the so-called 

clawback system of revenue pay-back of pharmacies 
after a certain government limit has been reached.

Ensuring quality and safety in rural health entre-
preneurship is of paramount importance as a value 
creation effect. Overcoming unadjusted institutional 
support and inadequate general infrastructure is a 
critical concern. The specific challenges faced by 
healthcare entrepreneurs in rural areas are related to 
the oversight of regulatory bodies in various fields, 
often not adjusted to the specific needs in rural areas. 
For example, there is poor choice or sometimes even 

Fig. 3   The value creation elements in health entrepreneurship
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no choice of waste disposal options. In UK, this leads 
to practice assessment downgrade.

Convenience and satisfaction are important indi-
cators of healthcare value effectiveness. Offering 
flexible healthcare services that cater to the specific 
needs of rural populations is vital. Flexibility in 
terms of health service provision (in terms of open-
ing hours and time of the day, in the practice or at 
the patient’shouse, in person or as a remote medi-
cal assistance via phone) gives added value. Work-
force convenience, including accommodating work 
schedules and providing necessary resources, directly 
impacts service delivery. Satisfaction from healthcare 
services, both in terms of perceived quality and trust, 
is crucial for maintaining patient loyalty and ensuring 

positive health outcomes. Additionally, HR satisfac-
tion plays a significant role in overall organisational 
satisfaction, influencing employee retention and ser-
vice quality.

Patient-centeredness is an important effect of 
value creation in rural healthcare entrepreneurship, 
focusing on the multidimensional aspects of ser-
vice provision. A hybrid orientation, that combines 
healthcare with social and community support is 
essential for holistic healthcare  delivery. Address-
ing patients’ diverse needs and preferences enhances 
the patient experience and fosters a more personal-
ised approach to care. By prioritizing patient-centred 
practices, rural health entrepreneurs can improve 
patient satisfaction, adherence to treatment plans 

Fig. 4   The value creation effects in health entrepreneurship



67The role of rural health entrepreneurship in community resilience: a model of multidimensional…

Vol.: (0123456789)

and overall health outcomes. A multidimensional 
approach to service provision enables a holistic 
approach to patients.

Community outcomes are a vital healthcare value 
creation effect for rural health enterprises. Building 
a resilient community through various health and 
other initiatives and support systems strengthens the 
overall healthcare effects and, consequently, health 
outcomes. In some practices in Serbia, this means 
education on prevention, organizing free screening 
examinations (for example, blood tests, blood pres-
sure measurements, ECG), organizing events focused 
on specific aspects of healthcare (such as Heart 
Health Day, Mental Health Day, Children’s Health 
Week) and organising sports activities that promote 
workout and a healthy diet.

4.4 � Value creation in rural healthcare 
entrepreneurship

The presented model of process-oriented rural health-
care entrepreneurship builds upon the 108 codes iden-
tified, which are than organised into 42 sub-catego-
ries and 14 categories. The categories are themselves 

organised into three parts of the model: value creation 
elements, institutional conditions and value creation 
effects. This is presented in Fig. 5.

Rural healthcare entrepreneurship plays a crucial 
role in addressing the healthcare needs of under-
served rural populations. The inductively created pro-
cess model encompasses institutional logics, value 
creation elements and value creation effects that 
contribute to the establishment, growth and sustain-
ability of healthcareenterprises in rural areas. These 
three inductively/abductively created categories are 
in a mutual process relationship, where value crea-
tion elements lead to value creation in rural health 
entrepreneurship, which than leads to value creation 
effects, everything taking place inside the multitude 
of overlapping institutional logics. It is important to 
consider these three categories for the polysemy as an 
intentional and strategic ambiguity of meanings and 
polyphony as a dynamic act of reconfiguring institu-
tional logic to become evident.

As an example of polysemy, informant No. 12 
(Greece) states the mission of a rural child psychol-
ogy centre in rather ambiguous term with multi-
ple rural healthcare value creation effects: ‘Health 
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Fig. 5   A diagrammatic overview of value creation in rural healthcare entrepreneurship
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structures like ours support healthcare provision, 
well-being, and rural inhabitants’ quality of life. 
The private rural health sector helps the increase 
of life expectancy rates. Now rural inhabitants 
trust the private sector in an extended level and 
have largely stopped looking for health services in 
urban centres’.

As an illustration of polyphony, especially in terms 
of interpreting and creating healthcare value from 
value creation elements to value creation effects, 
Informant No. 25 from Serbia states that: ‘The moti-
vation (to open a private practice) was to become 
independent when the conditions for that were met… 
I mean the completeness of the service, because our 
practice is quite modern and offers a complete den-
tal service, with several specialized services. We have 
additional dental imaging, so the patient can literally 
come to us and complete everything he imagined. I 
got married here (so that was the motivation to open 
a dental practice here). There have already been and 
still are a couple of practices, and now to tell you 
honestly, I wasn’t 100% familiar with the services 
they provide, but I think it was at a slightly lower 
level than I imagined and that I provide’.

The value creation elements in rural health entre-
preneurship include motivations, practices and behav-
iours, values and place-based factors. The institutional 
context of rural health entrepreneurship encompasses 
the broader environment within which these enter-
prises operate, including market, professional, commu-
nity, corporate and family dimensions. The value crea-
tion effects in rural health entrepreneurship reflect the 
outcomes of effectively implementing value creation 
elements and navigating the institutional context. The 
healthcare value creation elements, institutional con-
text and value creation effects of rural health entrepre-
neurship are all interlinked and intersect at numerous 
points, where codes and sub-categories intersect. How-
ever, taken as three separate and connected categories, 
they offer an important explanation of the process rural 
healthcare value is being created.

Considering the value creation process in rural 
healthcare is important in healthcare systems with 
differing and dynamically changing health infra-
structure frameworks. They include a specific mix-
ture of public and private investment under specific 
legal arrangements in each of the researched coun-
tries, which provide a context for healthcare value 
creation in rural areas and hence also the creation of 

rural entrepreneurial health socio-spatial systems. We 
consider this value creation hybrid, due to the vary-
ing value creation elements as well as varying value 
creation effects. Due to differing institutional context 
between the four countries, the hybridity of value cre-
ation manifests itself in different ways. This is obvi-
ous in the verbatim quotes presented in Table 2.

The results of the study point to three key pro-
cesses that enable the healthcare value creation in 
rural entrepreneurial socio-spatial systems, namely 
the hybridity, the polyphony and the polysemy. 
Hybridity of goals of health entrepreneurs was a key 
approach needed to address the complexity and adver-
sity that health entrepreneurs are facing in terms of 
providing certain quality at a certain cost to specific 
patients, but also dealing with regulatory, investment 
and personal challenges (Greece): ‘Peripheral hospi-
tals, rural health centres and rural clinics are unable 
to meet the needs of the inhabitants. This fact creates 
investment opportunities for the private health sector 
that is moving towards modern medical equipment at 
a faster pace’.

Polyphony helped us filter out the balancing acts 
used to navigate the institutional logics in different 
times and places (UK): ‘Fortunate position- had fam-
ily wealth, backing when we first came here- it would 
be really hard for anybody coming in to get the back-
ing, without a bit of family backing as well, buy a 
property buy a business, whatever, I think long term- 
we’ve got seven-year contract, somebody new might 
need a longer contract, guarantee over longer period 
of time’.

The polysemy pointed to the ambiguous multiplic-
ities in interpretation to bridge various institutional 
logics (UK): ‘I want to live here and because of my 
ethical beliefs and upbringing, not interested in quick 
gain- I have a mix of both professional, ethical, social 
concerns making a living I’m comfortable with’.

5 � Discussion, future research directions 
and limitations

5.1 � Theoretical implications

As potentially the last healthcare service providers left 
standing in depleted rural areas operating in mixed pub-
lic–private economies, existing organisations taking an 
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entrepreneurial approach must negotiate multiple insti-
tutional logics to create value. Everyday entrepreneurs 
support their communities through diverse and mun-
dane values (Drakopoulou Dodd et  al., 2018; Welter 
et  al., 2017), rather than through the heroic narratives 
focused on profit maximisation that are perpetuated by 
policy makers (Gümüsay, 2018). The present research 
shows how diverse values are created in complex rural 
socio-spatial contexts. Here, creation is preceded by 
value creation elements, followed by value creation 
effects, and mutually influenced by a variety of insti-
tutional logics. Porter (2010) rightly observes that, 
compared to other industries, profitability is the wrong 
proxy for value in healthcare, leading to lack of inno-
vation and the micromanagement of doctor’s practices 
through ill-advised cost containment strategies. Instead, 
healthcare stakeholders have a diverse set of objectives 
that extend to community outcomes and are embedded 
in the biophysical context.

The research makes the first contribution to an 
emerging literature on ‘everyday entrepreneurs’ by 
exploring and explaining how rural healthcare entre-
preneurs maintain multiple forms of value creation 
that sustain depleted and peripheral rural commu-
nities. This extends our understanding of everyday 
entrepreneurs through an exploration of the prevailing 
form of healthcare entrepreneurs—existing organisa-
tions that are adopting entrepreneurial behaviours. 
This focuses in on where rural healthcare entrepre-
neurship is happening, whilst highlighting polysemy 
and polyphony as key aspects of these everyday 

entrepreneurs that surface within the specifics of a 
socio-spatial context.

Outcome-based theories of values have been criti-
cised in the healthcare literature on the grounds that 
certain parts of healthcare cannot be measured, such 
are for example patient-doctor relationship (DeCamp, 
2019) or are very difficult to measure, e.g. regional 
resource allocation (Pelletier & Weil, 2003). Novel 
approaches also include the co-creation of healthcare 
value through the patient-provider feedback rela-
tion (Zhang et  al., 2015). The second contribution 
of the research is to the agent-relative and pluralis-
tic theory of healthcare value from the perspective 
of rural healthcare professionals who are at the same 
time entrepreneurs, thereby simultaneously ‘wear-
ing two different hats’. Focusing on value creation 
at the institutional, organisational and patient levels 
presents both an agent-relative and pluralistic view 
of the healthcare value creation process. Based at the 
intersection of institutional theory (Gümüsay, 2020), 
socio-spatial context (Korsgaard et al., 2015; Muñoz 
& Kimmitt, 2019) and everyday entrepreneurship, 
while fully acknowledging and expanding the contri-
bution of the Porter’s outcome-based theory (Porter, 
2010; Porter & Guth, 2012). In doing so, this article 
contributes to theorizing on the multidimensional 
and complex value of healthcare within a rural socio-
spatial context. The created process model (Fig.  3) 
acknowledges hybridity among major value crea-
tion elements, among major institutional logics and 
among major value creation effects as a contribution 

Table 2   Illustrative quotes for hybridity of institutional logics at work in rural healthcare entrepreneurship

Country Hybridity of institutional logics in different socio-spatial and biophysical contexts

Cyprus ‘When I decided to start my business, three main factors influenced my decision. Firstly, the economic opportunities and 
secondly, shortage of health services in rural areas. Thirdly, the potential for growth in the tourism industry. The local 
residents’ need for better access to health services, which we aimed to fulfil’

Greece ‘In urban centres it is difficult to survive, because you cannot get an operation permit. There is saturation as far as start-
ing your own enterprise in our profession category. I chose to set up my enterprise here because there was no other 
pharmacy in the area and there was also an emotional bond that I still have with this place. I was born and spent my 
childhood years in the area. I know all the inhabitants by their first names’

Serbia ‘It’s not all about money and it doesn’t have to be seen that way regardless of the fact that we are a private practice. Today, 
everyone has some expenses and everyone is looking to make money. But it’s not all about people coming to pay if they 
really can’t. There is always a discount and many doctors (that work as consultants) call them in their tertiary institutions 
where they (the patients) do not have to pay for the examination. We are looking to use it to make them feel good, it’s not 
all about money’

UK ‘I think that we’ve got to make living, could be making a lot more, partly because I want to live here and because of my 
ethical beliefs and upbringing, not interested in quick gain- I have a mix of both professional, ethical, social concerns 
making a living I’m comfortable with’
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to the literature on plural institutional logics in organ-
isations and entrepreneurship theory. By identifying 
the micro foundations of the process of value creation 
in rural health entrepreneurship, the study was able 
to identify what precedes this process (value creation 
elements), what succeeds it (value creation effects) 
and how this process can be supported, maintained 
and/or disrupted in a complex interplay with different 
institutional logics (market, professional, community, 
corporate, family).

The socio-spatially defined rural health entre-
preneur in the present research operates on market 
periphery and therefore interacts with a significantly 
smaller diversity and specificity of institutional actors 
than in the usual entrepreneurial ecosystems. Whereas 
in the entrepreneurial ecosystems literature, it is the 
abundance of the framework and systemic conditions 
that leads to certain outputs and outcomes of entre-
preneurial activity (Stam & Spigel, 2016), such as 
high-growth start-up (O’Connor et al., 2018). Having 
in mind the limited growth potential of rural health 
entrepreneurs, value creation in this context is pre-
ceded by motivations, practices and behaviours, val-
ues, as common goods and complemented with place-
based issues. It is succeeded by the effects that value 
creation has, namely the profitability and cost contain-
ment, quality and safety, convenience and satisfac-
tion, patient-centredness and community outcomes. 
This perspective extends the scope of value as defined 
by Porter (2010), particularly in relation to commu-
nity outcomes in rural health entrepreneurship. The 
research model contributes to the literature on place-
based entrepreneurship by highlighting the contribu-
tion of rural healthcare entrepreneurs to collective, 
place-based value creation and community resilience. 
Previous research identified this to be one of the most 
significant research gaps in the place-based entrepre-
neurship literature (Cunningham et al., 2022).

5.2 � Policy implications

The research offers a model of how institutions may 
be better designed to support rural entrepreneur-
ship, and in particular the hybrid forms of everyday 
entrepreneurship that are prevalent in rural areas. The 
model provides insights beyond the national context 
and clear guidance for understanding major incom-
patibilities and organisational hybridisation of institu-
tional logics in the context of entrepreneurial health 

value creation. The presented model provides prac-
titioners and decision-makers with antecedents and 
effects of the value creation process in rural health 
entrepreneurship. This should make the understand-
ing of motivations, problems, solutions and outputs 
in rural health entrepreneurship more accessible to 
a diverse readership in the healthcare industry and 
government.

5.3 � Future research directions

Future research should focus on providing longitu-
dinal evidence for understanding development tra-
jectories in rural health entrepreneurship. The pre-
sent study should attempt to be replicated in further 
national and international contexts in both develop-
ing, transitioning as well as developed countries in 
order to provide further empirical evidence on the 
importance of value creation elements, impact of 
various institutional logics and various value creation 
effects in rural healthcare entrepreneurship. Espe-
cially the role of financing mechanisms and devel-
oped health insurance markets could be a fruitful field 
of research in transitioning and developing countries. 
Innovative financing mechanisms and arrangements 
for initial and maintenance investment and their role 
in providing high-quality services in a rural setting 
with low volume of resources need to be better under-
stood and explained.

5.4 � Limitations

The findings are generalisable to various contexts of 
entrepreneurship findings themselves on the market 
periphery and at the points of market failure. Specifi-
cally, the findings from the present study are gener-
alisable to varying rural contexts in developed and 
transitioning countries alike, and may be generalised 
to similar industries usually present in the rural areas, 
e.g. social services.

Community is an important level of research in 
the institutional logics’ perspective. However, some 
sources argue that it should not be considered a 
logic itself, but should be understood as a context 
(Mutch, 2021). This could be limitation of the study, 
depending on the theoretical perspective taken. The 
study explores healthcare entrepreneurship in mixed 
healthcare settings, characteristic for Europe and 
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distinct from the majority private healthcare in the 
USA or majority public healthcare in China. The 
sample focuses solely on rural and small-town con-
text, while not considering healthcare in the urban 
contexts in either one of the four countries. The 
interpretation of the findings in different contexts 
should therefore be done with care and bearing in 
mind these limitations.

6 � Conclusion

This study presents an agent-relative, pluralistic theory 
of value creation in healthcare. The theory makes sev-
eral contributions to the existing literature. It enhances 
the understanding on the trade-off between the logic of 
social entrepreneurship and the logic of social service 
provision in different international settings (developed 
vs. transitioning countries). In so doing, it provides 
further evidence on the complexity of health entre-
preneurship beyond the oversimplification of value 
creation for profit maximisation and the consequent 
focus on cost containment. For example, evidence 
from the results suggests that community outcomes 
like resilience and trust-building between the commu-
nity members are very important effects of value crea-
tion in rural health entrepreneurship. These effects are 
often overlooked by the previous literature on health-
care value (DeCamp, 2019; Porter, 2010), and at the 
same time one of the important contributions of this 
paper. Building on previous research showing that 
rural physicians are the anchors of rural communi-
ties’ resilience, through trust-building and co-creation 
(Bland et  al., 2024; McAreavey, 2022), this research 
highlights the central importance of a wider set of 
health occupations (doctors, nurses, physiotherapists 
and dentists) in sustaining rural communities. Personal 
values of rural healthcare entrepreneurs often clash 
not only with market logic, but also with professional, 
corporate or family logic, resulting in hybrid, trade-off 
logics of organisational value creation. These trade-
offs are only reconciled through the process of poly-
semy as an act of intentional ambiguity for navigating 
plural institutional logics, and polyphony as a dynamic 
balancing act between value creation elements and 
value creation effects. Both processes help in man-
aging the plurality of logics in organisations through 
sensible, balanced use of complex and paradoxical 

institutional framings. Finally, the presented theory 
of rural health entrepreneurship critically extends the 
Porter’s (2010) value in healthcare theory and adapts 
it for the context of healthcare market failure in rural 
contexts. It does so by adding community outcomes 
as an important effect of value creation in healthcare, 
by presenting the conflicting institutional logics that 
influence and guide the process of value creation, 
and by situating it in the biophysical setting. This has 
direct relevance for increasing our understanding of 
the role of health and entrepreneurship in the overall 
sustainability and resilience in rural communities.

The present study provides guidance in distinguish-
ing between causes and effects in the process of value 
creation in rural health entrepreneurship. In doing 
so, the study offers practical value to the practice and 
public policy of rural health entrepreneurship, benefit-
ing a wide range of stakeholders. It presents the main 
institutional logics, their artefacts and narratives, and 
how value is created through hybridisation and mod-
elling trade-offs between the established institutional 
logics. The present research is positioned as grounded 
theory research, thereby making both empirical and 
theoretical contributions. Empirical evidence suggests 
that there are numerous failures of both the markets 
(inability to charge for certain services, non-profitable 
service provision due to long distances) and health/
entrepreneurship policies, e.g. medical waste disposal 
in remote communities and maternity leave of female 
entrepreneurs). These failures need to be addressed in 
order to improve the access to healthcare services in 
communities in rural areas. Theoretical contributions 
point to the need to expand the research at the inter-
section of healthcare value, community and institu-
tions by providing longitudinal evidence on the devel-
opment trajectories of organisations, the prioritisation 
of logics over time, especially in light of changing 
political, legislative and financing environment.
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