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[bookmark: _Hlk498921338]Jean Nehme is a surgical trainee who co-founded the mobile application, Touch Surgery (McCoy, 2016). This allows surgical trainees to train for different types of operations using 3-dimensional videos with touch technology. 

Before introducing the product, had the option of selling the product (Doctorpreneurs, 2015-17). However, they considered the pressing need for global improvement in surgical education. Nehme (2016) also mentions the inequality and variability in surgical training, within and between countries. Consequently, the team decided to make the product free. Overall, this widespread availability seems to be the key reason why this enterprise should be successful enough to lead to social and economical change.

Social change

Firstly, by making the application available across the world, Nehme and his colleagues could be triggering social change globally. As quoted by Nehme (2016), the Lancet Commission found that around two thirds of the global population does not have access to safe surgery. This enterprise could improve surgical training, and thus the quality of healthcare, in very poor communities. It could also inspire other healthcare enterprises, including those based in technology, to offer the latest product to similar sectors in developing countries. This is compared to offering a substandard product that has less impact. 

Additionally, Nehme notes that one of the obstacles in the surgical field is slow uptake of technology (McCoy, 2016). This enterprise could improve technology literacy amongst healthcare staff who may not have as much exposure to technology as their counterparts in developed countries. As Naudé (2010, p. 10) describes, this enterprise could be a ‘catalyst for structural change and institutional evolution’. Verloop (2014) also discusses how innovation creates progress and how social entrepreneurs seek sustainable systemic change. However, this application has the potential to isolate those communities whose economical state does not allow smartphone or Wi-Fi.

Overall, as a budding entrepreneur, this model of delivering a product has changed my own thinking. If I was to start a new venture, I would also like remained undeterred by country or economic boundaries. Instead, I would like to make the latest version of my product available in other countries, especially developing countries. I feel that this is even more pertinent for healthcare-related enterprises in my context, as we should be striving towards accessible healthcare for all.

[bookmark: _Hlk503088406]Secondly, Nehme et al’s enterprise also has the potential to cause social change more locally, amongst surgical trainees based in the National Health Service (NHS). This type of virtual training is relatively new. It has advantages such as being easily accessible, including immediately before a surgeon operates, and allowing the surgeon to learn new techniques (Cashin-Garbutt, 2014). However, more research is needed, especially comparing it to other models, as it may not necessarily produce better results amongst trainees. Nehme also discusses how Touch Surgery is employing surgical institutions to perform evaluation studies of the product to determine the truth of some of the aims, including improvement of surgical training (Cashin-Garbutt, 2014). 

This focus on directly improving the condition of the clientele is mentioned by Peredo and McLean (2006, p. 60) when describing the models of the Big Issue and the Grameen Bank. Both these ventures involve the clientele becoming better off economically and directly or indirectly reinvesting into the enterprise. It could be argued that a better-trained surgeon is going to have more earning potential, not only for himself, but within his socio-economic context. And similar to the other enterprises mentioned, could this surgeon then invest some of his extra earnings into further development of this training application? However, in the context of healthcare, this model may be more difficult to implement, and the ethics are complex.

Furthermore, because this application is also available for patients to also download, it could improve their experience of having an operation. When interviewed, Nehme details how 40% of downloads are from patients and how patients have said that it makes them feel more prepared (Cashin-Garbutt, 2014). In contrast, could this new information also increase patient anxiety or confusion regarding the operation? This is still to be determined by good quality research. However, as Peredo and McLean (2006) discuss, the aim of social entrepreneurship is to improve welfare or well-being, and it is clear the this is one of Nehme et al’s aims.

Overall, the potential impact of this tool on surgical training and patient care, has made me more conscious of issues I need to consider when designing my own new venture. I may need to test out my product, for instance in focus groups, to ensure that I tailor my product to my context, and reduce the chances of negative consequences. 

Economic change

[bookmark: _Hlk503015482]Pomerantz (2003) describes how one of the key factors in social enterprise is maximising revenues, similar to for-profit businesses, but without abandoning the core social aims of the venture. Nehme discusses how the enterprise is self-funded and the division of equity amongst the co-founders (Doctorpreneurs, 2015-17). However, although Nehme briefly mentions how profits are not the primary aim of this enterprise, there is no information on how the profits will be obtained and used (McCoy, 2016). On the other hand, this enterprise could still have indirect economic changes. As expressed by Naudé (2010, p. 3), ‘entrepreneurship is beneficial to economic growth and development’. 

Firstly, Nehme et al’s enterprise could potentially make contributions to the country’s economy. As discussed by Bothwell, the United Kingdom’s education sector generates billions (Bothwell, 2017). Nehme et al’s development has been readily taken up by the medical education community and has won multiple awards (McCoy, 2016). It could also be a good advertisement for medical training in this country, especially to international students, who are noted by Bothwell as contributing around a third of profits made in the education sector. Bothwell even goes on to describe the knock-on effect of these students on local businesses. 

Secondly, Nehme et al are supporting the job market as they already have a number of employees and are also advertising other roles within their company at is continues to grow (Touch Surgery, 2017). This could inspire other surgeons to develop their technology skills and work part-time in similar ventures just like the founding members of Touch Surgery (Doctorpreneurs, 2015-17). Furthermore, this enterprise could inspire similar ventures and thus lead to an exponential increase in jobs in the education technology sector. With the young generation being heavy technology users, this enterprise could be used to attract them into the future surgical workforce. This could lead to less staff shortages within the NHS and could indirectly cause a reduction in the number of people unemployed.  This could be said to reflect the findings of Stam and Wennberg (2009, p. 270), that the more innovative firms cause greater employment growth. However, Parker discusses the complexities of the influence of small firms on job creation. For instance, small firms can create as well as destroy jobs. In this context, jobs in the sector designing materials to be used in non-digital surgical simulation training could be lost as digital simulation becomes more prominent. 

Lastly, a higher level of quality in surgical operations, caused by better training, could be more attractive to private patients, and help increase profits made in this sector by the NHS. The NHS has already started selling its services abroad, for instance in Dubai (Plimmer 2016). Plimmer also describes how this new venture for the NHS could help with the organisation’s mounting debts. If this brings in more profits it could mean more money left over in the country’s budget for other sectors such as housing. However, this is still to be determined.

Moreover, these economical changes have shown me the potential for ventures set within the NHS and education sector to succeed. On the other hand, this highlighted to me the importance of making the venture robust enough for it to be accepted within the NHS and education sector, as these are prominent organisations with heavy regulation.

However, although it’s potential is easy to visualise, it is difficult to measure the exact change effected by Nehme’s enterprise. This is due to multiple factors. Firstly, the changes presented above are indirect; there are a lot of factors that need to line up before the change can eventually happen. This makes measurement even more difficult. Even Naudé (2010) discuses how it is difficult to determine exactly how entrepreneurship leads to development. Naudé (2010, p. 19) also discusses how empirical evidence showing whether entrepreneurship leads to economic growth, or employment is still lacking. 

Secondly, it is difficult to measure any change due to the myriad of influences. These include:
1. Characteristics of the enterprise. For instance, is difficult to confirm whether this enterprise is effecting change that is social, economic or both. Peredo and McLean (2006, p. 56-57) discuss how social entrepreneurship may require different standards of evaluation compared to standard entrepreneurship. Social change is complex and evaluation from a purely monetary perspective may be both impossible and invalid.
2. [bookmark: _Hlk503098325]Personal characteristics of the entrepreneur. For instance, Naudé (2010, p. 22) discusses how female entrepreneurs produce businesses that are smaller and contribute less to employment growth, due to a range of social factors. And thus, all the projected social and economic changes I mentioned above for Nehme et al’s venture, may not come to fruition if the venture was being spearheaded by a women.
3. The setting within which the enterprise is based. This includes the complex dynamics of the health and education sectors, including influences such as political climate and regulation. Parker (2009, p. 403) discusses how the government can step in where investment is lacking or have policies to ensure good working conditions for employees within firms. Additionally, Naudé (2010, p. 16-19) discusses the interplay between market failures, the government and entrepreneurship, especially the government’s regulatory role. Lastly Verloop (2014) shows her audience how they can impact enterprises by using their buying power. Batty (Online discussion forum, 2017), is one amongst many to mention the multiple influences on economic development, and to describe the government schemes for supporting entrepreneurship. However, I feel that the discussion should now be on how we can measure the contribution of each factor, in order to allow us to implement it more effectively.?
4. Time; as discussed by Parker (2009, p. 318), there can be a lag between the enterprise being introduced and growth. This is made more difficult by the fact that there are no similar products to compare against Nehme et al’s, and base any future projections for change on.

Lastly, entrepreneurship can also have adverse effects on development, as discussed by Naudé (2010, p. 27) and as per the examples given above. In the Online discussion forum (2017), Clements paints a picture of how an enterprise involving no-interest micro-loans is causing positive change. This, like the Grameen Bank, is one of the shining beacons in entrepreneurship. Personally, I still hold my opinion that we must not forget the adverse effects of enterprises such us the Tobacco industry. Fernando also describes other enterprises that have had adverse consequences (Online discussion forum, 2017). This includes Airbnb™ pushing up rents and the non-insured Americans who suffer due to the health insurance policies.

In conclusion, although measuring change effected by this enterprise is difficult, it still shows potential for both economic and social gain. The new challenge therefore is the development of tools that are able to evaluate any change, and still take into account the challenges presented above.
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