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Abstract  

Versatile digital services and information databases are in daily use in healthcare and social care in Finland. 
There is a need for healthcare professionals to upgrade their digital skills and knowledge of digital soft-
ware and tools. An online professional specialisation education (PSE) course titled ‘Multidisciplinary com-
petences in developing digital health and social care services’ was collaboratively produced by 14 univer-
sities of applied sciences. Its aim was to provide work-applicable, nationally defined digital capabilities 
and competences that enhance professional development and digital skills. The objective of the present 
study was to describe the applicability of the competences acquired in the specialisation education from 
the students’ perspective. 

A qualitative study was implemented to assess the acquired capabilities of the students enrolled on this 
PSE course. Data was collected from the students’ learning diaries (n = 230) during two separately imple-
mented PSE courses held during 2021–2022 and 2022–2023. The research data was analysed using induc-
tive content analysis. The results were categorised into two main themes: (1) the utilisation of the spe-
cialisation education PSE in work and (2) professional development during the specialisation education. 
The results showed that, during the PSE, it was possible to achieve digital competences and workplace 
skills that aligned with its goals. The results showed that even shorter courses enabled in-depth learning 
and several forms and outcomes of deep learning, in accordance with the principles of trialogical learning. 
The PSE enabled the students to utilise their professional background in applying new skills in their work. 
The development of key twenty-first century digital skills can be identified in the students’ learning diaries.  

The analysed students’ diary statements were written after each course. The results show that workplace 
skills – such as critical thinking, and technological and collaboration skills – can be achieved during PSE. A 
student’s capability – referring to an individual student’s personal ability to develop, improve and imple-
ment their skills and competences – can serve as a reflection of his/her workplace maturity. 
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Introduction 

Digitalisation is constantly changing working life in 
healthcare and social care [1,2], and working life re-
quires individuals to have good general skills with 
which to analyse information, solve problems [3-5] 
and make decisions [6,7]. It is essential for educa-
tion to respond flexibly to changes in competence 
needs, as recommended by the latest international 
recommendations and research [8-13]. 

There are variations in the level of digitalisation 
across societies. Globally, health and social services 
are increasingly transitioning towards digitalisation 
[4]. At the European level, recommendations for 
the implementation and delivery of digital services 
have been set. The European longitude evaluation 
[14] assessed Finnish digital services at the highest 
level. Finnish health and social services use a range 
of digital services. Electronic documentation is em-
ployed across all health services with increasing im-
plementation in social care services [7]. 

The implementation of organisational capabilities 
usually requires combinations of operating models 
and processes, people and competences, and infor-
mation and systems [15]. In Finland, the integrated 
healthcare and social care services are organised by 
well-being service counties, but there are many pri-
vate companies and non-governmental organisa-
tions (NGOs) involved [16). The well-being service 
counties with well-integrated administration can 
provide more advanced services, which require in-
tegrative information systems [17]. 

The adoption of digital technologies to facilitate 
healthcare services, digital healthcare solutions and 
digital skills in health and social services depends on 
national and local strategies, management 
roadmaps and implementation actions, and finan-
cial possibilities [6]. The adoption of technologies 
and tools depends on the professionals working 
within the services. As the most common reasons 
for not adopting digital care technologies, Seibert 
et al. [18] identified non-user-friendly solutions, a 
lack of clarity about the benefits of the technology, 
the reluctance of care staff to adopt it, a lack of 
skills and low patient acceptance. In a highly digital-
ised working environment, it is evident that the 
competences of professionals must adapt accord-
ingly [7,19-21]. 

In the rapidly digitalising health and social services, 
defining information technology skills needs contin-
uous development. The necessary skills and compe-
tences pertain to the professionals’ working envi-
ronment, and different competences are mutually 
complementary 22]. As a solution for the 
healthcare and social care sector, 14 Finnish univer-
sities of applied sciences (UASs) worked collabora-
tively to provide 30 ECTS online PSE called ‘Multi-
disciplinary competence in the development of 
digital health and social services’. The competences 
in healthcare and social welfare informatics formed 
the foundation of the education [23,24]. The curric-
ulum structure of the PSE is described in Table 1 
[25]. 
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Table 1. The curriculum units in multidisciplinary professional specialisation education for digital health 
and social care service development (according to Ahonen et al., 2024) 

Mandatory studies 15 credits 

Work-life oriented Development work 10 credits Service Design 5 credits 

Health and social care digital services and informatics competence 10 credits. 

Students can choose 5 two-credit modules/curriculum units from a total of 8 curriculum units. 

Client-oriented Digital Service Competence in Health 
and Social Care 2 credits 

Societal Competence in Digital Health and Social Care 
Services 2 credits 

Online Interaction 2 credits Online Guiding Competence 2 credits   

Ethical Competence 2 credits Informatics competence 2 credits 

Knowledge-based Management Competences  
2 credits 

Competence in Monitoring Health and Well-being 2 
credits 

Optional contents 5 credits 

In the optional studies, students can choose content related to the digitalisation of health and social care accord-
ing to their interests. 

 

The level of competence in the PSE corresponds to 
level 6 of the European Qualifications Framework 
[26]. On the national level, the PSE was founded on 
competences described across 12 themes. The 
competences were created by referencing interna-
tional competence frameworks [27] and adjusted 
to the Finnish context and culture [25,28]. 

The related literature highlights the strong correla-
tion between individual capability and the digital 
maturity of work environments [29]. Capability is 
the personal ability to develop, improve and imple-
ment one’s skills and competences; to act appropri-
ately in each field; and to use one’s skills and re-
sources to achieve goals [15]. In digital healthcare 
environments, capability is closely linked to the ma-
turity of the digitalisation phase [30]. In the litera-
ture, the definition of capability depends on the 
context in which it is presented. In healthcare, ex-
amples include digitalisation within hospital set-
tings for high-performance healthcare systems 

[29], tools [21], the provision of person-centred dig-
ital care [31] and a model for assessing the capabil-
ity of healthcare environments and nurses [32].  

The students assessed their level of competence 
and the relevance of their competence within a 
competence area through self-assessment at the 
beginning of the PSE. There were differences in 
their assessments of the relevance of the compe-
tence area and their level of competence [25]. 
Based on the students’ self-assessments, the level 
of competence had increased in all nine compe-
tence areas measured after the PSE [25]. 

This study fills the knowledge gap on how profes-
sionals can utilise their new digital skills and com-
petences in working life after PSE. It will provide 
new insight into how the new skills are useful and 
necessary for digital health and social services [33]. 
The aim of the present study is to describe, from 
the student’s point of view, the applicability of the 
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competences acquired in PSE in health and social 
services. The study follows two research questions: 
(1) What kind of professional competences does 
multiprofessional online learning support? and (2) 
What kind of new skills do the students feel they 
can use in working life? 

Material and methods 

The research data consisted of the students’ re-
sponses to both of the research questions in two 
consecutive PSE courses. The majority of the volun-
teer students had more than 10 years of work ex-
perience (73.3%). After each study course, the stu-
dents described their learning, coursework and 
study content through a semi-structured learning 
diary and evaluative feedback. 

In this qualitative research, a sample of the stu-
dents’ learning diaries (the diaries of 230 students 
in total) were collected during two consecutively 
implemented PSE courses (held 2021–2022 and 
2022–2023). Writing a learning diary was voluntary 
and not part of the coursework. Consent to use the 
diary material was requested electronically via a 
separate survey. 

The learning diary had a semi-structured digital 
form and the students answered the following 
questions: (1) How does my learning support the 
development of my professional skills? and (2) How 
can I apply what I have learned in working life? 

The students answered these questions after each 
course. The data consisted of the students’ descrip-
tions and evaluations related to both research 
questions in the two consecutive PSE courses. In 
the first educational programme (2021–2022), the 
total number of statements was 673. In the second 
educational programme (2022–2023), the total 
number of statements was 1351. The total number 
of statements in the sample was 2024 statements. 

The expressions contained either a single sentence 
or a more extensive, multi-sentence description of 
the topic. All the answers were tabulated in one en-
crypted Excel table with a separate tab (6 sheets, 
458 lines in each tab) for each answer to the ques-
tion. In addition, there were separate tabs for infor-
mation on which course the answer concerned (6 
sheets). The statements produced by the students 
answered either one or both of the research ques-
tions. 

The students gave their personal written consent to 
participate in the research. They were informed 
about the study both orally and in writing. The 
learning diaries were sent electronically to the co-
ordinating UAS after each course. The research 
data was anonymised and stored in an encrypted 
cloud database. 

Data analysis 

The data was analysed by two researchers using in-
ductive content analysis [34,35]. The results of both 
researchers’ analyses were very similar, and two 
other researchers reviewed the analyses. The anal-
ysis phase proceeds either via data-oriented group-
ing or in a theory-oriented manner via reductions 
being extracted into the analysis table. In the re-
porting phase, the results are described in addition 
to the text, with visualisations, and in the reflection 
phase, the achieved results are mirrored in previ-
ous studies [34-36].  

The unit of analysis was a word or a phrase (digital 
platforms, service design, service implementation, 
knowledge management, critical thinking, ethical 
perspectives, attitudes, information security and 
operating models). The selection of analysis units 
was based on the key concepts and themes related 
to the implementation and the content of the PSE 
[37]. In the second stage of the analysis, the re-
searchers searched for meaningful expressions 
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related to the research questions. Subcategories 
were formed by combining and comparing expres-
sions (the use of digital platforms, the versatile use 
of service design, the implementation of person-
centred online services, management with 
knowledge, operating in different online environ-
ments, critical thinking, ethical perspectives, laws 
and guidelines, the change in students’ attitudes, 
the understanding of information security and the 
digital ecosystem, a client-centred approach and 
new personal operating models). The researchers 
performed the analysis independently, without 
knowing the results of each other’s work. Two 
other researchers checked the results of the analy-
sis. 

By comparing the contents of the subcategories, 
two main categories were formed which differed in 
relation to the use of the learned competences in 
working life and professional growth [36]. The anal-
ysis process was conducted and reviewed by an-
other researcher. The data was analysed at the end 
of the educational periods. 

The research plan was accepted by the Human Sci-
ences Ethics Committee of the Helsinki Region, per-
mission number 14/2021 (Lausuntopyyntö 
14/2021. Puoltava päätös 10.5.2022). In the ethical 
preliminary evaluation, the students’ information 
security, anonymity and voluntariness were exam-
ined with particular care. After the ethical permis-
sion was given, each UAS gave research permission 
for its students and the students gave their per-
sonal consent to the research. 

Results 

The utilisation of the capabilities acquired in work-
ing life 

In the sub-category The implementation of remote 
appointments, the students described different 

ways in which they had learned during the PSE and 
their opportunities to learn during the PSE. The stu-
dents most often used online interaction platforms 
to plan, organise and produce materials for online 
appointments and meetings with clients and col-
leagues. There were several mentions of using digi-
tal skills to guide and organise guidance appoint-
ments, utilising digital pictures, videos and social 
media for clients’ care. In particular, the platforms 
were used to plan and create guidance materials. 

In the subcategory The versatile use of service de-
sign, the students described their expertise in ser-
vice design as helping them to develop their work 
and work processes in working life. The students ex-
pressed their interest in developing a diverse range 
of person-centred digital services, for example, an-
alysing clients care needs and planning care. With 
the new skills, the barriers to creating digital mate-
rial were lowered. The students felt capable of us-
ing a wide range of different ideation models and 
service design processes. The desire to use a digital 
whiteboard in working life was mentioned.  

In the sub-category The implementation of person-
centred online services, the students described an 
improvement in their ability to identify and com-
prehend the unique background of each client and 
their readiness and willingness to use digital ser-
vices. Some of the students felt that their online 
guidance and support and their customer skills had 
improved. The students recognised the need to re-
design online services according to person-centred 
principles and felt that the accessibility of services 
needed to be further assessed and developed.  

Knowledge management was a completely new 
area of competence for several students. Some di-
aries highlighted the importance of integrated elec-
tronic data systems and the documentation of data. 
They expressed desire for the greater coherence 
and efficiency of these systems, with a focus on 
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serving the needs of professionals in terms of 
knowledge management. The students emphasised 
the importance of systematic daily documentation 
and the need to improve its quality, and they rec-
ognised that data-driven decision-making should be 
more purposeful and goal oriented for the manage-
ment and administration. 

In the subcategory Operating in different online en-
vironments and the use of digital equipment, the 
students described having acquired an 

understanding of various applications and technol-
ogies that they are ready to implement in their 
work and make available in their organisations or 
directly to clients. The respondents stated that they 
understood the benefits of healthcare-measuring 
devices and had ideas on how they could be used in 
patient care processes. The results indicate that 
emerging technologies – such as AI, wearable tech-
nology and robotics – are not yet widely used. The 
results are presented in Table 2. 

Table 2. The utilisation of the capabilities acquired in working life. 

Main cate-
gory 

Sub-categories Simplified quotes (simplified 
according to the subject area 
included in the expression) 

Original quotes (coded in relation to research ques-
tions) 

Utilisation of 
capabilities 
in working 
life 

Implementa-
tion of remote 
appointments 

Planning and organising 
online guidance. 

 

Quality of online interaction 

 

Assessing, planning and mak-
ing guidance materials 

 In the future, I will pay particular attention to the re-
mote guidance environment and related matters. We are 
implementing new systems and applying knowledge.” 

“The course brought a lot of ideas for interaction situa-
tions remotely and they will certainly be applied in work-
ing life as well.” 

“I can assess and produce online guidance materials.” 

  Versatile use of 
service design 

Use of service design 

 

Development of own career, 
work processes and digital 
services 

 

Use of new ideation plat-
forms, creation of service pro-
cesses 

 

Co-creation & innovation 

 

Client orientation and under-
standing 

“I hope to have the opportunity to develop service de-
sign and digitalisation after my studies because I'm look-
ing for entirely new directions in my work. I do intend to 
continue using the Miro platform in the future if there is 
a need and it's possible.” 

 You must listen to the client if you intend to design and 
develop new care pathways. I have the ability to use vari-
ous service design tools in the future. Service design en-
courages creativity and innovation. This course showed 
that through co-creation and expertise, the most innova-
tive and best solution to a problem is usually found.” 

“I learned skills related to the preparation of video mate-
rial and in the future, I can create, e.g., client instruc-
tional material in the workplace in addition to written 
products in video format. In addition,  

“I understand better how, for example, a good online 
guide is made and what factors affect when you make a 
good guide.” 

 Implementa-
tion of person-
centered 
online services 

Understanding each client's 
individual possibilities and 
readiness to use digital ser-
vices. 

 

“I learned to consider different people/clients both when 
planning services and in everyday encounters. I better 
understand people's different starting points, possibili-
ties and readiness for using electronic services. 
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Accessibility 

 

Designing client-centered ser-
vices 

“In the future, I intend to apply many things learned in 
the course in working life, such as accessibility and differ-
ent forms of online sharing.” 

 I've already identified a lot of development needs for 
the future within my own organisation, which I'm eager 
to start developing to be more client-oriented and acces-
sible. 

 Knowledge 
management 

The process of information 
and knowledge management 
in practice 

 “The overall concept of knowledge management be-
came even clearer, and in the course delivery, especially 
in discussions with other classmates, it became apparent 
that knowledge management is not just a concern for 
management but is everyone's responsibility.” 

 Operating in 
different online 
environments 
and use of digi-
tal equipment 

Knowing relevant digital solu-
tions and recommending 
them for use to clients and 
staff 

 

Utilisation of different nursing 
technologies 

“I now have a broader understanding of the significance 
of health monitoring devices from the client's perspec-
tive and their usability in the patient's care process. I be-
gan brainstorming where and at what stages various 
technologies could be utilised.” 

“I gained an understanding of the concepts of artificial 
intelligence, wearable technology, sensors, and robotics. 
I believe that in this field, especially in the public sector, 
the development curve is slow, but when robotics and 
the elements gain more ground, I have the capabilities to 
naturally incorporate them into my own work.” 

 

Professional development during specialisation 
education 

The students demonstrated their newly acquired 
critical thinking skills in the selection and utilisation 
of diverse materials, as well as in the evaluation of 
their quality. The PSE brought new perspectives to 
previous knowledge and deepened their under-
standing of working in a digital environment. In ad-
dition, the students described their new skills as al-
lowing them to be able to assess potential risks and 
make judgements and decisions about their actions 
in online interaction situations. Professionally, eth-
ical reflection was diversified and deepened. 

According to the responses, during the PSE, ethical 
perspectives, laws and guidelines, were understood 
in a new and deeper way. The students described in 
various ways their increased understanding of in-
formation security legislation and their new 

understanding of the importance of information se-
curity in healthcare and social care. 

The students described their increased knowledge 
of information security and related aspects as fol-
lows: during the education, the risks and guidelines 
related to information security were internalised. 
They gained a new understanding of the policies 
previously implemented in the workplace. The stu-
dents considered that they have the skills to sup-
port and guide their colleagues in the workplace in 
relation to security and related regulations. 

The students felt that their attitudes towards digit-
isation and technology had changed during the ed-
ucation. They described themselves as being more 
open to different digital platforms and solutions 
with clients. The students considered themselves to 
be more aware of and enthusiastic about technol-
ogy and its use. Ethical evaluation had become a 
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much more significant component of working with 
digital solutions. 

In the field of the digital ecosystem and client-cen-
tred approach, the students described their ways of 
working as having become more client centred 
when using online environments. They had gained 
more knowledge about the use and operation of 
different care technologies, such as robotics and 
electronic service pathways. Their expertise had in-
creased in regard to analysing clients’ service path-
ways and the integration of services to clients. Ad-
ditionally, there had been advancement in both 
their comprehension of service ecosystems and the 
interrelationship between information manage-
ment and service ecosystems. This competence is 

intended to build a whole from the fragmented ser-
vice path of clients.  

The students expressed their intention to imple-
ment personal new operating models in working 
life. Many voiced their willingness to create new 
digital instructional materials. The interest to ex-
periment with remote visits through video confer-
encing was mentioned, as was the desire to design 
high-quality and thoughtful guidance and related 
guidance materials. The PSE had provided good 
source materials for these activities. The education 
programme had taught the students about 
knowledge management and the necessary tools 
needed. The new role of the professionals as ex-
perts will enable a renewal of practices. The results 
are presented in Table 3. 

Table 3. Professional development during specialisation education. 

Main category Sub-categories Simplified quotes (simplified 
according to the subject area 
included in the expression) 

Original quotes (coded in relation to research 
questions) 

 

Professional de-
velopment dur-
ing specialisa-
tion education 

Critical think-
ing  

New perspectives and increased 
motivation for one’s own work 

“After taking the course, I have learned to look at 
my own work from a new perspective and this has 
increased my work motivation.” 

 Ethical per-
spectives, laws, 
and guidelines 

Development of ethical compe-
tencies 

Examining ethical issues from 
multiple perspectives 

 

Knowing the significant acts and 
laws  

“For health and social service professionals, think-
ing about ethical challenges and developing ethical 
competence is a continuous process throughout 
the working career, and the study course made me 
think about ethical questions from many points of 
view.” 

“In the future, I will also be able to refer to certain 
laws and regulations that guide information man-
agement in the social and health sector.” 

 Change in atti-
tudes 

Evolved way of thinking 

 

Understanding the possibilities 
of digitisation from different 
perspectives  

“My mindset has evolved throughout the entire 
course of my education. I now see a lot of opportu-
nities in digitisation rather than obstacles. Various 
digital services, at their best, enhance societal par-
ticipation, and working with the elderly, this is at 
the core of my work.” 

The course gave me a good idea of what to con-
sider when preparing the material.” 

“With more courage and confidence, I go into 
coaching situations as a professional expert.” 
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 Understanding 
information se-
curity 

New knowledge and under-
standing of information pro-
cessing and security 

 I learned new concepts related to information 
management and gained a deeper understanding 
of information security and data privacy.” 

“I use checklists in my everyday work and thereby 
improve the quality and competence of my work. 

“I got a good refresher on information security and 
other things like that. Various tips for creating ma-
terial will certainly be useful in your own working 
life, so that you can create meaningful materials 
and materials yourself.” 

 Digital ecosys-
tem and client-
centred ap-
proach 

Digital service environment ena-
bles client-centred services by 
renewing the work culture. 

 I personally feel that with the digitalisation of the 
social and health sector, use of digital services 
should be even more recommended to clients/pa-
tients. In a certain way,  

 New personal 
operating 
models  

Wider and more interesting per-
spectives for society  

 

Ability to participate in societal 
discussion. 

 

Readiness to develop new ser-
vices and technologies  

“I obtained a broader perspective from the course, 
even beyond the social and healthcare sector. 

 I feel more confident about participating in socie-
tal discussions as well.” 

“I hope that in the future, I can be involved in de-
veloping technological solutions for nursing. I am 
more than willing and with great interest, I wel-
come all new technological solutions as a part of 
the “new normal” in nursing 

 

Discussion  

During the planning process of the PSE, the need to 
better understand the concept of capability and 
what is required for the students to be able to work 
in different digital environments emerged [31]. The 
gained capability helped the students to identify 
development needs in the healthcare and social 
care service ecosystem and motivated them to ap-
ply the new knowledge into their working environ-
ment. The students recognised that future deci-
sion-making will be based on data-driven 
knowledge. PSE supports continuous learning in 
healthcare and social care organisations. The need 
to better understand the concept of capability and 
its application in education is based on rapid 
changes, such as digitalisation in working life and 
working environments [5,38]. In Finland, the digital 
maturity of healthcare is quite advanced [14], and 

social services are increasingly offered in a digital 
environment and remotely [7].  

The students showed enthusiasm and the motiva-
tion to participate in the development of technol-
ogy, work and service pathways due to their in-
creased competence. The way in which the 
competences acquired by the student in the PSE 
can be used and deepened in the development of 
working life depends on the digital maturity level of 
the work community and the work organisation. 
The competence of an educated person can spread 
throughout a work organisation, and the acquired 
competence can, at best, double and become part 
of the organisation’s competence [32]. According 
to Konttila et al. [20], the organisational interest 
and team atmosphere influence the application and 
motivation to use technological solutions in prac-
tice. 
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The European Health Parliament [1] has recom-
mended that health professionals should be more 
involved in the process of developing eHealth and 
mHealth services. The results showed that the PSE 
provided healthcare and social care professionals 
with the capability and motivation to participate in 
the service design process. 

The results of this study showed that the students 
were willing to use their online interaction skills, 
service design skills, remote service competence 
and knowledge management in their work in the fu-
ture. It is vital that remote service providers are ad-
equately resourced and that education in the field 
considers the necessary competences [21]. The stu-
dents felt that service design competences enable 
them to take on new roles in working life and moti-
vate them to develop seamless client pathways in 
health and social services.  

This PSE was built around agreed national compe-
tence areas [37,24,28]. The PSE focused on digital 
skills, novel ways of producing and developing 
online services, and service design competence 
[25].  

In the work of Poitras et al. [22], their analysis 
showed that healthcare and social care profession-
als are generally unaware of the skills needed to de-
velop or maintain professional collaboration in tele-
health. The students recognised the limitations of 
their competences, but at the same time found it 
challenging to develop them. In the PSE, the stu-
dents learned to identify and reflect on their exper-
tise as service providers.  

Based on the research results, it can be concluded 
that in the constructivist learning process and pro-
fessional growth of a professional, PSE is only one 
stage or layer that promotes the professional’s 
competence, as has been observed previously [39]. 

In a previous quantitative study, the same student 
group rated their knowledge management skills as 
good and considered the topic important [25]. 
However, in this qualitative study, the same stu-
dent group described knowledge management as a 
novel yet important competence area.  

This study revealed that the integration of new dig-
ital competences and skills with established profes-
sional expertise can augment the skills that are re-
quired for functioning in a digital environment. This 
study exposed the recurrent progression of profes-
sional advancement and the impact of peer learn-
ing. This study showed that the collaboration of the 
students from various geographic regions and well-
being services counties for the purpose of sharing 
online knowledge and experiences related to vari-
ous e-service contexts significantly improved pro-
fessional development. These results are consistent 
with previous research results [29,17]. 

During the PSE, the participants developed a posi-
tive attitude towards technology and its value, and 
they began to understand its potential. Altering at-
titudes during the training process is imperative for 
knowledge acquisition and skills internalisation 
[25]. Person-centred service development and de-
livery were viewed as forming a crucial goal when 
applying expertise to service development. After 
the education, many of the students reported that 
they felt adequately prepared to deliver person-
centred online services. Previous research has 
demonstrated that the prerequisites for remote 
and digital services are not novel but rather consti-
tute fundamental nursing skills. In the realm of dig-
ital services, skills are applied in a novel context 
[11,30]. In comparison with a study by Al Jabri et al. 
[40,33] on nurses’ competences, health technology 
capabilities have an increasingly critical impact on 
improving healthcare quality, patient safety and ad-
verse event prevention.  
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Compared with previous studies on professional 
development, some of the students in this study 
identified their competences as limited. This 
demonstrates their ability to evaluate their compe-
tence critically in various contexts and tasks [25]. 
PSE can benefit the learners and professionals of di-
verse backgrounds. Flexible learning pathways aim 
to develop and support appropriate education for 
diverse learners [12,13,33]. 

The research’s reliability was enhanced by the data 
collected and the considerable review period, span-
ning two PSE courses. A potential limitation of the 
study could be that the students may have inter-
preted the usability of the concept in varying ways 
or comprehended it diversely. Furthermore, the 
varying nature of tasks and work environments as-
signed to the students may have resulted in differ-
ences in the evaluation process.  

Conclusion 

In the online PSE course, the students increased 
their capability in regard to digital health and social 
care.  

The renewal of digital competencies in the 
healthcare and social sector should be continuous 
and systematic so that competence levels meet the 
requirements of developing technology. Organisa-
tions should draw on highly skilled individuals who 
are willing to strengthen the digital maturity of their 
organisation by developing functional, human-cen-
tred services through their work. Education enables 
these individuals to engage in dialogue and partici-
pate in social influencing in healthcare and social 
care.  
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