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ABSTRACT

Ever-changing societal forces impact the work of health and social care professionals. The aim of this study was to consult previous

literature to identify future working-life requirements that apply to both health and social care professionals. The knowledge

produced by this study could contribute to the strategic planning of degree and continuing education. A scoping review was

conducted in which we searched for peer-reviewed scientific papers published in English from January 2017 to October 2023. The

28 papers selected in accordance with the predefined inclusion criteria were examined using thematic analysis. The findings show

that health and social care professionals’ future working-life requirements still reflect a traditional, client-centred, collaborative

work orientation, such as in the use of advanced technology for care provision. It is worth noting that health and social care

professionals are expected to integrate sustainability into all care and services. In addition, they are expected to be proactive and

resilient so they can succeed in their future working lives. The findings indicate that both degree and continuing education must be

constantly adapted to ensure health and social care professionals’ success and relevance in their complex and evolving

working lives.

1 | Introduction

Societal forces, such as an ageing population, environmental
changes and political conflicts, impact the need for health and
social care as well as how they are provided, imposing ever-
changing requirements on the working lives of care pro-
fessionals. By ‘working-life requirements’, we refer to expecta-
tions about the qualities and competencies—namely, the
knowledge, skills and attitudes [1]—that professionals should
possess so that they are well prepared for [2], equal to the
challenges of and able to fulfil their purpose in society, their field
of work and their specific professional role [3]. Working-life
requirements include both the demands specific to a certain

group of professionals [4, 5] and the more generic qualities ex-
pected from the wider working population [6].

Working-life requirements can be understood from a dual per-
spective. On the one hand, they are linked to employers’ ex-
pectation that employees will be productive and maintain a high
quality in work processes and results [7]. In general, employers
appreciate practical skills as well as problem-solving and com-
munication skills [8]. On the other hand, working-life re-
quirements are connected to each individual professional’s
employability as determined by their capabilities, preparedness
to navigate the labour market and ability to promote their own
career [2, 9]. Research indicates that education has not
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responded to employers’ expectations by, for example, preparing
students with sufficient practical skills [10, 11].

The equivalence of working-life requirements for health and
social care professionals is notable for several reasons. First, it is
important because of two simultaneous changes: an increasing
need for care and services in this sector and a dwindling
workforce [12]. Employers in health and social care are being
forced to develop new types of services and find novel ways to
allocate and optimise the scarce workforce [13, 14], while pro-
fessionals need updated and adapted competencies to handle
their new roles and tasks. Second, professionals must have up-
to-date evidence-based knowledge because of clients’ complex
care and service needs [15]. In addition, scientific knowledge and
technological innovations in the field are constantly increasing,
enabling new types of care and services. Third, responding to
clients’ care and service needs requires health and social care
professionals to fluently work together [16]. Fourth, from the
employee’s point of view, working life in health and social care is
experiencing ongoing changes. New and flexible knowledge is
needed because employment contracts are increasingly atypical
and there is notable international variation in working positions.
In addition, employees have reported that competencies that are
increasingly required but incompatible with working life have
decreased the attractiveness of the care sector and their com-
mitment to working in this field [17, 18]. Despite these needs,
knowledge that comprehensively prepares health and social care
professionals for their shared working-life requirements is not
being provided. Scholarly scrutiny of this issue and synthesis of
the relevant findings are therefore needed to develop education
that is relevant to the demands of modern working life.

2 | Aim

The aim of this study was to identify future working-life re-
quirements that apply to both health and social care pro-
fessionals based on recent scientific literature. The ultimate goal
was to provide knowledge to aid the strategic planning of future-
oriented degree and continuing education in the health and
social care sectors.

3 | Materials and Methods

We used a scoping review method, which enabled us to include
diverse articles to provide a rich overview of our multidimen-
sional study topic and to assign a wide scope to the study aim.
Based on preliminary searches, we recognised that multiple
methods had been used in the previous studies that addressed the
study topic. The scoping review method enabled us to include
them all [19, 20], including theoretical papers based on previous
literature and author expertise, which we considered important
for multifaceted results within the study topic. We carried out the
review in five stages developed by Arksey and O’Malley [19]: (i)
formulating the research question, (ii) searching for the litera-
ture, (iii) selecting the studies, (iv) charting and analysing the
studies and (v) reporting the results. We formulated the research
question based on our preliminary literature search and the lack
of an updated synthesis of work on the topic. The Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
extension for Scoping Reviews (PRISMA-ScR) Checklist [21]
guided us in our reporting.

3.1 | Literature Search and Evaluation of Data

We carried out both electronic and manual literature searches to
collect data. The electronic searches were conducted using the
CINAHL, PubMed, SocINDEX, Scopus and Web of Science
databases. We formulated search terms based on our preliminary
searches and a consultation with an academic librarian. The
search phrases were free words, terms and synonyms repre-
senting the future, working life, requirements and health and
social care (Table 1). We limited the searches to peer-reviewed
scientific research papers published in English. Given the future-
oriented topic, we limited the search to recent work, starting with
the 5-year period beginning in January 2017 and later including
articles published up to October 2023. We thus gained 2152
results altogether. After removing duplicates (n = 764), we read
the titles and abstracts (n =1388) and full texts (n=86). Our
inclusion criteria required that the papers focus on future-
oriented working-life requirements relevant to health and so-
cial care professionals in general, not just a certain group of
professionals (Figure 1). Two researchers (H.K and M.L) carried
out this process independently and collaboratively made the final
selections. A third researcher (M.K) was consulted to ensure the
relevance of the selections.

3.2 | Data Analysis

We conducted a thematic analysis [22] to systematically examine
the data. First, we tabulated the data according to the author(s),
year, country, aim(s), study design, methods and main results
(Table 2). The first author then looked for initial themes ap-
plicable to future working-life requirements for health and social
care professionals. From these themes, she extracted and brought
together content referring to the same issues, thus forming sub-
and main themes [22]. The analysis was discussed and finalised
in meetings of the research group.

4 | Results

4.1 | Study Characteristics

Altogether, 28 papers met the eligibility criteria and were in-
cluded in the review (Table 2). The studies were mostly (n = 16)
theoretical papers drawing from selected literature. The 12
empirical studies were conducted with qualitative (n=3),
quantitative (n = 2) and mixed (n = 2) methods. In the empirical
studies, data had been collected from staff, leaders, educators,
experts, developers and researchers in the fields of health and
social care. The papers were mostly published in health (n = 16)
and social (n = 11) scientific journals, while one was published in
a multidisciplinary journal. The studies came from North
America (n =15), Europe (n =8), Asia (n = 2), Australia (n = 2)
and Africa (n =1). They were situated in the contexts of tech-
nology and digitalisation (n =10), general working-life skills
(n=238), integrated and personalised care and services (n =4),
environmental well-being and pandemics (n = 3), care and ser-
vices for older adults (n = 2) and end-of-life care (n = 1) (Table 2).

4.2 | Future Working-Life Requirements for
Health and Social Care Professionals

Based on our results, future working-life requirements applicable
to both health and social care professionals include a client-
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FIGURE 1 | Data search and selection process.

centred collaborative work orientation, the use of advanced
technology, the provision of sustainable care and services and
proactive and resilient employee attitudes.

4.2.1 | A Client-Centred Orientation—Achieving
Goals Through Interprofessional Collaboration

The studies indicated that, in future, there will be a growing need
for a client-centred orientation to achieve the best possible care
and service. This refers to an individualised [23], empowering
approach through which professionals encourage clients to take
an active role in care processes and decision-making [24, 25]. Due
to diminishing health and social service resources, families will
assume a stronger role [24], and professionals will need to
counsel them and involve them in care processes [23]. In ad-
dition, societal involvement must be increasingly encouraged to
improve clients’ and their families’ collective well-being [26] and,
for instance, to ensure access to benefits and services [24].
Professionals’ age competencies were highlighted in light of the
global demographic changes. In particular, key competencies
will include gerontological knowledge and professional attitudes
towards older adults [27], expertise in individual care for clients
with geriatric and frailty syndromes [28] and awareness of
ageism and the need to defend clients from it [24].

Responding to clients’ complex problems [29], improving care
efficacy [23, 24, 30] and achieving care outcomes [26, 28] require
that knowledge be shared by health and social care professionals,
highlighting their competence in interprofessional collaboration

[26, 31]. Effective collaboration requires an open-minded attitude
[31] and familiarity with other professionals’ roles and compe-
tencies [23, 31, 32]. Professionals need to be willing to consult
with other professionals and capable of doing so [23], work in
teams [23, 29, 32, 33], communicate in concise language [30-32]
and develop a shared understanding and common goals [34] to
best serve clients. It is also crucial that professionals have good
knowledge of the service systems [30] and the policies under
which they operate [26] within their networks [35].

4.2.2 | Use of Advanced Technology—A Default
Competence Area

In future, health and social services will be increasingly digi-
talised through the use of advanced technology. Services will
continue to be automated and robotised [36], and the use of
artificial intelligence [37, 38] will expand [39]. Therefore, com-
petence in using advanced technology will be a central re-
quirement of working life in future health and social care.
Professionals need to have constructive attitudes towards tech-
nology [40]. Their openness, flexibility and motivation to adopt
new innovations [38] will play a key role in successful digital-
isation [36, 40]. However, professionals also need to maintain
a critical approach to using and applying technology [41]. They
need to understand its usability and evaluate its effectiveness and
benefits [23] for individuals, professionals and society [38]. They
must also demonstrate competence in evaluating the trustwor-
thiness of the information produced by artificial intelligence [37]
and not allow technology to take precedence over their own
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judgement [38]. In sum, professionals should stay aware of
technological changes [42].

In future, professionals will require competencies in the ethical
use of technology [42]. They must be familiar with health in-
formation legislation and privacy protection regulations [39] as
well as workplace policies on technology use [43]. Maintaining
confidentiality [44] and ensuring clients’ awareness of the data
collected on them [42] are becoming increasingly central. Pro-
fessionals need to balance the use of technology with human
interaction and presence [39] and recognise possible harms that
its uses—such as social robotics—may cause within vulnerable
groups [36]. They should advocate for clients to have equal
opportunities to access digital services [39, 42] and ensure that
clients’ best interests remain the focus as technology develops
[38]. Professionals working closely with practices and clients will
also play a central role in recognising biases stemming from
technological designs, which may cause ethical dilemmas in
service provision [41, 42].

A crucial working-life requirement for health and social care
professionals is to guide and educate clients in the use of
technology [38, 39]. The polarisation of clients’ technological
competencies and digital literacy will increase [36], partially
because of demographic changes [41]. Due to increasing disin-
formation, propaganda and hate speech [42], health and social
care professionals play a key role in steering clients towards
reliable information sources and social media networks [39].

4.23 | Sustainable Care and Services—Optimal Use
of Resources and Effectiveness

The need to optimise the use of limited resources requires that
future health and social care professionals provide care and
services in a sustainable and effective manner. A high quality of
care is imperative to ensure this [23, 28]. Therefore, pro-
fessionals’ quality and economic competencies [45] and their
participation in quality and developmental work are increasingly
needed [34]. This participation requires growth in certain
leadership qualities as part of professional identity [34], the
ability to work successfully on committees [30] and skills in
searching and exploiting [23, 25, 29] relevant information and
applying this new knowledge in practice [46]. These pro-
fessionals interact within a financially precarious environment,
and in future, economic considerations will be a growing part of
every employee’s everyday working life. Individual employees
have to evaluate their own work from a financial perspective, so
the management of scarce resources [45], economic sense [23]
and entrepreneurial thinking [47] are increasingly important.
However, researchers have found that professionals are not being
sufficiently prepared to assess [34] and interpret organisational
finances [30].

The sustainability of care and services includes the global di-
mension of environmentally responsible professional practices.
Health and social care is one of the sectors causing environ-
mental harm, and professionals’ environmental competence is
a future working-life requirement—one known to be currently
deficient [46, 48]. Professionals should understand the in-
terdependent connection between humans and the environment
[46, 48] and grasp how environmental sustainability is an es-
sential component of disease prevention [46], social justice and
professional ethics [46, 48]. Professional practices need to be

designed to avoid overconsumption of natural resources, un-
necessary pollution generation and consequent environmental
damage. Professionals also play a key role in acting as role models
in sustainability and advocating policy changes to promote an
environmentally sustainable society and clients’ understanding
of this sustainability [46, 48].

4.24 | A New Era of Employment
Qualities—Proactivity and Resiliency

The papers highlighted that, in terms of requisite employment
qualities, a new era is dawning in health and social care. What
the sector requires of the new generation is an innovative,
proactive and protean workforce instead of one that is externally
regulated and inert [30]. In future, professionals’ innovation
skills and openness to new ideas and experimentations will be
crucial. There is a need for professionals who are ready to
question existing procedures and thus develop high-quality and
effective services in future [47]. Creative problem-solving abili-
ties are increasingly needed [23, 45, 47]. Due to these constant
changes, professionals are expected to be responsive and capable
of taking on new roles [30]. Their desire for continuous com-
petence development and constant learning [23, 29, 45] is im-
perative, as are being aware of their own abilities, understanding
which competences they should develop and having confidence
in their professional identities [24]. High resiliency is vital to
maintain their own well-being at work and to cope with de-
manding tasks and constant changes. Thus, each worker needs to
possess professional self-care skills, an ability to reduce stress and
suitable means of cherishing their own strength [29, 49] and
recovery [30, 49].

5 | Discussion

The ability of the professional population to successfully meet the
requirements of working life is the cornerstone of safe, effective
and high-quality health and social care. Based on the recent
literature, future working-life requirements for health and social
care professionals centre on competence in advanced technology,
the provision of sustainable care and services, novel employment
and work-management skills and a traditional, client-centred
and collaborative work orientation. When successfully embodied
among health and social care professionals, these elements are
likely to encourage a deconstruction of harmful hierarchies [50],
a meaningful working life and a purposeful use of the workforce,
professional competences and financial and environmental re-
sources. However, both degree and continuing education must
keep up with developments in the field to meet the requirements
of working life.

Based on our findings, client-centredness and humanity are the
central points of focus in future working-life requirements for
health and social care professionals. The result is unsurprising
but encouraging, as the primary aim of health and social care is to
respond to clients’ well-being needs with dignity [51]. Despite
increasingly advanced technologisation and the expectation for
effective mass production in health and social services, the core
requirements have not seemed to shift away from people.
However, future professionals must learn to meet and collaborate
with future clients who are increasingly aware of their rights and
have the ability to contribute their own care as stakeholders
equal to professionals [52].
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In addition, technologisation through automated, robotised and
artificially intelligent solutions requires that professionals
quickly learn to adopt new and changing technologies and
systems but avoid letting machines and algorithms overshadow
patient dignity and human encounters [53]. From an educational
perspective, professionals would benefit from co-creative
learning with clients [54] but also with those from other disci-
plines, such as technology and engineering. Thus, technolog-
isation could increase the emphasis on securing ethical and
humane care—which can be achieved through interprofessional
education.

Therefore, interprofessional co-productive partnerships, in-
tegration of work approaches across different sectors and ex-
ploitation of others’ competencies have been identified as
necessary for overcoming service fragmentation and co-
ordinating care around people’s needs [55]. Interprofessional
collaboration requires a common understanding and compe-
tences to be shared among professionals from different fields as
well as their managers [56]. Accordingly, higher education in-
stitutions have started to integrate joint courses into curricula
and emphasise the need to implement practices that promote
collaboration between disciplines and professions [15]. In de-
veloping such education [57], cooperative work among different
faculties and fields plays a key role [58], but several challenges
tend to hinder the advancement of interdisciplinary education,
such as specific regulations and degree requirements, resource
pressures and differing cultures [15]. Thus, relevant courses have
been shown to vary in frequency, duration and activities [59],
resulting in current students being unequally prepared for in-
tegrative work [60].

Based on our findings, expectations regarding the roles of em-
ployees in health and social care are in transition. Health and
social care have traditionally been professions based on calling,
where women, especially, have been expected to be obedient and
compliant [61]. Our results indicate the need for the expansion of
health and social care professionals’ employment qualities to-
wards greater independence and a more proactive role. The
findings strengthen our understanding of the requirement for
resiliency, such as being increasingly tolerant of constant change,
surprising societal situations and hectic work environments in
the sector. The growing scarcity of monetary and staff resources
[62] in relation to the demands of services calls for professionals
to critically re-evaluate their practices and creative mindsets.
Employees should not only offer services according to their
employers’ demands but also develop innovative methods for
implementing effective and high-quality services [63]. As one
such area, the results highlighted consumption habits in the care
sector and the environmental harm they cause. Although this
sector’s global environmental footprint is significant [59], efforts
to decrease it have been slow, and environmental demands are
considered external and distant [60]. Overall, the topic of sus-
tainable care and services is largely missing from health and
social care education, and professionals’ understanding of it has
been shown to be narrow [61, 64]. The development of such
education requires interdisciplinary work and the sharing of
competencies. In fact, this would provide a suitable topic for
interprofessional learning and courses in higher education.

In education, the independent and proactive role that pro-
fessionals are expected to assume could be promoted by

pedagogical methods based on active learning and future-ori-
ented reflection [65]. In addition, career planning in the edu-
cation phase [62] would help professionals develop these skills in
their future working lives. An update to education for both
professionals and leaders is needed not only to increase
knowledge but also to alter the prevailing mindset in the care
sector, which tends to respect traditions and autocracies, as these
habits may prevent leaders from recognising employees as im-
portant contributors to the developmental work. Correlatively,
professionals have often been used to taking operational models
and solutions as externally given [61], preventing them from
adopting a critical perspective. The shift towards such a role is
dependent on cultural reform and renewal throughout the in-
dustry, requiring governmental, administrative and educational
engagement to shift to a genuinely appreciative, inclusive and
sharing standard for liaison.

The needs relevant to working life also concern continuing
education in terms of both form and content. In general, em-
ployees are motivated to develop their competencies, but the
need to harmonise work, studies and private life tends to create
insuperable barriers for many [63]. To coordinate working life
with education and develop flexible opportunities, a stronger
integration of degree with continuing education and collabora-
tion between higher education and working-life organisations
are needed; educational development has been shown to benefit
from the involvement of working-life organisations [58]. Edu-
cational relevance ultimately improves working-life conditions,
and hospitals, for example, have collaborated on the develop-
ment of educational programmes. The significance of trade
unions in this collaboration has also been recognised [6]. Finally,
large-scale work requires ministries to provide guidance and
support to promote this trajectory of educational collaboration.

5.1 | Limitations

The strength of this study is that it scrutinised health and social
care together based on diverse literature, but this also imposes
possible limitations. In the literature search, this broad focus was
challenging. Despite a careful selection of the search terms, we
received numerous matches and had to limit several searches to
the title level. Thus, it is possible that some relevant papers may
have remained undiscovered. Additionally, studies that emphasise
futural aspects often do so without mentioning the word future or
closely related concepts. Therefore, our study may only present
a narrow portion of the futural aspects of work requirements in
health and social care. It is also notable that the papers selected did
not include client participation or perspectives. Differences be-
tween health and social services or between education systems in
different countries were not examined within the scope of this
study. A significant portion of the data was theoretical in nature.
The strength of this is that it is able to describe the phenomenon.
At the same time, the paucity of empirical evidence is an obvious
weakness of our study. Regarding the quality of our data, it should
also be noted that there are no quality criteria that guide the
writing of theoretical articles. We have ensured the transparency of
our results through careful referencing.

6 | Conclusions

The success of health and social care in fulfilling its societally
assigned role depends on a workforce that is protean and well

14 of 17

Health & Social Care in the Community, 2026

BSUBI17 SUOLULIOD dAIES.1D 3|dedl|dde au) Aq pausenob ake Sapile VO ‘88N JO 3N 0} Akeiq1 T Ul UO AS|IM UO (SUOIIPUOD-PUE-SWLB) LY AB| 1M Afe.q)BU1 U0/ SAL) SUORIPUOD PUe SWLB L 8U) 39S *[9202/80/72] Uo Arigiauliuo AB)im mnL jo AiseAun A 0060T62/2SU/SSTT OT/I0p/w0d A3 1M Atelq 1jpul|uoy/sdiy Wwo.y papeojumoq ‘T ‘920z sy



prepared for the demands of working life. Societal forces impact
the requirements imposed on health and social care services, as
well as the associated demands on professionals’ working lives;
these changes need to be anticipated in workforce management
and education. According to recent research, a traditional client-
centred value foundation is needed to support a collaborative
work orientation, and up-to-date technological skills are crucial
for improving the effectiveness of work by promoting critical
thinking and human dignity. Due to constant exposure to
changes, scarce resources and sustainability demands, pro-
fessionals should also be tolerant, critical and proactive. They
must see their own work in the context of large-scale, even global,
phenomena and through the lens of sustainable care and ser-
vices. Further research is needed on the education that is needed
to prepare health and social care professionals for their future
working-life requirements, including the integration of re-
quirements for interprofessional collaboration and sustainability
into curricula.
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