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Abstract
Background  Health and social care are undergoing continuous transformation driven by increasing digitalisation. 
Ongoing changes place significant demands on professionals’ daily work and create new expectations for leadership. 
Previous research on leadership requirements in the context of digitalisation has predominantly focused on the 
perspectives and experiences of leaders, overlooking how professionals themselves perceive the leadership needed 
during this transformation. This study examined the needs and expectations of health and social care professionals 
regarding the e-leadership practices of their line managers as digitalisation reshapes work in the sector.

Methods  We employed a qualitative approach and conducted eight focus group interviews with health and 
social care professionals (n = 33) using a nominal group technique. Data was collected from three Finnish wellbeing 
services counties between November 2024 and February 2025. Thematic analysis of professionals’ expectations for 
e-leadership by line managers was initially guided by a data-driven approach, followed by theory-based structuring 
using the three dimensions of leadership mechanisms: cognition (understanding professionals’ premises), affect 
(interpersonal engagement), and behaviour (leadership actions).

Results  Within the theme of leader’s understanding of professionals’ premises (cognition), line managers were expected 
to facilitate professionals’ competence development and to be well-informed about the principles and practices of 
digital work. Interpersonal engagement (affect) encompassed expectations for line managers to be accessible and 
supportive of wellbeing in digital and remote contexts, to consider equitable remote work practices that reflect 
professionals’ needs, and to support and encourage new digital initiatives. Under the theme of actions (behaviour), 
line managers were expected to recognise and set boundaries for digital workload, ensure supportive conditions for 
digital work, provide timely and accessible information and guidelines, and take responsibility for the development 
and evaluation of digital services.

Conclusions  This study identified concrete expectations that can guide leaders in supporting health and social 
care professionals during digital transformation. Most expectations centred on leaders’ actions and interpersonal 
engagement and the results show that professionals value e-leadership that reflects the practical conditions and 
challenges of digital work. Line managers are expected to be both knowledgeable and supportive, facilitating 
environments where digital solutions respond to actual needs and can enhance everyday practices. Leading 
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Background
The rapid advancement of digitalisation has significantly 
reshaped the delivery of health and social care. The ongo-
ing digital transformation, driven by goals to enhance 
efficiency, reduce costs and achieve better patient out-
comes [1], continues to shape professionals’ work and 
competency requirements [2]. Integrating new digital 
technologies into practice, such as patient management 
platforms, mobile apps or telemedicine, requires ongo-
ing effort and often demands significant adjustments 
in work, even when new tools appear to support exist-
ing routines [3]. Various technologies may help organise 
professionals’ daily tasks by enabling more flexible and 
independent work, while simultaneously introducing 
new skills needs and responsibilities such as data man-
agement, remote monitoring and asynchronous com-
munication [4]. Ongoing changes in work practices 
due to digitalisation highlight the need for up-to-date 
knowledge on leadership that supports professionals and 
responds to their needs during transformation.

Multiple studies have highlighted professionals’ 
diverse experiences as they adapt to new technologies 
and changes in work [2, 5, 6]. For example, professionals 
working in various settings may perceive the impact of 
digitalisation on their work differently, due to variations 
in their roles and the technologies they utilise [7, 8]. Pro-
fessionals’ skills and status within the work community 
may also affect the experiences with new tools [6] and 
those possessing better digital skills often take greater 
responsibility for new digital technologies and tasks, 
which may lead to potential workload imbalances [9].

Continuing technological advancements not only 
place significant demands on professionals’ daily work 
but also create new requirements for leaders, who must 
guide and support these transitions effectively. To accel-
erate digital transformation, leaders need to understand 
how new solutions influence organisational strategy and 
daily operations, as well as the interaction between peo-
ple and technology [10]. In this context, the concept of 
e-leadership is central. It is defined as a social influence 
process mediated by advanced information technology 
to produce a change in attitudes, thinking, behaviour 
and/or performance with individuals and groups [11]. 
E-leadership involves adapting to emerging technologies 
and leading virtually or remotely, which requires build-
ing trust with team members in virtual environments [12, 
13]. It also includes strategic thinking and visionary lead-
ership to develop and implement digital solutions and 
provide support for frequent changes [14]. E-leadership 

is closely linked to the concepts of transformational lead-
ership [12] and digital transformational leadership, which 
refers to guiding and enabling the use of digital technolo-
gies to reshape organisations in ways that support inno-
vation, adaptability and a digital culture [15].

Besides leading transformation at the organisational 
level, leaders, particularly line managers who are closely 
involved in professionals’ everyday practice, play a vital 
role in supporting professionals through the often-
demanding process of implementing new digital tools 
and services. This support includes helping staff adapt 
to new ways of working and ensuring that changes are 
embedded in everyday practice over time [16]. Leader-
ship is also central to developing required digital health 
competencies. By fostering open dialogue about how 
digital solutions should be introduced, while avoid-
ing their forced adoption, leaders can both create a 
more receptive and sustainable environment for digital 
transformation and facilitate competence development 
[17]. Moreover, earlier studies suggest that leaders are 
expected to provide training and guidance, advocate for 
the use of technology, and address any negative attitudes 
that may emerge during the change [18, 19]. To manage 
all these requirements, leaders themselves need a broad 
range of digital competencies and must take an active 
role in developing them [14, 20]. The possible hybrid pro-
fessional-managerial role of the leader, in which they act 
both as a professional and as a manager, can either sup-
port or hinder the task, depending on whether they pri-
oritise professional duties or technological progress [21].

Research has identified key e-leadership mechanisms, 
namely cognition, affect and behaviour, that can drive 
and sustain such change [12, 22]. This framework, pre-
viously applied in leadership studies within health care 
context [23, 24], defines effective e-leadership as involv-
ing an understanding of professionals’ perspectives 
during change (cognitions), such as recognising their 
individual starting points and readiness for transforma-
tion. Additionally, leaders should engage interpersonally 
(affect) by demonstrating emotional intelligence and the 
ability to motivate professionals in their personal devel-
opment necessitated by change. Behaviourally, leaders 
are expected to act in ways that actively support pro-
fessionals, including taking a proactive role in manag-
ing change, leading by example, fostering interpersonal 
relationships and reinforcing teamwork, all of which 
may be influenced by the transformation process. Fur-
thermore, leaders should also have certain traits, such as 
self-confidence in times of transition, which can enable 

digital transformation should not be considered as a side task within everyday management but an area requiring 
intentional planning and allocation of resources.
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the effective enactment of these other leadership mecha-
nisms [12, 22].

Although much is already known about the require-
ments of leadership in the digitalisation of health and 
social care, existing research has predominantly focused 
on the perspectives and experiences of leaders. Health 
and social care professionals are seen as key players in 
the success of digitalisation initiatives, yet their expe-
riences and needs have often been overlooked [5, 25]. 
Professionals are not passive recipients of digital solu-
tions but actively engage with and shape their use [26], 
making it essential to consider their perspectives on the 
kind of leadership they expect in the transformation. 
Professionals’ diverse experiences with new digital tools 
and services are likely to influence their leadership pref-
erences, and leaders should be aware of and responsive 
to these varying needs. Earlier studies have often focused 
on the leading of implementing specific individual tech-
nologies [27, 28] and there is a gap in knowledge about 
how leaders can address the broader needs and wishes 
of professionals. Thus, while leadership in digitalisation 
has been widely studied, the expectations of professionals 
who are directly affected by these changes remain largely 
unexplored.

To address the existing knowledge gap, the aim of this 
study was to examine the expectations of health and 
social care professionals regarding e-leadership as digi-
talisation transforms their work. We expected to iden-
tify leadership practices that could guide line managers 
in supporting professionals during digital transforma-
tion. We conceptualised the professionals’ expectations 
for line managers within the framework of e-leadership 
mechanisms [12, 22].

In this study, digitalisation in health and social care 
refers to (1) the use of digital services, such as video con-
sultations, chat services, digital service needs assess-
ments and symptom evaluations, digital service and 
care pathways, client and patient portals, and electronic 
appointment booking; (2) the use of digital tools, such as 
decision support systems, remote monitoring tools for 
clients/patients, digital service and care plans, client and 
patient information systems, and various AI solutions; 
and (3) remote work. The term ‘leader’ is used as an over-
arching concept referring to individuals with leadership 
responsibilities, with this study focusing specifically on 
line managers who work closest to professionals.

Methods
Design, setting and participants
We employed a qualitative descriptive design and con-
ducted eight focus group interviews with health and 
social care professionals (N = 33) using the nominal group 
technique (NGT). The study followed the Consolidated 
Criteria for Reporting Qualitative Research (COREQ).

Group sizes ranged from three to six professionals. 
Focus group interviews were considered appropriate 
for identifying shared and recurring needs and expecta-
tions that professionals have for their immediate leaders 
as digitalisation transforms their work. NGT, which is a 
structured method for group brainstorming that encour-
ages contributions from all participants, was chosen 
because it helps to minimise individual dominance and 
ensures a more balanced input compared to traditional 
focus group interviews [29]. NGT is characterised as a 
productive and efficient data collection method that can 
be used to generate and prioritise solutions to a specific 
question, producing a hierarchy of their perceived impor-
tance to address real-world problems [30]. The method 
also allows comparisons of priorities between different 
groups, such as healthcare professionals [31].

The study was conducted in primary health and social 
care settings across three wellbeing services counties 
located in different parts of Finland. Finland offers a 
strong context for examining e-leadership, as it is among 
the forerunners in digitalisation, which is also reflected 
in its high level of investment in digital innovations 
in health and welfare services [32]. Participants were 
recruited by designated contact persons within each 
wellbeing services county. Recruitment was carried out 
via personal invitations, intranet announcements and 
e-mail communications. Interested professionals regis-
tered with the contact person, who then forwarded their 
contact information to the research team. The research-
ers subsequently contacted each participant to sched-
ule a suitable time for the group interview. To facilitate 
open discussion and ensure profession-specific insights, 
participants were assigned to separate groups according 
to their professional background: nursing profession-
als (including allied health professionals), doctors and 
social care professionals. This approach was applied due 
to differences in their work roles, which were expected to 
influence their leadership-related needs and preferences. 
Additionally, separate groups were thought to prevent 
potential professional hierarchies from influencing the 
interviews.

The participants included registered and licenced prac-
tical nurses (n = 12), social care professionals (n = 10), 
doctors (n = 6), physiotherapists (n = 4), and a radiogra-
pher (n = 1). Participants’ ages ranged from 28 to 63 years 
(mean age 42.6 years), and their graduation year varied 
from 1990 to 2024, with nine participants having gradu-
ated within the last five years. They worked in a variety 
of primary care/service settings, including digital health 
services, remote and hybrid work environments, home 
care, outpatient clinics, and various social services.
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Data collection
The NGT focus group interview protocol was piloted 
within the researchers’ own organisation with a group 
of professionals representing various roles in the social 
and health care sector. The structure and protocol proved 
to be clear and usable, and only minor adjustments 
were made, such as clarifying the moderator’s instruc-
tions. The formal NGT focus groups were conducted via 
Microsoft Teams between November 2024 and March 
2025 with the collaboration of three researchers, one of 
whom (A-MK) was the moderator and led the discus-
sion. Two additional researchers (EK, LV) were respon-
sible for the technical implementation, including sharing 
the digital workspace with participants, monitoring chat 
messages, writing down ideas on the shared display and 
calculating the scores. Data collection was carried out via 
Teams due to geographical dispersion of participants and 
organisational preferences, which enabled easy participa-
tion across multiple sites. At the beginning of each focus 
group, participants completed an electronic form that 
included both the informed consent and a brief back-
ground questionnaire. The questionnaire included items 
regarding their current work environment, age, year of 
graduation, and length of professional experience in their 
current organisation.

After introductions, where researchers and partici-
pants presented themselves and the researchers outlined 
the study’s purpose and aim, the NGT focus groups pro-
gressed in four stages [31, 33]. First, participants were 
asked to spend five minutes in silence writing down as 
many individual ideas (brief, few-word responses) as 
possible in response to the following question: ‘What 
needs or wishes do you have for your line manager and 
their actions as digitalisation increases and transforms 
your work? You may also consider the question from the 
perspective of your entire profession.’ In the second stage, 
each participant shared one idea at a time for the group, 
which was written down on a digital idea board (Pad-
let) for everyone to see. After all the ideas were read and 
documented, the third stage, ‘clarification’, involved a free 
discussion in which participants expanded on and clari-
fied the meaning of each idea. The purpose of this stage 
was to enable participants to share their experiences and 
ensure they understood the meaning of each idea, allow-
ing them to make informed decisions later when ranking 
their priorities. In the final stage, each participant indi-
vidually prioritised the ideas by selecting the five most 
important ones and scoring them on the scale from 1 to 
5, with 5 indicating the highest importance. Each partic-
ipant shared their scores to be counted (the sum of the 
scores for each idea), resulting in a ranked list of ideas 
based on their importance [31, 33]. The same protocol 
(Supplementary file 1) was followed in each focus group. 

The duration of the interviews varied between 60 and 80 
min.

The third clarification stage was voice recorded and 
transcribed by a professional transcription service, with 
prior consent obtained from all participants. These tran-
scripts, along with the brief ideas from the Padlet plat-
form and their scores copied into an Excel file, formed 
the research data.

Data analysis
There are multiple possible approaches to analysing data 
collected through the NGT, such as focusing solely on 
the ideas ranked as priorities or analysing the entire data-
set [31]. To gain a comprehensive understanding of the 
themes discussed during the NGT sessions (i.e. profes-
sionals’ expectations regarding leadership), we chose to 
analyse the full dataset and combined ideas from the dif-
ferent groups into a single dataset. We were still able to 
distinguish between the NGT groups and the ideas of dif-
ferent professional groups by using identifiers (e.g. D2.1 = 
Doctors, group two, idea one).

First, one researcher (A-MK), who was the modera-
tor during the NGT sessions, read through all the inter-
view transcripts to form an overall understanding of the 
data. The analysis then began by reviewing the ideas (i.e. 
expectations for e-leadership) produced during the ses-
sions. The researcher aimed to identify initial sub-themes 
by grouping ideas according to their content. If the mean-
ing of briefly stated ideas was unclear, the researcher 
checked the related discussion from the transcripts.

After making the preliminary grouping and thematic 
structure of the ideas, it was then reviewed by a second 
researcher (EK). Based on joint discussions, the content, 
titles and number of the sub-themes were revised until a 
consensus was reached.

Next, in order to structure the identified sub-themes 
(n = 10) in a meaningful way, we further examined 
these sub-themes through a theory-driven approach by 
organising them under three overarching (main) themes 
derived from the framework of three mechanisms of 
e-leadership [12, 22]. These were: (1) Leaders’ under-
standing of professionals’ premises (cognition), meaning 
awareness of professionals’ individual starting points 
and readiness for change; (2) Leaders’ interpersonal 
engagement (affect), including social and emotional intel-
ligence, communication skills, and the ability to moti-
vate and support professionals through change; and 
(3) Leaders’ actions (behaviour), referring to concrete 
change management, leading by example, and monitor-
ing and advancing the implementation of transforma-
tion. As the final step of the analysis, all ideas that had 
been prioritised as most important in each NGT ses-
sion were highlighted. This allowed us to observe which 
themes contained the most priority ideas and offered 
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some insight into how the needs of different professional 
groups may vary. However, this was not a central focus of 
the study, and no systematic comparison between profes-
sional groups was conducted. Table 1 presents an exam-
ple of the analysis.

Results
The results regarding the professionals’ expectations 
for e-leadership are presented in Fig. 1 and described in 
detail below.

Leaders’ understanding of professionals’ premises
The theme related to leaders’ understanding of profes-
sionals’ premises included the following sub-themes 

representing expectations for the leader: (1) facilitating 
professionals’ competence development, and (2) being 
well-informed about the underlying principles and the 
practice of digital work.

Leaders facilitate competence development
Professionals, regardless of their occupational group, 
highlighted the importance of adequate familiarisa-
tion with digital services and tools, as well as the need 
to ensure opportunities for ongoing skills development. 
This was seen as a key responsibility of frontline leader-
ship, and the need was particularly emphasised (high rat-
ings were given) by nurses and social care professionals. 
There was a clear desire for dedicated working time to be 

Table 1  Example of the analysis with inductively formed sub-theme and theory-based main theme
Main theme Sub-theme Ideas (expectations for e-leadership)
Leaders’ interpersonal 
engagement (affect)

The leader supports and 
encourages new initiatives

N8.1 Openness to new experiments and working methods
N2.8 Leaders’ flexibility in testing and implementing new practices
N2.7 Leaders’ own example and encouragement
NA4.3 New tools effectively and boldly put into use
NA4.13 Leader creates an encouraging and open-minded atmosphere
NA5.13 Leader motivates and supports change
S1.7 Facilitating the adoption of digital tools that support work
S1.4 Innovation and experimentation in operational processes
S3.1 Leading by example and positive attitude – encouraging a culture of experimenta-
tion sensibly and taking responsibility
D7.1 Positive attitude towards digital development from leader, listening to professionals

N= nurses, NA= nurses and allied health professionals, S= social care professionals, D= doctors. The first number indicates the number of the focus group, the second 
number refers to the idea number. Ideas that are highlighted were among those ranked as top priorities by the professional group

Fig. 1  The expectations of health and social care professionals regarding e-leadership
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allocated specifically for practising and maintaining digi-
tal competencies.

Leaders were expected to understand employees’ vary-
ing skills levels, and the individual differences in train-
ing needs, the time required for practising and preferred 
learning methods. Additionally, it was considered essen-
tial that the management of competence development 
was not tied to age-related assumptions. For example, 
participants highlighted the need to avoid presuming 
that younger employees automatically possess advanced 
digital skills and therefore require less training or under-
estimating the willingness or ability of older workers to 
adopt digital tools in their work.

There are young nurses working in digital environ-
ments, and IT tends to come more naturally to 
younger people. But it’s important that supervisors 
have the right attitude towards supporting older 
staff as well…not a patronising attitude, like “how 
do you think you’ll manage or learn this?” I think 
that’s key. Older nurses may also be interested in dif-
ferent working environments, including hybrid work. 
(Nurse, group 6)

One thing seen as a key enabler in this regard was the 
creation of an open and supportive atmosphere for dia-
logue, where employees would feel comfortable express-
ing their current skill levels and pointing out areas where 
they needed support or training. It should be ‘acceptable 
to be at different stages of competence’ (Social care profes-
sional, group 3).

Leaders are well-informed about the underlying principles 
and the practice of digital work
In addition to supporting the development of profession-
als’ digital competence, leaders were expected to have a 
comprehensive understanding of the purpose behind 
the use of digital services and tools: ‘It’s not about creat-
ing digital services just for the sake of having them. They 
should serve a real purpose and fill a gap that existing ser-
vices haven’t been able to address.’ (Nurse, group 5).

Leaders were expected to update their knowledge base 
and to be aware of the work professionals carry out on 
various digital platforms and have a sufficient under-
standing of the services and tools in use. Such familiar-
ity was seen as beneficial, for example, in enabling the 
leader to step in and assist during peak periods if their 
own workload allowed, or at the very least, to be able to 
offer guidance and support in situations where a service 
request would not resolve the issue (such as a technical 
fault on a platform).

Additionally, leaders were expected to be familiar with 
the digital work in order to recognise that just as digi-
tal services are not suitable for all clients, they may not 

necessarily suit all professionals either, especially without 
adaptation.

Someone who’s done clinical work at the grassroots 
level for decades might not necessarily be good at 
digital work at all. So it’s about assessing suitability, 
but also offering training (Doctor, group 7)

Leaders’ interpersonal engagement
In the theme of leaders’ interpersonal engagement, the 
expectations for the leader were (1) being accessible and 
supporting wellbeing in digital and remote work, (2) 
considering equitable remote work practices that reflect 
professionals’ needs, and (3) supporting and encouraging 
new initiatives.

Leaders are accessible and support wellbeing in digital and 
remote work
All professional groups emphasised the importance of 
listening to employees, standing up for them, and sup-
porting their work wellbeing when digital and remote 
work becomes more common. Leaders were expected to 
show genuine interest in how staff are feeling and how 
they are doing, for example through regular one-to-one 
conversations. It was considered important that lead-
ers are approachable and respond to contact, making it 
easy for staff to get in touch. It was suggested that when 
necessary, leaders should pass on professionals’ feedback 
and experiences with digital solutions to higher-level 
decision-makers.

Same-day availability was rated particularly important. 
However, professionals also recognised that leaders are 
not always reachable and suggested that ‘If they [the line 
manager] aren’t always available, there could be a col-
league who has been designated as someone you can con-
sult more easily.’ (Nurse, group 2).

Professionals expressed the importance of leaders 
recognising the strain that digital work can cause on 
employee wellbeing. As digital environments became 
more dominant and in-person meetings shifted online 
during the COVID-19 pandemic, opportunities for natu-
ral breaks have diminished since there are no longer any 
transitions between physical locations, which previously 
offered short, restorative pauses during the workday.

The increased burden associated with digitalisation was 
also described in terms of growing ethical stress, particu-
larly when technical issues disrupted the workflow and 
made it harder to carry out core tasks effectively, lead-
ing to feelings of not being able to perform as well as one 
would hope.‘There’s digital input coming from every direc-
tion and through different tools. It’s all so multi-channel, 
with various programs and systems to learn, and figuring 
out what to use for what. It’s all very demanding. And if 
something doesn’t work, who figures it out, where do you 
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go for help, who knows the answer? Sorting things out 
takes time and isn’t always smooth. Then you start to feel 
that ethical strain, like “I can’t get this done properly.”’ 
(Social care professional, group 3).

From a wellbeing perspective, professionals also hoped 
there would be stronger support for a sense of commu-
nity, so that no one would feel isolated as remote work 
increases.

If you compare it to working entirely on-site, you 
might go for coffee or lunch with colleagues once or 
twice a day. Now we eat alone and don’t talk to any-
one… There are lots of ways this could be developed 
so that colleagues get to know each other, at least to 
some extent. It’s important for wellbeing at work, 
and of course it also makes collaboration easier. 
(Doctor, group 7)

Leaders consider equitable remote work practices that reflect 
professionals’ needs
Enabling equal and flexible remote work practices was 
ranked highly in leadership expectations by both nurses 
and doctors. Nurses hoped that remote work would be 
made possible, whereas doctors emphasised flexibility 
in working hours and the ability to balance work and 
personal life. Doctors were generally satisfied with their 
remote work opportunities but pointed out inequality 
compared to other professional groups:

I know that, for example, nurses in some places are 
required to come in person even when there’s really 
no reason for it. They’re doing work that is entirely 
remote, meaning they’re not physically in the same 
space as the patient. And yet, they’re required to 
come in. Sometimes even to a workspace that’s noisy. 
(Doctor, group 6)

The doctors’ description reflected the nurses’ percep-
tions, and among nurses, enabling remote work was seen 
not only to improve focus but also as a demonstration of 
trust. Nurses hoped for an end to a culture of surveillance 
and that leaders could trust that the work gets done just 
as well, or even more efficiently, at home: ‘When work-
ing from home, you don’t end up chatting with colleagues, 
which takes time away from work. So, there should be gen-
eral trust in employees that they are indeed doing their 
work. Sure, it’s good to have some monitoring systems in 
place, like seeing how many calls or chats someone has 
handled, just to make sure it’s not zero, but it’s really 
about trust.’ (Nurse, group 5).

According to the nurses, one of the main reasons why 
remote work was not possible was the principle of equal-
ity: since not all nurses could work remotely due to dif-
ferences in job roles, the opportunity was withheld from 

everyone. Nurses pointed out that since quiet spaces and 
computers were not always sufficiently available, remote 
work would help them to concentrate on tasks such as 
remote monitoring and appointment scheduling without 
distractions, thereby increasing efficiency.

You never really get that peace to work here, so to 
speak, because of the constant flow of daily tasks 
around you… and since we’re just sitting at the com-
puter, it’s easy to pull us into other duties. (Nurse, 
group 8)

Leaders support and encourage new initiatives
There was shared and highly ranked wishes across pro-
fessional groups for leaders to actively support the trial of 
new working methods and tools, and to create an atmo-
sphere where innovation is both allowed and encouraged. 
A resistant or passive attitude towards digitalisation was 
seen to decrease employee motivation and hinder the 
progress of development ideas:

If a manager is strongly against digitalisation, or 
even just neutral – like, “well, this is just digitalisa-
tion”, it’s disappointing if there’s no backing, encour-
agement or motivation. Because digitalisation is 
increasing anyway. (Nurse, group 5)

In digital work leadership, taking responsibility was seen 
as essential, both in adopting new tools and encourag-
ing others to do the same. Leaders were expected to set a 
shared direction and show the way forward:

It’s just like in a war situation. You advance on the 
front line behind your leader. It’s about keeping the 
shared vision visible. (Social care professional, group 
3)

One suggestion for promoting innovation was that man-
agers should actively encourage professionals to explore 
new digital services beyond their immediate work tasks: 
‘If we were told to go and familiarise ourselves with dif-
ferent digital care pathways and such, we’d be better able 
to guide clients to them, and it could inspire us to develop 
our own digital services.’ (Nurse, group 2).

Stronger managerial support was seen as key to ensur-
ing that professionals’ development ideas are not blocked 
by bureaucracy, but instead have a real chance to move 
forward.

Leaders’ concrete actions
The theme concerning leaders’ concrete actions included 
the following expectations for a leader: (1) recognising 
and setting boundaries for professionals’ digital work-
load, (2) ensuring supportive conditions for digital work, 
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(3) ensuring timely and accessible communication of 
up-to-date information and guidelines, and (4) taking 
responsibility for the development and evaluation of digi-
tal services.

Leaders recognise and sets boundaries for professionals’ 
digital workload
Across all professional groups, there was a shared expec-
tation that leaders should have a realistic understanding 
of the time demands associated with digital work. The 
growing demands of digital work were seen as a signifi-
cant strain on time management, highlighting the need 
for managers to recognise the situation and actively 
advocate for increased resourcing:

More and more patients are being moved to remote 
monitoring, and it takes up much more of our work-
ing time. But at the same time, we’re still expected to 
manage outpatient clinics and handle daily tasks… 
The leaders really need to understand that one per-
son can no longer manage this alone. We need more 
resources, it’s as simple as that. (Nurse, group 8)

It was mentioned that leaders’ efforts to respond to the 
increasing time demands could be hindered at higher 
management levels of the organisation: ‘Higher up, they’re 
simply not willing to give us any more [resources].’ (Nurse, 
group 8). Additionally, professionals expressed that 
actions were needed from leaders in defining and deter-
mining the sufficient amount of digital or remote work.

Some kind of framework would help. Like, if you’ve 
done this and that amount, that’s already enough, 
you’ve done well, and you can take a break. Some-
thing concrete like that. Because it’s easy to just keep 
going at full speed without even realising you haven’t 
taken a break. (Nurse, group 5)

Doctors raised concerns that the digital workload was 
becoming unmanageable as an increasing number of 
patients, including those with conditions unsuitable for 
remote care, might be directed to remote consultations 
without adequate triage or time allocation. A desire was 
expressed for leaders to actively participate in creating 
shared guidelines and criteria for conditions or patient 
groups suitable for remote consultations. By understand-
ing the possible limitations and setting boundaries and 
advocating for clearer structures, leaders could ensure 
that digital care remains appropriate and sustainable. 
Also in this way, doctors would not have to make such 
decisions about suitability alone, reducing the risk of con-
flicts between different care providers. Other profession-
als also raised the need for leaders’ guidance in assessing 
when digital services are appropriate versus when an 

in-person visit is needed, as well as support for allocating 
time to assist clients in using digital tools and platforms.

Leaders ensure supportive conditions for digital work
Especially among nurses and doctors, a recurring priority 
was that leaders must ensure access to functional tools, 
software and working conditions that support digital 
work. Easy access to technical support was also desired. 
The usability of digital tools was seen not only as a factor 
increasing workflow efficiency and time-savings but also 
as an element in making the work attractive:

It can be hard to attract young people to the job if 
the tools are poor, because they’re probably even 
more used to things working smoothly. Middle-aged 
people think all computers are junk. But if you’ve 
used good equipment and software, you won’t want 
to go back to junk. (Doctor, group 6)

For doctors, supportive conditions extended beyond 
tools to include organisational structures and practices 
that enable remote consultations. They talked about 
the need to establish clear guidelines on which patient 
groups, cases or issues must be handled face-to-face, as 
sometimes they felt pressured when remote consulta-
tions conflicted with national clinical guidelines:

Especially when reading Terveysportti [the national 
clinical guideline portal], it often recommends 
performing a clinical examination. So it can feel 
uncomfortable to go against those recommendations. 
But it’s also clear that we don’t have the resources to 
see every case in person, and that’s exactly why dig-
ital services exist. Still, it would help to have clear 
guidelines on what must be handled in person and 
what can be done remotely. (Doctor, group 7)

Leaders ensure timely and accessible communication of 
up-to-date information and guidelines
Nurses in particular expressed numerous expectations 
regarding digital communication and the dissemination 
of information about digital changes. They emphasised 
the importance of timely, well-justified and relevant com-
munication targeted at professionals:

It’s about feeling involved in the planning, but not too 
early and not too late, when decisions have already 
been made. The communication should explain the 
rationale behind digitalisation. And I’d add that it’s 
important to understand how these changes affect 
my work… if they affect it at all. (Nurse, group 4)

Due to the wide range of digital communication chan-
nels in use, such as email, chat platforms, and intranet 
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systems, professionals expressed a preference for their 
leaders to eliminate unnecessary channels or, at a mini-
mum, establish clear guidelines about which channel 
should be used for essential updates. Such rules would 
reduce the pressure to monitor multiple platforms and 
alleviate stress about important missing information. 
Furthermore, participants suggested categorising mes-
sages by importance, so that critical updates would stand 
out and staff could more easily access current digital 
work guidelines: ‘Right now, we get everything at the same 
level – whether I’m bringing baguettes or spread to the 
team meeting, or if there’s a new guideline that must be 
implemented immediately. So, classifying the information. 
At the moment, it all comes through the all-in-one feed.’ 
(Social care professional, group 1).

Leaders take responsibility for the development and 
evaluation of digital services
Professionals emphasised that leaders play a key role 
in overseeing the development and evaluation of digi-
tal services. A structured, long-term and goal-oriented 
approach was seen as essential, with active involvement 
from both professionals and IT experts. It was hoped that 
leaders can provide a clear overall picture when new ser-
vices are introduced, give opportunities for feedback, and 
enable proactive planning for potential difficulties. Lead-
ership was also expected to be based on data-driven deci-
sion-making, where collected data is analysed to support 
service development and necessary changes could be 
made when something does not work as intended. Only 
well-functioning, ready-to-use digital solutions should be 
implemented, and unfinished technologies should only 
be piloted with clear plans and sufficient resources.

Expectations related to consistency, planning and lead-
ership accountability in development were especially 
prominent among social care professionals, who ranked 
these aspects as high priorities. There was a strong call 
for leaders to take ownership of digital transformation as 
part of their core responsibility in service leadership, not 
something delegated to technical staff.

It often gets confused. People assume that ICT peo-
ple will bring in some solution that fundamentally 
changes our services. That will never work. It is the 
leaders of social services who lead social services, 
whether they’re digital or not…Somehow, we don’t 
think of digitalisation as part of the responsibility of 
leading normal social services. (Social care profes-
sional, group 3)

Discussion
The aim of this study was to explore the leadership needs 
of health and social care professionals as their work 
undergoes changes due to digital transformation. This 

responds to a previously identified research gap by bring-
ing forward the perspectives of professionals, whose 
voices have often been under-represented in e-lead-
ership–related research. While previous studies have 
also discussed leadership needs in digital transforma-
tion [15, 34], our study adds new perspective by detail-
ing the expectations of professionals and how these are 
experienced and prioritised in their everyday work. As 
the study was conducted in Finland, the results reflect 
the characteristics of the Finnish health and social care 
system, where services are structurally integrated under 
joint management. Leaders are often responsible for 
multidisciplinary teams, which may shape the leadership 
expectations of professionals and increase the complexity 
of line management. Moreover, based on the differences 
in professionals’ roles, level of autonomy, or the extent 
of digitalisation across countries, it would be valuable to 
conduct similar studies elsewhere to better understand 
how these different factors may influence e-leadership 
needs.

We were able to highlight concrete expectations that 
were linked to professionals’ everyday work realities, 
which we structured using e-leadership mechanisms 
[12, 22] related to leaders’ understanding professionals’ 
premises (cognition), interpersonal engagement (affect) 
and concrete actions (behaviour). Most expectations cen-
tred on leaders’ actions, particularly in managing profes-
sionals’ digital workload, creating supportive conditions 
for digital work, sharing information effectively, and 
taking responsibility for the development of digital ser-
vices. Expectations related to interpersonal engagement 
included leaders being approachable and supportive of 
staff wellbeing, considering equality in remote work prac-
tices and encouraging innovation. The least expectations 
were expressed for leaders’ understanding of profession-
als’ premises, including offering opportunities for profes-
sionals to develop digital competencies, and that leaders 
themselves stay up to date with the foundations and prac-
tices of digital work.

Professionals’ strong emphasis on leadership sup-
port for digital competence development and adequate 
time for familiarisation highlights the persistent chal-
lenge of time-related barriers in the successful imple-
mentation of digital technologies in health and social 
care [35–37]. Earlier studies have shown that insufficient 
support for digital competence development can con-
tribute to frustration and disengagement, particularly if 
digital tools are implemented without adequate time or 
training [14, 37]. The challenge for leadership, then, lies 
in recognising what constitutes adequate time for each 
individual. Our results also suggest that leaders should 
be sensitive to professionals’ diverse competence lev-
els and learning needs, regardless of age or professional 
background. Prior studies have warned against age-based 
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assumptions, because such biases in leadership may hin-
der equitable competence development and contribute to 
structural ageism that affect both staff retention and the 
quality of care [38]. Importantly, our results highlight the 
need for leaders not only to recognise but also allow the 
diversity of learning needs within their teams. Based on 
our findings, creating a psychologically safe environment 
for dialogue about the possible skills gaps, for example, 
could enable more successful digital competence building 
at all stages of a professional’s career.

One of the highly ranked expectations shared across all 
professional groups was that leaders actively recognise 
and manage professionals’ digital workload, which aligns 
with earlier research suggesting that leaders may not 
fully acknowledge the increased burden associated with 
digital tasks [2]. According to our findings, to effectively 
acknowledge this workload, leaders must also address 
other key areas of e-leadership and meet related expecta-
tions, such as developing a solid understanding of the dig-
ital aspects of their teams’ work, including the platforms, 
services and tools used daily (leaders’ understanding of 
professionals’ premises). Moreover, taking responsibility 
for the development of digital services and the monitor-
ing of their use within their operational environments 
(concrete actions) is essential. The gap between leaders’ 
perceptions and professionals’ experiences can lead to 
underestimating the cumulative strain from various digi-
tal systems. Thus, regular feedback mechanisms, such as 
structured discussions or digital workload assessments, 
should be implemented and integrated into resource 
planning, ensuring digital tasks are not simply added on 
top of existing responsibilities without adjustment. These 
feedback mechanisms should also consider professionals’ 
wellbeing, such as the effects of digital work on mental 
strain, to help identify risks and support more balanced 
workload management [39]. This would contribute to 
addressing professionals’ frequently expressed desire for 
greater attention on wellbeing in digital work (leaders’ 
interpersonal engagement), even though it was not among 
the most highly prioritised needs.

Professionals in this study expected their leaders not 
only to permit but actively promote fair and flexible 
remote work practices. This was considered part of inter-
personal engagement, as it reflected leaders’ abilities to 
recognise fairness-related concerns and respond in a way 
that acknowledges individual needs. As noted by Kossek 
and Lautsch (2018), experiences and outcomes of work-
life flexibility are often occupation-based [40], which 
was also apparent in our study. While doctors reported 
satisfaction with their remote work arrangements, they 
also recognised disparities in how other professionals’ 
opportunities can be restricted without clear justifica-
tion. The reasoning reflected an outdated principle of 
fairness: ‘If not all can, none should’. At the same time, it 

was perceived as a question of trust in employees’ ability 
to work effectively remotely. To promote equitable flex-
ibility, leaders should recognise that fairness does not 
have to mean treating everyone the same but ensuring 
that each professional has the conditions they need to 
perform effectively. This requires tailoring work arrange-
ments to the specific demands of roles and individuals, 
rather than having the same approach to all. However, 
it should be noted that changing current practices is 
not only the responsibility of line managers but it also 
depends on higher-level leadership. There is a need for 
a critical examination of organisational policies and the 
ideas on which they are based.

Finally, all professional groups consistently ranked 
managerial support for innovation as a top priority, 
highlighting the desire for leaders who encourage and 
make room for experimentation in everyday work. This 
perspective is in line with previously well-established 
knowledge about the importance of leaders’ attitudes in 
promoting or hindering digital transformation [12, 23]. 
Evidence suggests that the effective adoption of digital 
health technologies by professionals is closely linked to 
managerial belief in their benefits [41]. Therefore, it is 
important that line managers maintain a positive atti-
tude towards digitalisation. Indeed, previous studies have 
shown that healthcare leaders may hold more positive 
views on digitalisation because they actively lead digital 
initiatives and strive to demonstrate visible commitment 
to new implementations [42]. The expectation that lead-
ers should set the direction, lead by example and foster 
a supportive environment for innovation is therefore not 
new. However, it is important to consider new and practi-
cal ways to motivate and support innovation in everyday 
work. While this topic was not widely discussed by the 
professionals in this study, one suggestion was to encour-
age staff to explore digital services beyond their imme-
diate tasks. This could broaden their understanding of 
available tools and inspire new ideas for their own work 
and service development.

Limitations
The study was conducted in three Finnish wellbeing ser-
vices counties, which may limit the transferability of the 
findings to other regions or national contexts with differ-
ent organisational cultures or levels of digital maturity. 
Our findings may be particularly relevant for countries 
with a similar level of digitalisation in health and social 
care, while also offering points of comparison for systems 
where digital transformation is less advanced.

It is possible that individuals with a stronger inter-
est or involvement in digitalisation or leadership were 
more likely to participate. This self-selection may have 
influenced the results, as the perceived needs and pri-
orities might have differed with a different participant 
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composition. However, the fact that the same profes-
sional groups from different organisations took part and 
the findings were largely consistent across these groups 
strengthens the credibility of the results. While the NGT 
was shown to be effective in enabling structured and 
diverse data collection and prioritisation, qualitative 
interviews with more open-ended questions could have 
allowed for deeper and more versatile discussions of the 
topic. Additionally, because the group interviews had 
to be conducted via video conferencing software due to 
geographical distances, this may have influenced the nat-
ural flow and depth of the conversations. Finally, many 
members of the research group had backgrounds in the 
social and health care sector, which may have influenced 
the interpretation of the findings. However, we actively 
sought to reflect on and minimise any preconceptions 
throughout the research process, and this background 
can also be seen as a strength, as it provided contextual 
understanding and supported the relevance of the practi-
cal implications.

Conclusions
This study provides up-to-date knowledge on how health 
and social care professionals expect their leaders to take 
clear responsibility for how digitalisation is implemented 
in everyday work. Many of the needs and wishes for lead-
ership were shared among professionals, and this study 
also demonstrates that leading digital transformation 
requires managing multiple aspects simultaneously. For 
example, a leader’s strong understanding of the profes-
sionals’ digital work enables them to recognise its impact 
on workload and the need for resource allocation. Foster-
ing an open and encouraging atmosphere can support 
both the development of individual competencies and 
the innovation of new digital solutions that can enhance 
work practices. Professionals acknowledged that digitali-
sation is seen as a solution for many challenges in health 
and social care services. However, they also emphasised 
that transformation does not happen automatically 
alongside other work, and leaders also need competence 
development and dedicated time allocated specifically 
for managing digital work and service development. Fur-
thermore, our results highlight the importance of leaders 
systematically assessing and addressing health and social 
care professionals’ perceptions of digital work and its 
associated transformations.

The implications of our findings are threefold. First, 
leadership training should include specific components 
on managing digital transformation in practice, especially 
regarding digital workload, equitable remote work and 
competence development. Line managers would ben-
efit from practical guidelines and approaches that could 
help them lead these changes in ways that are respon-
sive to professionals’ needs and expectations. Second, 

organisations should ensure that leaders are given suf-
ficient time and resources to engage in this transforma-
tion work as part of their core duties. Third, higher-level 
decision-makers should critically assess current organ-
isational structures and norms, especially those that 
prevent flexible working models or innovation in digital 
service delivery. Future research could build on this study 
by examining leadership expectations across different 
national contexts or by longitudinally evaluating how 
leadership practices evolve in response to accelerating 
digitalisation.
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