	LEVEL 4 ASSESSMENT SPECIFICATION 


 
	Student name:
	 Thasmiya Tariq
	Student ID number:
	 2521422

	Programme:
	Certificate of Higher Education Skills for the Workplace (Health & Social Care)

	Module:
	Digital Skills and Research Methods

	Module code:
	LCHS4007
	Contribution to Overall Module Assessment (%):
	50%

	Lecturer:
	Hajra Mustasim (Module Lead)
	Internal Verifier:
	Dr Besty Jose

	Assignment Title:
	Component 2 – Research Report
	Word count (or equivalent):
	1500 words 
 (+/- 10%)

	Submission deadline:
	Submitted via Turnitin by Friday 31st July 2026, 2 pm
 
	Return date of provisional marks & written feedback:
	 
28th August 2026
 

	Submission method:
	All written assessments, where practical and possible, must be submitted via Turnitin unless otherwise instructed by the Lecturer. (Please DO NOT put this assessment specification into Turnitin or it will match many similarities with other students’ submissions.)
Alternative submission method (if applicable): 
Late submission of the assessment will result in a late penalty mark:
Work which is submitted up to 1 week late will be capped at 40% for the first attempt and will be awarded a mark of 0% for re-assessment. Late submission penalties may be lifted only if there is an approved extenuating circumstances claim. 
Work submitted more than 1 week late will be considered as a non-submission and will not be marked. The work may be considered as a submission for reassessment if offered by an Examining Board or if there is an approved extenuating circumstances claim.  

	Academic honesty / referencing:
	Academic honesty is required. In the main body of your submission you must give credit to authors on whose research and ideas your work is based. Append to your submission a reference list that indicates the books, articles, etc. that you have used, cited or quoted in order to complete this assessment.  


 
 
 
 
 
 
	Module Learning Outcomes 
(from module syllabus)

	 
Upon the successful completion of this module, the student should be able to: 
• evaluate the appropriate use of contemporary technologies to improve workplace efficiency and employability.
• Identify and effectively evaluate a range of information sources. 
• Show competence in workplace data handling.
 


 
 
 




	TASK DESCRIPTION


 
	Assessment Component 2: Research report (1,500 words)
o
Digital exclusion refers to the inability of individuals to access, use, or benefit from digital technologies and online services effectively. This may include limited access to smartphones, the internet, or the digital skills required to navigate online platforms. In the United Kingdom, particularly within the health and social care sector, digital exclusion has become a significant challenge as many services are now delivered through digital systems. For example, healthcare providers increasingly rely on electronic health records, online GP appointment booking systems, digital social care assessments, and video consultations. While these technological advancements have improved the efficiency and accessibility of healthcare services, they may also disadvantage individuals who lack digital access or the necessary skills to use these technologies. Therefore, addressing digital exclusion is essential to ensure that all members of the population can benefit equally from digital healthcare services.

Task 1: selection and research topics 
Individuals who are most at risk of digital exclusion include older adults, people with disabilities, those from minority ethnic communities, individuals with low incomes, and other socially marginalised groups. In addition, people living in rural areas of the United Kingdom often face digital exclusion because of limited internet connectivity and inadequate digital infrastructure (Bunyan & Collins, 2013). These barriers can result in delayed access to healthcare, difficulties in using digital health services, reduced engagement with healthcare providers, and poorer health outcomes.
Within the health and social care sector, digital exclusion can contribute to increased pressure on healthcare professionals, widen existing health inequalities, and create communication barriers between service users and providers. As healthcare services continue to adopt digital technologies, it is essential to ensure that no individual is disadvantaged because of limited digital access or skills. Addressing digital exclusion is therefore vital for delivering person-centred, equitable care and for supporting the policy objectives of the NHS and social care services, which emphasise inclusion, accessibility, and prevention (Helsper, 2012).
I chose to research digital exclusion because it is a highly relevant issue that reflects the ongoing digital transformation within the UK health and social care sector. As healthcare services increasingly rely on digital technologies to deliver care and manage patient information, understanding the impact of digital exclusion has become increasingly important (Helsper, 2012). This topic aligns closely with my studies in health and social care, particularly in relation to equality, diversity, inclusion, and ensuring fair access to healthcare services (Helsper, 2016).
Furthermore, this research supports my future career aspirations of working in the health and social care sector, where I hope to assist patients and service users in overcoming barriers to accessing healthcare. It has strengthened my understanding of the challenges faced by digitally excluded populations and highlighted the importance of promoting inclusive practices and advocating for improvements in digital accessibility. Exploring this topic has also enhanced my awareness of how digital technologies can improve healthcare delivery while reinforcing the need to ensure that these innovations remain accessible to all members of society (Irwani, Saleh & Bahrianoor, 2024).
Task 2: Evaluating information sources
Source 1: NHS Digital (2022)
The first source, NHS Digital (2022), examines digital inclusion within the health and social care sector and outlines the NHS's approach to reducing digital exclusion. It discusses the extent of digital exclusion in England and its impact on health outcomes across the UK population (Krištofík, 2022). The report identifies key barriers to digital inclusion, including limited digital skills, lack of access to digital devices and internet services, and low confidence in using technology. It also explains how these factors reduce individuals' engagement with digital healthcare services.
This source is highly relevant to the chosen topic because it provides current policy guidance and statistical evidence on digital exclusion. It highlights the importance of improving digital inclusion to ensure equitable access to healthcare services. However, the report mainly focuses on national strategies and policy initiatives rather than the lived experiences of individuals, indicating a continuing need for more qualitative research in this area (Mee et al., 2024).
Source 2: Office for National Statistics (2023)
The Office for National Statistics (2023) provides national data on internet use, digital skills, and the population groups most at risk of digital exclusion. The report demonstrates a strong relationship between digital exclusion and factors such as age, disability, income, and social disadvantage.
This source is valuable because it presents large-scale quantitative data that helps identify patterns, trends, and inequalities across the UK population. The findings support the chosen topic by showing that digital exclusion continues to affect people's ability to access essential online services, including healthcare. A limitation of this source is that it provides broad population statistics rather than healthcare-specific evidence, highlighting the need for more research focused on the impact of digital exclusion within health and social care settings (Miers, 2001).
Source 3: Good Things Foundation (2021)
The third source, Good Things Foundation (2021), explores how the digital divide contributes to health inequalities and limits access to healthcare services. The report includes case studies and examples from community organisations that support digitally excluded individuals, demonstrating the real-life consequences of digital exclusion (Molala & Makhubele, 2021).
This source is particularly useful because it combines practical evidence with recommendations for improving digital inclusion through community-based initiatives. It supports the chosen topic by showing how digital exclusion affects service users' engagement with healthcare services at the community level across the UK. However, as the report is produced by a charitable organisation rather than through peer-reviewed academic research, it is less academically rigorous than scholarly studies. This highlights the need for additional academic research using robust methodologies to strengthen the evidence base on digital exclusion in healthcare (Xue et al., 2026).
Research Methodology
There are three main research methodologies commonly used in health and social care research: quantitative, qualitative, and mixed methods. Quantitative research involves collecting numerical data that can be measured and analysed statistically. Common methods include questionnaires and surveys, which allow researchers to identify patterns and trends. For example, a quantitative study could use a questionnaire to measure the number of service users who are able to access online GP appointment systems or other digital healthcare services.
In contrast, qualitative research focuses on understanding individuals' experiences, perceptions, and opinions by collecting non-numerical data. Data are typically gathered through interviews, focus groups, or observations. For instance, researchers could conduct interviews with older adults to explore their experiences of using digital technologies to access healthcare services and the barriers they encounter.
A mixed-methods approach combines both quantitative and qualitative research techniques. This enables researchers to collect both numerical and descriptive data, providing a more comprehensive understanding of the research problem while identifying patterns and exploring participants' experiences in greater depth (Zhang, 2025).
For a future study on digital exclusion, a qualitative research approach would be the most appropriate. Digital exclusion is closely linked to individuals' confidence, personal experiences, digital literacy, and perceived barriers to accessing healthcare services. Conducting semi-structured interviews would allow participants to describe their experiences in their own words, enabling researchers to gather rich, detailed data that cannot be captured through numerical surveys alone.
Data Collection
Data collection in research can be divided into two main types: primary and secondary data. Primary data are collected directly by the researcher for the specific purpose of the study using methods such as interviews, surveys, questionnaires, or observations. In contrast, secondary data consist of information that has already been collected by other organisations or researchers, including academic journal articles, government publications, NHS reports, and organisational records. Both types of data play an important role in health and social care research.
For this proposed study on digital exclusion, the most suitable approach would be to collect primary qualitative data through semi-structured interviews (Zhang, 2025). This method would enable the researcher to gain a deeper understanding of service users' experiences, perceptions, and challenges when accessing digital health and social care services. Secondary data, such as NHS reports, Office for National Statistics publications, and previous academic studies, could also be used to provide background information, support the literature review, and place the findings within the wider context. However, primary data would be most effective in addressing the specific research questions and identifying gaps in existing knowledge.
One of the main advantages of using primary qualitative data is that it provides an in-depth understanding of participants' experiences and allows unexpected themes to emerge during the research process. Semi-structured interviews also offer flexibility, enabling researchers to ask follow-up questions and explore issues in greater detail. However, this approach also has limitations. Qualitative studies often involve smaller sample sizes, making it difficult to generalise the findings to the wider population. In addition, collecting and analysing qualitative data can be time-consuming and requires careful consideration of ethical issues, including obtaining informed consent, maintaining participant confidentiality, and ensuring that personal information is securely protected.
This version is clearer, academically structured, and suitable for a university-level research report while maintaining your original meaning.
Conclusion 
This report has explored the issue of digital exclusion within the UK health and social care sector, highlighting its impact on individuals' ability to access digital healthcare services. It examined the key factors contributing to digital exclusion, identified the population groups most affected, and discussed why this issue is significant in addressing health inequalities. The report also reviewed relevant literature to identify existing evidence and highlight gaps in current research.
To investigate this issue further, the report proposed a qualitative research approach using primary data collected through semi-structured interviews. This methodology would provide a deeper understanding of the experiences and challenges faced by individuals who are digitally excluded.
Overall, digital exclusion remains a significant challenge as health and social care services continue to adopt digital technologies. Addressing this issue is essential to ensure that healthcare services remain accessible, inclusive, and equitable for all members of society. Improving digital inclusion will not only enhance access to healthcare but also contribute to reducing health inequalities and supporting better health outcomes across the United Kingdom.
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