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Introduction
Digital health inequality refers to the unequal access to and capabilities for digital health services, including virtual consultations, mobile health applications, and electronic health records (Yao et al, 2022). The UK has been experiencing a fast adoption of digital health since the outbreak of the COVID-19 pandemic, which has made using these technologies more convenient to various users; nevertheless, it has also displaced vulnerable groups, with greater numbers being older adults. Low digital literacy, financial issues, and physical barriers often hinder seniors.
This report shall examine the role of digital health inequality in elderly patients in the UK, the essential factors contributing to the problem, and the relevant research methods for future research.

Task 1: Research Topic Identification
Understanding the Issue
Digital health inequality refers to the disparity between the access to, and the ability to take advantage of, digital health services (Wakeman et al, 2025). It has become a particularly pressing concern in the UK health and social care industry, which coincides with the shift to digital modes of healthcare delivery. Telemedicine, online appointments, remote patient monitoring, and the NHS App have transformed the service delivery process because of their efficiency and availability (Wootton, 1998). However, as digital technologies have enhanced the quality of care of a significant percentage of the population, they have also increased the gap between people who are not digitally literate, have little or no stable internet connectivity, or do not have the necessary equipment to use these services effectively.
As with elderly patients, they form one of the most vulnerable groups. Another significant proportion of the ageing population also faces deeply rooted barriers of physical ailment, loss of mental sharpness, lack of financial means, and familiarity with modern technology. These barriers result in them being steadily sidelined from accessing digital health care, creating inequalities in accessing essential health information, booking appointments, and obtaining timely care. Despite its benefits to many, the move to a digital-first National Health Service comes with the danger of alienating the older people who cannot effectively use digital tools.


Who does it affect?
Digital health inequality is a problem that affects mainly senior citizens (65 years and above) in the United Kingdom (Sheikh et al, 2021). This group forms a significant portion of the country’s population and depends on health and social care services. According to NHS Digital (2023), in the UK alone, approximately five million adults over 65 have never used the internet, thus limiting their ability to use fundamental NHS online services like prescription ordering, appointment booking, and consultations.
This phenomenon affects not only the patient population but also clinicians and policymakers. Healthcare providers face the challenge of providing equitable care when some patients cannot use digital platforms (Ch et al, 2025). 
In social care settings, employees face difficulties dealing with older adults who do not have access to digital aids for monitoring their health or communicating (Hunter et al, 2020). Therefore, digital health disparity degrades the quality of care provided to aged patients and creates additional operational costs for health and social care systems.
Why is Research Needed?
The study of digital health disparities in geriatric patients is of utmost priority based on many factors. To begin with, the NHS Long Term Plan (2019) will provide a broader scope of digital services that will simplify seeking health care and relieve the burden on hospital services. Though this policy has led to faster adoption of telehealth and electronic patient records, it still comes with a threat of marginalisation of the populations not able to afford technology. Instead of decreasing health disparities, these policies can contribute to their increase without interventions.  
Second, the lack of digital access has clinical and psychosocial repercussions to older patients, such as loss of prompt medical attention, absence of patient autonomy, and isolation. According to empirical evidence provided by Age UK (2023), some elderly citizens still prefer to use actual interaction with medical staff, and the necessity to handle the fact that electronic ones are quickly replacing the latter. In such a manner, this population might not be keen to visit the doctor or be very anxious when they need to use certain digital platforms that are unknown to them.  



Supporting Literature
NHS Digital (2023) Digital Inclusion Programme.
Content and Relevance:
The report enumerates the efforts made by the UK government to establish digital inclusion in health services. It offers figures on digital access across different age groups and examines the existing barriers to the fair process of digital transformation.
Reason Behind the Choice:
As an official government source, NHS Digital is reliable, up-to-date, and UK-specific. It, therefore, contributes to the argument that despite active efforts to create digital inclusion, elderly patients continue to be one of the most digitally disadvantaged populations in the healthcare industry.  
King Fund (2022) – Digital Inequality in Health and Care.
Content and Relevance:
The King’s Fund is an excellent think tank criticising UK health policy. It discusses barriers to access to the digital community, including socioeconomic status, digital literacy, and technology trust. It also attracts winning case studies of digital inclusion programmes in the NHS.
Rationale of the Choice:
The source is selected because of its analytical nature and evidence-based recommendations; it places the issue within the framework of the extensive healthcare reform efforts and provides information about the policy-level efforts that can be employed to address the state of digital deprivation of older adults.

Task 2: Research Methodologies
The quantitative inquiry emphasises numerical information and variables that can be measured analytically. It usually uses questionnaires, statistical methods, and structured questionnaires to identify patterns or relationships. For example, a quantitative study of digital health inequality may measure the percentage of patients of an older age who use online health services or look into the connection between internet use and health results.
On the other hand, qualitative studies explore individuals’ experiences, beliefs and perceptions. The frequently used approaches are semi-structured interviews, focus groups, and case studies, which allow for the development of subtle accounts. A qualitative approach is especially appropriate to explain the perception of digital health platforms and the individual barriers that older adults face.
Based on this the mixed method which uses both quantitative and qualitive would be the most suitable in the present study. Digital health inequality is a multilayered issue based on emotions, self-confidence, and the social effectiveness of the situation. Income, education, digital literacy, geographic location, age, and health status would also be considered when collating data. The qualitative study will allow conducting an in-depth exploration of the lived experiences of the elderly patients and the problems they undergo when they are engaging in technology.  The use of quantitative studies will provide valuable figures that will show the ages, frequency of digital access to NHS websites or GP consultations. Using the mixed method would produce more valid data and comprehensive conclusions.
  
Task 3: Data Collection
Data collection is one of the most important factors in the research methodology. It offers empirical basis on the systematic analysis and interpretation of results. The process has two major modalities, namely primary and secondary data acquisition.
Primary data refers to data collected first-hand by the respondents through methodological tools like interviews, surveys, or participant observation. In the current investigation, primary data can be collected through interviews with older adults, focused on involving them in the specifics of using digital healthcare platforms, or questionnaires that would evaluate their level of digital literacy skills. Whereas primary data provides distinctive and situation-specific data, its acquisition can be time-consuming and resource-intensive. It is ethically controversial, especially when a sensitive group like older people is involved.
Secondary data, on the other hand, is compiled knowledge already in existence and published by credible sources or organisations such as governmental reports, peer-reviewed journal articles, white papers, and publicly available databases. In the case of this research, secondary data will form the significant evidence base. Research findings and statistical collections on digital inclusion and healthcare accessibility among older age groups are regularly published in credible repositories, including NHS Digital, The King’s Fund, and Age UK. These archives provide detailed, ethically vetted data that can be subjected to rigorous research.
Secondary data should be the sole tool used because it can outline a broad-based conceptualisation of the research issue without necessarily involving the participants. Using secondary sources also makes the conclusions more reliable as they are anchored in the existing, peer-reviewed scholarship.
Conclusion
Digital health disparity remains a significant issue in the overall health and social care system in the United Kingdom, with older patients being the most vulnerable to challenges that come with accessing and using digital healthcare services. The increased use of telehealth, online consultations, and electronic health records has improved the efficiency of healthcare and, at the same time, demonstrated a chronic digital divide. This report highlights that older adults are particularly vulnerable due to the lack of digital literacy and physical and affordability issues.  
The qualitative research design with secondary data will provide a valid framework to explore the problem under investigation based on the available evidence and examine the lived experiences of older patients. The results emphasise the need for an inclusive digital health approach, such as training programmes, simplified digital interfaces, and long-term policy engagement. Older patients mustn’t be left behind with digital healthcare to ensure equity, positive patient outcomes, and the development of a digital-first healthcare system envisioned by the United Kingdom.
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