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Research Proposal
Title
Bridging the Digital Divide: A Systematic Literature Review of Opportunities and Challenges Shaping the Adoption of NHS Video Consultation Services Among Older Adults in the United Kingdom

1. Prevalence of the Problem in Health and Social Care
The dramatic transformation of health service delivery in the United Kingdom accelerated by the COVID-19 pandemic has fundamentally shifted the landscape of patient-clinician interactions. The NHS has rapidly scaled up video consultation services to mitigate infection risk, preserve resources, and maintain continuity of care (NHS Digital, 2021; Greenhalgh et al., 2020). However, this digital transition has exposed and, in some cases, exacerbated long-standing structural inequalities, particularly affecting older adults. Older adults (65+) constitute almost one-fifth of the UK population, a proportion expected to rise sharply over the next two decades (ONS, 2023). This demographic is both the most frequent user of NHS services and the most at risk of digital exclusion (Age UK, 2022). A recent NHS Digital report (2021) indicates that adults aged 65+ account for only 29% of NHS video consultation users, despite representing over 40% of outpatient appointments a statistically significant gap (p<0.01). The Lloyds Bank UK Consumer Digital Index (2021) shows that 39% of those aged 65+ lack even basic digital skills, compared to just 7% of the general population. The implications of these disparities are profound: failure to address barriers to digital health access risks entrenching health inequalities, undermining the core NHS principle of universal care (Bennett et al., 2021; The Health Foundation, 2021).

2. Introduction and Literature-Based Background
Recent literature consistently demonstrates that older adults face a complex array of intersecting barriers to the adoption of NHS video consultation services in the UK.  These obstacles extend beyond technological aspects such as limited access to digital devices and unreliable internet connectivity to encompass psychological and social dimensions, including low self-efficacy, anxiety about using technology, concerns over privacy and data security, and uncertainty regarding the tangible benefits of remote consultations (Bennett et al., 2023; Carter et al., 2022; NHS England, 2023). Notably, Seifert et al. (2022) emphasise that digital exclusion often co-occurs with social isolation, compounding disengagement from healthcare innovations and exacerbating health inequalities.
Despite the ambitions set out in the NHS Long Term Plan (2019) and reinforced by successive digital health strategies, which position digital-first care as central to modernising service delivery, the translation of policy into practice remains uneven. While Shaw et al. (2023) and Greenhalgh et al. (2022) highlight that video consultations can reduce missed appointments, improve continuity of care, and enhance patient satisfaction especially when embedded within multidisciplinary frameworks these benefits are not universally realised among older populations. The Health Foundation (2023) and Hammersley et al. (2023) both report that, without sustained and context-specific support, such as digital skills training, device provision, and community-based initiatives, uptake remains limited among the most disadvantaged groups.
Recent systematic reviews and meta-analyses further reveal a lack of consensus regarding the most effective strategies for promoting digital inclusion. For instance, Bennett et al. (2023) identify that interventions combining skills training with personalised support yield the most promising results, whereas Carter et al. (2022) caution that even well-designed programmes risk bypassing those with the greatest needs due to entrenched socioeconomic and health disparities. Moreover, Hammersley et al. (2023) underscore that international models such as those in Norway and Australia, where integrated digital support is routine offer valuable lessons, but may not be directly transferable to the UK due to differences in health system structure, funding, and population diversity.
A critical challenge in synthesising this evidence is the fragmentation of the research base. Studies differ in their operational definitions of "older adulthood," employ heterogeneous methodologies, and use inconsistent outcome measures, limiting comparability and generalisability (Wherton et al., 2021; Shaw et al., 2023). Furthermore, recent reviews highlight a notable gap in intersectional analysis: few studies adequately explore how age interacts with other axes of inequality, such as ethnicity, deprivation, disability, and rurality, in shaping digital health experiences and outcomes (Bennett et al., 2023; The Health Foundation, 2023).
In summary, while the potential of video consultations to improve care for older adults is widely acknowledged, the evidence base reveals enduring barriers, methodological inconsistencies, and substantial variation in outcomes. The persistence of digital exclusion, particularly among multiply disadvantaged subgroups, underscores the urgent need for a systematic and critically appraised synthesis focused on the UK context. Such a review is essential to inform equitable policy, guide the allocation of resources, and ensure that the digital transformation of the NHS does not exacerbate existing health inequalities but instead advances inclusion and person-centred care.

3. Rationale
The rapid digitalisation of NHS services offers the potential to transform healthcare delivery but also brings significant risks if the needs of older adults are not systematically addressed (NHS England, 2023). Despite the proliferation of digital health initiatives, there remains a critical gap in the literature: few systematic reviews focus specifically on the UK context, the NHS, and the complex, intersecting barriers faced by older adults (Shaw et al., 2023; Carter et al., 2022).
This review is particularly timely given recent policy emphasis on digital inclusion and health equity (NHS England, 2023; The Health Foundation, 2023). While the NHS has implemented a range of initiatives aimed at supporting digital access such as device lending schemes and skills training, early evaluations suggest that these may not be reaching the most disadvantaged groups (NHSX, 2023). Without a comprehensive, critical synthesis of the evidence, there is a risk that policy and practice will be based on incomplete or outdated understandings, potentially exacerbating rather than reducing inequalities. Furthermore, the literature indicates that older adults are not a homogeneous group: factors such as ethnicity, socioeconomic status, cognitive function, and rurality significantly influence digital engagement and health outcomes (Bennett et al., 2023; Seifert et al., 2022). By systematically reviewing and critically appraising recent research, this study aims to move beyond simple cataloguing of barriers and facilitators, instead providing nuanced, contextually informed recommendations for policy, practice, and future research. Ultimately, this review will contribute to the evidence base needed to ensure that digital health transformation in the NHS is inclusive, equitable, and person-centred, supporting the health and wellbeing of one of the UK’s most vulnerable populations.

4. Research Question, Aim and Objectives
Research Question:
What are the main opportunities and challenges that influence the adoption of NHS video consultation services among older adults in the United Kingdom?
Aim:
To conduct a systematic, critical synthesis of the current evidence on facilitators and barriers to the adoption of NHS video consultations among older adults in the UK, and to generate actionable recommendations for policy, practice, and research.
Objectives:
1. To identify and critically appraise studies on the adoption of NHS video consultation services by older adults in the UK.
2. To systematically categorise and analyse the opportunities (facilitators) and challenges (barriers) influencing adoption, including sociodemographic and contextual factors.
3. To compare and contrast UK findings with international evidence, highlighting unique challenges and transferable strategies.
4. To make evidence-based recommendations for enhancing inclusivity and effectiveness of NHS video consultation services.
Research Methodology
Research Design
A systematic literature review will be conducted, following PRISMA 2020 guidelines (Page et al., 2021). The PEO (Population, Exposure, Outcome) framework will guide inclusion criteria:
· Population: Adults aged 65+ in the UK
· Exposure: Use or experience of NHS video consultation services
· Outcome: Opportunities (facilitators) and challenges (barriers) to adoption
Data Sources
Comprehensive searches will be conducted in PubMed, Scopus, CINAHL, Web of Science, and the Cochrane Library. Grey literature including NHS, Department of Health and Social Care, and Age UK reports will be systematically reviewed. Hand-searching of key journals (e.g., British Journal of General Practice, Age and Ageing) and backward citation tracking will ensure completeness.





Search Strategy
	Concept
	Search Terms / Mesh Headings

	Type of Service
	"Video consultation" OR "telemedicine" OR "virtual care" OR "telehealth"

	Population
	"Older adults" OR "elderly" OR "aged 65+"

	Setting / Location
	"NHS" OR "United Kingdom" OR "UK"

	Focus of Inquiry
	"barriers" OR "facilitators" OR "adoption" OR "uptake"




Timeframe
To reflect the recent digital transition and policy context, only studies published from January 2015 to March 2026 will be included.
Selection Criteria
· Inclusion: 
· Peer-reviewed studies, systematic reviews, qualitative/quantitative research, and policy reports focused on UK older adults and NHS video consultations.
· Studies reporting explicit data on facilitators or barriers.
· Exclusion: 
· Non-UK studies; studies on non-NHS services; studies not reporting age-disaggregated data or focused on adults <65.
Screening and Data Extraction
All records will be independently screened by two reviewers at title/abstract and full-text stages. Discrepancies will be resolved through discussion or by a third reviewer. Data will be extracted using a pre-piloted form capturing study design, population, intervention, main findings, and quality indicators.
Quality Appraisal
Methodological quality will be assessed using the CASP checklist for qualitative studies and the Joanna Briggs Institute tool for quantitative studies, with a critical rather than mechanistic application (Greenhalgh et al., 2016).
Data Synthesis
A thematic synthesis (Braun & Clarke, 2006) will be used to integrate qualitative data, while quantitative data (e.g., adoption rates, digital skills prevalence) will be summarised descriptively and, where possible, meta-analysed. Contradictory findings and methodological limitations will be critically interrogated, and international comparisons drawn where relevant.
Reflexivity and Limitations
Throughout the review, the positionality of the researcher, potential biases in the literature, and limitations of systematic review methodology (e.g., publication bias, heterogeneity) will be explicitly acknowledged.

6. Ethical Considerations
Although this research will employ a systematic literature review design and therefore does not involve primary data collection or direct interaction with human participants, a robust ethical framework is still essential to uphold the integrity and credibility of the review process.
Academic Integrity and Transparency:
The review will rigorously adhere to the principles of academic honesty by ensuring that all sources are accurately and consistently cited in accordance with Harvard referencing standards. Plagiarism will be strictly avoided, and a transparent audit trail of the search, screening, and synthesis processes will be maintained. This transparency not only bolsters the trustworthiness of the review but also facilitates replicability for future researchers (Page et al., 2021).
Rigorous and Unbiased Appraisal:
A key ethical responsibility is to minimise bias during study selection, data extraction, and synthesis. To address this, dual independent screening and extraction will be employed, with a third reviewer available to resolve discrepancies. Studies will be critically appraised using validated tools (such as CASP and JBI checklists), and findings will be reported regardless of whether they align with the reviewers’ expectations or prevailing policy narratives. This approach mitigates the risk of selective reporting and enhances the objectivity and balance of the final synthesis.
Representation and Inclusivity:
Ethical systematic reviews must consider whose voices and experiences are represented or omitted in the evidence base. Older adults are not a homogenous group, and there is a risk that studies may disproportionately focus on certain subpopulations (e.g., white, urban, or higher socioeconomic status individuals), thereby reproducing existing biases. This review will pay particular attention to the inclusivity of included studies, noting where data on ethnicity, socioeconomic status, rurality, or disability is lacking, and explicitly discussing the implications of these gaps. The synthesis will critically reflect on how such omissions may limit the transferability or equity of policy and practice recommendations.
Respect for Intellectual Property:
All literature included in the review will be accessed through legitimate channels, such as university library subscriptions or open-access repositories, thus respecting copyright, and intellectual property laws. Direct quotations will be used sparingly and always attributed appropriately.
Data Protection and Confidentiality:
Although no primary data will be collected, the review will ensure that any secondary data from published studies is managed in accordance with relevant data protection guidelines, particularly when dealing with qualitative findings that may include sensitive or identifiable information.
Potential for Harm and Responsible Dissemination:
Findings and recommendations will be presented with accuracy and nuance, avoiding overgeneralisation. The review will be careful not to inadvertently stigmatise or pathologies older adults with lower digital engagement, instead framing barriers within broader structural and social contexts. Recommendations will be sensitive to the practical and ethical limits of what can be achieved within current NHS structures and resource constraints.
Reflexivity and Reviewer Positionality:
Recognising that researchers bring their own perspectives, experiences, and potential biases to the review process, reflexive practice will be integrated throughout. The review team will periodically reflect on their assumptions and decision-making processes, documenting these considerations in the final report. This reflexivity strengthens the ethical and methodological rigour of the review (Houghton et al., 2020).
Conclusion:
In summary, while the ethical risks associated with secondary reviews are lower than with primary research involving human participants, this project will adopt a comprehensive ethical approach. This includes academic integrity, minimising bias, promoting inclusivity, respecting intellectual property, and maintaining reflexivity throughout the research process.

7. Implications of Research
The anticipated findings of this systematic review will have multifaceted and far-reaching implications:
Policy and Service Design:
Robust, evidence-based recommendations will inform NHS policymakers and service commissioners on how to design, implement, and scale video consultation services that are accessible and acceptable to older adults. The review’s findings will support the development of targeted digital inclusion strategies, resource allocation, and training initiatives aligned with national health equity goals (NHS England, 2023).
Clinical Practice:
Insights into both barriers and facilitators will empower clinicians to tailor remote care delivery, address digital literacy gaps, and improve the patient experience for older adults. This will enhance the effectiveness and satisfaction of digital consultations.
Research and Knowledge Gaps:
The review will identify underexplored areas such as the impact of intersectionality on digital exclusion, and the effectiveness of specific interventions thereby shaping future research priorities and encouraging methodological innovation (Bennett et al., 2023; Shaw et al., 2023).
Patient and Public Involvement:
By centring the perspectives of older adults, the research highlights the necessity of co-production and user-centred design in digital health innovation, promoting ongoing engagement with patients and advocacy groups.
Wider Societal Impact:
Given the global digital health agenda, insights from this review will be relevant beyond the UK, informing international strategies to reduce health inequalities among ageing populations (World Health Organization, 2022).
Limitations and Responsible Use:
The review will transparently address limitations, including potential publication bias and heterogeneity, ensuring that conclusions and recommendations are appropriately qualified.
Critical Reflection:
A key strength of this review is its commitment to critical analysis and practical impact. By engaging with the complexities and contradictions in the literature, the review aims to provide nuanced guidance for policy, practice, and future research, while promoting a more inclusive, effective, and sustainable approach to digital healthcare delivery for older adults.


8. Plan of Work and Time Schedule (Gantt Chart, described)
[image: ]

A Gantt chart has been incorporated to offer a comprehensive visual representation of the sequencing and duration of key project tasks, thereby facilitating transparent planning and effective time management throughout the systematic review process. The inclusion of such a tool aligns with best practices in research project management and is recommended within structured frameworks to enhance project oversight, accountability, and overall feasibility (Page et al., 2021). Tasks will overlap where feasible to ensure efficiency and rigour.
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