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	Part 2
Digital Health Inclusion Hub: Written Pitch
Introduction
· The Digital Health Inclusion Hub aims to address significant gaps in access to digital health services, particularly for underserved and marginalized populations. Current issues may include the digital divide, limited digital literacy, and unequal access to technology, which hinder equitable healthcare delivery (Robinson et al., 2020).
· By providing a community-based platform, the hub facilitates digital literacy training, enhances access to telehealth, and promotes health equity. Beneficiaries include vulnerable populations such as the elderly, low-income groups, and individuals with disabilities, who often face barriers to digital health tools (Anderson & Kumar, 2019).
· Addressing these gaps is crucial as digital health becomes integral to modern healthcare systems, especially highlighted during the COVID-19 pandemic (Greenhalgh et al., 2021). The hub fosters inclusivity, improves health outcomes, and reduces disparities, ensuring everyone benefits from advancements in digital health technologies. This initiative supports a more equitable healthcare landscape aligned with global health equity goals.














 Background
· Digital health disparities appear to have remain a pressing global issue, seem to have been exacerbated by unequal access to technology and digital literacy, particularly among disadvantaged populations.
· According to Poduval et al. (2025), community-based digital health inclusion programs can significantly reduce health inequalities by improving access to digital health services in deprived areas. Their qualitative study in England highlights that marginalized groups often experience barriers such as lack of internet access, limited digital skills, and mistrust in technology, which hinder their engagement with digital health initiatives.
· Similarly, Brewer et al. (2020) emphasize that achieving health equity through digital health requires targeted policies and infrastructure investments, as digital exclusion can deepen existing health disparities.
· In Bangladesh, Chowdhury et al. (2025) demonstrate that implementing a general practitioner model leveraging digital tools can enhance universal health coverage, suggesting that tailored digital health strategies are effective in resource-limited settings.
· Globally, health statistics reveal that digital health adoption remains uneven; for instance, NHS Digital reports indicate that only 60% of older adults in the UK regularly use online health services, highlighting digital exclusion among vulnerable groups (NHS Digital, 2022).
· Public health policies, such as those from NHS England and NICE, recognize the importance of digital inclusion in achieving equitable health outcomes, especially amid the COVID-19 pandemic (NHS England, 2021). Addressing these issues is vital, as digital health inequities threaten to undermine efforts toward universal health coverage and improved population health.









 Innovation Description
· The Digital Health Inclusion Hub is an innovative community-based platform designed to bridge the gap in digital health access among vulnerable populations. Unlike traditional health services, which often exclude those with limited digital literacy or access, this hub promotes social inclusion by providing tailored digital literacy training, facilitating access to telehealth, and offering personalized health management tools (Poduval et al., 2025).
· It is considered new and better because it emphasizes community engagement and personalized support, ensuring that marginalized groups are not left behind in the digital transformation of healthcare (Brewer et al., 2020).
· The hub addresses critical issues such as digital inequality, which Robinson et al. (2020) highlight as a barrier to equitable health outcomes. Vulnerable groups, including the elderly, low-income communities, and people with disabilities, benefit from this inclusive approach, gaining improved access to health information and services.
· This initiative aims to reduce health disparities, improve health literacy, and promote social inclusion, ultimately supporting universal health coverage and health equity goals (Chowdhury et al., 2025).
· By focusing on community-specific needs, the hub offers a sustainable solution to the persistent digital divide in healthcare.













 Impact on Health and Social Care
· The Digital Health Inclusion Hub benefits a diverse range of populations, with specific advantages for vulnerable groups such as the elderly, low-income individuals, people with disabilities, and those living in remote or underserved areas.
· These populations often face barriers to digital health access, including limited digital literacy, lack of affordable technology, and unreliable internet connectivity (Poduval et al., 2025).
· By offering tailored digital literacy training and community support, the hub empowers individuals to confidently navigate digital health tools, thereby improving their ability to access vital health information, schedule appointments, and receive telehealth consultations. This enhanced access reduces disparities, ensuring that marginalized populations are not excluded from modern healthcare services (Robinson et al., 2020).
· Furthermore, the hub promotes higher quality care by enabling timely interventions, continuous health monitoring, and personalized health management, which contribute to better health outcomes (Brewer et al., 2020).
· It supports healthcare staff by streamlining workflows through digital tools, reducing administrative burdens, and allowing clinicians to focus more on patient-centred care. The platform also facilitates data collection and sharing, enabling more informed decision-making and coordinated treatment plans.
· In addition to individual benefits, the hub contributes to the common good by fostering community engagement and social inclusion, ultimately supporting public health goals like universal health coverage.
· It encourages collaboration among healthcare providers, social services, and the community, promoting equity and social cohesion. Overall, the Digital Health Inclusion Hub is a strategic initiative that enhances access, improves care quality, supports healthcare professionals, and advances societal well-being.








 Public and Stakeholder Involvement
· To effectively involve people in the UK, a multifaceted approach focusing on public engagement, co-production, and advocacy is essential.
· Public engagement can be achieved through community outreach programs, town hall meetings, and digital campaigns to raise awareness about the benefits of the Digital Health Inclusion Hub and gather input on community needs.
· Co-production involves actively involving users—such as vulnerable populations, caregivers, and healthcare professionals—in the design, development, and evaluation of the platform to ensure it meets their specific needs and preferences (Poduval et al., 2025). This participatory approach fosters ownership and trust.
· Advocacy efforts should include collaborating with local authorities, NHS organizations, and patient groups to promote policies that support digital inclusion, secure funding, and raise awareness about digital health disparities.
· Engaging diverse stakeholders helps ensure the platform is accessible, user-friendly, and aligned with community priorities, ultimately enhancing trust and uptake.
















 Policies, Services and Professional Links
· Involving communities through public engagement, co-production, and advocacy aligns with key UK legislation designed to promote equality and social inclusion.
· The Equality Act 2010 mandates that public services, including healthcare and social care, eliminate discrimination and ensure equal access regardless of age, disability, or socio-economic status (UK Government, 2010).
· The Care Act 2014 emphasizes the importance of person-centred care, empowering individuals to participate actively in their health decisions, which supports co-production efforts (UK Government, 2014).
· Existing GP services, social care teams, nurses, social workers, and voluntary organizations are legally and ethically committed to delivering equitable, accessible care.
· By engaging these professionals and organizations, the Digital Health Inclusion Hub can foster collaborative approaches that respect legal obligations and enhance service accessibility.
· This ensures that digital inclusion initiatives are aligned with national policies, promoting fairness, social justice, and improved health outcomes across diverse communities.















Conclusion
· The Digital Health Inclusion Hub is a vital innovation to address persistent health inequalities in the UK, ensuring vulnerable populations have equitable access to digital health services.
· By fostering community engagement, co-production, and aligning with legislation such as the Equality Act 2010 and the Care Act 2014, it promotes social justice and person-centred care.
· Its positive impact includes improved health outcomes, reduced disparities, and enhanced social inclusion. With realistic implementation through collaboration with healthcare providers, social care teams, and voluntary organizations, the hub offers a sustainable, scalable solution to bridge the digital divide and support a healthier, more equitable society.
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