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[bookmark: _Toc227358090]1. Title of the Proposed Research 
Digital exclusion and access to public health and social care services among older adults (aged 65+) in the UK 
 
[bookmark: _Toc227358091]2. The Prevalence of the Problem 
 
Population ageing has emerged as a significant demographic topic in the UK. The population aged 65 and over has steadily surged over the past few decades. An estimated one-fifth of the UK population, 11 million people, are aged 65 years and over (Office for National Statistics, 2021). The ageing of the population and the resulting demand for health and social care services put a strain on public health care and social care providers (Kingston et al., 2018). 
At the same time, public services in the UK have also swiftly moved towards digitisation, particularly in the health system and social care sectors. Most services rely on digital technology for appointment scheduling, medical records, and communication with health care providers. 
Although these digital developments try to enhance service quality, people whose digital technology facilities are inadequate or for whom the necessary digital skills do not exist will struggle.
Digital exclusion remains a big problem with older people in the UK. People aged 75 years and over are far less likely than younger people to use the internet (Ofcom, 2023). Due in part to reasons such as low digital literacy, socioeconomic disadvantage, physical limitations, and worry over security, the people will do just as well. The reliance of public health and social care services on digital systems raises concerns about widening access inequalities. Digital exclusion can hinder service access in general and, more specifically, increase social isolation and greater health inequities in older people (Seifert et al., 2021). So, digital exclusion is a policy challenge for public health and social care in the UK. 
  
[bookmark: _Toc227358092]3. Introduction and Literature-Based Background to the Study 
The digitalisation of public services in the UK has resulted in a massive change in the way people access healthcare and social care. Nowadays, with digital, people communicate with doctors, book appointments, and access health information. These innovations have been marketed as a means of increasing efficiency, access, and patient participation in the healthcare industry (Greenhalgh et al., 2018). But digital service delivery moves towards new kinds of inequality, particularly amongst people who may be particularly left out or unable to access or make full use of digital technologies. Older people are the worst-affected by digital exclusion. 
 
Digital exclusion, according to Helsper (2012), refers to the inability to access digital technologies in an adequate way because of low digital abilities, lack of internet access, financial constraints, or physical and cognitive disability. In the UK, older people are far less likely to use digital devices, with a substantial number aged 65 and over being infrequent or nonusers (ONS, 2021). Digital health technologies, including electronic health records, online appointment systems and the NHS App, are now at the heart of NHS England’s (2022) health care modernisation agenda. These services enhance efficiency and convenience but may still lead to disadvantages for those who do not have the digital infrastructure or skills (Baker et al., 2020). 
Older adults frequently report negative experiences of low internet fluency or self-perceived digital competency or online susceptibility, and physical obstacles in areas such as visual disability and decreased dexterity (Seifert, Cotton, and Xie, 2020). So digital exclusion also serves as an obstacle to the use of basic public health and social care. People who are digitally excluded can find it difficult to book consultations, obtain health information or consult with healthcare providers (Watts, 2020). 
On the other hand, more digitalisation of social care services could contribute to a greater difficulty for older individuals accessing or managing local authority structures. While existing studies have identified a digital divide between young and old individuals, there is little qualitative evidence of how digital exclusion impacts older people's lived experiences of accessing services in the UK. These stories are crucial to better digital inclusion and access to public health and social care services. 
 
[bookmark: _Toc227358093]4. Rationale & Research Question / Aim / Objectives 

Digital transformation is now embedded in the UK’s service delivery in healthcare and social care. Although digital systems afford opportunities for enhanced efficiency and access, those without the necessary skills or access may meet with obstacles (Greenhalgh et al., 2018). 
Older people are at notable risk of digital exclusion. Challenges affect individuals aged 65 or over, like low digital literacy, inadequate internet connectivity, financial limitations, worries about online safety and privacy (Helsper and Reisdorf, 2017). 
These barriers could curtail their access to essential services and the benefits of digital health innovations. Previous work discusses the digital divide among younger and older individuals, but little qualitative evidence has been collected concerning the impact of digital exclusion on access to public health and social care services in the UK (Seifert, Cotton, and Xie, 2020). 
Thus, further examination is necessary to describe how the barriers are experienced among the elderly. The purpose of this study is to examine how digital exclusion affects older adults aged 65 years and over and their access to the public health and social care systems in the UK. 
[bookmark: _Toc227358094]Research Question 
How does digital exclusion affect older adults' (aged 65+) experiences of accessing public health and social care services in the UK? 
[bookmark: _Toc227358095]Research Aim 
To explore the lived experiences of digital exclusion among older adults (aged 65+) and how this influences their access to public health and social care services in the UK. 
[bookmark: _Toc227358096]Research Objectives 
1. To identify the barriers that older adults encounter when accessing digital health and social care services. 
2. To explore older adults' lived experiences and perceptions of digital health and social care systems. 
3. To examine the consequences of digital exclusion for older adults’ autonomy, inclusion, and engagement with services. 
4. To analyse the implications of digital exclusion for public health and social care policy and practice in the UK. 

[bookmark: _Toc227358097]5. Research Methodology 
 
Analysis of secondary data will adopt qualitative research methods. Qualitative research is primarily concerned with how individuals perceive social phenomena (Creswell & Creswell, 2018), which leads us to consider investigating the phenomenon of digital exclusion among older adults. 
This study will use secondary data, that is, it will examine already published research, not be conducted in a new study (Johnston, 2017). This strategy is suitable, as most research has already discussed digital exclusion and healthcare access in older adults. This synthesis is used to create a more comprehensive view of the issue. 
A systematic review approach will be adopted to find, assess, and combine the studies that are relevant. This method offers a systematic and transparent approach and can help in minimising bias (Snyder, 2019). 
The PRISMA framework (Page et al., 2021) will facilitate the approach that will involve study identification, screening, eligibility consideration, and inclusion. The study will employ an interpretivist paradigm and will seek to understand what social challenges individuals encounter in unique contexts (Saunders, Lewis & Thornhill, 2023). Hence, an inductive approach will be adopted for identifying patterns and themes arising from the data. 
6. [bookmark: _Toc227358098]Research Design 

The qualitative systematic review design will be used in this research to investigate the effect of digital exclusion on older adults’ access to public health and social care services in the UK. This provides a framework for the systematic identification, evaluation, and synthesis of evidence (Snyder, 2019). 
The review will look at qualitative and mixed-methods studies investigating the experiences of older adults with digital health and social care services. Use of the PRISMA framework will inform the selection of studies, including database searches, screening, and inclusion based on predefined criteria (Page et al., 2021). The searches will be performed in PubMed, 
Scopus, CINAHL, and Google Scholar. This review will concentrate on studies published in 2010–2024 that indicate the growing digitalisation of healthcare systems. To ensure relevance to the national context, UK-based studies will receive prioritised consideration. 
[bookmark: _Toc227358099]7. Recruitment, Sampling and Study Participants 
 
This study will not undertake direct recruitment of participants because it is secondary research-based. Using purposive sampling will lead to the identification of relevant peer-reviewed studies on older adults aged 65 and over in the UK (Patton, 2015). 
[bookmark: _Toc227358100]8. Materials / Data Collection Methods / Procedure 

The following structured search will be conducted to obtain data from the academic literature. We will perform searches in various databases such as PubMed, Scopus, CINAHL, and Google Scholar for peer-reviewed research in public health, digital health, and social care. 
Keywords including “digital exclusion,” “digital divide,” “older adults,” “healthcare access,” 
“Social care services” and “United Kingdom” will be searched. This will be combined using Boolean operators (AND, OR), e.g.: “digital exclusion AND older adults AND healthcare access AND UK.”  
Studies will be screened through the removal of duplicates, review of titles and abstracts, and evaluation of full texts against inclusion criteria. 
For this purpose, the PRISMA framework will be used to guide the process (Page et al., 2021). The following information, including study aims, study design, participants, and findings, will be extracted for analysis. 
[bookmark: _Toc227358101]9. Proposed Data Analysis Technique 
Thematic analysis, a qualitative methodology for identifying, studying, and interpreting patterns or themes in qualitative data to examine the data resulting from the selected research, will be used. It is used thematically in qualitative health and social care research (Braun and Clarke, 2006) as it can facilitate an organised exploration of the subjects' experiences, beliefs, and meanings. The researcher will examine digital exclusion and its impact on older people’s experiences of the public health and social care sector in the UK through thematic analysis. The six main stages of analysis proposed in the framework prepared by Virginia Braun and Victoria Clarke will be used for subsequent analysis of the theme structure. To understand the literature findings, the researcher must start by familiarising themselves with the data using a detailed reading and analysis of selected studies. This phase allows the researcher to fully immerse themselves in the data, to begin noticing preliminary trends related to service access and digital exclusion. The development of initial codes is the next step. Critical constructs and ideas in the studies will be coded during the effort as a way of revealing critical issues like obstacles to digital literacy, access to technology, and attitudes towards digital health services. Coding will provide an opportunity to categorise data and discover key informational segments from a range of studies. (Clarke, V. and Braun, V. 2017). 
To develop more holistic patterns in the data, the third step is to search for themes and integrate related codes. These problems may relate to common barriers that older people are confronted with, such as poor digital skills, concerns over internet safety, or trouble using digital healthcare services. In the fourth step, the themes will be studied and improved to ensure they appropriately depict the patterns found in the data. The fifth step is to outline the themes, and each will be detailed and related back to the topic of the study. The generation of the analytic report (last step) involves reporting and commenting on the themes which were extracted and are connected in relation to evidence from the literature and to the broad context of digital inclusion and healthcare access. A thematic analysis will be employed to enable the researcher to process the findings of multiple studies and identify overlapping experiences and barriers that older people experience when attempting to access digital health and social care services. This approach is to offer us a deeper insight into how digital exclusion affects accessibility and engagement in services by older people living in the UK. (Clarke, V. and Braun, V. 2017). 
[bookmark: _Toc227358102]10. Ethical Considerations 
Every investigation conducted in health and social care institutions is ethically required to bear in mind. Resnik (2018) stated that ethical research practice ensures that research is conducted responsibly, with integrity, and with respect for the subjects and their organisations. Various ethical considerations should be considered, even though the study is secondary to secondary data and will not use humans directly. Because this study will analyse previously published academic material, there will not be direct access to sensitive, personal information from participants. As a result of this, there aren't any risks to the study often associated with primary research like participant injury, confidentiality breach, or informed consent. Nonetheless, ethical responsibility for the research is paramount when implementing findings from the present research. In the interest of avoiding plagiarism and maintaining academic integrity, the researcher must ensure that all sources are adequately represented and cited (Creswell and Creswell, 2018). 
A further important ethical consideration is the soundness of research evidence selection and interpretation. The systematic review process needs to be conducted transparently and objectively to ensure that the conclusions correctly capture the corpus of current knowledge. By following established systematic review procedures (e.g. PRISMA (Page et al., 2021)), transparency regarding the discovery, screening and inclusion of relevant research is maintained. This enhances the credibility of the research results and reduces the possibility of selective reporting. The author has additionally to be mindful that any studies involved in the review have been conducted in an ethical manner and that they are published in well-respected scholarly publications. With peer-reviewed sources, ensuring the ethical and scientific propriety of the studies studied is easier. Furthermore, the study would comply with university protocols for academic integrity and ethics. Despite not collecting primary data in this study, the institution still may require ethical approval as it must adhere to the appropriate ethical and academic guidelines. The researcher will therefore complete the relevant ethics documentation in conjunction with the dissertation preparation phase. 
[bookmark: _Toc227358103]11. Implications of the Research 
Older people’s digital isolation is a major factor threatening the UK’s public health and social care services. With a trend toward digital services, these must be open to all members of the community for them to be fully accessed. Digital barriers should be taken down to allow access to appointments, health information, and social care agency contact for older people who are affected by digital exclusion. This may hinder older adults’ ability to stay healthy and independent and contribute to broader existing health disparities (Seifert, Cotton, and Xie, 2020). This study may contribute to the literature to understand that older people encounter barriers to accessing social and digital health services. It will also raise fundamental issues around digital competence, technology availability, and online security that policymakers, health professionals, and social care organisations should address to enable more inclusive digital services. The study may also contribute to digital inclusion programmes and public health policy within the UK. Digital transformation is vital in healthcare delivery, says the Department of Health and Social Care and NHS England, but equitable access to digital services remains difficult. New findings may complement these in terms of raising digital literacy, access to technology and older adults’ navigation of digital health resources. In addition, the study may contribute towards debates on ageing populations and health inequalities, helping to develop policy interventions that improve. 
access to essential services. In conclusion, the study may be a valuable resource for practitioners and policymakers looking to set up more equitable digital health and social care systems for older people in the UK. 


[bookmark: _Toc227358104]12. Plan of Work and Time Schedule (Gantt Chart) 

The Gantt chart below shows the proposed time to complete the research project. Key phases of the systematic review process, such as literature search, study screening, data analysis, and final dissertation writing, are included in the schedule. The time limit guarantees that the research is conducted in a methodical and planned way. 
This timeline ensures that sufficient time is allocated for each stage of the research process while allowing flexibility for adjustments if required. 
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	Screening titles and abstracts 
	 
	 
	 
	 
	 
	 

	Full-text review of selected studies 
	 
	 
	 
	 
	 
	 

	Data extraction from selected studies 
	 
	 
	 
	 
	 
	 

	Thematic data analysis 
	 
	 
	 
	 
	 
	 

	Drafting dissertation chapters 
	 
	 
	 
	 
	 
	 

	Editing and final submission 
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