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[bookmark: _Toc231799689]Executive Summary & The Problem Case
The future of National Health services is plain and simply digital, and distinguished members of the Integrated Care Board, I am not prepared to speak about it. The government is introducing its key modernisation plans and Single Patient Records; and is progressing towards making the NHS App the one "front door" to healthcare (DHSC, 2026). The shift will herald unparalleled efficiency. It also creates a serious and systemic vulnerability: Digital exclusion. We are systematically closing down the very population we serve the most as we move call-in systems, triage lines and patient monitors to virtual environments.
NHS England (2023) shows that more than 10 million adults in the UK don't have basic, foundation digital skills, whilst approximately 7% of households don't have any internet access. These are the statistics of real people, mostly older adults, low income families and patients with chronic disabilities (Good Things Foundation 2021). More than a third of offline people experience the NHS as one of the most challenging systems to navigate, with over half (52%) citing it as an area where they are not in contact with the internet (The Good Things Foundation 2025). A digitally excluded patient is not a healthy patient when a GP practice moves to online-only consultation forms, but one who falls ill and turns up at our emergency departments (The King's Fund, 2022). Exclusion from the digital world has become a far greater contributor to health inequalities than a technology issue. To help solve this issue, I'm offering the implementation of Digital Health Connect a localised, community-led approach to fostering digital confidence, distributing hardware and to ensure health equity will be at the heart of our digital revolution.

[bookmark: _Toc231799690]The Digital Health Connect Innovation
Digital Health Connect is a structured, community based digital inclusion program, to meet patients where they are. Our approach is different from trying to get the patients who don't know how to access digital systems to figure it out independently: we use a physical network of support at local libraries, community centers, and primary care clinics (LGA, 2024).
The program provides value in three pillars. First, we deliver specialist digital coaching 1:1 to clubs, delivered by trained community ‘Digital Health Champions' from The Good Things Foundation (2021). These coaches take patients through the steps, including how to log onto secure NHS portals, repeat prescriptions online, and attend virtual appointments. Second, we add a hardware-rental library. Patients from low income groups may feel free to borrow a tablet device and pre-loaded mobile data Sim card, directly addressing ‘data poverty' (Honeyman et al., 2020). 
Third, where appropriate, we use interactive easy-learning tools, including the Learn My Way platform (Good Things Foundation, 2025) such that technology related confidence is maintained long-term. Digital Health Connect also does not provide redundant NHS software, but is the essential people-to-person connection which enables digital systems to be user-friendly for overlooked patients (Butcher and Hussain, 2022).
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To successfully establish Digital Health Connect within our regional footprint, we will execute a structured, 12-month phased implementation plan:
· Months 1–3: Partnership & Site Development: We will formally develop partnerships with local public library networks, local authorities and voluntary sector organisations (LGA, 2024) to identify local needs during months 1-3. We will be training and recruiting our team of Digital Health Champions from credentialed training from the Good Things Foundation, (2021).
· Months 4–6: Infrastructure & Clinical Referral Integration: Purchase our device loan inventory and ensure that we have safe data-wiping software in place to safeguard patient privacy. At the same time, we will embed Digital Health Connect into primary care networks (PCNs) with the aim for GPs, receptionists (triage) and social prescribers to be able to refer digitally excluded individuals directly into our hubs (The King's Fund, 2022).
· Months 7–9: Service Launch & Community Outpost Activation: We will establish five tangible ‘Digital Connect Hubs' in high-risk areas that are low connectivity according to the NHS Confederation’s Digital Exclusion Index (NHS Confederation 2026).
· Months 10–12: Data Evaluation & Scaling Prep: We will be tracking a number of key outcomes at 10–12 months: Number of successful NHS App registrations, and incremental improvement in patient digital self-confidence, alongside the localised reduction in offline triage bottlenecks.
In our implementation we will fully comply with the UK General Data Protection Regulation (GDPR) and the National Data Guardian's coding principles for healthcare data privacy and will ensure that all loaned devices are professionally wiped after each use.
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Digital Health Connect's strategic advantage is that of its alignment with national healthcare goals. Digital inclusion is explicitly identified as a specific area for action by all ICSs in the NHS Digital Inclusion Framework, which requires ICSs to take steps to ensure their services are designed in a way that reduces digital exclusion (NHS England, 2023). In addition, allowing patients to be self-managed via web platforms for chronic disease provides a great chance at decreasing telephone calls to GP's and expensive presentations to the ED (DHSC, 2026).
It is acknowledged that there are feasibility issues. The danger is that many of the most vulnerable people, who are likely to be the most mistrustful and most fearful of technology, will be missed (Ofcom, 2024). This stepping stone approach, one of the key lines of our strategy, is being addressed by our IT champions not opening new, sterile IT environments, but by incorporating and locating our digital champions in the familiar surroundings of trusted community spaces, whether it be a community kitchen or a library coffee morning (LGA, 2024). Secondly, loss or theft of devices occurs within the loan scheme, which presents a risk. To tackle this, we apply individual GP verification and social prescribing for devices, and add geo-tracking and remote locking security software to all devices (Honeyman et al., 2020).

[bookmark: _Toc231799693]Conclusion & Call to Action
Digital transformation is a given in the health sector of the NHS, but digital exclusion is not. No world class, modern Health care system can be achieved if we neglect 10 million of our most vulnerable citisens outside the digital front door. Digital Health Connect is a viable, community-tested and clinically-sound solution. It makes digital technology more enabler than barrier and empowers without compromising equity.
I would like to request that this Integrated Care Board approve a trial funding of £75,000. This investment will provide our initial hardware inventory, for the operation of our hub and enable us to kick off our pilot project this next 12 months at some of our highest need postcodes across our region. Collaborate with us to create a more compassionate, inclusive, truly modern NHS. Bring communities together to provide the care they need.
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INTRODUCTION

« The UK healthcare system is moving towards Digital-first
access, including the use of telehealth services, remote
monitoring and the NHS App (DHSC 2026).
Digital healthcare can make it easier for many, but can also
create barriers and disadvantages for the most vulnerable
members of society, creating a danger of digital transformation
becoming a driver of health inequalities (The King's Fund, 2022).
« A local, community-led intervention to break digital exclusion
through physical access to technology, technology literacy and
support (Good Things Foundation, 2025).

The Innovation (Digital Health Connect)
* Localised Community Hubs: Collaborations with public
libraries, health centers, and community hubs to host
physical, drop-in digital clinics (Local Government
Association [LGA, 2024).

« 11 Tech Coaching: Good Things Foundation are
providing trained digital health champions who offer
one-to-one, patient-led personal coaching on how to
use digital devices, how to access medical
appointments through digital tools and how to book
medical appointments digitally (Good Things
Foundation, 2021).

« NHS App Literacy: Skills training to help patients to use
the NHS App safely and self-manage their personal
health records (SPR) and telehealth (DHSC, 2026).

« Device Loan Scheme: A secure lending library offering
smart devices and pre-loaded data SIM cards to low-
income patients who lack hardware or connectivity
(Honeyman et al., 2020).
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« Digital Health Connect paves the way for digital inclusion to
become a fundamental clinical enabler at the heart of the
future NHS 10-Year Health Plan.

« Educating people about the healthcare benefits of digital
media lowers A&E attendance, administrative backlogs, and
lost GP visits.

« True healthcare innovation isn't about rolling out new
technology, it's about facilitating the connection between new
technology and every patient.

Context & Problem Identification

The Digital Divide: In the UK 10 million adults lack basic digital skills, and
NHSE 2023 reports 7% of households don't have any internet connection
at home (NHS England, 2023).

Vulnerable Cohorts: Digital exclusion is strongly correlated with
vulnerable groups, such as older age (65+), low income, and people with
physical or cognitive impairments (Good Things Foundation, 2021).
Healthcare Exclusion: Around 33% of offline people say that the NHS is
one of the hardest organisations to interact with as a result of offline
health services being superseded by digital-only triage systems (NHS
Confederation 2026).

Technology Integration

« The NHS App as a Gatekeeper: Champions the official NHS
App, supporting patients to log into the official NHS App
securely with their NHS login details (NHS Confederation,
2026).

Interactive Learning Modules: In building muscle memory in
using a virtual health interface (e.g., the Learn My Way training
app) using simple touch screen learning apps (Good Things
Foundation, 2025).

Target Demographic & Impact

« Primary demographics: Older people (65+), low income, rural
areas (low connectivity), people whose first language is not
English (NHS England, 2023).

Promoting Health Equity: Reduces systemic health unbalances
and removes barriers to access to health services due to social
imbalance by ensuring that no one's quality of health and care i,
determined by social disadvantage (The King's Fund, 2022).
Collaborative Communication: Reaching isolated individuals and!
communities using social prescribing GP referrals, annual
calendar mailout and community pharmacy staff giving out
flyers, as well as pop-up activity at food banks.
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