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Research Report: Healthcare Technologies
Topic: Digital Inequality and Language Barriers: The accessibility of healthcare technologies for refugees and migrants in the United Kingdom.
This report examines the issue of access to digital healthcare services among non‑English‑speaking (ESOL) individuals, including migrant communities, in the United Kingdom. As the National Health Service increasingly adopts digital systems such as mobile applications, online appointment booking, and remote consultations, these populations face heightened risks of exclusion. The introduction outlines the relevance of this topic, explains why ESOL groups are disproportionately affected, and presents the focus of the report. The following sections analyse the challenges associated with digital healthcare access and describe the research methods and data‑collection approaches used to explore this problem.
[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
Problem Definition
The main challenge is that most digital healthcare tools in the UK, such as the NHS App and e‑Consult platforms, are developed primarily in English. For refugees and foreign nationals with limited language skills, completing online registration forms or describing symptoms becomes an insurmountable barrier. As a result, many people struggle to access essential services, leading to delays in diagnosis, reduced continuity of care, and increased stress when interacting with the healthcare system. This situation contributes to widening healthcare inequalities and disproportionately affects those already facing social and economic vulnerability. Recent findings suggest that digital exclusion substantially reduces the ability of asylum seekers in England to access healthcare services (British Red Cross, 2022).
Who Is Affected and Why It Matters 
This issue affects asylum seekers, migrant workers, refugee families, and other ESOL communities who rely on primary healthcare services. It also impacts clinics and frontline healthcare staff, who often face communication challenges when providing care to patients unable to independently navigate digital systems. Ineffective communication can lead to clinical errors, duplicate consultations, and inappropriate use of emergency services when patients are unable to book appointments online. For healthcare organisations, this places additional strain on already overstretched services and highlights the need for more inclusive digital solutions. Research conducted by Public Health England (2021) shows that language barriers significantly reduce timely access to healthcare, while recent studies highlight that migrants continue to face digital and linguistic obstacles when accessing NHS services (Whitaker et al., 2022; Rabet et al., 2024). As NHS England emphasises, “digital exclusion is a recognised driver of health inequalities, and some groups face a much higher risk of being excluded from digital health services — including people seeking asylum, socially excluded groups, and those less fluent in English” (NHS England, 2023).
[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
This topic was chosen based on my belief that the right to health should not be determined by a person’s language skills. In my future career in the social care sector, it is important for me to understand how digital technologies can both unite and divide people. My personal experience also influenced this choice: I witnessed how foreign nationals and refugees struggled to describe their symptoms on online forms that do not include built-in translation tools. These situations demonstrate how digital systems can unintentionally exclude vulnerable populations, which reinforces my interest in exploring ways to make health technologies more accessible and inclusive.
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Doctors of the World (2022) Barriers to accessing NHS services: migrant experiences. London: Doctors of the World UK.
Summary:
This report highlights the barriers migrants face when attempting to register with the NHS online. It explains how the lack of language support, limited digital literacy and complex online forms prevent many individuals from accessing basic healthcare. Real case studies show migrants struggling with English‑only GP registration systems, difficulties uploading documents and confusion when navigating digital platforms without guidance.
Usefulness:
This source is highly useful because it provides practical, real‑world evidence of how digital systems exclude people with limited English proficiency. It directly supports the topic by demonstrating that the absence of multilingual features in NHS digital tools creates significant barriers to care. It also strengthens the argument that digital exclusion disproportionately affects vulnerable groups such as asylum seekers and newly arrived migrants.
[bookmark: _Toc225024741][bookmark: _Toc225024742]2.2 Source 2
Healthwatch England (2021) Digital exclusion in healthcare: patient experiences of remote consultations. London: Healthwatch England.
Summary:
This research analyses patient feedback on the transition to remote consultations during the expansion of digital‑first healthcare. It identifies groups most affected by digital exclusion, including people with limited English, older adults and those without access to digital devices or stable internet. The report highlights how remote consultations can unintentionally disadvantage patients who cannot navigate online booking systems or understand digital instructions.
Usefulness:
This source provides a broader national perspective on digital exclusion and supports evidence that people with language barriers are more likely to be excluded when healthcare services move online. It demonstrates that digital exclusion is a wider systemic challenge within the NHS and strengthens the argument that digital healthcare must be designed with accessibility in mind.
2.3 Source 3
Rabet, R. et al. (2024) ‘Barriers and facilitators to digital primary health care access in immigrant and refugee populations: a scoping review’, Journal of Public Health, 33, pp. 2279–2298.
Summary:
This peer‑reviewed scoping review analyses 25 studies exploring how migrants and refugees access digital primary healthcare services. It identifies key barriers such as limited English proficiency, low digital literacy, cultural perceptions of digital medicine and difficulties navigating online systems like GP registration portals and remote consultation platforms. The review also highlights facilitators, including community support, multilingual resources and culturally sensitive digital design.
Usefulness:
This source is valuable because it provides strong academic evidence about the challenges migrants face when interacting with digital healthcare systems. It supports the argument that language barriers and limited digital skills significantly restrict access to NHS services. It also reinforces the need for more inclusive digital solutions, such as multilingual interfaces and clearer navigation features.
Gaps:
The review notes that many studies focus on general digital literacy but overlook cultural attitudes toward digital healthcare. It also highlights a lack of UK‑specific research on refugees’ experiences with NHS digital tools.
[bookmark: _Toc225024743]2.4 Gaps in Current Research
While the selected sources provide valuable information, several gaps remain. Only limited UK‑focused information is available on migrants’ interactions with NHS digital resources such as the NHS App and online GP platforms. Recent evidence shows that studies rarely explore migrants’ detailed user experiences, leaving gaps in understanding how accessible these tools truly are (Rabet et al., 2024). Research often focuses on digital skills, but less attention is paid to cultural perceptions of healthcare and trust in online systems. There is also a lack of multi‑stage studies showing how migrants’ digital confidence changes over time. Few studies confirm the effectiveness of multilingual interfaces or community support. Finally, the experiences of lower‑income groups—such as asylum seekers, undocumented migrants and older migrants—remain understudied.
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[bookmark: _Toc225024745]3.1 Definitions and Examples
Quantitative research focuses on numerical data and measurable variables. It is used to identify patterns, trends or the scale of a problem. In a health and social care context, a quantitative example would be measuring the percentage of migrants who are able to use the NHS App without assistance. Such data helps determine how widespread digital access issues are.
Qualitative research explores personal experiences, perceptions and meanings. It is particularly useful for understanding the emotional and cultural reasons behind people’s behaviours. For example, conducting interviews with refugees to understand why they feel anxious or confused when using online healthcare platforms provides deeper insight into the barriers they face. This aligns with findings from O’Donnell et al. (2021), who highlight that migrants’ healthcare experiences are shaped by complex emotional, linguistic and cultural factors that cannot be captured through numerical data alone.
Mixed‑methods research combines both quantitative and qualitative approaches. This method allows researchers to measure the scale of an issue while also exploring the underlying reasons behind it. In health and social care, a mixed‑methods example might include using surveys to collect numerical data on digital access, followed by interviews to understand personal experiences with digital healthcare tools. This combination provides a more comprehensive understanding of the challenges faced by migrants and refugees.
[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
A mixed‑methods approach is the most appropriate methodology for this study. Quantitative data will be collected through a survey of approximately 50 migrants to identify how many individuals experience difficulties with digital healthcare tools and which barriers are most common. Semi‑structured interviews with five refugees will gather qualitative data, offering insight into experiences related to language barriers, digital literacy and confidence when using online healthcare platforms. This approach is supported by Rabet et al. (2024), who emphasise that understanding migrants’ digital access requires both statistical evidence and in‑depth qualitative exploration. Combining numerical data with personal experiences enables a holistic understanding and supports the development of effective recommendations.
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Primary data describes information obtained directly by the researcher in order to fulfil the study’s specific research goals. In this project, it may involve structured interviews with migrants, refugees or interpreters who assist them in navigating digital healthcare services. This provides first‑hand insight into personal experiences and the specific difficulties individuals face when using digital tools available only in English. Reports such as Doctors of the World (2022) show that these accounts are essential for understanding real‑life barriers.
Secondary data consists of information already collected and published by other organisations. Relevant examples include NHS digital usage reports, charity publications and national datasets such as Census 2021. NHS Digital (2023) offers key statistics on digital skills and access, helping to contextualise the scale of digital exclusion.
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
The research will begin with secondary data to gain an initial understanding of the scale of language‑related digital barriers. Using existing reports is cost‑effective and allows the researcher to identify key trends before collecting new data. For example, The King’s Fund (2022) highlights how digital transformation can unintentionally widen inequalities, reinforcing the importance of examining these issues before conducting primary research.
However, the main part of the study will rely on primary data, specifically structured interviews with migrants or refugees. Interviews make it possible to explore which features of digital healthcare platforms are confusing and how language barriers affect users’ confidence and access to care.
[bookmark: _Toc225024750]4.3 Advantages and Challenges
Primary data offers two key advantages: it provides specific information directly from affected individuals and allows follow‑up questions to clarify unclear responses. However, challenges exist. Interviews may require professional interpreters, increasing time and cost, and recruiting migrants can be difficult due to trust or immigration concerns. These issues reflect wider social inequalities described by Marmot (2020), including unequal access to language support and digital tools.
[bookmark: _Toc225024751]Conclusion  
The digital transformation of healthcare in the United Kingdom must be inclusive to ensure equitable access for all population groups. This study demonstrates that the combination of language barriers and digital technologies creates significant risks for the safety and wellbeing of migrant patients. The findings highlight the urgent need for multilingual interfaces, clearer navigation features, and integrated interpreter support, including video‑based translation services. The research also strengthened my understanding of the importance of cultural competence in professional practice. It emphasised that effective digital healthcare requires not only technological innovation but also sensitivity to the diverse needs of its users.
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