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[bookmark: _Toc209375869]Introduction
Online booking, NHS App, e-consult forms, and triage at a distance have become primary care tools in the UK. A high number of adult citizens who are 65 years and above are not able to use these tools. In this report, the digital exclusion is analyzed and how it restricts the access to GP services among this population. It is hoped that the key obstacles can be outlined, and the most vulnerable individuals are found out to offer some useful steps that can be implemented by a GP practice. The report concentrates on the UK primary care, which is routine in nature, and employs secondary evidence both quantitative and qualitative in nature (Chowdhury et al., 2023).
[bookmark: _Toc209375870]Task 1: Research topic identification
[bookmark: _Toc209375871]Problem/issue and scope
A majority of GP contacts in the UK now have an initial step of a digital contact. The patients are requested to create an online profile, make appointments via the practice webpage, place repeat orders via NHS App, complete e-consult type forms, use SMS links to triage remotely, and view outcomes or messages through a telephone or a computer (Wilson et al., 2021). Elderly individuals may have a difficult time in various places. The barriers are low digital skills and confidence, vision or hearing impairment, memory or concentration problems, language and literacy requirements, absence of an appropriate device or the need to share, the price or reliability of data and broadband, fear of fraud and phishing, and privacy and data security concerns. The aspects of design and accessibility such as small text, complicated menus and time-out forms are important as well (Kaihlanen et al., 2022).
These obstacles thwart important care processes. When requested, people might not be able to form an appointment, repeat orders, deliver necessary forms, or even carry out remote triage. The system is subsequently hit: the long queues at the phone, repeating the phone calls, missing or late care, the same booking, and increased workload of the reception and administration teams. This may also result in a decrease in patient trust and unnecessary clinical risk provided there is delayed assessment (Wilson et al., 2021).
[bookmark: _Toc209375872]Justification for the research
The elderly are those who need primary care the most. Digital routes are difficult to use, and they end up receiving late treatment and unnecessary damage (Wilson and Brittain, 2022). This is a safety and equity patient concern. It also influences the effectiveness of practice since as a member of staff, one would have to resolve the same access issue on the phone or the desk. The subject matter has high applicability as the probable solutions are cheap and easy (Wilson and Brittain, 2022). Examples are assisted digital support of people at reception, clear phone and paper choices, large print and plain English printed guides, community training in collaboration with libraries, and proxy access by carers. The research qualifies as a short report since there are existing data and policy resources that one can rely on. It is ethical in that it makes use of community sources and not personal information. Results can be used to make faster service modifications and plan a bigger study in the future (Kc et al., 2023).
[bookmark: _Toc209375873]Aim, research questions, and objectives
[bookmark: _Toc209375874]Aim: to investigate the issue of digital exclusion and its impact on access to GP care in adults over 65 years in the UK and determine what actions can be taken to minimize this disparity.
[bookmark: _Toc209375875]Research questions:
1. What are the obstacles to the use of digital access routes among adults 65 +?
2. What are the most affected sub-groups and why?
3. What are the service changes that can increase access and what are the probable impacts on workload and equity?
[bookmark: _Toc209375876]Objectives: Outline the most important online actions to get to GP care, use national data to demonstrate how many older people do not get it, discuss what has been fixed, and provide a brief and realistic checklist for GP teams.
[bookmark: _Toc209375877]Information sources and reasons
[bookmark: _Toc209375878]NHS England and NHS Digital datasets. They give the statistics on the appointment modes, remote consultations, and NHS App registrations. They are formal, timely and permit easy estimates of trend and proportions. Certain measures might not be divided according to age and therefore, will be combined with other sources.
[bookmark: _Toc209375879]Office for National Statistics internet use reports. These kind of sources demonstrate age, income, disability, and geographic access and skills. They define the at-risk groups and areas that are not covered in the planning process. They are not health specific, meaning that the results will be correlated with the GP tasks.
[bookmark: _Toc209375880]Policy and charity reports, such as Age UK and The King’s Fund. These provide the patient narratives, practice and case studies, and service trials. Some of the more useful tools listed by them include assisted digital help, carer proxy access, community hubs, and accessibility checks. Case studies may be local, and hence generalisability will be addressed (Kunonga et al., 2021).
[bookmark: _Toc209375881]Task 2: Research methodologies
[bookmark: _Toc209375882]Quantitative research quantifies trends using numbers and enables comparison of across time and place. Such examples include the share of mode by mode and the levels of NHS App use. It is good on scale but poor on context.
[bookmark: _Toc209375883]Qualitative research examines experience and sense. Some such examples include interviews and case studies, which explain barriers and workarounds. It is deep-rooted but it contains smaller samples.
[bookmark: _Toc209375884]Chosen methodology and reasons
It will involve a mixed-methods research involving secondary data exclusively. The quantitative strand will include an overview of open indicators of NHS England and ONS as a representation of the magnitude of digital use and gaps in adults aged 65 or above (Whitehead et al., 2022). The qualitative strand will elicit the themes based on the policy and charity reports as well as peer-reviewed literature to articulate the impediments and identify interventions that were experimented in practice. This design is suitable because it’s ethical, cheap and relies on reliable sources. It also facilitates possibility of triangulation where numbers are read as well as lived experience (Mubarak and Suomi, 2022).
Quality steps: Establish clear rules on inclusion, extract into a simple extraction table of source, date, location, age group, and metric and reconcile all the figures with the original tables and label qualitative notes as barriers or solutions. This way, all ambiguities and outliers can be noted down and observed. 
[bookmark: _Toc209375885]Task 3: Data collection
[bookmark: _Toc209375886]Primary and secondary data
Primary data are gathered directly e.g. interviewing older adults or asking reception staff to fill out surveys. They provide first-hand evidence and require time, permission, and authorizations. Others are in charge of collecting secondary data, including official statistics and published reports. They are fast to apply but the measures are not adjustable by the researcher (Wale et al., 2024).
[bookmark: _Toc209375887]Data to address the problem and why
[bookmark: _Toc209375888]Quantitative items:
· Breakdown by the mode of appointment over time with further breakdowns by age and region.
· NHS App registrations and use by region and age, or otherwise the most appropriate proxies.
· ONS internet access and digital skills data amongst adults (65 years and above) with information disaggregated by disability, income and region.
These measurements would directly show the exact demographic that is most effected with limited chance of compromising research.
[bookmark: _Toc209375889]Qualitative items:
· Accounts of obstacles experienced by older people and carers.
· Descriptions of practice actions that have enhanced access.
· Observations of the workload in cases where access routes have been adjusted to better serve the elderly.
These products elaborate why there are gaps and what can be done in actual services.
[bookmark: _Toc209375890]Data handling: put quantitative items into a small excel sheet and determine simple percentages and trends. Present one summary table. Categorize qualitative notes of the code in a brief table which associates each barrier with a minimum of one intervention and one source.
Limitations: there are measures by officials, which are not complete splits of age. Case studies might not be a representative of settings. These thresholds will be mentioned and findings will be put in the context as recommendations on how to make them better and not as conclusive evidence.
[bookmark: _Toc209375891]Conclusion
Digital pathways are advantageous to several patients yet the proportion of adults aged 65 years and older struggle to utilize these pathways. This obstructs access and makes additional effort on the reception personnel. Mixed-methods review of the publications and service reports provided by the population may reveal the primary stopper, the population at the highest risk, and the measures that are effective. Probably recommendations are assisted digital waiting-bay support, plain English, and paper options, oversized guiding materials, community training, carer proxying, and regular checking of the site accessibility. They are cheap and can be initiated at a short time. Future research can include local interviews and determine the impact of these interventions on the quantity of calls, bookings, and patient satisfaction. This will serve in the provision of equitable and secure access to the individuals who require primary care the most.
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