Digital Exclusion among Older Adults in UK Health and Social Care: A Research Report
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[bookmark: _Toc224229152]INTRODUCTION 
Digitalisation of health and social care in the United Kingdom has produced significant efficiency benefits, but has also simultaneously created a structural issue that has not been adequately dealt with, namely the systematic marginalisation of older adults by the services that they rely on as a core part of their lives. Digital exclusion is the inability to use or utilise digital technologies, due to a combination of linked barriers of motivation, affordability, accessibility, and ability c. As the NHS Long Term Plan has made digital-first care delivery a central part of care delivery in England, this exclusion has become a major cause of health inequity (Hepburn, Williams and McCann, 2025; NHS, 2025). This report reviews the pertinent literature, suggests a research methodology, and determines an appropriate data collection approach.
[bookmark: _Toc224229153]TASK 1: SELECTION OF A RESEARCH TOPIC 
Digital exclusion in health and social care is a conceptualised phenomenon where people cannot take advantage of the opportunities that digital technologies potentially have to offer due to cumulative deficits in motivation, accessibility, ability, and affordability (Wale et al., 2025). Older adults are the age group most affected and disproportionately in the United Kingdom. Age UK (2024) estimates that approximately six million aged 65 years and over are either unable to use the internet safely and successfully or have never been online at all the figure that has far-reaching consequences on the provision of health and social care as the growing emphasis on digital channels as the point of access to GP appointments, prescription management, and personal care records.
This issue is particularly acute when considered in the context of policy. The NHS has a statutory obligation to minimise disparities in health service provision, which is enshrined in the Health and Care Act of 2022 (Johnson and Boland, 2019); and at the same time, its digital-first transformation strategy systematically presupposes online aptitude as a norm. This structural contradiction puts older non-digital populations in compounding disadvantage not due to intentional marginalization but due to institutional ignorance of the circumstances that make it possible to be digital. Digital exclusion is a complicated social phenomenon despite the growing digitalisation of the world (Ge et al., 2025), and the increasing tension between efficiency-focused policy requirements and the reality of working with a disproportionately offline population.
The topic was chosen due to a high level of academic interest in the changing nature of digital technology in terms of equity in public services- a subject of direct interest in future professional practise in health and social care policy, commissioning or service design. Knowing digital exclusion provides an essential understanding of how systems unintentionally reproduce inequality, and how practitioners can use this knowledge to argue in favour of more inclusive systems of service delivery.
[bookmark: _Toc224229154]TASK 2: EVALUATING INFORMATION SOURCES
NHS (2025) is a policy document that forms the basis and authoritative voice on a 10-year strategic plan to reshape the delivery of health services in England in which the digital infrastructure is the key mechanism. The plan is determined to ensure that a digital front door to the health service is created, the NHS App is extended, and the patients are provided access to care remotely as a default means of engagement. Being a major source of government, its power and scope of the institution is a strength that renders it indispensable in contextualising the policy pressures that are leading to digital-first care. Nevertheless, the Plan makes digital transformation appear as an unproven advantage, with only cursory attention to the inequalities that such transformation can enhance among offline communities. Neve et al. (2020) observe that the digital transformation threatens to deepen existing health inequalities in case inclusion is not made a structural priority which the ambitions of the Plan have not been responsive enough.
Wale et al. (2025) is the most up to date and methodologically sound source of information on digital inclusion interventions among older adults. Based on systematic database searches and grey literature, the review finds older adults to comprise the greatest percentage of non-internet users in the UK, and effective intervention identification is a research priority of high urgency. Its power is in evidence-synthesis methodology and open admissions that most of the identified interventions did not have sufficient statistical power to establish effectiveness, a self-critical transparency, which is a sign of scholarly rigour. One of the limitations is, though, that the rapid review format is more breadth-focused, which is why subtle contextual aspects might be underresearched.
Age UK (2025) is an authoritative source of information in the policy and practice circles. The main strength of it is the ability to convert the complicated statistical evidence into practical policy suggestions that can be implemented directly in the health and social care. Nonetheless, as an advocacy organisation document, its framing can be overemphasised on barriers at the cost of successful inclusion outcomes, which creates a selection bias in the presentation of evidence. In all three sources, a uniform gap can be observed: older adults with Black, Asian, and minority ethnic backgrounds are still seriously under-represented in studies of digital exclusion, and the interaction of ethnicity and age to access healthcare is not well theorised. Moreover, Wale et al. (2025) noted, the role of informal carers in mediating digital access to older adults has been given little systematic focus, which future studies should immediately fill in.
[bookmark: _Toc224229155]TASK 3: RESEARCH METHODOLOGIES
Research methodology refers to the systematic approach to designing, conducting, and analysing a study (Silverman and Patterson, 2021). In health and social care research, three main paradigms are identified. Quantitative research involves the use of numeric information and statistical testing to determine variables applied to large populations, such as the percentage of adults aged 65 and above who have never used an NHS online service. Qualitative research produces data that cannot be quantified, discovering the depths of experiences and perceptions by using techniques like interviews and focus groups (Park and Park, 2016). Mixed-methods studies combine both paradigms in one study and rely on their strengths to generate more detailed and context-based results (Creswell and Creswell, 2023).
In the current study, the best and justifiable methodology is a qualitative approach. Semi-structured interviews are especially effective at revealing more about complex, context-specific phenomena (Silverman and Patterson, 2021), and digital exclusion is an exact phenomenon, predisposed by personal life experience, cognitive ability, and emotional interactions with technology. The quantitative approaches, although useful in defining the extent of exclusion, are insufficient to describe the causes of disengagement in older adults with digital health systems. Emmesjö, Hallgren and Gillsjö (2025) show that the resistance of older adults to digital health is complex in its functional, psychological, and identity-based nature, which is a reality that requires the interpretive richness of a qualitative inquiry.
[bookmark: _Toc224229156]TASK 4: DATA COLLECTION
Primary data is defined as information that is collected by the researcher directly to serve the purposes of the research study, and secondary data is the information collected by others to serve other purposes and then to be reused in the new analysis (Creswell and Creswell, 2023). The sources of secondary data in health and social care may be NHS Digital datasets or Age UK population surveys, but the primary data may be collected by creating original interviews or observations of service users or staff.
In this case, semi-structured interviews with aged persons (65 years and above) are the most appropriate primary data collection method. The current secondary data fails to sufficiently represent the subjective, situated experience of digital exclusion in NHS service access, and Wale et al. (2025) clearly state that this is a major shortcoming of the current evidence base. Semi-structured interviews are flexible but have the thematic consistency, allowing the participants to describe experiences in their words (Silverman and Patterson, 2021).
This is the main benefit of such an approach: the richness and contextual specificity of the produced data, which allows authentic participant voice. Nevertheless, some difficulties are to be considered: the small samples could restrict the generalizability of the results; researcher bias presents a threat to the validity; and recruiting older adults with cognitive frailty or isolation begs significant questions regarding capacity, consent, and protection (Emmesjö, Hallgren and Gillsjö, 2025).
[bookmark: _Toc224229157]CONCLUSION
Digital exclusion in older adults is one of the most acute and under-represented equity issues in the contemporary health and social care context in the UK. This report has outlined the magnitude and importance of the problem, critically assessed three major pieces of evidence, and supported the argument that a qualitative, primary data approach is the best model to explore it in a meaningful way. Age, lack of digital literacy, and institutionalised digital-first policy will interact to increase inequality among one of the most vulnerable groups in society. More rigorous, participant-centred studies, especially those that give a voice to underrepresented older adults, are necessary, however, to ensure that health and social care services can continue to be truly accessible to all.


[bookmark: _Toc224229158]REFERENCES
Age UK (2025) Deprivation of liberty safeguards, A Companion to Criminal Justice, Mental Health & Risk. Available at: https://doi.org/10.1177/1755738019885398.
AgeUK (2024) Offline and Overlooked: Digital exclusion and its impact on older people.
Creswell, J.W. and Creswell, J.D. (2023) Research Design: Qualitative, Quantitative & Mixed Methods Approaches. 6th edn. Sage PP  - Los Angeles.
Emmesjö, L., Hallgren, J. and Gillsjö, C. (2025) ‘Older adults’ digital technology experiences: a qualitative study’, BMC Digital Health, 3(1), p. 24. Available at: https://doi.org/10.1186/s44247-025-00163-7.
Ge, H. et al. (2025) ‘Digital exclusion in older adults: A scoping review’, International Journal of Nursing Studies, 168, p. 105082. Available at: https://doi.org/https://doi.org/10.1016/j.ijnurstu.2025.105082.
Hepburn, J., Williams, L. and McCann, L. (2025) ‘Barriers to and Facilitators of Digital Health Technology Adoption Among Older Adults With Chronic Diseases: Updated Systematic Review’, JMIR Aging, 8, p. e80000. Available at: https://doi.org/10.2196/80000.
Johnson, K. and Boland, B. (2019) ‘Adult Safeguarding under the Care Act 2014’, BJPsych Bulletin, 43(1), pp. 38–42. Available at: https://doi.org/10.1192/bjb.2018.71.
Neve, G. et al. (2020) ‘Digital health in primary care: risks and recommendations.’, The British journal of general practice : the journal of the Royal College of  General Practitioners, 70(701), pp. 609–610. Available at: https://doi.org/10.3399/bjgp20X713837.
[bookmark: _GoBack]NHS (2025) 10 Year Health Plan for England: Fit For the Future. Available at: https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future.
Park, J. and Park, M. (2016) ‘Qualitative versus Quantitative Research Methods: Discovery or Justification?’, Journal of Marketing Thought, 3(1), pp. 1–7. Available at: https://doi.org/10.15577/jmt.2015.02.01.4.
Silverman, R.M. and Patterson, K. (2021) Qualitative research methods for community development. Routledge.
Wale, A. et al. (2025) ‘Effectiveness of Interventions for Addressing Digital Exclusion in Older Adults  in the Social Care Domain: Rapid Review.’, JMIR aging, 8, p. e70377. Available at: https://doi.org/10.2196/70377.

