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ABSTRACT  
The way health services are provided in the United Kingdom has changed as a result of the growing digitisation of healthcare. Even while many people now have more accessibility and efficiency because to digital health technology like online consultations, electronic health records, and the NHS App, older adults still face substantial obstacles when trying to use these services. Through a thorough analysis of the body of research, this dissertation sought to critically investigate the obstacles older persons in the UK have when trying to use digital health services. The goals were to define the term "digital health," examine the available data about obstacles that older adults face, assess the results through thematic analysis, and offer evidence-based suggestions for enhancing digital inclusion. A systematic search of academic databases, such as Google Scholar, PubMed, and the University of Wales Trinity Saint David Library, was used as part of a secondary research process. Using predetermined inclusion and exclusion criteria, pertinent peer-reviewed academic papers, government documents, and organisational reports were chosen. The CRAAP framework was used to evaluate the calibre and reliability of the chosen literature, and Braun and Clarke's thematic analysis method was used to find recurrent themes in the data. The analysis identified three interconnected themes influencing older adults' access to digital health services: digital literacy and digital skills, individual and socioeconomic barriers, and health system barriers with strategies to improve digital inclusion. The results showed that rather than having a single reason, poor digital capabilities, socioeconomic disparities, and organisational variables combine to generate digital exclusion. Inadequate digital skills, financial difficulties, accessibility problems, and uneven organisational support continue to restrict equitable participation for many older persons, despite the fact that digital healthcare offers significant opportunity to increase access to health services.








CHAPTER 1: Introduction 


With technological advancements being progressively incorporated into standard clinical practice to enhance the accessibility, effectiveness, and calibre of healthcare services, digital health has revolutionised the provision of healthcare globally. Through programs including remote consultations, electronic health records, online appointment scheduling, and digital prescribing, the National Health Organisation (NHS) in the United Kingdom has expedited the adoption of digital health. The COVID-19 pandemic, which required alternate ways of providing healthcare while minimising face-to-face interaction, further drove the rapid expansion of these services (NHS England, 2019). 

Whilst digital health has the potential to improve patient access, convenience and self-management, evidence does suggest that these benefits are not experienced equally across the population. Due to their limited access to increasingly digitalised healthcare services, older individuals continue to be disproportionately affected by digital exclusion. According to existing research, obstacles include digital literacy, confidence, socioeconomic deprivation, age-related physical and cognitive changes, technology accessibility, organisational factors within healthcare systems, and more than just having access to digital devices and internet connectivity (Kunonga et al., 2021; De Santis et al., 2023; Schroeder et al., 2023). 

The ageing UK population, alongside increasing reliance on digital healthcare, highlights the importance of understanding the factors that influence older individuals’ engagement with digital health services. Even while national policies support digitally enabled healthcare, there are still issues with fair access for vulnerable groups, especially older individuals who might face a variety of interrelated obstacles to digital engagement (Age UK, 2024; Good Things Foundation, 2024). In order to promote inclusive healthcare delivery and guide future policy and clinical practice, it is crucial to comprehend these obstacles. Through a secondary evaluation of current literature, this dissertation will critically investigate the obstacles preventing older individuals in the UK from accessing digital health services. 


1.2 Definitions and Terminology 

To ensure clarity and consistency throughout the dissertation, key terms relevant to the study are defined below. The World Health Organisation (WHO, 2021) defines digital health as the application of digital technology to strengthen health systems, improve healthcare delivery, and improve health outcomes. Telehealth, telemedicine, electronic health records, mobile health (mHealth) applications, and remote patient monitoring are all included. For the purpose of this study, digital health services refer to medical services provided or accessed via digital platforms, such as patient portals, online consultations, the NHS App, electronic prescription services, and remote monitoring systems (NHS England, 2019). In accordance with the World Health Organisation (WHO, 2024) and a typical definition used in healthcare research, older persons are defined as those who are 65 years of age or older. Digital exclusion describes the inability or reduced ability to access, afford or confidently use digital technologies due to barriers such as limited skills, lack of access, affordability (Good Things Foundation, 2024). Digital literacy, which is the knowledge, abilities, and self-assurance needed to use digital technology and interact with digital health services, is closely associated (De Santis et al., 2023). 

  
1.3 Background and Current Context 

In order to increase accessibility, efficiency, and patient-centred care, digital technologies are progressively being incorporated into healthcare delivery in the United Kingdom, making the digital transformation of healthcare a top priority. In order to improve patient access and service delivery, the NHS Long Term Plan (NHS England, 2019) stated a commitment to growing digital services, such as remote consultations, electronic health records, and digital platforms. During the COVID-19 pandemic, digital healthcare became crucial for preserving continuity of treatment while minimising face-to-face interactions, which greatly hastened this shift (World Health Organisation, 2021). 

Despite the fact that digital health has many advantages, research indicates that not everyone benefits equally from it. Due to a number of variables, including decreased digital literacy, less confidence while using technology, financial limitations, and age-related physical or cognitive impairments, older individuals continue to be more vulnerable to digital exclusion (Kunonga et al., 2021; De Santis et al., 2023). As the UK’s population continues to age, ensuring fair access to digital healthcare has become an important public health priority. Concerns have been raised by national organisations, such as Age UK (2024), that if the requirements of older individuals are not sufficiently met, a greater reliance on digital services may inadvertently increase already-existing health disparities. In order to inform inclusive healthcare policy and practice, it is crucial to comprehend the obstacles that impact access to digital health services.


1.4 Rationale for Research 

The increasing digitalisation of healthcare has transformed how patients access NHS services; however, initial evidence suggests that not all population groups have benefited equally from this transition. Although earlier research has found obstacles to older individuals’ adoption of digital health, the evidence is still dispersed, with differences in the barriers examined, study populations, and healthcare settings (Kunonga et al., 2021; Hepburn et al., 2025). Consequently, there remains a need to synthesise current evidence to have a better understanding of the principal factors limiting older individuals’ access to digital health services within the United Kingdom. The elderly population and growing reliance on digital healthcare make this research more pertinent. By identifying obstacles that call for focused actions to enhance digital inclusion and lessen health disparities, the findings may help healthcare professionals, service providers, and legislators. 



1.5 Aim and Objectives 

The aim of this dissertation is to critically explore the barriers affecting older individuals access to digital health services in the United Kingdom through a secondary review of contemporary literature, in order to identify the factors contributing to digital exclusion and their implications for equitable healthcare delivery.
· Objective 1: To define digital health and examine the development of digital health services within the United Kingdom healthcare system.
· Objective 2: Examine recent research on the obstacles preventing older individuals in the United Kingdom from accessing digital health services. 
· Objective 3: To evaluate the results using thematic analysis to pinpoint the main causes contributing to digital exclusion and health inequalities among older individuals. 
· Objective 4: To propose evidence-based approaches to improve digital inclusion and inform future healthcare practice, policy and research relating to older individuals’ access to digital health services. 
This chapter has introduced the topic by describing the expanding significance of digital health within the UK healthcare system and articulating the fundamental ideas guiding the investigation. The chapter has provided the background and current context, recognised the rationale for exploring barriers to digital health access among older adults, and presented the research aim and objectives. Collectively, these components show how essential it is to comprehend digital exclusion to support equitable healthcare delivery and reduce health inequalities. 




























CHAPTER 2 – Background Information and Analysis 

 
This chapter will explore the evolution of digital health and its growing significance in healthcare delivery, providing contextual analysis and background material for the dissertation. It examines the development of digital healthcare from both a global and UK perspective, emphasising the social, technological, and policy aspects that have shaped its application. The chapter also addresses the ramifications of this change for older individuals and considers how the COVID-19 pandemic has accelerated digital transformation throughout the National Health Service (NHS). In order to establish the larger context in which this research is placed, current national and international policies, laws, and evidence pertaining to digital health are also addressed. 
 
2.2 Historical Background 
 
Over the past three decades, the use of digital technologies in healthcare has changed significantly due to information technology advancements, rising healthcare needs, and the need to enhance the effectiveness, accessibility, and quality of healthcare services.  The adoption of electronic health records (EHRs), digital patient data storage, and computerised administration systems intended to enhance communication and lower clinical errors were the main early advances of the 1990s. Healthcare providers became more aware of the potential of digital technologies to support patient-centred care through telemedicine, online health information, and remote patient-provider communication as internet access increased globally (World Health Organisation, 2021).

With the release of the NHS Plan in 2000, which highlighted the significance of modernising healthcare through increased use of information technology, digital transformation became a major policy goal in the United Kingdom. The NHS Long Term Plan (NHS England, 2019), which saw digitally connected healthcare as crucial for enhancing patient access, service efficiency, and integrated care, was the culmination of this commitment. In order to increase patient participation and expedite healthcare delivery, services like electronic prescribing, online appointment scheduling, patient portals, and the NHS App were gradually implemented during this time. 

One defining milestone in the historical development of digital health occurred during the COVID-19 pandemic. In order to preserve continuity of service while minimising face to face interactions, public health regulations forced healthcare institutions to quickly implement remote consultations, virtual outpatients’ clinics, and digital monitoring systems. Despite the fact that numerous digital projects were planned before to the pandemic, COVID-19 sped their adoption, radically alerting primary and secondary healthcare delivery throughout the United Kingdom (World Health Organisation, 2021). As a result, rather than being a choice, digital healthcare is now a crucial part of NHS service delivery. 

The evolution of digital healthcare has been greatly influenced by a number of organisations. Through the Global Strategy on Digital Health 2020–2025, the World Health Organisation has demonstrated global leadership by encouraging the equitable and safe use of digital technology to improve health systems throughout the world (WHO, 2021). The National Institute for Health and Care Excellence (NICE) has assisted in the assessment and uptake of evidence-based digital health solutions in the UK, while NHS England has spearheaded the execution of national digital initiatives. By drawing attention to the difficulties faced by groups that are digitally excluded and promoting more inclusive approaches to digital healthcare, organisations like Age UK and the Good Things Foundation have made additional contributions. 

Despite these developments, disparities in access and participation have also been made clear by the quick growth of digital healthcare. While many people now have easier access to healthcare thanks to technological advancements, there is growing evidence that older adults are less likely to benefit because of obstacles like low digital literacy, cost, diminished confidence, and age-related physical or cognitive changes (Kunonga et al., 2021; De Santis et al., 2023). Therefore, it is crucial to comprehend this historical development because it shows how digital change has both highlighted the need to address digital barriers in order to ensure equitable access to healthcare and created chances for innovation.

 
2.3 Theoretical Background 
 
It is necessary to consider theoretical frameworks that explain technology adoption, digital engagement, and access disparities in order to comprehend the obstacles preventing older individuals from using digital health services. This dissertation is based on three theories: the Digital Divide Theory, the Unified Theory of Acceptance and Use of Technology (UTAUT), and the Technology Acceptance Model (TAM). When taken as a whole, these frameworks shed light on the social, technological, and personal elements impacting older individuals’ usage of digital health. 

The Technology Acceptance Model (TAM), developed by Davis (1989), is one of the most influential theories used to explain technology adoption. According to the concept, perceived utility and perceived ease of use are the two main criteria that influence a person's inclination to utilise a technology. When it comes to digital healthcare, older individuals are more inclined to embrace digital services if they think these technologies would enhance their healthcare experience and are easy to use. TAM has been used in recent research to show that older individuals’ propensity to accept digital health technology is highly influenced by confidence, usability, and prior experience (Greenhalgh et al., 2017; De Santis et al., 2023; Schroeder et al., 2023). However, TAM has come under fire for concentrating mostly on personal opinions while ignoring more significant organisational, social, and economic factors that could have an impact on digital engagement.

Venkatesh et al., (2003) created the Unified Theory of Acceptance and Use of Technology (UTAUT) in order to overcome some of these restrictions. By adding further elements including social impact, favourable circumstances, and behavioural intention, this model builds on TAM. According to UTAUT, the availability of assistance, digital infrastructure, and encouragement from family members, medical experts, and the general public all have an impact on technology adoption in addition to individual attitudes. When examining older individuals’ use of digital health services, modern research has increasingly used UTAUT, showing that family support, training in digital skills, and easily accessible equipment greatly enhance digital health adoption (Hepburn et al., 2025). However, critics contend that UTTAUT could not adequately represent the complexity of ageing, especially the impact of chronic disease, cognitive decline, and functional restrictions that impact the utilisation of digital healthcare. 

Digital Divide Theory, which examines disparities in access to and usage of digital technology, offers a more comprehensive viewpoint. According to Van Dijk (2005), digital exclusion includes disparities in digital skills, motivation, cost, and opportunity to profit from digital resources in addition to physical access to technology. This viewpoint is in line with recent research showing that older persons frequently encounter a variety of interrelated obstacles that lower their use of digital healthcare services (Kunonga et al., 2021). In contrast to TAM and UTAUT, Digital Divide Theory is especially pertinent for analysing health disparities within the UK healthcare system and acknowledges that structural and socioeconomic disparities play a major role in digital exclusion. The hypothesis has been challenged, meanwhile, for providing a general sociological explanation without pinpointing particular behavioural reasons driving the adoption of technology. 



2.4 International Context 
 
Digital health has become a global priority, with healthcare systems increasingly adopting digital technologies to improve access, efficiency, and person-centred care. Through the Global Strategy on Digital Health 2020–2025, which encourages member states to incorporate digital technology into healthcare while guaranteeing fair access and lowering digital disparities, the World Health Organisation (WHO) acknowledged this change (WHO, 2021). Despite the fact that many nations have effectively increased access to digital health services, the rate of adoption and the difficulties faced differ depending on the population's demographics, financial resources, and healthcare infrastructure.

Countries including Denmark, Estonia, and Finland are recognised as international leaders in digital healthcare due to their advanced electronic health record systems, national digital health platforms and widespread digital literacy. Nearly all medical records in Estonia are digitally connected, facilitating safe information exchange across healthcare facilities and enhancing continuity of care. Similarly, Denmark has effectively established national digital communication systems that enable patients to access medical records, schedule appointments, and interact electronically with medical providers (OECD, 2023; ITU, 2023). These programs show how consistent investments in digital literacy and infrastructure can facilitate efficient healthcare delivery.

In contrast, many low and middle-income countries still struggle with a lack of financial resources, internet connectivity, and digital infrastructure. Inequalities in digital access persist despite the fact that mobile health (mHealth) technology have made healthcare more accessible in some areas (WHO, 2021). Vulnerable groups continue to face digital exclusion even in high-income nations, especially older persons, those residing in rural areas, and those facing socioeconomic deprivation (Kunonga et al., 2021).

Similar obstacles to older individuals' use of digital health services, such as low digital literacy, low confidence, accessibility problems, and insufficient technological support, are regularly found in international research (Kruse et al., 2018; De Santis et al., 2023; Hepburn et al., 2025). However, a number of nations have shown that certain interventions, like national digital inclusion plans, accessible technology design, and community-based digital skills training, can enhance older individuals' digital engagement. For instance, Australia's Digital Health Strategy prioritises user-focused design and digital inclusion to enhance healthcare accessibility, while Finland has made investments in digital competence programs to assist residents in accessing online public services.





2.5 National/Local UK Context 
 
With many government initiatives encouraging the use of digital technology to enhance healthcare accessibility, quality, and efficiency, the United Kingdom has positioned digital health as a crucial element of healthcare modernisation. In order to enhance patient access and promote integrated care, the NHS Long Term Plan (NHS England, 2019) designated digital transformation as a strategic priority and committed to expanding digital prescribing, electronic health records, remote consultation, and the NHS App. More recently, the Delivery Plan for Recovering Access to Primary Care (Department of Health and Social Care, 2023) further enhanced this commitment by pushing the use of digital services to promote timely access to healthcare. While these programs have enhanced options for patients to connect with healthcare remotely, questions remain regarding equal access for older individuals who may experience digital exclusion. 

National policy recognises that successful digital transformation depends on digital inclusion rather than technological advancement alone. The Inclusive Digital Healthcare Framework (NHS England, 2023) recognises that some people encounter obstacles when trying to access digital services and suggests that healthcare providers offer targeted digital support, accessible service design, and alternate routes to care. Similarly, the National Institute for Health and Care Excellence (NICE, 2022) underlines that in order to provide fair access for every patient, digital health innovations should enhance rather than replace conventional healthcare methods. These regulations show an increasing understanding that if digital healthcare is to lessen rather than increase health disparities, it must continue to be inclusive. 

Despite these policy developments, national data indicates that many older individuals in the UK are still impacted by digital exclusion. According to Age UK (2024), a significant percentage of older individuals either stay offline or lack the self-assurance and proficiency necessary to use digital technology efficiently. Likewise, age, disability, and socioeconomic disadvantage are key determinants of digital exclusion, according to the Office for National Statistics (ONS, 2024). These results show that despite the significant expansion of digital healthcare, unequal access still exists, which raises worries that a greater dependence on digital services may unintentionally disadvantage vulnerable groups. 

To increase fair access to healthcare, NHS Trusts and Integrated Care Systems (ICSs) have implemented a number of digital inclusion programs at the local level. Examples of initiatives to help older individuals gain digital confidence include community-based digital skills programs, digital champion programs, device loan programs, and collaborations with local voluntary sector agencies and groups like the Good Things Foundation. 




2.6 Conclusion 
 
The theoretical, historical, and contextual framework for comprehending the obstacles preventing older individuals in the UK from accessing digital health services has been presented in this chapter. It examined the development of digital health, the main ideas supporting digital inclusion and technology adoption, and the worldwide and UK policy environment influencing the provision of digital healthcare. The conversation made clear that while digital transformation has increased healthcare's efficiency and accessibility, there are still many obstacles in the way of guaranteeing older individuals’ fair access. Additionally, although differences in implementation continue to affect access to care, national and local initiatives show growing recognition of digital exclusion as a public health concern. Altogether, this chapter has provided the background information and rationale for the research. 
2



CHAPTER 3 – Methods and Search Strategy  


This chapter outlines the methodology adopted to investigate the barriers affecting older adults' access to digital health services in the United Kingdom. In order to fulfil the research, aim and objectives, the study uses a secondary, desk-based approach that makes use of existing academic literature and policy papers. The research process was illustrated in the academic methodology poster created for Element 2; each step including search strategy, inclusion and exclusion criteria, source validation, data extraction, and thematic analysis. To guarantee the validity and dependability of the evidence examined, a clear and methodical methodology was used. The techniques outlined in this chapter serve as the basis for locating, evaluating, and synthesising the literature that supports the theme conclusions.

3.2 – Search Strategy 

This search strategy was constructed from the research question and dissertation title to locate relevant literature on constraints impacting older individuals' access to digital health services in the United Kingdom. Keywords included digital health, digital health services, older people, older adults, elderly, digital exclusion, digital literacy, telehealth, eHealth, and United Kingdom. Synonyms and related phrases were incorporated to maximise the retrieval of relevant studies. Boolean operators were used to refine the search, including AND to combine concepts (e.g. older adults AND digital health), OR to include alternative phrases (e.g. older adults OR elderly), and NOT to exclude irrelevant results. A structured search log was maintained to document databases searched, keyword combinations, search dates and pertinent research, ensuring a transparent and reproducible search procedure.

3.3 – Searching for Information 

A comprehensive literature search was undertaken using a range of reputable academic databases and healthcare information sources to identify evidence relevant to the research question. The main databases used were PubMed, CINAHL Ultimate, MEDLINE, Google Scholar, and the University of Wales Trinity Saint David (UWTSD) Library search platform. These resources were chosen because they offer access to government papers, systematic reviews pertinent to digital health, and high-quality, peer-reviewed research in the fields of health, nursing, and social care. Where available, search filters were used to enhance the evidence’s quality and applicability. To guarantee the inclusion of current evidence, English-language publications, peer-reviewed articles, and studies involving persons 65 years of age and older, these included publication dates between 2019 and 2025. Searches were narrowed down to concentrate on the UK when appropriate, but they also considered data from other countries to give a broader context. To increase the relevance of search results, the search strategy was continually improved by changing keywords, experimenting with different search phrases, and revising Boolean operators. To ensure openness and reproducibility, a source tracking table was kept throughout the evaluation to document database searches, search terms, study features, and justifications for inclusion or exclusion. This table is shown in Appendix A. 

3.4 – Research Validation 

Following the initial search, studies were screened by skimming the title, abstract, introduction and conclusion to determine their relevance to the research question. This procedure made it possible to quickly find publications about digital health, older individuals, and obstacles to healthcare access while excluding research that fell beyond the review's purview. The CRAAP test, which assesses Currency, Relevance, Authority, Accuracy, and Purpose, was then used to evaluate each source's quality and reliability (Blakeslee, 2004). Recent publications, peer-reviewed journals, and reliable sources such as government agencies and reputable medical facilities were given special attention. Priority was given to sources that showed strong currency, relevance, and authority, even though not all sources matched all five CRAAP criteria equally. For instance, a recent systematic review with a clear methodology that was published in a high-impact peer-reviewed journal was included, but an earlier opinion-based paper with scant evidence was left out. This method improved the synthesised evidence's dependability and credibility.

3.5 - Inclusion and Exclusion Criteria 

Peer-reviewed journal publications, systematic reviews, government reports, and policy documents released between 2019 and 2025 made up the inclusion criteria. Studies on digital health services, digital exclusion, healthcare access, and persons 65 years of age and older were considered; UK-based research was given special attention while pertinent international data was incorporated. Opinion pieces, blogs, conference abstracts, non-peer-reviewed publications, duplicate records, articles published prior to 2019 (unless deemed seminal works), non-English publications, and studies unrelated to the research topic were all removed. These standards improved the quality and focus of the literature review by guaranteeing that the evidence examined was up-to-date, pertinent, reliable, and directly related to the goals and purpose of the study.


3.6 – Analysing Research 

A thematic coding strategy was used to examine the chosen literature, allowing for the methodical discovery of recurrent themes and patterns throughout the included studies. To create preliminary codes pertaining to the research subject, each article was carefully examined, with important conclusions, phrases, and recurrent themes marked. After that, similar codes were compared and categorised into more general themes that matched the goals and purpose of the study and represented the main obstacles preventing older persons from accessing digital health services. Data were arranged using Microsoft Excel spreadsheets and evidence tables to guarantee an ordered and transparent analysis. This allowed research to be classed by author, year, methodology, key findings, and developing codes. In order to establish connections between research and aid in the creation of overarching themes, colour coding was also employed. These topics served as the foundation for the analytical framework that was presented and critically examined in Chapter 4, guaranteeing that the conclusions were supported by the data found in the literature study.



3.7 – Ethical Considerations 

As this dissertation used a secondary research approach, official ethical approval was not necessary because no primary data were gathered and no human subjects were engaged. By accurately reporting the results of the included research and making sure all sources were properly cited using the Harvard referencing style, ethical principles were upheld. Careful paraphrasing, precise in-text citations, and avoiding plagiarism or misinterpreting the evidence all contributed to maintaining academic integrity. Additionally, in order to reduce bias and guarantee that both supporting and contradicting evidence were presented equitably, the literature selection and analysis were carried out methodically and openly. This method improved the research findings' legitimacy, dependability, and trustworthiness.


3.8 – Chapter Conclusion 

The methodical approach used to carry out this secondary literature review has been described in this chapter. It explained how to create a search strategy, choose relevant academic databases, apply inclusion and exclusion criteria, and assess source quality using the CRAAP test. In order to ensure an open and thorough approach to data analysis, the chapter also described the theme coding procedure used to find and arrange patterns within the literature. When taken as a whole, these techniques give the study a reliable basis. 











CHAPTER 4 – Findings and Discussion


This chapter presents and critically discusses the findings of the secondary literature review conducted to investigate the barriers affecting older individuals’ access to digital health services in the United Kingdom. The results are arranged according to major themes that were found using thematic analysis that is explained in Chapter 3. Evidence from official publications, policy documents, and peer-reviewed literature is synthesised and critically assessed for each theme. To have a thorough grasp of the variables affecting older individuals’ access to digital health, similarities, differences, and gaps in the available data are investigated. The study aims and objectives are directly addressed in the discussion, which is guided by the theoretical perspectives discussed in Chapter 2 and serves as the foundation for the conclusions and suggestions made in the final chapter of the dissertation. 


A qualitative technique called thematic analysis is used to find, examine, and interpret recurrent themes or patterns in a dataset (Braun and Clarke, 2006). Thematic analysis allowed for the systematic synthesis of findings from several academic research within the framework of this secondary literature review, enabling the identification and critical examination of common barriers impacting older individuals' access to digital health services. Each included study was thoroughly examined and coded based on important ideas, conclusions, and recurrent problems in accordance with the methodology described in Chapter 3. A data extraction and coding table (see Appendix A) was used to record the coding process. This table made it clear how different codes were categorised into more general analytical themes.


4.3 – Digital Literacy and Digital Skills  

The ability to access, comprehend, assess, and effectively use digital technology to find information, communicate, and carry out daily duties is referred to as digital literacy (NHS England, 2023). Digital literacy in the healthcare industry goes beyond simple computer skills to include the information, self-assurance, and proficiency needed to utilise digital health services, such as telehealth consultations, electronic health records, online appointment scheduling, and mobile health apps. The ability to comprehend health information provided by digital platforms and make knowledgeable decisions about their medical care is another aspect of digital literacy for older individuals (World Health Organisation, 2021). As a result, digital literacy is acknowledged as a key factor in determining digital inclusion, impacting a person's ability to interact with increasingly digital healthcare systems. According to this dissertation, one of the main factors influencing older individuals' fair access to digital health services in the UK is digital literacy

As health systems have shifted to technologically enabled forms of care, the significance of digital literacy has grown significantly. In the past, digital technologies were used to increase administrative efficiency through digital communication between healthcare providers and electronic patient data. However, the integration of online consultations, electronic prescribing, patient portals, and the NHS App into regular healthcare delivery was hastened by the quick growth of digital health services, especially during the COVID-19 pandemic (Peek et al., 2014; NHS England, 2019; World Health Organisation, 2021). As a result, patients are expected to have the digital skills necessary to access and use these services on their own. This shift has brought both opportunities and difficulties for older individuals. For many people, digital health has enhanced convenience, access, and continuity of care; yet people with low levels of digital literacy have found it more challenging to interact with healthcare services. Because of this, digital literacy has changed from being a desirable ability to an essential part of healthcare access, which makes it crucial to comprehending digital inclusion and health disparities in the UK.

This dissertation focuses on digital literacy since it has a direct impact on older individuals' access to, comprehension of, and usage of digital health services in the UK. People who lack the requisite digital knowledge, confidence, or practical abilities may find it challenging to interact with online consultations, electronic appointment systems, digital prescriptions, and patient portals as healthcare delivery increasingly uses digital technologies. As a result, digital inclusion and healthcare accessibility are now significantly influenced by digital literacy. Since it sheds light on one of the main obstacles preventing older people from using digital healthcare, this issue is closely related to the study question. A more thorough assessment of why access gaps endure despite ongoing investments in digital transformation throughout the NHS is made possible by an understanding of the impact of digital literacy. Additionally, by highlighting how deficiencies in digital capability may contribute to health disparities and limited access to healthcare, as well as by acknowledging that digital literacy interacts with broader personal, social, and organisational factors that will be examined in the following themes, analysing this theme advances the dissertation's overall goal. Digital literacy has been found to be a significant factor in determining older individuals' use of digital health services. In the UK, growing older is still disproportionately linked to digital marginalisation. According to Age UK (2024), 2.3 million adults 65 and older lack the fundamental digital skills needed to use online services on their own, which restricts their access to digital healthcare. In a similar vein, the Office for National Statistics (2024) discovered that internet use among people over 75 has drastically decreased, making older persons one of the least tech-savvy demographics. Given the growing reliance on digital platforms for obtaining NHS services, these findings are especially troubling. These figures should be regarded cautiously, though. They show how widespread digital exclusion is, but they don't adequately address the causes of low digital involvement. While some older persons may have access to digital devices but lack the required assistance, confidence, or drive, others may decide not to utilise them despite having the requisite skills. Therefore, rather than being the only reason for digital exclusion, digital literacy should be seen as one part of a larger set of interrelated obstacles. These results highlight how crucial it is to build digital healthcare services using person-centred approaches that acknowledge the variety of experiences among older individuals.

A number of theoretical stances covered in Chapter 2 can help explain the results pertaining to digital literacy. According to the Technology Acceptance Model (TAM), people are more likely to embrace digital technologies if they believe they are practical and simple to use (Davis, 1989). This implies that older persons with low levels of digital literacy would find it challenging to use digital health platforms, which would make them less inclined to interact with services. In a similar vein, the Unified Theory of Acceptance and Use of Technology (UTAUT) emphasise the significance of social influence and enabling circumstances, suggesting that digital skills training, family support, and advice from medical professionals can all have a positive impact on technology adoption (Venkatesh et al., 2003; Heart  & Kalderon, 2013). Additionally, Digital Divide Theory (Van Dijk, 2005) offers a more comprehensive explanation by acknowledging that opportunities to acquire digital skills, socioeconomic disparities, and individual ability all influence digital exclusion.
Current UK policy reflects these theoretical viewpoints. In order to increase patient access and service efficiency, the NHS Long Term Plan (NHS England, 2019) encourages the growth of digitally enabled healthcare while acknowledging the need to make sure that no patient is disadvantaged by growing digitalisation. The Inclusive Digital Healthcare Framework (NHS England, 2023) places additional emphasis on digital assistance, accessible service design, and alternate pathways to care for people who are unable to independently access digital services. Similarly, in order to support equal access, the National Institute for Health and Care Excellence (NICE, 2022) suggests that digital health technologies should supplement rather than replace conventional healthcare approaches. These rules show a strong commitment to digital inclusion, but their application is still uneven in various healthcare environments. Persistent differences in older persons' digital literacy indicate that policy goals have not yet been consistently implemented. This emphasises the necessity of ongoing funding for community-based assistance, inclusive service design, and training in digital skills to make sure that digital transformation helps to lessen rather than increase health disparities.

The results show that older individuals’ access to healthcare and health equity are significantly impacted by digital literacy. People with low levels of digital literacy may find it harder to manage long-term diseases using digital platforms, have less access to primary care services, and communicate with medical experts more slowly. As a result, lower levels of digital proficiency may exacerbate already-existing health disparities and lead to worse health outcomes. On the other hand, enhancing digital literacy through customised instruction, community support initiatives, and user-centred digital design may boost patient confidence, boost involvement with digital health services, and encourage more independence. However, rather than taking the place of conventional healthcare access techniques, digital literacy initiatives should enhance them. In order to uphold the values of person-centred care and lower the danger of digital exclusion, a balanced approach is necessary to guarantee that people who are unable or unwilling to use digital technology continue to have fair access to healthcare services.

The literature review constantly highlighted the significance of digital literacy. In a comprehensive assessment of older individuals' barriers to digital healthcare, Kunonga et al. (2021) found that low digital confidence and skills greatly decreased use of digital health devices. Improving digital literacy may boost involvement in digital healthcare, according to the authors, who noted that many older persons needed more training and more support to use online healthcare services efficiently. These results show that a significant obstacle to healthcare access is insufficient digital competence, which is in line with the current study question. In a similar circumstance, Xie et al. (2022) discovered that interventions aimed at boosting digital literacy considerably increased older persons' self-assurance and inclination to interact with digital technologies. Their analysis showed that organised educational programs, hands-on training, and ongoing technical assistance enhanced digital competency and raised the utilisation of digital health services. These results lend credence to the idea that digital literacy is a changeable obstacle rather than an unavoidable aspect of growing older. However, not all studies identified digital literacy as the sole determinant of digital health engagement. According to Gordon et al. (2022), organisational elements including inaccessible digital platforms, uneven support from healthcare professionals, and service design also affect engagement, even though digital skills are crucial. According to this viewpoint, increasing individual digital literacy might not be sufficient to end digital exclusion unless healthcare services are also made to be more inclusive and accessible.
The results show that the remaining subjects in this dissertation are directly related to digital literacy. Digital skills are essential for obtaining digital health services, but they are impacted by broader individual and socioeconomic factors, such as income, educational attainment, age-related physical and cognitive changes, and access to digital technologies. Additionally, the design of digital health services, the availability of expert assistance, and the accessibility of healthcare systems all affect how successful digital literacy is.




4.4 – Individual and Socioeconomic Barriers to Digital Health Access


The psychological, physical, cognitive, and social aspects that affect an older adult's access to and use of digital health services are referred to as individual and socioeconomic obstacles. Age-related changes such diminished vision, hearing loss, diminished manual dexterity, cognitive decline, and decreasing confidence when utilising digital technologies are examples of individual barriers. Wider determinants of health, such as educational achievement, income, work history, internet connectivity, and access to suitable digital gadgets, are all included in socioeconomic barriers. These variables affect a person's ability to learn digital skills and engage in digitally enabled healthcare. Individual and socioeconomic constraints are acknowledged in this research as interrelated factors that lead to digital exclusion and affect how much older persons in the UK can benefit from digital health services. 

Individual and socioeconomic barriers have long been recognised as important determinants of health inequalities and healthcare access. However, their impact on older individuals' access to health services has increased due to the growing digitisation of healthcare. In the past, in-person consultations, phone appointments, and paper-based correspondence were the main ways that healthcare was provided. The NHS has increased the rollout of digital services, including as online appointment scheduling, remote consultations, electronic prescribing, and the NHS App, over the last ten years, especially after the COVID-19 epidemic (NHS England, 2019). For many service users, these advancements have boosted efficiency and convenience, but they have also increased reliance on digital technologies. Many older people may have less opportunity to use digital healthcare due to age-related physical changes, chronic health issues, decreased educational attainment, and socioeconomic hardship. Digital exclusion is impacted by broader societal variables rather than just technology, as acknowledged by the Digital Inclusion Strategy and following NHS digital inclusion activities (Department for Science, Innovation and Technology, 2024). Therefore, ensuring fair access to healthcare and lowering health disparities among older persons require a knowledge of these interrelated hurdles.

The research topic of the dissertation is directly addressed by this theme, which looks at how socioeconomic status and personal traits affect older individuals' access to digital health services in the UK. The literature shows that obstacles like physical impairment, cognitive decline, lower income, limited educational opportunities, and restricted access to digital infrastructure often coexist and collectively reduce digital health participation, even though digital literacy is a significant determinant of engagement. Consequently, digital exclusion and unequal access to healthcare are more likely to affect older persons who face numerous disadvantages. Comprehending these obstacles is essential to accomplishing the research goal since it shows that increasing access to digital health services necessitates more than just developing digital skills. To ensure that digital transformation promotes equitable healthcare delivery rather than perpetuating current inequities, it is equally vital to address broader social determinants of health, improve accessibility, and reduce socioeconomic disparities.

Evidence from throughout the country shows that socioeconomic and individual factors still have an impact on older individuals' digital exclusion. Despite ongoing advancements in digital connectivity, the Office for National Statistics (2024) reports that internet use among adults 75 years of age and older is still significantly lower than in younger age groups. According to Lloyds Bank (2024), the UK's digitally excluded population is still disproportionately made up of older folks, people with impairments, and those with lower incomes. These results imply that rather than being solely related to age, digital exclusion reflects broader socioeconomic disparities. Additionally, studies show that disability and multimorbidity raise the risk of encountering obstacles to digital healthcare. According to a systematic review by Kunonga et al. (2021), physical constraints, low self-esteem, and restricted access to suitable technology often combine, resulting in cumulative barriers to digital health involvement. These results have significant ramifications because they show that single-factor treatments, including training in digital skills, may be ineffective unless more comprehensive socioeconomic and accessibility challenges are addressed concurrently. This highlights the necessity of coordinated strategies for digital inclusion in social and health care.

The Digital Divide Theory, which contends that digital exclusion goes beyond access to technology and is impacted by variations in digital skills, socioeconomic status, and the capacity to benefit from digital resources, can help explain the findings pertaining to individual and socioeconomic barriers (Van Dijk, 2005). This notion is especially pertinent to older people because they may have less opportunity to use digital health services due to variables like reduced educational attainment, limited income, and deteriorating physical or cognitive ability. Additionally, the World Health Organisation’s Social Determinants of Health Framework (WHO, 2008) emphasises how broader social, economic, and environmental factors influence health outcomes. Using this paradigm for the current study shows that digital exclusion is closely related to more general disparities that impact healthcare access and is not just a problem associated with ageing.

The UK's current policy acknowledges these difficulties. While promoting digitally enabled healthcare, the NHS Long Term Plan (NHS England, 2019) emphasises that those who are unable to use digital technologies should still have access to alternate ways of receiving treatments. By enhancing digital skills, expanding access to devices and connectivity, and bolstering community-based support, the Department for Science, Innovation, and Technology's Digital Inclusion Action Plan (2024) seeks to lessen digital exclusion. Additionally, the Health and Care Act of 2022 encourage local services to overcome barriers impacting disadvantaged populations by emphasising the use of integrated care systems to reduce health disparities. Despite these advancements, data indicates that regional implementation is still uneven, suggesting that policy pledges by themselves are inadequate unless they are combined with ongoing funding for digital inclusion programs and easily available healthcare services. 


The results show that socioeconomic and personal obstacles have a big impact on fair access to digital health services. Digital exclusion and limited access to healthcare are more common among older persons with several disadvantages, such as physical limitations, financial hardships, and limited educational chances. This could lead to more health disparities, poorer long-term condition management, and delayed treatment. On the other hand, removing these obstacles through focused digital inclusion initiatives, reasonably priced internet access, easily accessible technology, and community-based assistance may enhance patient autonomy and healthcare engagement. However, interventions must recognise that older adults are a diverse population with varying needs and preferences. Therefore, in order to guarantee that digital transformation fosters inclusiveness rather than unintentionally exacerbating already-existing disparities, healthcare providers should embrace adaptable, person-centred strategies that integrate digital innovation with conventional healthcare delivery methods.

Evidence from the reviewed studies consistently demonstrates that individual and socioeconomic factors influence older individuals’ engagement with digital health services. In a systematic assessment of digital technologies in health and social care, Kunonga et al. (2021) discovered that socioeconomic deprivation, physical restrictions, and low digital trust typically combined to lower use of digital services. The authors concluded that interventions addressing both broader structural constraints and individual competence are necessary for successful digital inclusion. Similarly, Seifert et al., & Jokisch et al (2021, 2022) looked at older individuals' access to digital healthcare after the COVID-19 pandemic and found that lower income, less education, and limited availability to digital devices decreased involvement in remote treatment. The study contended that even in situations where services were broadly accessible, socioeconomic disparities still had an impact on digital engagement, underscoring the significance of tackling broader determinants of health. Comparable results were reported by (Mace et al., 2022; Marston et al., 2020), who found that physical restrictions, low self-esteem, and accessibility issues were more likely to cause older persons with chronic disease or disability to have trouble utilising digital health technologies. All five research papers acknowledged socioeconomic and individual barriers as important causes of digital exclusion, but they also underlined how these barriers interact with digital literacy and healthcare system design. The study issue is directly supported by the evidence, which collectively indicates that eliminating digital exclusion necessitates integrated actions targeting both individual situations and systemic inequities. 


The other topics found in the thematic analysis are intimately related to this theme. The development of digital literacy and the degree to which older persons can profit from training in digital skills are often influenced by individual and social limitations. Similarly, elements of the healthcare system, such as the availability of digital platforms, service design, and expert assistance, can either lessen or increase the difficulties brought on by socioeconomic inequality. These connections show that obstacles to accessing digital health are cumulative rather than separate.


4.5 – Theme 3: Health System Barriers and Strategies for Improving Digital Inclusion  

Organisational, structural, and service-related variables that affect a person's capacity to get and efficiently utilise healthcare services are referred to as health system barriers. These obstacles in the context of digital healthcare include the layout and usability of digital platforms, the accessibility of technical assistance, the digital proficiency of medical personnel, organisational preparedness, and the availability of alternate ways to obtain care. The idea of "digital inclusion," which refers to the process of guaranteeing that everyone has equal opportunities to access and benefit from digital technologies and services, regardless of age, socioeconomic status, or digital ability, is closely related to these obstacles (World Health Organisation, 2021). Since healthcare organisations are crucial in determining whether digital transformation enhances accessibility or unintentionally adds to digital exclusion among older persons, health system hurdles are considered alongside digital inclusion methods in this dissertation. 



Over the past ten years, the digital transformation of healthcare has progressed significantly, with health systems progressively implementing digital technologies to enhance patient access, service efficiency, and continuity of treatment. A major turning point was reached in England with the release of the NHS Long Term Plan (NHS England, 2019), which committed to expanding digital-first healthcare through programs including online consultations, the NHS App, and electronic prescribing. These advancements were further expedited during the COVID-19 pandemic, when virtual consultations emerged as a crucial means of preserving healthcare delivery while minimising face to face interactions. While many patients now have better access, these developments have also brought attention to organisational issues with digital accessibility, service usability, and healthcare providers' abilities to assist groups that are digitally excluded. As a result, digital inclusion has emerged as a key strategic focus in UK healthcare policy, acknowledging that in order to guarantee fair healthcare delivery, technical innovation must be paired with accessible service design and suitable patient support.

This theme is directly related to the study question since the design, implementation, and delivery of healthcare systems, in addition to older individuals' capacities, determine the accessibility of digital health services. Barriers within healthcare companies, such as poorly designed digital platforms, limited technical assistance, and inconsistent service supply, may lower participation with digital health services even in cases when people have sufficient digital literacy and access to technology. In order to determine why digital exclusion continues despite substantial investment in digital transformation throughout the NHS, it is crucial to comprehend health system constraints. Furthermore, by acknowledging that healthcare companies have an obligation to offer inclusive, accessible, and person-centred services, this issue expands the dissertation's emphasis beyond individual accountability. The overarching goal of creating measures that increase equitable access to digital healthcare throughout the United Kingdom is supported by an examination of organisational variables, which facilitates a more thorough understanding of the hurdles impacting older people.

Evidence from throughout the country shows how quickly digital healthcare is spreading throughout the NHS. Tens of millions of registered users use the NHS App to access services including scheduling appointments, getting repeat prescriptions, and viewing medical data, making it one of the most popular digital health platforms, according to NHS England (NHS England, 2024). Although the public's use of digital healthcare is growing, adoption is still unequal among demographic groups; older people continue to report lower levels of digital engagement than younger adults (Office for National Statistics, 2024; Ofcom, 2024). Additionally, data indicates that accessibility is still a major organisational concern. According to the Care Quality Commission (2024), even though digital innovations have increased service efficiency, some patients still have trouble getting care due to complicated digital systems, a lack of digital assistance, and uneven adoption across healthcare providers. These results show that reducing digital exclusion requires more than just technological innovation. For patients who are unable or unwilling to interact digitally, healthcare institutions must make sure that digital services are inclusive, accessible, and supported by alternate channels.

The principles of person-centred care, which highlight that healthcare services should be responsive to the unique needs, preferences, and capacities of patients rather than following a uniform approach, can help explain health system limitations (McCormack and McCance, 2017; What Good Looks Like, 2022). This viewpoint emphasises the significance of creating services for people with different levels of digital confidence, physical ability, and health literacy in the context of digital healthcare. Applying person-centred care to this subject implies that rather than expecting patients to adapt to technology, healthcare organisations must adapt services to patients in order for digital transformation to be effective. This strategy is highly supported by current UK policy. The Health and Care Act of 2022 uphold Integrated Care Systems' obligation to lessen health disparities and enhance service accessibility for a variety of demographics. A Plan for Digital Health and Social Care (Department of Health and Social Care, 2022) and the NHS Long Term Plan (NHS England, 2019) both encourage the growth of digital healthcare while acknowledging that patient choice, accessibility, and inclusiveness are still essential values. Healthcare providers must also show that their services are responsive, equitable, and accessible to all service users, including those who could face digital exclusion, according to the Care Quality Commission's Single Assessment Framework (Care Quality Commission, 2023). When taken as a whole, these initiatives demonstrate a strong national commitment to digital transformation. However, research shows that implementation differs significantly throughout healthcare contexts because to variations in organisational resources, staff capabilities, and digital infrastructure. Therefore, sustained investment in accessible technology, workforce training, and inclusive service design, together with continuous assessment of digital inclusion activities, are necessary to achieve equitable digital healthcare.



The results imply that obstacles in the health system have a big impact on older individuals’ ability to successfully adopt digital healthcare. Even while digital transformation has made healthcare services more effective, accessible, and convenient for many patients, organisational flaws could inadvertently make health disparities worse if services are not created with inclusivity in mind. Older individuals may be discouraged from using digital health services due to inaccessible digital platforms, uneven digital support, and differences in staff training. This could lead to delayed access to care and worse health outcomes. On the other hand, healthcare organisations may increase digital inclusion and improve healthcare experiences by placing a high priority on staff development, patient-centred digital assistance, and accessible service design. These results suggest that healthcare professionals, legislators, and tech developers should collaborate to guarantee that digital innovation benefits all parts of society, rather than relying exclusively on older persons to reduce digital exclusion. Therefore, attaining fair access and lowering health disparities requires organisational commitment to inclusive digital healthcare.

The role of healthcare systems in influencing older individuals' use of digital health services is frequently emphasised in the reviewed research. According to Mace et al. (2022), healthcare practitioners' ageist presumptions may lead to reduced expectations about older individuals' proficiency with digital technologies. The authors underlined that when given the right tools, support, and training, older persons may successfully engage with digital health. These results imply that professional attitudes and organisational culture are crucial in fostering digital inclusion. In a similar circumstance, Brewster et al. (2014) found that staff involvement, organisational preparedness, and the usability of digital technologies are important factors that determine how well they are implemented in healthcare settings. Even though the analysis concentrated on telehealth uptake, the results are still pertinent since they show that organisational leadership, employee confidence, and continuous support all have an impact on digital innovation in addition to technology. Jokisch, Schmidt, and Doh (2022), who discovered that perceived utility, self-efficacy, and available support greatly influenced older individuals' acceptance of digital health services, offer more proof. According to the study's findings, people were more inclined to use digital healthcare when they had access to technology along with social and professional support. When taken as a whole, these findings show that there is widespread consensus that healthcare institutions have a basic need to establish welcoming and inclusive settings that allow senior citizens to take use of digital health services. When taken as a whole, they support the research question by showing that increasing access to digital health necessitates both organisational commitment to digital inclusion and individual capabilities.



By showing how digital literacy and individual or socioeconomic characteristics both influence and are influenced by healthcare system barriers, this theme unifies the data given throughout the thematic analysis. When digital services are inaccessible or inadequately supported, older persons with weak digital abilities or those who are socioeconomically disadvantaged are especially impacted. On the other hand, effective communication, inclusive service design, and organisational dedication to digital inclusion can lessen the effects of these obstacles. The connections between the three themes show that increasing access to digital health services necessitates a comprehensive strategy that simultaneously addresses societal conditions, human capacity, and healthcare system architecture. The suggestions made in Chapter 5 are directly influenced by this integrated viewpoint, which offers a thorough grasp of the variables influencing older individuals' access to digital health services.

The results of the theme analysis were provided in this chapter, together with a critical discussion of the main obstacles preventing older individuals in the UK from accessing digital health services. Digital literacy and digital skills, individual and socioeconomic hurdles, and health system barriers and methods for enhancing digital inclusion were found to be three interrelated issues. When taken as a whole, these themes showed that digital exclusion is a complex problem impacted by personal capacities, broader social determinants of health, and healthcare system accessibility. The data showed that many older individuals still face obstacles that prevent equitable use of digital services, despite the fact that digital health technologies have substantial prospects to enhance healthcare accessibility, efficiency, and patient empowerment. The dissertation's overall conclusions in regard to the goals and purpose of the study will be compiled in the next chapter. 



















CHAPTER 5 – Conclusion and Recommendations 

Through a thorough analysis of the body of research, this dissertation investigated the obstacles older persons in the UK have when trying to use digital health services. The study looked at the implications for healthcare policy and practice while identifying and critically assessing the factors impacting access to digital health. The historical, theoretical, and policy background of digital healthcare was established in Chapter 2, which also emphasised the significance of digital inclusion and the NHS's growing reliance on digital technologies. The technique, including the structured search strategy, source selection procedure, and thematic analysis utilised to find and assess the literature, was described in Chapter 3. Chapter 4 presented the findings, identifying three interconnected themes: digital literacy and digital skills, individual and socioeconomic barriers, and health system barriers and strategies for improving digital inclusion. The results showed that older individuals’ digital exclusion is a complicated, multidimensional problem that cannot be accounted for by a single reason. Rather, the interplay of healthcare system accessibility, broader societal variables, and individual competence affects access to digital health services. While the research objectives were addressed through critical analysis of recent literature, thematic evaluation of the evidence, and consideration of strategies to promote digital inclusion, the research aim was accomplished by identifying the primary barriers affecting older adults' engagement with digital health services. 

5.2.1 – Recommendation 1 

The results of this dissertation suggest that politicians and healthcare professionals should prioritise increasing older individuals' digital literacy. Despite the NHS's ongoing expansion of digital health services, many older people are still unable to fully benefit from these services due to a lack of confidence, knowledge, or practical skills necessary to use digital technologies efficiently. As a result, community partners, integrated care systems, and local NHS organisations should create structured digital literacy programs that are especially suited to the requirements of older individuals. Essential digital health tasks, such as downloading and using the NHS App, scheduling appointments online, obtaining repeat medications, and taking part in remote consultations, should be covered in these programs through practical, hands-on instruction. While acknowledging that learning should take place at a suitable speed with continual chances for practice and assistance, training should be provided in easily accessible community venues, such as libraries, community centres, and volunteer organisations. Program reach and sustainability could be further improved by working with local volunteer organisations and organisations like Age UK. Notwithstanding the possible advantages, implementation can be hampered by a lack of funds, a shortage of workers, and regional differences in digital infrastructure. Due to worry, bad experiences in the past, or a preference for traditional healthcare services, some older persons can still be reluctant to participate. Securing long-term funding through NHS digital inclusion programs, preparing community volunteers to be digital champions, and making sure that participation is still optional rather than required are some ways to overcome these obstacles. Healthcare businesses may encourage digital confidence while maintaining patient choice and lowering digital exclusion by implementing a person-centred approach to digital skills development.


5.2.2 – Recommendation 2 

The results show that enhancing personal digital abilities alone is insufficient to address digital exclusion. Additionally, healthcare institutions must make sure that digital health services are tailored to older individuals' varied needs. In order to ensure that digital services are user-friendly, accessible, and appropriate for people with different levels of digital literacy, physical ability, and cognitive function, future development of NHS digital platforms should incorporate universal design principles. Simplified navigation, larger fonts, plain language, compatibility with assistive technology, multilingual options, and alternate authentication methods for people with memory problems are examples of practical enhancements. In order to guarantee that services represent the experiences and preferences of intended users rather than developer assumptions, it is crucial that older persons be actively involved in the design, testing, and assessment of digital health technologies. The organisational and financial commitment needed to rebuild current systems while preserving the continuity of healthcare delivery presents a major implementation barrier. Additionally, disparities in service accessibility may result from different NHS entities' differing degrees of digital maturity. National accessibility guidelines, frequent usability testing, and ongoing investments in digital infrastructure can all help lower these obstacles. To ensure that patients who cannot access digital services are not disadvantaged, maintaining non-digital routes to healthcare, such as phone and in-person services, should continue to be a crucial part of inclusive healthcare delivery.



5.2.3 – Recommendation 3 

Healthcare organisations, professionals, and community services should all acknowledge that digital inclusion is a shared duty. According to the findings, older adults are more likely to use digital health technology when they receive practical help, encouragement, and assurance from people they can trust. Therefore, in order to create coordinated digital support networks for senior citizens, healthcare organisations should expand their collaborations with local government agencies, nonprofits, and community organisations. In order to identify digital exclusion and confidently determine patients' digital support needs during ordinary healthcare encounters, healthcare workers should undergo continuous training. Patients may be sent, where appropriate, to neighbourhood-based digital champions who offer one-on-one assistance or local digital inclusion initiatives. Healthcare practitioners would be able to detect obstacles early and maintain the equity and person-centeredness of digital transformation by integrating digital inclusion into standard clinical practice. Workforce pressures, conflicting organisational agendas, and regional variations in the community resources available could all hinder the effective implementation of this advice. Furthermore, in order to successfully engage in digital inclusion initiatives, some healthcare personnel would need extra training and protected time. These issues could be resolved by incorporating digital inclusion goals into organisational strategy, providing sustainable funding for community collaborations, and integrating health and social care. Increasing cooperation between community organisations and healthcare providers has the potential to promote patient involvement, lessen inequality, and guarantee that older persons are supported during the ongoing digital transformation of healthcare.
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6.2 – Appendices 


Appendix A – Literature Search Strategy

	Database
	Search Terms
	Boolean Operators
	Filters Applied
	Results Retrieved
	Articles Included

	Google Scholar
	“Older adults” AND “digital health”
	AND
	2020-2025, English language 
	1,250
	15

	PubMed
	“Digital health” AND “older adults” AND UK
	AND
	Peer-reviewed English, Humans, 2020-2025
	312
	12

	UWTSD Library Search
	“Digital inclusion” AND ageing
	AND
	Full text, Peer-reviewed
	147
	8

	Scopus
	“Telehealth” AND elderly AND barriers
	AND
	English, Journal Articles
	221
	7

	Google Scholar
	“NHS App” AND older adults 
	AND 
	2020-2025
	178
	5

	PubMed
	“eHealth literacy” OR “digital literacy” AND older adults
	OR, AND
	English, Peer-reviewed 
	194
	10

	Google Scholar
	“Digital exclusion” AND healthcare
	AND 
	2020-2025
	435
	9
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