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[bookmark: _Toc227310423]Introduction  
The purpose of this report is to present the issue of digital exclusion among people aged 65 and over in the context of access to health and social care services. According to Age UK (2024) statistics, approximately 2.3 million people in this age group do not use the internet  at all. This report will provide a detailed description of this phenomenon (Task 1), evaluate information sources (Task 2) and discuss research methodologies (Task 3). Furthermore, it will explain primary and secondary data collection methods (Task 4). Finally, the report will present arguments regarding the numerous benefits of digital services for UK residents over 65.
[bookmark: _Toc227310424]Task 1 – Selection of a Research Topic 
[bookmark: _Toc227310425]1.1 The Issue and Why It Matters
The topic I decided to explore in this report is "Digital Exclusion of Older People in the British Health and Social Care Sector: Challenges for Patients and Care Organizations." This research aims to demonstrate the scale of the problem of inadequate preparation of older people for changing realities. While the NHS is implementing numerous digital solutions aimed at facilitating access to services and streamlining the system, such as reducing waiting times for specialists and reducing the amount of paperwork required, thus saving money, many older people still lack access to the internet, whether via landline at home or mobile phones. Although 80% of households with at least one person over 65 had an internet connection in 2020, these households still have the lowest percentage of internet connections among all age groups, although this percentage is improving significantly year on year (Office for National Statistics, 2020). The second issue is the lack of basic digital skills among older adults, for whom technological innovations such as using smartphone apps or even simply owning the right devices remain a significant challenge, difficult to navigate. This is accompanied by a fear of new things and things they don't understand. They lack adequate training, for example in filling out online testing forms or making doctor's appointments. Often, this topic is embarrassing for them. They are unable to admit to others that they haven't kept up with the changes offered by the 21st-century digital revolution.

31% of UK residents do not use online medical services. (Good Things Foundation, 2025). According to the law, the NHS is obliged to take steps to digitally include all age groups of UK residents, including by designing new digital solutions so that they are accessible and understandable also, and perhaps above all, to the oldest part of society.
[bookmark: _Toc227310426]1.2 Personal Reflection – Why I Chose This Topic
As a student of Health and Social Care, I decided to address this issue because if it isn't addressed, these individuals will fall behind other groups and eventually feel marginalized by a society that has done nothing to help them in a rapidly evolving world. These individuals need the involvement of others who possess the necessary knowledge and the patience to utilize it to its fullest potential. Furthermore, they will gain a profound sense of belonging and the satisfaction of acquiring new skills, which will undoubtedly contribute to their improved mental well-being.
[bookmark: _Toc227310427]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227310428]2.1 Source 1
Age UK (2024). Briefing: Internet use statistics - June 2024. [online] London: Age UK. Available at: 
https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/active-communities/internet-use-statistics-june-2024.pdf [Accessed April 9, 2026].
The report presented in this source presents data on the use of the internet by older people in the UK and their digital engagement. We can conclude that the digital divide in question concerns the lack of internet access, but also a lack of digital skills, even at a basic level. In my opinion, the credibility of this source is extremely high, as Age UK is a charity focused on older people and its reports are based on highly reliable national data from the "Understanding Societies" study. I also chose this source because of its publication date. It provides some of the most up-to-date data on the topic described, as of June 2024. This is very helpful considering how rapidly statistics on all digital issues are changing around the world these days. The publication shows the number of people at risk of digital marginalization due to the implementation of modern IT and computer solutions. It can also contribute to initiating action to prevent the deepening of digital inequalities among older people in the near future.
To test the reliability of the identifiers here, they were linked to a check using the CRAAP test, which has validated checks and data in the context of health and social care among older people in the UK.

[bookmark: _Toc227310429]2.2 Source 2
Office for National statistics (2020). Internet access – households and individuals, Great Britain: 2020. [online] Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/bulletins/internetaccesshouseholdsandindividuals/2020 [Accessed April 9, 2026].
Another source presents information confirming that the group discussed in this report, the oldest people in society, are lagging behind other age groups in the digital landscape. The percentage of internet connections at home and activities performed online, such as online shopping and the use of such innovations as home assistants, are presented very clearly. This clearly translates into a lack of use by this group of people of solutions offered by the health and social care services, such as various patient-specific applications.
By assessing this source using the CRAAP test, we can confirm its reliability and, above all, credibility. The Office for National Statistics is the official statistics office in the UK, giving it a very high ranking among all publications. Although the data is six years old, it demonstrates that the issue of exclusion is not a new phenomenon and that it is not an easy problem to solve. The quality of the data and its purpose fit the context of healthcare in the UK.
[bookmark: _Toc227310430]2.3 Source 3
NHS England (2023). Inclusive digital healthcare: a framework for NHS action on digital inclusion. [online] Leeds: NHS England. Available at: https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/ [Accessed: April 9, 2026]
This source presents extremely valuable information demonstrating the dynamic development of NHS digital services. It presents data demonstrating the increasing use of many different solutions offered by the NHS, such as the previously mentioned mobile apps. It also cites the number of people who, despite these improvements, remain disconnected from the network. The main reason for this phenomenon is the costs these people would have to incur for these services. This requires the use of alternative methods to re-engage residents in digital solutions tailored to their basic health needs.

After my evaluation of this source using the CRAAP test, I can clearly confirm its reliability. The accuracy of the data (from 2023) guarantees its current validity. As the country's leading healthcare institution, NHS England enjoys the highest level of authority, and its publications are often used as the basis for many scientific documents. This source precisely outlines the goals and methods for achieving them in the near future, as well as the NHS's primary focus. By selecting this source, I can confirm that my report contains the most relevant information that can be used to address the presented issue in the future.
[bookmark: _Toc227310431]2.4 Gaps in Current Research
After reviewing the sources presented, we understand the scale of the problem the NHS must face in the near future. However, ways to raise awareness among older people so they can overcome the fear and shame of the unknown remain crucial. We need to develop ways to provide both technical support in the form of easy and accessible training, as well as community support that could motivate these individuals by providing practical advice necessary to acquire new skills.

[bookmark: _Toc227310432]Task 3 – Research Methodologies  
[bookmark: _Toc227310433]3.1 Definitions and Examples
Research methodology helps identify problems and demonstrates the process of solving them through investigation. In both the health and social care sector and other areas of social life, three types of research can be distinguished. Qualitative research leads to conclusions about the experiences and motivations of the study group. This can provide significant insights into the topic under investigation, for example, through interviews with patients about the reasons for not using digital services offered by the healthcare sector. The latter provides a variety of numerical data that can be used to measure various patterns. An example would be conducting a survey among people over 65 to determine the number of users of an NHS mobile app. The third type of research is characterized by results obtained by using both quantitative data, such as the number of laptops owned by NHS patients, and qualitative research, which addresses questions about how to improve video consultations with doctors. This type of research is called mixed research.
[bookmark: _Toc227310434]3.2 Chosen Methodology and Justification
In my research, I would clearly employ a mixed-methods approach. The reason is the need to first demonstrate the scale of the problem and the number of patients over 65 years of age who qualify for the indicated topic. This quantitative research would be essential for generating and proposing appropriate and specific ideas to help these individuals break the digital divide in healthcare. This qualitative research, as part of the research, would help implement appropriate solutions aimed at improving access to digital healthcare for older adults, thereby reducing its operating costs and improving the quality of patient care.
[bookmark: _Toc227310435]Task 4 – Data Collection  
[bookmark: _Toc227310436]4.1 Primary vs Secondary Data
When conducting research, the first thing you need to decide is the type of data you intend to use. Typically, we can divide this data into primary data, meaning data we collect ourselves during research in the form of personal interviews or surveys, after which we analyze it and present the research results, and secondary data, collected and analyzed by someone else earlier. The data I used in my report is secondary data from reports from such respected institutions as NHS England and the Office for National Statistics. This data helped me clearly present the scale of the problem of digital exclusion among older people in the health and social care sector without the need for additional primary research, which would have been both expensive and very time-consuming, most likely yielding results very similar to those available from reputable institutions in the country to which I had access. This allowed me to devote the saved time and energy to analysing the collected information and writing a reliable report.
[bookmark: _Toc227310437]4.2 Chosen Data Type and Justification
The data I used in this report was collected by government institutions through surveys of large groups of people. To supplement and update the data, I would conduct future surveys with open-ended questions or interviews with the study group. This method would provide valuable primary data on the emotions, feelings, and concerns of NHS patients. This would allow me to fully understand the realities faced by the oldest members of society and help me outline the actions that should be taken immediately to improve their situation in the digital services market.
[bookmark: _Toc227310438]4.3 Advantages and Challenges
One of the most important advantages of my research is its credibility. The sources I used come from renowned national institutions dealing with the issue I raised. Another advantage of this research is the scale of the digital divide among patients, i.e., how many people face challenges resulting from a lack of internet access or the inability to use it online or in medical facilities.
The main challenges include the lack of primary data supplementing the report, including patient experiences and medications, which would provide closure and concrete solutions to the problem. Another challenge would be the ethical protection of the study group and the protection of the personal data of the study participants. Another challenge is the lack of recent data covering the current or previous year, which would ensure appropriate decisions by both public and private institutions in their efforts to eliminate digital barriers.
[bookmark: _Toc227310439]Conclusion  
In conclusion, I would like to point out that, although digital progress in the health and healthcare sector is gaining momentum, all entities implementing new solutions in their offerings must now consider both the number of people over 65 in an aging society and their ability (or lack thereof) to adapt to the new digital reality. Without achieving a balance between solutions and training for older adults, the gap between older adults and the rest will only widen, with negative consequences for both patients and the medical sector. The goals of the NHS, such as reducing costs and improving care, will only be achieved if new solutions guarantee the same level of access to services as all other users of the system.
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