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Introduction
.
‌ Reference list:
Age UK (2024). One in three (31%) over 60s say life is harder than five years ago because more services are now online. [online] Age UK. Available at: https://www.ageuk.org.uk/latest-press/articles/one-in-three-31-over-60s-say-life-is-This report explains and shows the outcomes felt by Adults in the Health and social care sector in the United Kingdom because of Digital expunction (Expulsion). The NHS and all other local authorities are increasingly adopting to digital systems such as online GP appointments, online prescriptions plus monitoring patients remotely, and mostly those without digital skills or internet access are segregated. This report evades why digital expunction matters, evaluates three credible sources and outlines how a small research project can explore this issue further, A conclusion and reflection on the importance of understanding digital inequalities for future professional use is also included.
 1. Task 1: Selection of a research topic. 
The main issue in the UK health and care sector is Digital exclusion (Expunction), especially among older adults. Digital expunction refers to barriers that prevent individuals from accessing or using digital technologies such as limited skills, lack of internet access and low confidence with technology.’’ Digital technology is the ability to understand and use information in multiple sectors gathered from a wide range of source when presented via a computer. (Glister, 1997) Most of the health and care services are now online, and this has made digital exclusion a significant concern especially among the elderly. Social care assessments, remote consultations and most GP appointments plus support services are all shifting to digital platforms.
 OLDER ADULTS.
 1.1 These are among the groups most affected, especially those between the age of 60 to 65 and over, New research by Age UK has revealed that 1 in 3 (31%) over 60s – equivalent to 5.1 million say life is much harder compared to five years ago because the things they want to do are online.( Age UK 2024 ).This group of people would love to stay in control of their lives but difficulties using the internet, and challenges such as limited digital literacy and the financial power to own one are forcing many to rely on others therefore undermining their self-esteem and independence .
 1.2 This matters because digital expunction can increase social isolation and could exacerbate health inequalities for older adults with no technology access and then disenfranchise and segregate them from essential healthcare services .Digital expunction creates additional workload to the care staff because they have to support all the individuals who cannot use online systems and this leads to creating a two tier system; whereby those digitally good receive faster and effective services than others.
 Why I choose this Topic.
 I choose this topic because digitally and technologically there is a rapid change in the way health care is delivered; and understanding its force is so essential for anyone new coming to the sector. My major interest is to see how technology can improve health care but also how it can unintentionally except and disqualify valuable groups. My studies are linked to this topic mainly diversity, equality and segregation, as well as my interest in person centred care. Therefore, as a future work plan with the elderly; understanding of digital barriers will help and push me further in my journey of supporting vulnerable people and advocating for better services.
 2. Task 2: Evaluation information source.
 2.1 NHS Digital (2023)- ‘’Digital Inclusion in Health and care’’.
 This NHS digital report provides an overview of digital inclusion problems in the UK population. Digital inclusion is defined by the government’s Digital Inclusion Action Plan as: ‘ensuring everyone has the access, skills, support and confidence to participate in and benefit from a modern digital society .Around 10 million adults are estimated to lack foundation digital skills, especially socio-economically disadvantaged groups like people on low incomes, older people over 75 years old and those known as the inclusion health group basically them experiencing homelessness.
 In health care, additional factors that are not relevant to other online interactions can contribute to digital exclusion, for example, privacy may be required for online health services, Lack of skills training, accessibility and affordability plus the English language , this report identifies and  also outlines the steps for improving digital inclusion plus accessible designs not forgetting community trainings.
 All the information from this source is useful and credible since it’s from a national organisation that deals with digital transformation in the NHS. All the practical recommendations that support the relevance of my chosen topic plus the statistics are all up-to-date and clearly demonstrates that digital expunction is known at national policy level.
 This report gives less focus to social care and more focus to HealthCare, so it does not cover all the older adults experience in communities and residential care homes.
 2.2 Age UK – ‘’Digital expunction and the Elderly’’ 
Reports from Age UK, mainly focuses on older adults and gives clear detailed insights into how digital segregation affects their day to day living. There is a lot discussed about the impacts of digital exclusion such as embarrassments, feeling emotionally frustrated and the loss of independence. Older adults feel anxious about operating digital devices and mainly prefer face to face communications.so Age UK highlights and argues that digital only services risk barring those who are already vulnerable.
 A strong advocacy perspective is offered by this source, its valuable and includes strong and qualitative evidence from the elderly, furthermore, giving support to my topic that Digital expunction is not only a technical burden but also an emotional and social one.
 This report gives highlighted information about impotency of choice, arguing that digital services should complement what is good but not replace the traditional ways. Points in case; this report has a limitation in that it focuses only on them older adults living independently and does not represent those in support care home environments.
 2.3 Office for National statistics (ONS) (2023). - ‘’Digital skills and Internet Access’’.
 This organisation provides national statistics on device ownership, internet access and digital skills. In 2023 data shows that elderly people aged 70 to 75 are least likely to use internet daily, because most of them lack digital skills like e mail sending and filling out forms online. It also outlines other dangers like regional inequalities, with urban areas having better connectivity compared to rural areas. Quantitative data that clearly demonstrates the scale of digital exclusion is provide by this source and is reliable and useful. It backs my topic by showing clear age -related differences in digital engagement. Although this data identifies demographic patterns that could inform a research study, however this ONS report does not navigate the impacts of digital exclusion in health and social care specifically, so additional sources are needed to make the connection
 2.4 Gaps identified in current research.
 Although the three sources provide strong evidence, there are gaps. First, limited research exploring digital exclusion within residential care settings, second, lack of small-scale qualitative studies focusing on individual experiences of using digital health tools and thirdly, more research is needed on the effectiveness of digital skills training for the elderly. All these gaps suggest that further research could contribute valuable insights into improving digital inclusion

3. Task 3 Research Methodologies.
 These are approaches used to collect and analyse data, and when well-defined they help researchers justify their choices, manage data collection and interpret findings accurately. These can be Quantitative research and Qualitative research.
 3.1 Quantitative research is to do with numerical data and statistical analysis, say, a survey into measuring how many elderly people can use GP services online can be quantitative. Qualitative research involves the exploration of feelings. Experiences and perspectives through methods such as interviews. For example, interview with older adult about his or her experience with digital technology would be qualitative.
 3.2 Justification of Chosen methodology
  For future studies into digital expunction among the elderly, I would do my research using qualitative methodology. Why, simply because digital expunction is influenced strongly by personal experiences, emotions plus. confidence levels and these are factors that cannot be fully understood by figures only.
 Qualitative research also provides better detailed insights that, gives more inclusive service design; therefore, having a semi structured interview with an older adult would help me explore his or her feelings about technology, the problems they face and what support I believe would help them. While quantitative data is useful for knowing the scale of the issue, it’s believed that qualitative research is better suited to explore the lived experience behind the statistics. 
4. Data collection. 
Primary Data and Secondary Data. Primary data is tailored to the research question and can give original insights and collected directly by the researcher for a particular study. Say interviews, surveys and observations, but requires significant time, resources and ethical considerations.
 Secondary data is information already collected by other researchers. Examples are charity publications, academic reports and government reports. It is cost effective, accessible and based on large, high-quality datasets.
 4.1 Chosen Data type and justification
. Secondary data is most appropriate for investigating digital expunction among adults in the UK. This is because: -
 • It avoids ethical challenges associated with interviews dealing with vulnerable adults who may lack digital access. 
• It provides large scale quantitative datasets difficult for individual researcher to collect independently.
 • High quality secondary data on digital expunction is widely available from different sources like ONS, Age UK and NHS digital. Therefore, secondary data is best method to use because it ensures research remains feasible within time and resource constraints.
 Conclusion. 
· This report has examined digital expunction among adults in the UK and its impacts on access to health and social care services, evaluating credible sources, has shown that digital expunction is a significant and growing issue linked to age, confidence and accessibility. And reflecting on this topic has strengthened my awareness of digital inequalities and highlighted the importance of inclusive service design in my future professional practiceharder-than-five-years-ago-because-more-services-are-now-online/.
· Bing. (2023). office for national statics 2023.internet access and digital skills assessment - Bing. [online] Available at: https://www.bing.com/search?q=office+for+national+statics+2023.internet+access+and+digital+skills+assessment&qs=GS&pq=office+for+national+statics+2023.internet+access+and+digital+skills&sc=12-67&cvid=C615E8A893634CABA02F1EBF97B9B9FE&FORM=QBRE&sp=1&lq=0&dayref=1 [Accessed 1 Apr. 2026].
· Health (2025). NHS App overhaul will break down barriers to healthcare and reduce inequalities. [online] GOV.UK. Available at: https://www.gov.uk/government/news/nhs-app-overhaul-will-break-down-barriers-to-healthcare-and-reduce-inequalities.
· Mistry, P. and Jabbal, J. (2023). Moving From Exclusion To Inclusion In Digital Health And Care. [online] The King’s Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/exclusion-inclusion-digital-health-care.
· NHS Confederation. (2026). Assessing digital inclusion in the NHS. [online] Available at: https://www.nhsconfed.org/publications/assessing-digital-inclusion-nhs.
· NHS England (2023). Inclusive digital healthcare: a framework for NHS action on digital inclusion. [online] NHS England. Available at: https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/.
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