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[bookmark: _Toc224286556]Introduction  
The National Health Service (NHS) has gradually moved towards digital forms of service delivery, this includes online booking of appointments, electronic prescriptions, telehealth consultations and the NHS App. To most of the patients, these developments have enhanced convenience and efficiency. Nevertheless, they also can cause complications to the old and elderly who might lack the digital capacity, appropriate equipment, and consistent internet connectivity to avail of such services. This circumstance is often described as digital exclusion. As healthcare services continue to focus on more digital platforms, such exclusion can become a real barrier to healthcare access. This report, therefore, explores the issue of digital exclusion among older people in the United Kingdom and identifies it as an important health inequality issue. It also outlines three credible sources of evidence, suggests an appropriate research methodology, and data collection strategy for further exploration of this issue.
[bookmark: _Toc224286557]Task 1 - Selection of a Research Topic  
[bookmark: _Toc224286558]Identifying the Issue  
Digital exclusion can be described as the inability of people to use or successfully utilize online technologies and services. Within NHS settings, this makes it difficult for individuals to book appointments, manage prescriptions or attend video consultations. The NHS Long Term Plan (2019) pledged to increase digital health and this has been accelerated by the Covid-19 pandemic when remote consultations became the dominant form. While this brought some benefits to the digitally literate patients, it simultaneously marginalised many older people. According to the Office for National Statistics (ONS, 2020), around 4.7million adults aged 65and over in England are non-users of the internet. Those living in care homes or with multiple long term conditions are compounded by multiple barriers, which increases risks of delayed care and increased dependency on carers.  
[bookmark: _Toc224286559]Why This Issue Matters  
Digital exclusion presents organisational and legal issues as well. The NHS will also legally have to consider the needs of all users under the Public Sector Equality Duty of the Equality Act 2010 when it designs and delivers services. Digitising without proper non-digital alternatives could be seen as a breach of these responsibilities and an increase of health inequalities.  
[bookmark: _Toc224286560]Personal Reflection  
My interest in this topic is as a result from experience in a community care environment where many elderly residents found it difficult to be told to book online by staff. Several had no access to smartphones or the internet and had never used the internet. This raised reflection on the risk of well-intentioned digitisation excluding the most vulnerable people in society. As a professional working in the field of health and social care management, it is an integral part of my career development to understand how service design has an impact on equitable access. The need to make services inclusive and accessible is directly linked to the main concepts of the dignity, equality, and person-centred care that is central to effective practise in the sector. 
[bookmark: _Toc224286561]Task 2: Evaluating Sources 
[bookmark: _Toc224286562]Source 1 – Age UK (2023)  - Offline and left behind
The article Offline and Left Behind: Revisiting Digital Exclusion Among Older Adults by Age UK (2023) relies on the data provided by the ONS Internet Access Survey to understand why a high number of older adults are digitally marginalized. The report has determined five main obstacles to digital engagement to include lack of confidence in using technology, fear of online fraud or scam and health-related barriers. For example, impaired vision or early stage dementia financial barriers to device ownership, and a lack of informal support networks to support the learning process. Published by a leading UK charity with a strong evidence base in the field of older adult welfare, this source has a direct link to access of NHS services, making it of particular relevance to this report. Nonetheless, given its affiliation with a third sector organisation promoting the interests of older adults, perhaps too much emphasis has been placed on vulnerability in the document and the growing proportion of older adults who are building digital confidence is not fully reflected. 
[bookmark: _Toc224286563]Source 2 – Honeyman et al. (2020)  - Digital technology and health inequalities
This King's Fund scoping review focuses on digital health technology and health inequality in a variety of population groups, with a significant focus on older adults. It concludes that unless there is a conscious approach to inclusive design, digital tools will always increase the divide between digitally literate and excluded patients. The institutional credibility and rigorous methodology used by the King's Fund, including the inclusion and exclusion criteria for the literature selection, make it a good academic reference. However, the review was published prior to the full acceleration of NHS digitisation during and after the Covid-19 pandemic which may mean that the current scale of the problem is underestimated.   
[bookmark: _Toc224286564]Source 3 – NHS England (2022)  - NHS App and digital inclusion framework
NHS England's digital inclusion framework specifies formal policy commitments to equitable access, where integrated care systems will need to develop local inclusion strategies and ensure that non digital alternatives such as telephone and face-to-face services are not allowed to become abandoned. .Nevertheless, the framework sets out mainly goals and principles rather than clear targets and enforcement mechanisms, and thus has limited ability to outline how organisations will be held accountable if the recommendations are not successfully implemented.
[bookmark: _Toc224286565]Research Gaps  
All three sources are primarily based on survey data and policy analysis. There is limited evidence of the lived experiences of the digitally excluded older adults in NHS settings. In particular, people living in care homes or with cognitive impairments seem under-represented in the research that has been conducted. Conducting studies targeting these groups would provide greater insight into how digital exclusion affects access to healthcare in the real world and could provide information for more inclusive policy development.
[bookmark: _Toc224286566]Task 3: Research Methodologies  
Research methodology is the systematic process that is used to study a question to produce evidence. In health and social care research, there are three main methodological approaches which are commonly used. Quantitative research focuses on gathering numbers that can be statistically analysed. For example, a survey may determine the percentage of older people who use the NHS app or the prevalence of people who have faced problems using healthcare due to digital barriers. Qualitative research on the other hand aims to interrogate individual experiences and viewpoints. Methods such as individual interviews, or focus groups, allow the researchers to discover the motivations behind behaviours, attitudes, and emotions relating to digital technology. Mixed-methods research uses a combination of the two in the same study, allowing both breadth of statistical research and depth of experience.  
The most suitable approach for this study is a mixed-methods approach. A questionnaire based survey administered to adults older than 65 years of age in urban and rural GP practises. It would be used to obtain information about whether or not people have access to the internet and own a device, and whether digital exclusion has led to delayed care being received. Semi- structured interviews with a purposive sub-sample of digitally excluded participants would then examine the personal and emotional aspects of their experiences in more depth. The use of both methods would provide a more complete portrait of the phenomenon.
[bookmark: _Toc224286567]Task 4: Data Collection  
[bookmark: _Toc224286568]Primary and Secondary Data  
Primary data is the information collected by the researcher himself or herself for the specific purpose of study. Examples include interviews, questionnaires or observations. Secondary data, on the other hand, is data that is already gathered by other organisations or researchers, such as government statistics, healthcare records or published academic studies. 
[bookmark: _Toc224286569]Type of Data and Justification 
This study would use both, with the primary data being the main method and the secondary data providing some national context. Questionnaires being distributed in GP surgeries and community health centres could be used to capture older people's experiences of digital healthcare services. Semi-structured interviews would then enable some participants to elaborate on their experiences in more detail. Secondary data would add some context to the interpretation of findings. For instance, the national figures from the ONS in relation to internet usage and the figures from NHS England in relation to digital service uptake by age group could help to place local findings in a wider national context.
[bookmark: _Toc224286570]Advantages and Challenges  
The most important advantage of primary data is that it is direct and current. However, access to NHS patient populations requires Research Ethics Committee (REC) and NHS Health Research Authority (HRA) approval which are time consuming. Researchers must also ensure that participants give informed consent and that people with cognitive impairments are given appropriate support. Self-administered questionnaires may have a disadvantage for persons with low literacy or cognitive difficulties, necessitating researcher assistance to complete. Secondary data is low cost and readily available but can be too aggregated to answer local specific questions.  

[bookmark: _Toc224286571]Conclusion  
This report has highlighted digital exclusion among older people as a large and increasing challenge for equal access to the NHS. Evidence from Age UK, The King's Fund and NHS England confirms that the problem is well documented, but there are significant gaps in qualitative research especially in relation to care home residents and people with cognitive impairment. A mixed-methodology approach using primarily questionnaires and semi-structured interviews, with secondary data from the Office of National Statistics and the National Health Service (England), was suggested as the most effective approach to investigation. Finally, digital exclusion is not to be perceived as a mere inconvenience of technology. It is a fundamental aspect of health equity, which can affect the independence, wellbeing and dignity of older people throughout the United Kingdom.
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