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[bookmark: _Toc237285859]Abstract
Digital health services are now an important part of NHS care in the UK, including the NHS App, online appointment booking, remote consultations, electronic prescriptions and access to test results. Although digital healthcare can improve convenience and patient choice, it may also create barriers for people who are unable, unsupported or unwilling to use online services. This is particularly relevant for older adults, as digital exclusion increases with age and may be affected by limited internet access, low digital skills, disability, cost, language needs, confidence and trust (Age UK, 2024; NHS England, 2023).
This scoping review explored the question: What barriers and support needs affect older adults’ access to NHS digital health services in the UK? The objectives were to identify key barriers, examine how digital exclusion may affect access and health inequalities, and consider recommendations for inclusive health and social care practice. A scoping review approach was used to map current evidence and identify key themes from peer-reviewed research studies relevant to UK health services.
The findings suggest that digital exclusion is not caused by age alone, but by a combination of personal, social and service-related factors. Studies show that older adults may experience barriers linked to digital confidence, limited support networks, poverty, frailty, language, disability and low health or system literacy (Money et al., 2024; Husain et al., 2024; Shorthose et al., 2023). The review also found that digital health can worsen inequalities if services become digital-first without accessible alternatives (Farre et al., 2023). Recommendations include maintaining non-digital routes, improving digital support, and designing NHS services around patients’ different abilities, preferences and circumstances.
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Digital health has become an increasingly important part of health and social care delivery in the UK. Within the NHS, patients are now encouraged to use digital services such as the NHS App, online appointment booking, electronic prescriptions, remote consultations, and access to test results. These services can make healthcare more convenient by helping patients manage appointments, communicate with professionals and access information without always needing to attend services in person. However, digital healthcare also raises concerns about whether all patients can access and benefit from these services equally.
This report focuses on digital exclusion and older adults access to NHS digital health services in the UK. Digital exclusion refers to the barriers that prevent individuals or groups from accessing and using digital technologies effectively. These barriers may include lack of internet access, limited digital skills, inability to afford devices or data, disability, language needs, low confidence, privacy concerns, or lack of support (NHS England, 2023; Age UK, 2024). In this report, older adults are mainly understood as people aged 65 years and over, although it is important to recognise that older people are not a single homogenous group. Some older adults use digital technology confidently, while others may be excluded due to personal, social, economic or health-related factors.
The rationale for this topic is that NHS services are becoming more digital, but access to digital healthcare is not evenly shared. NHS England (2023) states that digital healthcare should be inclusive and should complement, rather than replace, non-digital services and support. This is important because digital-first systems may improve access for some patients, but create additional barriers for others. Age UK (2024) highlights that many older people continue to experience difficulties with digital access and basic online skills. These difficulties may affect their ability to book appointments, order prescriptions, use the NHS App, attend online consultations, or access health information. The King’s Fund (2023) also argues that digital exclusion in health and care often overlaps with wider social disadvantage, meaning that digital transformation could increase health inequalities if inclusion is not considered.
This issue is highly relevant to health and social care practice because older adults may already experience barriers linked to long-term conditions, frailty, disability, social isolation or reduced access to support. If services become too dependent on digital systems, some older people may experience reduced patient choice, delayed access, poorer communication with professionals and lower confidence in managing their own health. Research by Farre et al. (2023) suggests that digital health technologies can support access and service delivery, but they may also worsen inequalities when barriers faced by disadvantaged groups are not addressed.
The review question for this scoping review is: What barriers and support needs affect older adults access to NHS digital health services in the UK?
The objectives are:
1. To identify the main barriers experienced by older adults when accessing NHS digital health services in the UK.
2. To explore how digital exclusion may affect access, patient experience and health inequalities.
3. To identify support needs and recommendations for more inclusive digital health and social care practice.

[bookmark: _Toc237285861]Background
Digital transformation is a major priority within the NHS and wider UK health and social care system. NHS services now include a range of digital options, such as the NHS App, GP online services, online appointment booking, repeat prescription requests, access to test results, patient records, NHS 111 online and remote consultations. These services are intended to improve convenience, efficiency and patient access by allowing people to manage parts of their healthcare without needing to contact services in traditional ways (NHS England, 2023). For some older adults, digital healthcare can support independence, reduce unnecessary travel and make it easier to access information. 
Digital exclusion is a key concern because it can affect people’s ability to access essential services. NHS England (2023) explains that digital exclusion may be linked to lack of access to devices or internet, low digital skills, disability, language barriers, poverty, low confidence, poor service design, or fear about privacy and security. This is particularly relevant for older adults because age can interact with other factors such as frailty, sensory impairment, long-term conditions, cognitive decline, social isolation, low income and reliance on carers or family members. 
In the UK, digital inclusion is connected to wider health inequalities. Health inequalities refer to unfair and avoidable differences in health outcomes and access to care between different groups. The King’s Fund (2023) argues that digital exclusion is often linked to wider social exclusion, including poverty, disability, language needs and reduced access to support. Therefore, digital transformation must be planned carefully so that it does not widen existing inequalities. 
Several UK policies and standards are relevant to this topic. NHS England’s (2023) inclusive digital healthcare framework states that digital services should complement, rather than replace, non-digital routes. This is important because patients should still be able to access healthcare by telephone, face-to-face appointments or supported routes when digital access is not suitable. The Equality Act 2010 is also relevant because health and social care services must avoid discrimination and make reasonable adjustments for people with protected characteristics, including disability and age. In addition, the Accessible Information Standard requires NHS and publicly funded adult social care services to identify, record and meet the communication and information needs of people with a disability, impairment or sensory loss (NHS England, 2016). These requirements are important when considering older adults who may have hearing loss, visual impairment, cognitive difficulties or other support needs.
Organisations such as Age UK, Good Things Foundation and The King’s Fund have also highlighted the importance of digital inclusion in health and care. Good Things Foundation (2024) reports that digital exclusion can make it harder for people to interact with NHS services, particularly for those who are offline or lack confidence. This shows that digital inclusion is not only about providing online systems, but also about ensuring people have meaningful access, support and choice. For older adults, this may include digital skills training, accessible service design, family or carer involvement, community support, and clear alternatives for people who cannot or do not want to use digital services.
[bookmark: _Toc237285862]Methods
This report used a scoping review approach to explore the barriers and support needs affecting older adults’ access to NHS digital health services in the UK. A scoping review was chosen because it is suitable for mapping a broad topic, identifying key concepts, summarising different types of evidence and highlighting gaps in existing knowledge (Arksey and O’Malley, 2005; Peters et al., 2020). This approach was appropriate because digital exclusion is a complex issue that can be affected by personal, social, economic and service-related factors. The review was guided by recognised scoping review principles and informed by PRISMA-ScR guidance to support transparency in the reporting process (Tricco et al., 2018).

Data collection / Search strategy
A structured search strategy was used to identify relevant peer-reviewed literature. Searches were carried out using CINAHL, PubMed/MEDLINE, Google Scholar and the university library database. These databases were selected because they include health, nursing, social care and public health research relevant to the review question. The search focused on studies related to older adults, digital exclusion and access to digital health services in the UK.
The main search terms included: “digital exclusion”, “digital inclusion”, “older adults”, “elderly”, “older people”, “NHS App”, “online consultations”, “remote consultations”, “digital health”, “health inequalities”, “primary care” and “UK”. Boolean operators were used to combine key terms, for example: “older adults” AND “digital exclusion” AND “healthcare” AND “UK”; “older people” AND “online consultations” AND “NHS”; and “digital health” AND “health inequalities” AND “UK”. The search was limited to studies published between 2019 and 2026 to ensure the evidence reflected recent developments in NHS digital healthcare, particularly following the expansion of remote and online services during and after the COVID-19 pandemic.
The inclusion criteria were peer-reviewed primary or secondary research studies, published in English, focused on older adults or groups including older adults, and related to digital access to health or social care services in the UK. Studies were included if they discussed barriers, support needs, health inequalities, patient experience, online consultations, remote care or digital health technologies. Policy documents and reports from organisations such as NHS England, Age UK and The King’s Fund were used to support the background and discussion, but they were not counted as selected studies for the scoping review results.
The exclusion criteria were studies focused only on children or young adults, studies based outside the UK where the findings were not clearly relevant to the NHS, opinion pieces, editorials, commentaries and articles not directly related to health or social care access. Studies focused only on general internet use without a clear link to healthcare were also excluded.
The literature was screened in stages. First, titles were reviewed to remove clearly irrelevant studies. Secondly, abstracts were screened against the inclusion and exclusion criteria. Finally, full texts were reviewed to confirm relevance to the review question. Five studies were selected for the final review because they were the most relevant to older adults, digital exclusion, remote or digital healthcare, and health inequalities in the UK.

Data analysis
Data from the selected studies were extracted and organised into a study summary table. The table included the author, year, study aim, design, setting, population, key findings and limitations. This helped compare the evidence and identify similarities and differences between the studies.
A thematic analysis approach was used to synthesise the findings. Thematic analysis is useful for identifying repeated patterns across qualitative and mixed evidence (Braun and Clarke, 2006). The findings from each study were read and grouped into key themes linked to the review question. The main themes identified were: practical access barriers; digital skills, confidence and trust; support networks and service design; and the risk of widening health inequalities. These themes were then used to structure the results and discussion sections of the report.
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Following the screening process, five studies were selected for inclusion in the scoping review. These studies were chosen because they were relevant to older adults, digital exclusion, digital or remote healthcare access, UK health services and health inequalities. The selected studies included qualitative research, a cross-sectional observational study and a scoping review. Together, they provided evidence about the barriers older adults may face when accessing NHS digital health services and the types of support that may improve inclusion.
Table 1: Summary of selected studies
	Study
	Design and setting
	Population / focus
	Key findings relevant to review question

	Money et al. (2024)
	Qualitative study in Greater Manchester
	Adults aged over 75 using web-based services
	Older adults faced barriers linked to access, confidence, digital skills, motivation, trust and usability. Support from family, professionals or trusted people helped engagement with digital services.

	Husain et al. (2024)
	Qualitative study using interviews and user personas in UK primary care
	Disadvantaged older patients, including people affected by poverty, limited English, health conditions and low digital/system literacy
	Digital and remote primary care created difficulties for older patients facing multiple disadvantages. The study showed that digital exclusion is often linked to wider social, economic and communication barriers, not age alone.

	Shorthose et al. (2023)
	Multicentre cross-sectional observational study
	Older adults living with and without frailty using video consultations
	Frailty was linked to digital exclusion from video consultations, especially when patients lacked family, carer or social support. This highlights the importance of support networks when offering digital appointments.

	Turner et al. (2022)
	Qualitative study in UK general practice
	Patients and general practice staff using online consultations
	Online consultations improved access for some patients but created barriers for others, particularly those who found digital communication difficult or needed more personal contact with GP services.

	Farre et al. (2023)
	UK scoping review
	Digital healthcare technologies and health inequalities in UK settings
	Digital healthcare may improve access and convenience, but it can also widen inequalities if barriers such as digital access, skills, accessibility, trust and service support are not addressed.



Thematic analysis
The findings from the selected studies were grouped into four main themes: practical access barriers; digital skills, confidence and trust; support networks and service design; and the risk of widening health inequalities.
Theme 1: Practical access barriers
A common finding across the studies was that older adults may face practical barriers when accessing digital health services. These barriers included lack of suitable devices, unreliable internet access, cost of data or broadband, difficulty using websites or apps, and problems with accessibility. Money et al. (2024) found that some adults aged over 75 experienced difficulties engaging with web-based services because they lacked confidence, found systems difficult to use, or depended on others for help. These barriers are important because NHS digital services often require patients to have a smartphone, email address, internet connection and the ability to complete online forms or manage passwords.
Theme 2: Digital skills, confidence and trust
The second theme was digital skills, confidence and trust. Several studies found that older adults may avoid digital services because they feel unsure, anxious or worried about making mistakes. Money et al. (2024) identified confidence, motivation, trust and usability as important factors in older people’s engagement with web-based services. This means that even when digital access is available, some older adults may still feel excluded if they do not feel safe or capable using it.
Trust was also important in relation to privacy and communication. Older adults may worry about entering personal information online, misunderstanding digital instructions, or not receiving a response from health professionals. Turner et al. (2022) found that online consultations could make communication with GPs more difficult for some patients. 
Theme 3: Support networks and service design
The third theme was the importance of support networks and service design. The findings suggest that digital inclusion is not only the responsibility of the patient. Services also need to be designed in ways that recognise different levels of ability, confidence and support. Shorthose et al. (2023) found that access to video consultations was affected by frailty and by whether patients had support from carers, family members or other people. This shows that some older adults may be able to use digital services if appropriate support is available.
Husain et al. (2024) also suggested that older patients facing multiple disadvantages may need more personalised support when accessing remote and digital primary care. This could include help from reception staff, community organisations, family members, carers or digital support services.
Theme 4: Risk of widening health inequalities
The final theme was the risk that digital healthcare may widen existing health inequalities. Farre et al. (2023) found that digital health technologies can improve access for some people but may worsen inequalities if barriers are not addressed. This was also reflected in Husain et al. (2024), where older adults facing poverty, language barriers, health problems and low digital literacy experienced greater difficulty navigating digital primary care.
The evidence suggests that older adults are not digitally excluded because of age alone. Instead, digital exclusion is shaped by several overlapping factors, including income, education, disability, language, social isolation, frailty and availability of support. Therefore, digital-first services may benefit confident and connected patients while creating additional barriers for those who are already disadvantaged.
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This scoping review explored the question: What barriers and support needs affect older adults’ access to NHS digital health services in the UK? The findings suggest that older adults’ access to digital healthcare is influenced by a combination of practical, personal, social and service-related factors. 
A key finding was that digital exclusion is not caused by age alone. Although older age can increase the risk of exclusion, the evidence shows that barriers are often connected to wider circumstances such as poverty, disability, frailty, language needs, health conditions, social isolation and lack of support. Money et al. (2024) found that adults aged over 75 had different levels of digital engagement, with some using online services confidently while others used the internet only for limited tasks or avoided online services altogether. 
Another important finding was the role of confidence, trust and communication. Some older adults may feel anxious about using online systems, worry about making mistakes, or be unsure whether their request has been received or understood. Turner et al. (2022) found that online consultations in UK primary care could improve access for some patients, but could also restrict access for others, particularly when patients found it difficult to explain their concerns through online forms. 
Support networks were also important. Shorthose et al. (2024) found that frailty was linked to individual digital exclusion from video consultations when support networks were not considered. However, when family, carers or other support were available, complete digital exclusion was less common. Health services should therefore ask patients about their digital access, confidence and support before assuming that video or online appointments are suitable.
The findings are important for health and social care because digital-first services may unintentionally widen health inequalities. Farre et al. (2023) found that digital health technologies in UK settings can improve access for some groups, but may worsen inequalities if barriers are not properly addressed. This links closely with NHS England’s (2023) inclusive digital healthcare framework, which states that digital approaches should complement, rather than replace, non-digital services and support. Age UK (2024) also highlights that some older people remain offline or lack the basic digital skills needed to use online services confidently. Therefore, removing telephone, face-to-face or supported access routes could reduce patient choice and make healthcare less accessible for some older adults.
The findings suggest that inclusive digital healthcare requires more than simply offering online services. Services should be designed around patients’ different needs and should include accessible websites and apps, clear instructions, staff support, community digital support, carer involvement and non-digital alternatives. The King’s Fund (2023) argues that health and care services should move from digital exclusion towards digital inclusion by recognising people’s different digital capabilities and designing services around their needs and preferences. 
There are some limitations to this scoping review. Firstly, only five studies were included, so the findings cannot represent the full range of older adults’ experiences across the UK. Secondly, some selected studies focused specifically on older adults, while others focused more broadly on digital healthcare, primary care or health inequalities. This means that not all findings are directly about people aged 65 and over. Thirdly, some studies had small or local samples, such as Money et al. (2024), which focused on Greater Manchester and had limited ethnic diversity. 
Despite these limitations, the review provides useful evidence that older adults’ access to NHS digital health services depends on more than availability of technology. Access is shaped by skills, confidence, trust, affordability, health needs, service design and support. 

[bookmark: _Toc237285865]Conclusion and Recommendations
This scoping review explored the barriers and support needs affecting older adults’ access to NHS digital health services in the UK. Overall, the findings show that digital health services can improve convenience, independence and patient choice for some older adults. However, they can also create barriers for people who do not have the devices, internet access, digital skills, confidence, trust or support needed to use them effectively. The evidence suggests that digital exclusion is not caused by age alone, but by a combination of factors including poverty, disability, frailty, language needs, long-term health conditions, social isolation and poor service design.
The review also found that older adults are a diverse group. Some older people are confident users of digital technology, while others may need support or may prefer non-digital routes. This is important because digital-first healthcare may worsen health inequalities if telephone, face-to-face and supported access options are reduced. The findings support NHS England’s (2023) view that digital healthcare should complement, rather than replace, non-digital services. They also reflect concerns raised by Age UK (2024) and The King’s Fund (2023) that digital exclusion can leave some people behind as services move online.
Recommendations for health and social care practice
Health and social care services should continue to offer non-digital access routes, including telephone booking, face-to-face appointments and support from staff where needed. Services should also ask older adults about their digital access, confidence and support needs before offering online or video appointments. Digital services should be simple, accessible and designed around patients with different abilities, including those with sensory impairment, cognitive difficulties, limited English or low digital literacy. Community-based digital support, such as help from libraries, voluntary organisations, carers and social prescribing services, may also help older adults use NHS digital services more confidently.
Recommendations for policy
Policy should continue to promote digital inclusion as part of reducing health inequalities. NHS organisations should monitor whether digital services are excluding particular groups, including older adults, people with disabilities, people on low incomes and those with language barriers. Digital transformation should be measured not only by how many services move online, but also by whether patients can access care safely and equally.

Recommendations for future research
Future research should include more diverse groups of older adults, including people from minority ethnic communities, people living alone, people with dementia or sensory impairment, and those in rural areas. More research is also needed on the effectiveness of digital support interventions and whether they improve access, confidence and health outcomes for older adults.
In conclusion, NHS digital health services have the potential to improve access, but only if they remain inclusive, flexible and supported by non-digital alternatives.
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