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EXECUTIVE SUMMARY
This research examines the impact of digital health disparities on healthcare access for older adults in the United Kingdom. The digital transition, including the NHS online booking system and remote consultations, has enabled some users to experience greater efficiency. In contrast, for others, the risk of exclusion remains. This report uses the NHS, the King’s Fund, Age UK, and scholarly works as references to clarify the reasons and impacts of these inequalities. It also appraises the suitable research methods and data gathering for probing the issue. The findings reveal that digital exclusion not only prevents the elderly from accessing care but also aggravates social inequality.
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I.- INTRODUCTION

The NHS and the social care sector have transitioned to digital services, including the NHS app, video consultations, and digital records, following the adoption of new technologies during the COVID-19 pandemic (Hutchings, 2020). The healthcare sector’s digital transformation, utilising new technologies, provides improved operational efficiency for some users. The digital inclusion improvement also created another dichotomous effect for a section of its excluded users (Kraus et al., 2021). The research will investigate the extent of exclusion, its causes, and the impact of those causes.

























II.- TASK1: Research Topic Identification
2.1.- Research Topic and Context:

The research will analyse how digital exclusion affected the UK population of older people who need to access health and social care services. Digital exclusion is an emerging divider that segregates those who have achieved mastery of digital technology from those who have not (Helsper, 2023). The healthcare sector has undergone a significant transformation in digital systems due to the COVID-19 pandemic, and digital technology competencies have become a core criterion for accessing essential health services, including GP booking, digital medication records, and virtual appointments (NHS England, 2023). The older adult population remains the most digitally excluded due to numerous barriers, including a lack of digital skills, low confidence, and limited internet access (Good Things Foundation, 2022).

The government is concerned about digital inclusion, as it is becoming a growing policy that requires policymakers’ attention. NHS Digital (2024) statistics show that 11 million people in the UK lack basic skills, and the 65+ age group has the lowest usage in online health services (Rousaki et al., 2024). The digitally excluded people from these services are therefore also prevented from accessing healthcare services, which also leads to low medical treatment and increases emergency room visits because there is no telemedicine availability. The research topic was directly related to the practice, policies, and management of health and social care, as it is closely linked to the government’s digital inclusion and policy for excluded older adults (Department of Health and Social Care, 2023).

2.2. Rationale for the research:

The King’s Fund (2024) concluded that, despite its user-friendly design and high user satisfaction, many older adults struggle with the NHS App’s usability, which prevents them from taking advantage of many of its features. Age UK (2023) found that 44% of people aged 75 and older either do not use the internet or lack confidence in using digital services. As healthcare delivery increasingly relies on technology, the UK National Health Service (NHS) has become more socially stratified. This is in direct opposition to the NHS’s values of providing equitable, patient-centred care. By integrating with the NHS Long Term Plan’s Fifth Domain: Digital Transformation, this study contributes to the understanding that although the digitalisation of healthcare is necessary for the sustainability of health systems, it is also creating and widening the gap between vulnerable groups and those able to access digital services (Osipov and Skryl, 2021). The digital divide is limiting access to healthcare for those with low digital health literacy, underscoring the need for digital inclusion as a policy priority. By researching the barriers to digital access for older adults, healthcare practitioners, managers, and policymakers will be better equipped to build systems that provide all populations with equal access to supportive care (Levy et al., 2015).
2.3.- Key Academic and Industry Sources
2.3.1.- NHS England (2024) – Digital Inclusion in Health and Care Report:

The government report outlines the NHS’s digital strategy to promote digital inclusion, while also examining the challenges elderly and low-income individuals face in accessing digital platforms. The research report recommends digital literacy programs and user-friendly design principles as part of the core community approaches to this problem in its policy context. The government document is credible because it is an official document that lends its content credibility, and it is referenced in the study (Allcock et al., 2024).

2.3.2.- Good Things Foundation (2022) – Digital Inclusion and Health Inequalities:

The public non-profit organisation has established through its publication that individuals who lack digital skills experience poorer health outcomes than those who possess them. The study revealed that digital exclusion has health consequences, including social exclusion and poorer health outcomes. The research problem holds significant social relevance as it is both practical and pertinent (Hayre, 2025).

2.3.3.- The King’s Fund (2024) – The Digital Divide in Health and Care:

The King’s Fund journal article provides a critical analysis of how digital inclusion has impacted social inequality in the healthcare system. The study shows that older people, low-income people and people with disabilities are the three main groups who are most excluded from digital access. The report provides a detailed analysis of its key information, enhancing its credibility as a primary source for studying structural barriers in healthcare (while, 2024).










2.4.- Research Aim and Objectives

AIM:
To investigate the issue of digital exclusion in the healthcare services for the elderly in the UK health and social care system.

Objectives:
1. To identify the leading causes of digital exclusion among the elderly population in the UK.
2. To assess the effect of digital exclusion on the availability and consumption of health and social care services.
3. To explore the solutions and initiatives that would facilitate the digital inclusion and accessibility of older people.


2.5.- Research Question

What is the relationship between digital exclusion and older adults’ access to health and social care services in the UK, and what measures can be taken to improve its inclusion?














III.- TASK 2: Research Methodologies

The process of selecting a research method is vital for researchers to achieve its study objectives, as it forms the basis of its social health research. Researchers can employ three methods of research: qualitative methods, quantitative methods, and a mixed methods approach, to study the same problem from different angles (May and Perry, 2022).

3.1.- Qualitative Research:

Qualitative Research methods are employed to gain insight into participants’ personal opinions, beliefs, actions and experiences (Denzin and Lincoln, 2018). Qualitative research methods are based on interpretative methods, which provide study participants with a flexible research approach while helping to understand participants from the centre (Easterby-Smith et al., 2021).

3.2.- Quantitative Research:

The quantitative research method uses mathematical analysis to make an objective study of patterns and relationships (Saunders et al., 2023). Quantitative research methods employ statistical tools to validate its findings, adhering to the principles of positivism. Analysis of secondary data sources from NHS Digital (2023) and ONS (2024) on UK older adults who do not use non-digital sources of health information.

3.3.- Mixed-Methods approach:

The researcher will apply a mixed method. As a result, the use of a mixed-method approach, which combines qualitative and quantitative research methods, enables the production of more detailed results about complex subject matter (Bell et al., 2022). According to Saunders et al. (2023), methodological triangulation enhances research by combining different data types.






IV.- TASK 3: Data Collection:

4.1.- Primary Data:

The collection of primary data is made possible through direct observation of study participants and its responses to the researcher via interviews, questionnaires, and focus groups. This method enables researchers to obtain continuous, precise knowledge of the research area (Collis and Hussey, 2023). The research collected primary data on older adults’ feelings and how it used the NHS online health services. The research method enabled researchers to understand the personal features and emotional reactions, as well as the levels of fear, that participants experience when interacting digitally with its healthcare providers (Denzin and Lincoln, 2018). The process of primary research requires significant time and a rigorous ethical review process to protect patients’ privacy (Cottrell, 2014).


4.2.- Secondary Data:

Researchers and organisations have already collected and analysed the information that the researchers intend to use for its studies. The ONS (2024) and NHS Digital (2023) websites offer datasets that include national surveys, government policy documents, and census information. The use of secondary data enables researchers to reduce production costs while also allowing them to study large populations (Collis and Hussey, 2003). The method has now become the dominant approach to quantitative social research analysis (Crowther and Lancaster, 2009).

The research has several advantages in collecting secondary data, including the ethical and operational ease required to study digital exclusion among the elderly in the UK. The research method will enable the researcher to study digital health access and protect vulnerable patient groups who form part of the study population (O’Gorman and Maclntosh, 2015). Moreover, the researcher will use secondary data, such as the UK authority database, the NHS website, peer-reviewed journals, magazines, and books, to obtain valid and reliable information that complies with data protection rules (Saunders et al., 2023).






V.- CONCLUSION

The research will study how digital exclusion affects older people’s access to healthcare services across the UK. The NHS’s digital transformation of healthcare services has improved access for a subset of its users. The digital health inclusion gap is only widening as people who lack digital technology competencies and access to the internet are more disadvantaged now than before, which has further created a high social inequality and poor healthcare access. The research supported the use of digital literacy education and inclusive design principles to enable older people to access digital health services.

























VI.- REFERENCES:

Allcock, J.A., Zhuang, M., Li, S. and Zhao, X. (2024). Landscape of digital technologies used in the national health service in England: content analysis. JMIR Formative Research, 8, p.e51859.
Age UK (2023). Bridging the Digital Divide: Older People and Online Healthcare. London: Age UK.
Bell, E., Bryman, A. and Harley, B. (2022). Business Research Methods. 6th ed. Oxford: Oxford University Press.
Bryman, A. (2016). Social Research Methods. 5th ed. Oxford: Oxford University Press.
Collis, J. and Hussey, R. (2003). Business Research: A Practical Guide for Undergraduate and Postgraduate Students. 2nd ed. Basingstoke: Palgrave Macmillan.
Cottrell, S. (2014). Dissertations and Project Reports: A Step-by-Step Guide. Basingstoke: Macmillan Education.
Crowther, D. and Lancaster, G. (2009). Research Methods in Management. Oxford: Butterworth-Heinemann.
Creswell, J.W. and Creswell, J.D. (2018). Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. 5th ed. Los Angeles: Sage.
Denzin, N.K. and Lincoln, Y.S. (2018). The SAGE Handbook of Qualitative Research. 5th ed. Thousand Oaks, CA: Sage Publications.
Easterby-Smith, M., Jaspersen, L.J., Thorpe, R. and Valizade, D. (2021). Management and Business Research. 7th ed. Los Angeles: Sage Publications.
Hayre, J. (2025). The Lost Generation of COVID-19: A Critical Analysis of Health and Social Inequality in Post-Pandemic Britain. Taylor & Francis.
Hutchings, R. (2020). The impact of COVID-19 on the use of digital technology in the NHS. Nuffield Trust, 27, pp.2002-2008.
Health Foundation (2024). Digital Inclusion in Healthcare: Ensuring Equal Access for All. London: Health Foundation.
Honeyman, M. and Lupton, C. (2022). Technology and the patient experience. London: The King’s Fund.
Kraus, S., Schiavone, F., Pluzhnikova, A. and Invernizzi, A.C. (2021). Digital transformation in healthcare: Analysing the current state-of-research. Journal of Business Research, 123, pp.557-567.
King’s Fund (2024). Digital Transformation in the NHS: Opportunities and Inequalities. London: The King’s Fund.
Levy, H., Janke, A.T. and Langa, K.M. (2015). Health Literacy and the Digital Divide among Older Americans. Journal of General Internal Medicine, 30(3), pp. 284-289.
May, T. and Perry, B. (2022). Social research: Issues, methods and process. McGraw-Hill Education (UK).
NHS Digital (2023). Digital Inclusion Framework. Leeds: NHS England.
Office for National Statistics (2024) Internet Access—Households and Individuals, UK: 2024. London: ONS.
Osipov, V.S. and Skryl, T.V. (2021). Impact of digital technologies on the efficiency of healthcare delivery. In IoT in healthcare and ambient assisted living (pp. 243-261). Singapore: Springer Singapore.
O’Gorman, K. and MacIntosh, R. (2015) Research Methods for Business & Management: A Guide to Writing Your Dissertation. Oxford: Oxford University Press.
Rousaki, A., Zamani, E.D., Sbaffi, L., Hamblin, K. and Black, R. (2024). The Digitalisation of Social Care in England and Implications for Older, Unpaid Carers: Constructionist Thematic Analysis. Journal of Medical Internet Research, 26, p.e60056.
Saunders, M., Lewis, P. and Thornhill, A. (2023). Research Methods for Business Students. 9th ed. Harlow: Pearson.
While A. (2024). The digital divide and exclusion. British Journal of Community Nursing, 29(11), pp.510-512.
Watts, G., McMillan, J. and Taylor, S. (2023) ‘Older adults’ experiences of digital healthcare: A qualitative study’, BMC Health Services Research, 23(1), pp. 1–12.

image1.png
N Prifysgol Cymru
3N ¥ Drindod Dewi Sant
S University of Wales

Trinity Saint David




image2.png




