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[bookmark: _Toc221825610]Introduction 
[bookmark: _Toc221825558][bookmark: _Toc221825611]Digital exclusion in the elderly is a growing issue in the UK health and social care sector (Mubarak and Suomi, 2022). With the increasing use of NHS services based on digital technology (online bookings, electronic prescriptions, telehealth, etc.), a large portion of the population, who are older and may have poor digital skills, or lack access to technology, will be left behind (Heponiemi et al., 2022). This report goes into the effects of digital exclusion, the assessment of the main sources, the identification of a suitable research methodology, as well as how the data collection may be applied to research this problem.
[bookmark: _Toc221825559][bookmark: _Toc221825612]Task 1: Selection of Research Topic
1.1 [bookmark: _Toc221825560][bookmark: _Toc221825613]Identification of the Issue
Digital exclusion is the inability to access, afford, or make good use of digital technologies, including the internet, smartphones, and online editions (Ranchordás, 2022). Digitalisation in the UK health and social care sector is a fast-growing phenomenon, and more and more NHS services are provided online (Papadopoulos et al., 2023). Nowadays, patients can make GP appointments online, order repeat prescriptions via the NHS App, and have a remote consultation by video or phone. Although these developments are supposed to enhance efficiency and accessibility, they can put a disadvantage on those not digitally literate or skilled.
[bookmark: _Toc221825561][bookmark: _Toc221825614]The most impacted populations are adults aged 65 and above, low-income families, and rural residents who have limited access to broadband connections (Golomski et al., 2021). According to national data, a significant share of elderly people do not have the necessary digital literacy, and not all of them actively use the internet. Poor infrastructure and financial constraints also make the chances of exclusion even higher (Brown et al., 2023).
1.2 Why This Issue Matters
[bookmark: _Toc221825562][bookmark: _Toc221825615]Online inequality affects access to GP appointments, prescription ordering, and remote health monitoring services (Jones et al., 2022). People with difficulties with digital systems can postpone the care, which has worse health results. This helps to create health disparities and puts pressure on care organisations that may need to offer alternative ways of support. Digital inclusion is a question of fairness and social responsibility, ethically, and should be equitable and accessible to everyone in terms of healthcare (Paccoud et al., 2024). 
1.3 Justification and Personal Reflection
I decided to use this topic as it specifically relates to the Digital Skills module, and its focus on the significance of inclusive service design. Digital barriers in my future health and social care practice will assist me in promoting the effectiveness of the work environment, and at the same time, make sure that vulnerable groups are not marginalized.
[bookmark: _Toc221825563][bookmark: _Toc221825616]Task 2: Evaluating Information Sources
[bookmark: _Toc221825564][bookmark: _Toc221825617]2.1 Source 1 – Academic Journal Article
The former is a recent peer-reviewed scholarly journal article that examines the impact of digital health services on primary care among older adults in the UK. The paper deals with digital confidence, device accessibility, and online appointment booking experiences. It employs surveys as well as semi-structured interviews to learn about the connection between digital skills and access to healthcare. The results indicate that online systems do not work with many older adults, which may result in delayed appointments and anger. The study also emphasizes the fact that poor digital literacy is a determinant that has an unfavorable effect on patient outcomes.
This source is good since it is peer-reviewed, contemporary, and founded on a clear mixed-method approach, which enhances reliability. Numerical data and personal experiences enhance the credibility of the results. Nevertheless, the sample size is quite small and confined to a certain area, which can restrict the applicability of the findings. Nonetheless, the article can be applied to my topic strongly because it offers evidence that digital exclusion directly affects access to healthcare services.
[bookmark: _Toc221825565][bookmark: _Toc221825618]2.2 Source 2 – Government or NHS Report
The second source is a government health report, which gives the national statistics on the digital access and online health service usage in the UK. It specifies the existing policy tendencies and the development of online GP systems and medical applications. The report provides statistics that reveal evident disparities in digital use depending on age, income status, and geography.
This source is very useful as it is authoritative and based on massive national data. It offers credible data that shows the magnitude of digital exclusion. Nevertheless, the report is primarily dedicated to statistical data and policy implications and does not provide much information about the lived experience of people. Nevertheless, it is highly applicable to my investigation since it offers good statistical reasons to research digitally excluded people among vulnerable groups.
[bookmark: _Toc221825566][bookmark: _Toc221825619]2.3 Source 3 – Charity or Sector Report
The third source is a charity report, dedicated to the experiences of older adults who experienced the impacts of digitalisation. It features case studies and personal stories of challenges with online healthcare systems, the absence of digital confidence, and the need to have a family member to support.
This source is helpful due to the fact that it incorporates a service-user view and real-life examples that give the statistical results more color. A bit of bias in focusing on negative experiences may, however, occur since it is a charity organisation producing it. However, it also identifies applied obstacles that are significant to keep in mind when designing inclusive services.
[bookmark: _Toc221825567][bookmark: _Toc221825620]2.4 Gaps in Current Research
Even though present studies offer valuable information and examples, it seems that little qualitative research has been conducted on rural populations. The assessment of digital skills training interventions is also not provided adequately, and there are also not many mixed-method studies that will be able to incorporate the statistical trends and individual experience. Sealing these gaps would empower knowledge on digital exclusion in the health and social care sectors.
[bookmark: _Toc221825568][bookmark: _Toc221825621]Task 3: Research Methodologies
[bookmark: _Toc221825569][bookmark: _Toc221825622]3.1 Definitions
Quantitative research includes gathering and developing numerical data in order to determine patterns, associations, or correlations (Ghanad, 2023). It frequently involves formal questions like surveys, questionnaires, or statistical reports. To illustrate, in the proposed study, one of the quantitative methods may be used to measure the number of adults (65 years old and above) who do not possess digital devices or necessary digital skills. The findings can be reported in forms of percentages or graphs to demonstrate the level of digital exclusion.
Qualitative research is concerned with experiences, opinions, and meanings (Lim, 2024). It typically consists of interviews, focus groups, or open-ended questions. Regarding this subject, qualitative studies may examine the perceptions of older adults on the use of online GP systems or why they have difficulty with digital health systems (Knotnerus et al., 2024). This method is more insightful about personal barriers and attitudes.
In mixed-methods research, quantitative and qualitative research methods are involved in a single study. It enables a researcher to gather numerical data and also learn about personal experiences.
[bookmark: _Toc221825570][bookmark: _Toc221825623]3.2 Chosen Methodology
This research would best be described as a mixed-method study. The digitally excluded older adults would be measured using quantitative data, and the patterns across various groups would be identified. Qualitative information would provide a reason as to why people are digitally excluded and its impact on healthcare access (Kaihlanen et al., 2022). The integrated method would yield more meaningful and accurate results and assist in creating inclusive and efficient health service changes.
[bookmark: _Toc221825571][bookmark: _Toc221825624]Task 4: Data Collection
[bookmark: _Toc221825572][bookmark: _Toc221825625]4.1 Primary vs Secondary Data
Primary data is the information that is gathered by the researcher themselves in a particular study (Ajayi, 2025). This may involve surveys, interviews, or questionnaires that will respond to specific research questions. Secondary data, on the other hand, is a collection of information that has already been gathered by other organisations, including NHS statistics, government reports, or published studies (Kerasidou and Kerasidou, 2023). Although secondary data may offer a useful background knowledge, primary data may enable a researcher to obtain specific and targeted knowledge.
[bookmark: _Toc221825573][bookmark: _Toc221825626]4.2 Data Type for the Study
In this study, primary data collection would be the most suitable. Quantitative information regarding the access to digital technologies and the level of confidence among adults aged 65 and older could be collected with the help of a short, structured survey. Moreover, semi-structured interviews might be used to obtain the qualitative data regarding the personal experience of using the services of online healthcare. The method would make the data current and directly applicable to the selected population, and that which captures actual user voices.
[bookmark: _Toc221825574][bookmark: _Toc221825627]4.3 Advantages and Challenges
The benefits of primary data are the first-hand insight, relevance assurance, and the promotion of ethical participation by informed consent and confidentiality (Davison, Martinsons and Wong, 2021). Nonetheless, some of these obstacles might entail time limitations, securing ethical consent, and finding subjects. Online surveys can also be challenging to some people because of digital exclusion (Tomczyk et al., 2023).
[bookmark: _Toc221825575][bookmark: _Toc221825628]Conclusion
To sum up, digital exclusion is also a major challenge in the UK health and social care industries, especially for the elderly and the vulnerable. With the ongoing digitalisation in healthcare services, no group must be left behind. Studies are required to gain a better insight into the extent of the issue and the experience of the affected persons. A mixed-method approach is a reliable and well-balanced means of studying the trends in statistics and individual perspectives. The study may assist in making service design more inclusive and improving my professional growth in facilitating equitable, effective, and accessible healthcare services.
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