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[bookmark: _Toc226501670]1. Introduction
Digital technology is currently influencing the way in which most of the health and social care services are accessed, such as appointments, information, communication, and support (Dakin et al., 2024; Kunonga et al., 2021). But not all people have benefited from sharing in this change. The report discusses the issue of digital exclusion among older adults in the UK and its impact on access to health and social care services. The report begins with an explanation of why this is a significant research issue, followed by a critical review of three reliable sources, a discussion of quantitative, qualitative and mixed-methods research, and the last section explaining how best a small-scale study can be conducted in the future, by what type of data collection would be most appropriate.
[bookmark: _Toc226501671]2. Selection of a Research Topic
The selected issue is the problem of digital exclusion in older adults and its impact on access to health and social care services in the UK. It is an urgent and appropriate problem since more and more health and care systems use digital pathways, but many individuals continue to feel inhibited by the barriers associated with internet access, cost, trust, confidence, skills, usability, and trust (Gobburi et al., 2025). According to NHS England (2024), digital exclusion is a cause of health inequality, and digital services should be provided to be supported by non-digital alternatives, but not to fully replace them. The reason behind this is that a digital-first strategy can seem to be effective to organisations, but it silently shifts the responsibility of access to service users who are the least equipped to handle it.
One of the most affected groups is the elderly. NHS England (2024) identifies older people, particularly those above 75 years, as having a greater risk of digital exclusion. According to Ofcom (2025), digital inequality is still closely connected to age and deprivation: in 2024, 21% of individuals older than 65 did not have internet access at home, and 32% of the population over 75 years old did not have internet access at home. According to the same report, 15% of adults in the DE households stated to lack internet in their homes, as opposed to 2% of adults in the AB households. This is important since most elderly people are already predisposed to living with chronic diseases, frequent access to services, or reliance on carers. In a more digitalised way of access, the exclusion does not merely entail inconvenience; it may entail delayed care, misunderstanding, lack of independence, and increased dependence on others.
This topic is chosen, as it fits the context of health and social care as well as the aim of this module of studying digital skills and research methods. Not only is it a socially important topic, but also useful in future professional development, as it fosters a more welcoming perception of service design. Instead of telling us that the digital change is necessarily positive, it questions us on whether the digital systems are equitable, accessible, and suitable for everyone. That is why it is a good research topic for this assignment.
[bookmark: _Toc226501672]3. Evaluating Information Sources
The first one is the inclusive digital healthcare framework on digital inclusion by NHS England (2024). It is published by the primary public health system that provides services and implements policies in England. The primary advantage of it is that it links the issue of digital exclusion to health disparities rather than considering it as a technical issue. Its weakness, however, lies in the fact that it is principally a policy and practice framework rather than an empirical study. It is thus quite helpful in comprehending how organisations need to react, yet weaker in demonstrating how exclusion is lived by service users themselves in their daily lives.
The second source is the Adults Media Use and Attitudes Report 2025 by Ofcom (2025). This source is credible as Ofcom is the regulatory body of the UK communications industry, and the report was developed on the basis of the mass survey data. It is particularly helpful as it is used to present the recent national statistics demonstrating the magnitude of digital exclusion. In this case, it is useful as it shows that the exclusion remains age and socioeconomic status-patterned, even though the common assumption is that the use of the internet is no longer a privilege. One of the strengths is the timeliness and the scope of the data. It can be considered strong to demonstrate the extent of the problem, but it is weaker to explain the impact of exclusion on care experiences in practice.
Rousaki et al. (2024) is the third source, and it is published in the Journal of Medical Internet Research. The article is very relevant as it is based in England and aims to investigate the impact of digitalisation on the access to social care for older unpaid carers. The authors employed focus groups of 48 older unpaid carers and noted that, despite the potential benefits of digital services perceived by the participants, they also reported exclusion, extra expenses, and the pressure to use systems that were not relevant to their lives. This source provides lived experience and demonstrates that the issue of digital exclusion is not just about access to a device, but also about the usability of digital systems, their fairness, and compliance with the realities of human lives. Its limitation is primarily that the qualitative results of a rather small sample cannot be extended to the whole population of older adults in the UK. Nevertheless, this source is a highly significant one as it describes the human influence that cannot be defined just by large-scale statistics.
[bookmark: _Toc226501673]4. Research Methodologies
Quantitative research involves the use of numerical data and statistics to quantitatively measure patterns, compare groups and trends (Dehalwar and Sharma, 2024). It is applicable where a researcher is interested in knowing the prevalence of a problem or whether some groups are more affected than others (Mulisa, 2022). Qualitative research examines meanings, experiences, and perceptions, and it may be conducted in the form of interviews or focus groups (Chand, 2025). The mixed-methods research involves the use of both methods in the same study to enable the researcher to quantify an issue and, too, to comprehend the causes (Younas, Durante and Fàbregues, 2023). Although the official health research advice states that mixed methods may give more profound results since quantitative and qualitative methods answer various types of questions (GOV.UK, 2020).
A mixed-methods approach would be the best option in this case. A quantitative survey would be able to test the number of older adults who have issues with internet bookings, online forms, or information access. The qualitative semi-structured interviews would be conducted to understand the reasons behind such barriers, e.g., low confidence, bad design, affordability, distrust, or reliance on family members. This method would be warranted since digital exclusion can be measured and experienced. The degree of exclusion may be reflected only by numbers, yet it is impossible to explain with such numbers why people are disengaged or the impact of exclusion on dignity, independence, and access to care. For that reason, mixed methods are more suitable than using only one method.
[bookmark: _Toc226501674]5. Data Collection
Primary data is the information that is gathered by the researcher directly, specifically for the study, and secondary data is information that is already available and examined for a new use (Baldwin et al., 2022; Ganesha and Aithal, 2022). They both are useful, but they have different functions. To conduct this study, I would gather data by questionnaire and further interviews with older adults and, where possible, with carers in a semi-structured manner. The mixed-methods design above would be appropriate for this selection. This means that primary data would be superior to the use of published statistics since it would enable the research to concentrate on access to health and social care services as opposed to digital behaviour in general. It would also allow posing specific questions on appointments, online portals, communication with services, and the support that people can receive.
The pros of primary data in this situation would be that the data would be up to date, targeted and straight to the research question. It would be able to record the objective trends and the subjective experiences. Nonetheless, there are issues as well. Digital recruitment of the participants in the study itself may be challenging, particularly when the recruitment strategy is based on online tools. Ethical concerns include informed consent, privacy and working with potentially vulnerable participants as well. Moreover, small-scale primary research is likely to be time-consuming and might not be statistically generalisable. Due to these reasons, the study ought to apply inclusive approaches to recruitment like community centres, GP practices, libraries or phone contacts as opposed to digital-only channels.
[bookmark: _Toc226501675]6. Conclusion
Digital exclusion in older adults is a pressing and topical problem in the UK health and social care. Digital systems are capable of enhancing efficiency, but they also have the potential to increase inequality when access, confidence, affordability, and usability are not considered. The reviewed evidence demonstrates that the older population and disadvantaged groups are still particularly vulnerable, and that digital change cannot be viewed as neutral and universally advantageous. The best approach to explore this issue further would be a mixed-methods study in which primary data will be utilised, as it will not only quantify the magnitude of this problem but also record the lived experience behind it.
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