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[bookmark: _Toc216720902]Research Topic: Digital Exclusion within the health and social care sector.
[bookmark: _Toc216720903]Introduction
Digital technology is essential for delivering safe, secure and efficient care in the UK healthcare. However, digital exclusion remains a major challenge as many healthcare workers do not know how to properly use technology in their work although it can greatly boost productivity. Understanding how limited technology training affects staff experiences can help improve work force efficiency and care quality. This report analyses how insufficient technology services impact healthcare employees and healthcare users in today’s time and identifies why this report requires further investigation while evaluating three key information sources related to this topic. It discusses proper research methods and identifies suitable data types for studying digital exclusion in health care settings.
[bookmark: _Toc216720904]Problem Statement
Identifying the Issue
Digital exclusion means a lack of access to digital technologies such as devices, limited internet connectivity, poor digital literacy and low confidence while using technology. Digital exclusion affects essential processes running in healthcare sector for example care planning, medication management, incident reporting and most importantly communication with healthcare professionals. Due to digital exclusion some demographic groups cannot properly use the benefits of these technologies (Wilson et al., 2024)
In COVID-19 pandemic these challenges became more prevalent. To reduce transmission of corona virus UK general practices implemented remote consulting. The department of health and Social Care states that health and social care delivery will change by working on the mistakes learned from the COVID-19 pandemic and strong digital foundations are important for proper service providing. (Department of Health and Social Care, 2022).
Who the Issue Affect
Older adults
 mostly rely on healthcare staff to help them use digital systems properly and provide services such as manage appointments and navigating NHS app. When staff lack digital confidence or make errors the older individuals may experience delays while being on risks. 
Particularly Older individuals are more affected because many find it difficult to use digital services independently as many essential services have moved online. Research by Age UK shows that a significant number of older adults lack basic digital skills which makes them more dependent on others to access services (Age UK 2024). This reliance can increase vulnerability and reduce individuals’ independence.
Healthcare workers
Staff members who lack digital skills feels more stressed and anxiety when they are using digital service technologies or complete mandatory online training. It can result into reduced workforce productivity and can increase documentation errors. Without proper digital support and training the staffs may struggle to deliver high quality care. The Health and Social Care Committee (2023) emphases that successful digital transformation in health and social care depends on improving digital literacy and digital skills for staff members.
Organisations
Health care providers are required to write correct records and protect data while following with regulatory standards. Low digital literacy among healthcare organisations can damage record keeping and quality assurance processes. This may negatively affect assessment outcomes and organisational performance. Even organisations such as the NHS emphasise on training to support NHS staff with new or updated digital products or systems. (NHS England, 2023)
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Why Research is needed
Research is mandatory to understand the length and consequences of digital exclusion in health care for multiple reasons, such as:
1. Growing Reliance on Digital Systems: Many health care services depend on digital platforms for record keeping, providing health related services through mobile communications and keeping valuable information. Those staff members who cannot access these platforms will be left behind.
2. Digital skills Gap: A Reputable source reveals that many older adults lack sufficient digital skills such as browsing the internet which limits their ability to use technologies such as the NHS app.
3. Inequalities among individuals: Individuals without any digital exposure are the most affected by digital exclusion as it makes them socially more isolated and reduces access to services.
4. Impact on care quality: Digital exclusion can hamper documentation as well as miscommunication among the workforce team members which can lead to wrong assessments of the patient.
Studying digital exclusion will help care providers staff and organisations to develop specific strategies to support digital inclusion for both staff members and people who are unable to use digital technologies. 


[bookmark: _Toc216720906]Information Sources and Justification
Three Key Information Sources
Source 1: Age UK Reports on Digital Inclusion (2024)
The Age UK’s article highlights the digital exclusion among older adults and gives a statistic that not many adults can use the internet and digital skills. This type of analysis helps understand the impact of digital exclusion on a population that is the majority of healthcare service users. 
Justification: This Age UK article talks about digital exclusion among older adults. This article shows the statistics that more than 4.7 million people over 65 do not have the basic skills to use the internet and about 2.3 million don’t go online at all. Care staff mostly help older adults get online and not all staff know how to properly use digital technology. Therefore, these really show why digital exclusion matters. Understanding this gap is key for seeing better results in health care services. 
Source 2: Health and Social Care Committee Report on Digital Skills (2023)
The Health and Social Care Committee states that the most health and social care staff lack basic digital literacy, advanced digital skills and appropriate training needed to use digital systems effectively. The report also identifies that a shortage of skilled digital professionals working in the NHS has been a reason of digital exclusion till now.  
Justification: This source is relevant as it is an UK government article showing the problem of digital exclusion in the health and social care workforce. Therefore, it gives authoritative evidence that improvement in digital capability of staff and training is crucial for any successful transformation in this sector as healthcare workers are supposed to use electronic records, online training platforms and digital communication tools. This report supports the argument that lack of technology skills among them will negatively affect workforce efficiency and quality of care. 
Source 3: NHS England on Inclusive Digital Healthcare Framework (2023)
The NHS framework provides a perspective on both digital inclusion and exclusion and gives strategies to enhance access to digital health services. It also shows that digital exclusion is a barrier to accessing healthcare services. This framework places major emphasis on improving digital skills capability for both users of services as well as health care staff.
Justification: This document itself is a valid and reliable source since it is issued by NHS England which is a reliable governmental body in the UK. It is relevant to the UK’s current state of practice in health care as it defines digital exclusion as a barrier to accessing health care services and states that it is the responsibility of the NHS to provide training and skills support for its staff. This source validates the concept that a lack of support in technology could potentially impair efficiency.
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Combining both Quantitative and Quantitative Methodology
· The collection and analysis of numerical data to identify patterns and make predictions.
· Collects data by using surveys, experiments.
· Quantitative method uses numbers and statistics to measure things precisely. (NU Editorial contributors,2023).

Qualitative Methodology
· This method collects data by exploring personal feelings, thoughts and opinions.
· Collects data by interviewing and observations.
· It explores peoples deeper understanding and experiences. (NU Editorial contributors,2023)
To investigate digital exclusion in health care a mixed method research approach of both Quantitative and Qualitative method should be used as I believe it is most appropriate as it captures both measurable data and lived experiences.
Quantitative methods can be used for this research to study digital exclusion in healthcare. For example, by conducting experiments on healthcare staff and healthcare users it can measure how many healthcare service users confidently access to the digital system without any difficulties and how many staff finds it hard to use advanced digital tools. On the other side Qualitative method can be used for interviews and observation to analyse some demographics daily technology use which might reveal their challenges and attitudes toward digital tools.
Combining both Qualitative and Quantitative methods will allow to understand digital exclusions effect on care quality, communication and workforce confidence deeply. 
Source: My own creation after the research.
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Primary Data
· Collecting data by interviewing and by using surveys.
· This data is collected directly by the researcher.
Secondary Data
· Collecting data using sources like government reports, journals and books.
· Using information that has been already gathered by another researchers or authors.
Data collection means gathering data that will answer the research questions. I chose secondary data as it is the most appropriate for this research because high quality evidence-based information collected from reputable and trusted sources are already accessible on digital exclusion and that allows to analyse the provided information easily. Secondary data also contains quantitative and qualitative methods relevant to the research report.
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This report digs into digital exclusion in UK health and social care. It also shows how it affects healthcare workers, older adults and organisations that lack digital skills. This report also highlights that when people do not have the digital skills and training it affects their confidence, slows productivity and overall hurts the quality of care. Key UK sources like Age UK, the Health and Social Care Committee and NHS England all point out that digital exclusion blocks the path to efficient healthcare. These challenges are not limited to only patients, staff members also experience distress and burnout, by looking at three solid sources the report shows that organisations have a real responsibility to offer proper training and help people build digital skills. Using a mix of research methods and secondary data will work here as it lets us see both a wide perspective and the reality. Fixing digital exclusion will boost workforce efficiency, help staff grow and open fair access to care for everyone. They need ongoing research and smart targeted digital training UK health and social care want true digital transformation.
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