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[bookmark: _Toc228567885]Introduction
This report examines the digital exclusion of older people in the health and social care system in the UK. Digital exclusion is when it's difficult to access online services because of a lack of access, skills, confidence, devices or support. It's a problem at the moment because many NHS and care services now have online services, the NHS App, online consultations, information and records. It can be a bigger issue for older adults who have low incomes, disabilities, chronic medical conditions, and lack digital access. The report will outline the problem, sources, discuss research design and choose data collection methods.

[bookmark: _Toc228567886]Task 1: Selection of a Research Topic
1.1 Current Issue
UK health and social care is facing a problem with digital exclusion. This means they are not able to access and use digital services. This may be because they do not have an internet connection, a phone or computer, the skills, confidence and support to use digital technologies. Many National Health Service (NHS) and social care services in the UK are online (Zervas et al., 2024). They might need to book an appointment with their GP online, use the NHS App, access their test results online, complete forms or have virtual consultations. For some, these services can be quicker. But for others, they can be a barrier.
1.2 Who Is Affected?
Older adults are heavily affected by digital exclusion. Some older adults may not use the internet regularly. Some may not have a smartphone or computer. Some may have poor health, vision or memory, or lack confidence (Livingstone, Mascheroni and Stoilova, 2023). They may find digital care more challenging to use. People living alone may find it harder as they may not have family to help. It may be harder for people with dementia or disabilities, and low-income individuals.
1.3 Why It Matters
It can slow access to services for service users. It can lead to anxiety, confusion and loneliness. It can reduce their autonomy as they may require someone to help schedule appointments or access information. It can be time-consuming for staff as they may need more phone and face-to-face support. For organisations, digital exclusion can lead to inequality. They can make services more efficient, but not at the cost of excluding vulnerable people.
1.4 Reflection
I chose this topic because there should be no barriers to accessing health and social care. It should not only be for the technologically minded. This relates to technology, research and data (Van Laar et al., 2019). It also contributes to my professional learning, as care workers of the future will have to help those who are disadvantaged by technology.
[bookmark: _Toc228567887]Task 2: Evaluating Information Sources
Source 1: NHS England
One good source is the NHS England's inclusive digital health. This source points out that digital health services aim to improve access to health care, but they should also consider the needs of the digitally excluded. It's helpful because it focuses on health care in the UK. It is a reliable source because the National Health Service (NHS) England is the national body responsible for health service planning and advice in England. So it's a good source for a report on health and social care in the UK. It supports the topic because it shows that digital inclusion is an issue for the NHS (Coşkunserçe and Aydoğdu, 2022). It also demonstrates that we cannot convert all non-digital care to digital care. But the source is lacking. It covers more services and policies. It does not adequately capture older people's feelings about online health services.
Source 2: Age UK
The second source is the Age UK site on the digital divide in older people. It is a good one because it targets the older population. It shows that the older adults have issues with the Internet and other online services. Age UK is a credible source as it is a well-known charity on the older people in the UK. It is an appropriate source because it comprises evidence of why older populations can have problems using digital services by the National Health Service and social care. It means that it is not only the technology that is omitted. It can be education, income, health, disability and social connections. But there is a problem with the source. Charity reports can have case studies and user feedback and might not be as rigorous as journal articles. There is a need to carry out further research on how the older adults perceive the local NHS and care services (Bergdahl, Nouri and Fors, 2020). 
Source 3: The King's Fund
The third useful source is The King's Fund's digital inclusion in health and care. It states that digital health can improve services, but only if they are personalised. This resource is helpful because it is equitable. It doesn't say that digital health is bad. It does say we need to consider how to avoid excluding people through digital health. The King's Fund is a good source because it is a recognised health policy organisation in the UK. It is sometimes evidence-based and includes service examples and analysis. The source supports this report as it shows digital exclusion is connected to health inequality (Webb and Layton, 2023). However, it is not specific to our region, as it is a general discussion. It is important to research older adults' use of specific NHS digital services, such as the NHS App, online GP consultations and virtual video consultations.
Research Gap
These sources suggest digital exclusion is a problem in UK health and social care. But we need to hear more about older adults' experiences. We need more research into older adults' needs, the impacts of digital exclusion on their confidence and how the NHS and care services can support digital inclusion.
[bookmark: _Toc228567888]Task 3: Research Methodologies
Research is a systematic process to acquire new knowledge and to solve a problem. In this report, research will be used to find out how digital exclusion affects older people's access to NHS and social care services in the UK.
Quantitative research is based on numbers. It is used to find out how often something happens. For example, a researcher may survey 100 elderly people to see if they have the NHS App. The results could be presented as numbers or percentages. This method is appropriate for the researcher to look for patterns (Rodríguez-de-Dios, van Oosten and Igartua, 2018).
Qualitative research is based on non-numeric data. It looks at beliefs, feelings and experiences. For example, a researcher could interview older adults to learn how they feel about making an appointment with their GP online. This would be a good option if the researcher is exploring people's experiences.
Mixed-methods research is a combination of quantitative and qualitative research. This would be the best option (Vitezić and Perić, 2024). The digital divide is quantitative and qualitative. A questionnaire can show the number of older people who are digitally excluded. Interviews can explain how and why this occurs, and how it affects their confidence, independence and well-being.
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Primary data is data collected by the researcher. Data collected through surveys, interviews, observations and focus groups. Secondary data is data collected by others. Examples include National Health Service (NHS) reports, government reports, reports published in academic journals and charity reports (Kwiatkowska and Wiśniewska-Nogaj, 2022).
The question for future research would be:
· How does digital exclusion affect older adults' access to NHS and social care services in the UK?
The first research goal would be to identify the problems older adults face with digital exclusion in accessing NHS and social care services (Van Laar et al., 2020). The second research objective would be to explore the impact of these exclusion issues on their self-esteem, independence and care.
This research would be conducted through primary data, with some secondary data. A short survey could collect quantitative information about age, online access and technology ownership and use of the NHS App. Semi-structured interviews could collect qualitative data on perceptions of fear, trust, support and service use (Webb and Layton, 2023).
The main advantages are that the data is primary, up-to-date and relevant. It gives service user views. But there are also drawbacks. Older adults can be hard to find. It can be embarrassing to be a low-skilled person. And the researcher must deal with issues of consent, confidentiality, privacy and accessibility.
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[bookmark: _Toc228567890]Conclusion
Digital exclusion of older adults is a major issue for UK health and care. It can prevent access to health and care, cause social exclusion and affect independence. The articles show the value of digital care, but it must be accessible. Older people may require support with skills, confidence, devices, and access. A mixed methods approach would be suitable as it needs quantitative and qualitative data. This research can support professional education as health and social care staff need to be mindful of digital exclusion and provide person-centred care.
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