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Introduction

 UK health and social care is digitising fast.  As COVID-19 spread, online appointments, remote tracking, and digital health applications grew more common.  Digital services are anticipated more commonly for patients and workers.  Millions of UK residents lack the devices, internet access, expertise, and trust to participate in digital healthcare.   Digital isolation, or inability to utilise digital technologies properly, is a major issue for equitable health and social care.  Digital marginalisation in UK health and social care is examined in this study. It examines who is affected, why the topic needs investigation, and how previous research describes it. It also explains how to investigate and collect data on digital exclusion. The paper examines the problem's magnitude and methodological concerns to inform future research and policy to prevent digital health programs from worsening health inequities (Good Things Foundation, 2024). 


















2.Research topic identification

Digital exclusion in UK health and social care was the focus of this study. Digital exclusion occurs when people lack the proper devices, connections, digital skills, or trust to utilise internet services. Health and social care providers increasingly offer services online via websites, mobile applications, email, and SMS. People without technology may not be able to meet, acquire information, or manage their health data.   Due of their lower social status, offline persons might worsen health inequities, according to the NHS. This makes the issue significant for patients, carers, and groups. 
  Problem and affected parties. 
Digital technologies are being employed faster, which has pros and cons. NHS data shows 10 million more individuals visited NHS websites and applications in 2021 than in 2020. NHS app users increased from 8 million in 2021 to 30 million in 2023.   Telehealth and virtual meetings are common.  Regularly, many general offices employ electronic health records and online appointment systems. Digital transformation benefits some but not everyone. About 7% of UK homes don't have internet, and a million customers dropped their broadband subscription every year due to rising costs.   In 2024, 6% of UK houses (1.7 million) lacked internet, according to POST.  Many more have internet connection but lacked confidence in using digital services. Lloyds Bank's Consumer Internet Index found that 10 million consumers lack basic internet capabilities. The POST survey found that 1.3 million individuals lack fundamental digital abilities and 8.5 million lack at least one significant digital ability.  Some populations suffer more from digital marginalisation. According to NHS England's digital inclusion strategy, elderly individuals, low-income people, disabled people, rural residents, newcomers who don't speak English, and those who can't read or perform arithmetic are most at risk.   The King's Fund lengthy read also states that homeless, convicts, sex workers, Gipsy, Roma, and Traveller populations, and some ethnic minority groups are more likely to be excluded from the digital world. Socially excluded people typically struggle with poverty, housing, mental health issues, and abuse, making it difficult for them to access digital devices and the internet.   Many individuals distrust technology, even when they have internet access.  They worry about internet safety or making blunders.  According to POST, families stay offline because they don't want to, are frightened, or don't trust themselves. About 30% of non-online persons have trouble connecting with the NHS, according to a King's Fund research. As abilities and access increase, digital isolation evolves. Some people lost internet connection their pandemic data vouchers expired, while others were able to acquire it through community activities. Digital exclusion affects disabled people, low-income families, and elderly persons, says the People's Health Trust. Digital marginalisation causes social isolation and poor mental and physical health.  Digital marginalisation is connected to health-affecting social variables.  People with health issues are less likely to benefit from innovative healthcare technology (Government Digital Service, 2014). 
  

Why study digital exclusion? 
  The NHS values fair access to health and social care, and without action, those without technology may not be able to utilise vital services.  Researching digital isolation is crucial.   Digital exclusion reduces efficiency and costs; therefore, research can assist establish programs and policies to reduce health inequalities for impoverished populations. 


[bookmark: _Hlk213524090]3.Discussion of three key sources

NHS England published the Inclusive Digital Healthcare Framework in 2023.   This report outlines all the NHS must do to digitally include everyone.  It estimates 7% of UK homes don't have internet and a million individuals dropped broadband due to cost.   It estimates ten million folks lack basic online skills and cites elderly persons, low-income families, handicapped people, and rural residents as at danger. The framework organises digital exclusion advocacy around access, accessibility, skills, beliefs and trust, and leadership and relationships. Updated statistics and policy ideas from the UK's largest health group make this site relevant. It indicates how significant the problem is and underscores that being left out of technology might worsen health inequities, requiring additional research (UK Parliament, 2016). 
  Kings Fund for Disabled People and Health. Digital exclusion occurs when people lack the access, skills, or competence to use digital resources. It reveals that digital exclusion causes societal suffering and is especially harmful to elderly, handicapped, racial or ethnic minority, homeless, sex worker, rural, and Gipsy, Roma, and Traveller groups. How digital inclusion varies over time and how 27% of the UK, or 14 million individuals, have the lowest digital abilities are discussed.  It also says 30% of offline individuals have trouble reaching the NHS. The King's Fund warns that digital health solutions that largely benefit tech users might unintentionally worsen inequality. This source is crucial and highlights how digital marginalisation is linked to larger socioeconomic issues, emphasising the necessity for inclusive design. 
Digital Disengagement and Health Inequalities (2024) is a POST report.   This press brief summarises digital withdrawal studies and its health effects.   It claims 6% of houses lacked internet in 2024.  Cost prevented 17% of those homes from getting internet, while lack of interest, fear, and trust were the top reasons.  According to it, 8.5 million individuals lack at least one fundamental digital ability and 1.3 million none.  Because humans don't utilise tech. Digital public services may exclude or harm non-online persons, according to the note.  This source was chosen because it uses current data from a government research committee and emphasises the need of addressing digital exclusion to minimise health inequalities (NHS Somerset, 2024). 
  Overall, these data reveal that digital exclusion impacts millions of individuals and is connected to poverty. They provide information that demonstrate the necessity to organise research of digital exclusion in health and social care's origins, impacts, and solutions. 

[bookmark: _Hlk213523824]4.Research Methodologies
Researchers can study digital exclusion using quantitative, qualitative, or mixed methodologies. Quantitative research involves counting and interpreting data.  It uses surveys, questionnaires, and government data to uncover links, assess frequency, and test ideas. Its strength is that it can apply results to many circumstances, although it may not consider participants' depth of experience (Parliamentary Office of Science and Technology, 2024). 
  Qualitative research examines ideas, perspectives, and experiences.  Focus groups, interviews, and research reveal why individuals can't utilise digital services, how they regard them, and their issues. Qualitative approaches provide greater depth but tend to employ smaller groups and can't be extended to bigger ones. 
A mixed methods approach blends quantitative and qualitative methodologies to understand digital exclusion.   This study should start with a quantitative survey to determine digital exclusion's prevalence and reasons. In subsequent chats, individuals' ideas and experiences will be discussed. Combining numerical and narrative data offers correlation and deeper insights (Mental Health Journal of Medical Internet Research, 2023). 


5.Data Collection

 For this study, you can use first- and second-hand sources. Primary data come directly from research participants. Interviews, focus groups, polls, and evaluations are examples.   By collecting primary data, researchers may ensure their questions are relevant to their study aims and acquire current, situation-specific information.   This study might employ a structured survey to gather data on people's digital device use, internet access, digital abilities, and health and social care use.   Questions may ask about internet use, devices, confidence, and perceived obstacles. Age, gender, income, schooling, handicap status, and region data can be used to analyse variations.   Interviews with digitally banned service users, care staff, and community support groups would provide primary qualitative data.  Interviews would determine how individuals utilised digital health services, their advantages and drawbacks, their technological trust, their help, and their recommendations for improving digital inclusion.   Informed permission, privacy, and safeguarding the vulnerable are considered while gathering primary data. 
Secondary data are obtained for another purpose yet relevant for the investigation. These include government statistics, organisation reports, scholarly literature, and health and social care provider data. The study might examine NHS digital use, broadband availability, digital skills polling, and local government demographic and poverty statistics.   Secondary data help professionals understand their findings and compare them to national patterns.   In addition, they may assist you identify raw data collection target groups and triangulate outcomes.   Secondary data may not address study questions and may be outdated. Their reliability and validity must be verified (NHS England, 2023). 
  This study uses many methodologies.  Poll numbers will show how service users and carers utilise and comprehend technology. Interviews provide first-hand information about events and perspectives. Secondary data from national surveys and organisations will contextualise primary data and ensure that the sample represents the population. The mixed-methods design ensures that the study is founded on facts and real-life experiences. 

6.Conclusion

Digital exclusion in UK health and social care might worsen health inequities. People are going digital swiftly, yet many don't have the tools, connections, skills, or confidence to use internet services. Older persons, low-income families, socially excluded groups, and rural residents would suffer most. Digital exclusion must be studied to understand its many complex and shifting causes and develop inclusive strategies.   This paper offers a mixed-methods study that includes quantitative polls, qualitative interviews, and secondary data to examine digital exclusion and how individuals feel it.   This type of study can inform policies and initiatives that promote digital health access and outcomes for all rather than worsening disparities. 
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