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Digital health and care has the potential to empower people to 
manage their health and care better, and also improve clinical 
outcomes, effectiveness and efficiency across the health and 
social care system. 

Yet despite its potential benefits, 

the introduction of digital health and care solutions risks 
excluding the most vulnerable and highest need population(s) 
and perpetuating or exacerbating health inequalities. 

Digital health and care
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Millions of people in the UK are 
unable to access essential 
services digitally for a variety of 
reasons.

And, we don’t know who is 
being excluded, underserved, 
where they are, or their health 
status.

The challenge for health and care 4



5

Digital exclusion refers to the lack of access, skills and capabilities 
needed to engage with devices or digital services that help people 
participate in society. https://phw.nhs.wales/publications/publications1/digital-technology-and-health-inequalities-a-scoping-

review/ 

In health care, additional factors that are not relevant to other 
online interactions can contribute to digital exclusion, for example, 
privacy, … and in addition…, the health and care system is one of 
the most difficult organisations to navigate (Kings Fund 2023)

What is digital exclusion? 5

https://phw.nhs.wales/publications/publications1/digital-technology-and-health-inequalities-a-scoping-review/
https://phw.nhs.wales/publications/publications1/digital-technology-and-health-inequalities-a-scoping-review/
https://phw.nhs.wales/publications/publications1/digital-technology-and-health-inequalities-a-scoping-review/
https://phw.nhs.wales/publications/publications1/digital-technology-and-health-inequalities-a-scoping-review/
https://phw.nhs.wales/publications/publications1/digital-technology-and-health-inequalities-a-scoping-review/
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•

6
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• Older people, especially people over 75 years old

• People in socio-economically disadvantaged groups, such as people that have 
lower incomes or who are unemployed, and people in insecure housing

• Socially excluded groups, including people experiencing 
homelessness and people seeking asylum, people in contact with the justice 
system

• Disabled people and people with life-impacting conditions

• People living in areas with inadequate broadband and mobile data coverage – 
more likely in rural and coastal areas

• People for whom English is not their first language.

• People with lower educational attainment and lower literacy

People who are more likely to be excluded 7

https://www.pathway.org.uk/publication/digital-health-inclusion-for-people-who-have-experienced-homelessness-a-realistic-aspiration/
https://www.pathway.org.uk/publication/digital-health-inclusion-for-people-who-have-experienced-homelessness-a-realistic-aspiration/
https://www.redcross.org.uk/offline-and-isolated
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Digital inequality is linked to a range of different intersecting and 
compounding inequalities. 

For example, for internet non-users, a large proportion across all age groups, 
have a disability. Further, amongst those who are not online they are not just 
older, they are also likely to be in worse health, poorer and less well educated 
than their peers: 71% of those offline have no more than a secondary education, 
and nearly half (47%) are from low-income households. DIGIT

Once the poor are online, they seem to be included at a disadvantage. 3.3 million 
households with the lowest incomes in the UK are spending, on average, over 4% 
of their disposable income on fixed broadband. This is nearly four times more than 
the proportion of an average household.

Digital inequality 8

https://www.ons.gov.uk/peoplepopulationandcommunity/householdcharacteristics/homeinternetandsocialmediausage/articles/exploringtheuksdigitaldivide/2019-03-04
https://ageing-better.org.uk/sites/default/files/2020-08/landscape-covid-19-digital.pdf
https://ageing-better.org.uk/sites/default/files/2020-08/landscape-covid-19-digital.pdf
https://digit-research.org/data_commentaries/measuring-digital-exclusion/
https://www.ofcom.org.uk/__data/assets/pdf_file/0015/222324/affordability-of-communications-services-summary.pdf
https://www.ofcom.org.uk/__data/assets/pdf_file/0015/222324/affordability-of-communications-services-summary.pdf
https://www.ofcom.org.uk/__data/assets/pdf_file/0015/222324/affordability-of-communications-services-summary.pdf
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Digital 
inclusion is a 
social 
determinant 
of health

9

https://www.nature.com/articles/s41746-021-00413-8



10Potential impact on health and care: 10

?80% population digitally 
included? If so, they are likely 

to be younger, healthier, 
richer

20% of 
population 

digitally 
excluded?

? 20% of 
Health and 
care system 

demand   

? 80% of health and care 
system demand
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https://ukparliament.shorthandstories.com/digital-exclusion-comms-digital-lords-report/index.html?utm_source=committees.parliament.uk&utm_medium=news-
referral&utm_campaign=digital-exclusion-comms-digital-report&utm_content=launch-news-story; https://digitalpovertyalliance.org/news-updates/tackling-digital-exclusion-cost-living-
crisis/;; https://www.statista.com/statistics/300402/smartphone-usage-in-the-uk-by-age/ ; https://digit-research.org/data_commentaries/measuring-digital-exclusion/ 
https://www.standard.co.uk/business/the-digital-divide-cost-of-living-vodafone-b1044913.html 

• 1.7 million households had no 
broadband or mobile internet access 
in 2021

• 1 million people have cut back or 
cancelled internet packages in the 
last year (2023)

• 2.5 million people are behind on their 
broadband bills

• 53% of people offline can’t afford an 
average broadband bill

• 26% of young people do not have 
access to a laptop or similar device

• 65% of adults over 65 use a smart 
phone (2021)

However Internet Access does not necessarily =  
digital inclusion focussing on this figure obscures the 
extent of digital exclusion and the further barriers internet 
users may face once they have access (DIGIT). Old tech, 
broken tech, limited/restricted use……

https://ukparliament.shorthandstories.com/digital-exclusion-comms-digital-lords-report/index.html?utm_source=committees.parliament.uk&utm_medium=news-referral&utm_campaign=digital-exclusion-comms-digital-report&utm_content=launch-news-story
https://ukparliament.shorthandstories.com/digital-exclusion-comms-digital-lords-report/index.html?utm_source=committees.parliament.uk&utm_medium=news-referral&utm_campaign=digital-exclusion-comms-digital-report&utm_content=launch-news-story
https://digitalpovertyalliance.org/news-updates/tackling-digital-exclusion-cost-living-crisis/
https://digitalpovertyalliance.org/news-updates/tackling-digital-exclusion-cost-living-crisis/
https://www.statista.com/statistics/300402/smartphone-usage-in-the-uk-by-age/
https://digit-research.org/data_commentaries/measuring-digital-exclusion/
https://www.standard.co.uk/business/the-digital-divide-cost-of-living-vodafone-b1044913.html
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https://www.lloydsbank.co
m/assets/media/pdfs/ban
king_with_us/whats-
happening/231122-lloyds-
consumer-digital-index-
2023-report.pdf



Additional complexity in health and care

. 

Personalised health care records

NHS app
GP access 
Smart phone text messaging/ emails
Virtual consultations

Virtual monitoring, BP, Sats, 
ECG, wards
Apps- various- incl. long 
term conditions, MSK, 
well being
Personal monitors (fitbit etc.)
+++
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It’s also the pathway around it, and all the other pathways people are 
expected to engage with. 

Fred is 80 years old, he only receives the state pension, and is in increasingly 
frail health. Fred has COPD, hypertension, a tremor. He’s been falling recently, 
and has a COPD exacerbation that could be treated on the virtual ward.

To fully benefit from digital health and care, Fred would need a smart 
phone or computer, internet access, and typically Fred will need to 
navigate:
• GP website (appointment)
• NHS app (repeat prescriptions)
• A separate link for an online consultation at GP
• My health and care record (letters and results)
• Text messages, a BP monitor to record his own BP, and the confidence, 

literacy, numeracy, and dexterity to upload his results.
• An app for managing his COPD
• A different app for strength and balance support
• A different BP, sat monitor, and virtual consultation platform for virtual wards



Some of what we’ve heard: 
challenges we heard

Its already too 
complicated- I have 4 

different apps in place just 
to access my GP 

Even though I live with this 
condition every day, I don’t always 

understand the information the 
app is telling me

I can get so far and then 
something goes wrong. I don’t 
know how to move forward. I 

have to start all over again.  
Often I give up

There is no way to 
feedback about how a 

technology works

Sometimes I want to see my 
doctor/nurse/HCW

I didn’t know the NHS app existed. It is amazing for 
repeat prescriptions, so convenient. But how do 

people get to know about this?

My mobile is old, and software 
updates don’t always work on it

For some things you need 
two technologies, one to 
authenticate who you are

The in person help was 
really helpful- I couldn’t 

have done this on my own

Can I really trust this- I want 
feedback that someone has 

looked at the data?

Touch screens 
are really tricky, 

my tremor means 
I press the  

wrong button

All technologies need to 
interoperate with assistive 
technology or I can’t use 

them.

When I am unwell or 
stressed the last thing I 

can do is learn 
something complicated 

and new
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Our practice held a 
menopause  workshop, 

and none of the 8 women 
who attended were able 

to access the online 
resources. (GP)

I help support a group of 
over 400 older adults 

living alone in Sussex. 
We have to send about 
half of them letters if we 

want to share 
information, they don’t 

have/use mobile phones 
or email. (Volunteer)

I estimate 50% of our 
patients do not have 

smart phones or access 
to the internet  (GP)
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Everyone is at risk of digital exclusion over their life course, 
including health and care workforce and informal carers. 

As a result, all digital health and care services, pathways, and 
technologies must be designed to be as inclusive as possible 
by considering the diverse and complex factors that can lead to 
individuals being temporarily or permanently excluded from 
digital health and care.
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• NHS England and integrated care boards have a statutory 
duty to consider how to reduce inequalities in access to and 
outcomes from health services. This duty on health inequalities is 
alongside public sector equality duty.  It means that the NHS 
must consider and take steps to address the barriers to digital 
health that some groups of people may face.

https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/

Statutory duty to reduce inequalities 18

https://www.legislation.gov.uk/ukpga/2006/41/contents
https://www.legislation.gov.uk/ukpga/2006/41/contents
https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/
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The framework identifies five domains where action is needed:

• Access to devices and data so that everyone can access digital healthcare if 
they choose to and experience the benefits

• Accessibility and ease of using technology, so that user-centred digital 
content and products are co-designed and deliver excellent patient outcomes

• Skills and capability so that everyone has the skills to use digital approaches 
and health services respond to the capabilities of all

• Beliefs and trust so that people understand and feel confident using digital 
health approaches

• Leadership and partnerships so that digital inclusion efforts are co-ordinated 
and help to reduce health inequalities.

https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/

NHSE Digital Inclusion Framework 19

https://www.england.nhs.uk/long-read/inclusive-digital-healthcare-a-framework-for-nhs-action-on-digital-inclusion/


Introducing the Sussex 
Digital Inclusion 
Framework for Health and 
Care 
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To be digitally included in health and care a person needs to:
• To be aware of digital services, pathways and technologies that would 

benefit them.
• Have access to, and be able to afford the technology, and any associated 

requirements for access.
• Have the skills, and/or support needed to access the technology/pathway.
• Believe the effort required to engage will be worth it (motivation) 

(bearing in mind some people will have multiple barriers to overcome).
• Trust that the service, pathway and technology is safe and effective, and 

that individual’s data will be collected and used in appropriate and safe 
manner. 

• To have access to accessible and useable pathways, services and 
technologies that are easy to understand and interact with, and work 
alongside other pathways and assistive technologies, are interoperable, and 
require minimal effort.

• Have confidence that appropriate guidance and support will be available 
before/during/after digital engagement and know how to access this 
guidance and support.

Digital Inclusion in Health and Care 21
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The next slides give example 
pages from the framework. 
To access the full Sussex 
digital inclusion framework, 
and video on how to use this 
and the assessment tool, 
please go to:

www.digitalinclusionframewo
rk.co.uk 

22

http://www.digitalinclusionframework.co.uk/
http://www.digitalinclusionframework.co.uk/
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Digital 
Inclusion 
Framework
www.digitalinclusionframework.co.uk

23

http://www.digitalinclusionframework.co.uk/
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Access and 
Affordability: 
consideration
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Skills and 
Support:
consideration
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Accessibility 
and 
Useability: 
Use
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Digital 
Inclusion 
Assessment 
Tool

27
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Motivation 
and Trust

28
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• Policy and strategic commitment needed to:

• Improve access: Provide devises and data/wifi

• Improve skills, but importantly reduce skills and support needs to make digital health and care 
more sustainable, by making pathways and technologies easy to access and use, interoperable

• Reduce complexity, across all health and care pathways a person may need to interact with.

• Ensure accessibility and useability, and enable feedback to improve outcomes and experience

• Collect data to understand who is included/excluded, who is accessing online services and who isn’t, 
and impact on health outcomes.

• Reduce variation, and only commission technology that meets the needs of the population it 
serves. High spec tech is unlikely to be inclusive.

Recommendations 29
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Healthinnovation-kss.com


