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Inquiry into Digital Inclusion and Health

A Message from our CEO

The Digital Poverty Alliance exists to end digital poverty once and for all — and has seen huge changes in the level of activity and
awareness at government level in recent months. However, despite a growing body of evidence, it remains less talked about than many
other social issues. We believe that digital exclusion sits as a foundational element of poverty and disadvantage in a modern society
increasingly reliant on technology. Whilst some people choose to be offline through an informed decision, there are millions who are
offline or ‘light-touch’ users due to the affordability of kit and connectivity, lack of skills, or lack of trust and confidence.

As the NHS moves ‘from analogue to digital’, our Inquiry into Digital Inclusion and Health will gather evidence from a wide range of
people. Public, clinicians, staff, managers — health services touch every single one of us during different parts of our lives, and it is key
that we understand multiple perspectives in terms of what works, what opportunities are present, but also what challenges can and
can't be overcome in a move to digital. There will always be elements of the health service that can't be digitised — where human
contact is essential.

Whilst including them, this goes far beyond discussions on the NHS app or accessing GP appointments. Digital access to healthcare now
impacts everything from pre-operative care to mental health assessments, maternity care to chronic illness management. It takes in a
variety of barriers, and cross-cutting factors such as geographical location and life stage. And we also consider health literacy — where
people are getting health information, and the reliability and safety of this.

We are delighted the Inquiry will be chaired by Professor Farah Bhatti OBE. As well as the written evidence we gather, there will be three
online and one in-person evidence sessions, and we hope to hear from a wide range of voices within these conversations.
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The following literature review summarises existing research around a wide range of different aspects of the impact of digital moves in
health services. It may help to inform your thinking, and we hope that it will inspire you to want to share your ideas with us.

Our aim is that the consultation brings out a wide range of evidence sources. These may be academic, they may be anecdotal. We
want this to be as open and accessible as possible, and we are accepting evidence both online and by post. You will find out more at
the end of this document on how you can submit your thoughts.

Cloafl

Elizabeth Anderson
Chief Executive Officer
Digital Poverty Alliance
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Chair of the Inquiry

Professor Farah Bhatti OBE is o Cardiothoracic Surgeon and an Honorary Professor at Swansea University Medical School. Born in
Birmingham and raised in South London, she became the first British woman of Pakistani heritage to be appointed as a consultant
cardiothoracic surgeon in the UK in 2007. She has had a prestigious career in hospitals across England and Wales.

Professor Bhatti has a longstanding interest in equality and equity in surgery and medicine, and has seen first-hand the impact that
digital is having in the healthcare environment. She is a Council Member and Trustee of the Royal College of Surgeons of England, as
well as an Examiner for the MRCS and FRCS(CTh). She is also the lead for diversity, equity and inclusion (DEI) at RCS England, and holds a
number of other roles within UK medical bodies. She was honoured with an OBE in 2021 for ‘Services to Diversity in the NHS in Wales'.
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Inquiry into Digital Inclusion and Health

Literature Review

In the past few years, there has been growing use of digital technologies to deliver health information and services across the UK. Use
of NHS websites - the most visited online health services in the UK - increased from 12.9 million in 2019 to 22.7 million in 2020, rising to 26.5
million in 2024 (Ofcom, 2021: 37, Ofcom, 2021: 62). Particularly since the pandemic, health information, appointment booking, and follow-
up care are increasingly delivered online.

Under the new Labour government, the push to digitalise the NHS and improve digital services has continued. The NHS ten-year plan,
to be published later in the spring of this year, lists the move from ‘analogue to digital’ as one of its key themes. This was echoed in

the government’s Plan for Change, published in December 2024, which pledged to build an ‘NHS fit for the future’. Part of this mission is
switching the NHS from ‘analogue to digital [..] by rolling out new technologies and digital approaches to modernise the NHS, including
bringing together a single patient record, owned by the patient and shared across their care teams, putting people in control of their
own health'.

In light of this ongoing trajectory towards digital care delivery, it is increasingly essential to ensure both that analogue provisions remain
in place for those who are unable or unwilling to access digital health services, and that these changes do not leave behind those who
are digitally excluded and unable to access the support they need.

While there is evidence that digitalised health services can improve patient outcomes and access to care, those who do not have
access to digital services - or who have low levels of digital or e-health literacy risk losing out on these benefits and being unable to
access adequate support (Chikwira & Jefferies, 2025). The NHS framework for action on digital inclusion recognised this, observing
that: ‘Digital exclusion can compound health inequalities by exacerbating challenges with access to healthcare, skills and capability to
navigate and use services, and the general resources needed to lead a healthy life’
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Other charitable organisations have previously examined and provided recommendations regarding increasing digital inclusion

in health and care. The Good Things Foundation's Digital Inclusion in Health and Care report summarises lessons learnt from their
collaboration with the NHS to widen participation in health and care through digital inclusion interventions. Similarly, the King’s Fund
has examined how digital exclusion in health and care can be mitigated, based on workshops with health and care service providers
working to increase digital inclusion and uptake of digital health services.

However, while it is often recognised that digital exclusion can have a negative impact on health outcomes, there is a lack of research
on the potential impact that the increasing use of digital technology as a medium is having on health inequalities (Honeyman et all,
2020: 25). The Public Health Wales NHS Trust's review of Digital Technology and Health Inequalities highlighted a lack of research about
the relationship between digital technology and both the use of health services and health outcomes across different population
groups - particularly regarding the factors influencing people’s engagement with digital health technologies, and how these vary
between groups (Honeyman et al, 2020: 14). The government's Digital Inclusion Action Plan, published in February 2025, similarly
highlighted this evidence gap, stating that: ‘There is a lack of evidence on the correlation between digital exclusion and inequalities,
such as health, educational attainment and social mobility.’

In light of this, the Digital Poverty Alliance’s research aims to examine the impacts of digital exclusion on the delivery of health services
and its effects on health inequalities. It will seek to engage with both the supply and demand sides of health services, exploring the
impact of digital exclusion - including lack of digital skills as well as lack of access to adequate technology - on both clinicians and
patients. The research will seek to draw out how the use of health technologies varies between groups, and the reasons for this, with a
particular focus on how different age groups, rural communities, and those with English as a second language may be affected. These
groups are among those more likely to experience digital exclusion and also face higher risks of health inequalities (NHS England, 2023:

1.

This literature review provides an overview of work done on these different groups, as well as an examination of efforts to increase
digital inclusion and literacy among clinicians, and the barriers to this. This desk research will help to inform our forthcoming inquiry and
engagement with clinicians and patients over the coming months.
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Clinicians

Considering the increasing digitalisation of NHS services, it is essential that clinicians and health providers have the training and access
they need to make effective use of these technologies. The Topol Review (2019) provided recommendations to ensure the NHS could
become a world leader in using digital technologies to serve patients’ needs. It found that 90% of all jobs in the NHS will require digital
skills within the next 20 years.

The NHS has been making efforts to improve digital literacy skills among its workforce. The NHS Digital Academy, launched in 2018, aims
to help teams in health and care improve their services through education and learning, delivering programmes for both clinical and
non-clinical staff. The Digital Skills Development Networks have gathered data from their workforce to create regional digital workforce
roadmaps, which are being released this year.

Despite these efforts, some literature has raised concerns about the delivery and design of digital literacy training for health providers.
A report examining the implementation of frontline digital services in the NHS found that while ‘effective training on frontline digital
services' is essential for their implementation and rollout, there were concerns that ‘clinical system training is often delivered as a
one-size-fits-all approach, instead of focusing on learning preferences, digital and data confidence, and job roles’ (Knight et al, 2024:
27). This was particularly evident in organisations where a wide variety of clinical and administrative roles rely on digital systems for
daily tasks but receive little support if they have limited digital literacy (Knight et al, 2024: 27). An Ethical Consulting survey of clinicians
similarly found that a lack of tailored training was worsening clinicians’ experiences with Electronic Patient Record software.

In Northern Ireland, the Health and Social Care (HSC) Digital Strategy 2022-2030 outlines a clear vision for embedding digital
transformation across the health system. One of its core commitments is to support the workforce through training and upskilling,
stating: “We will work with our people to develop their digital skills and provide the tools and resources to fully utilise our systems;
embedding a culture of continuous digital learning.” (Department of Health, 2022). The strategy recognises that developing digital skills
among clinical and administrative staff is vital to achieving safer, more effective, and more responsive care.
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The NHS report on The Current Status of Digital Technology and Skills in Health and Care Education highlights the need for qualitative
research with students and professional groups within the NHS to understand their experiences of digitalisation and the training
provision required. Our review will seek to gain a deeper understanding of whether there are barriers to the uptake of digital training
within the NHS and HSC, whether digital literacy and access vary across regions, and how clinicians can be better supported to make
effective use of digital technologies.

Age, Digital Exclusion and Health Inequailities

Literature on the intersection between digital technology and health inequalities has found that age is a key driver of digital exclusion
(Honeyman et al, 2020; Good Things Foundation, 2020). According to the Lloyds 2024 Consumer Digital Index, older people remain

the most likely to be offline and represent the group with the lowest levels of digital skills (Lloyds, 2024: 4). Nine out of ten of those
categorised by the report as having ‘Very Low’ digital skills were over the age of fifty. This lack of digital skills can affect uptake of digital
health services among older adults - who are also often those requiring the most clinical care.

While the report observes that confidence in digital skills is increasing among older people, much work remains to ensure they do not
miss out on critical health interventions due to difficulties navigating online bookings, prescriptions, or digital platforms. Indeed, a report
examining the use of digital technology to support and monitor health in Wales found that only 24% of people aged 70 and over were
using digital technology to manage a long-term condition.

Equally, other research highlights that the so-called ‘grey digital divide’ is growing and may pose a major challenge for developed
countries, due to the rising ageing population and the associated demand for care provision, digital skills training, and ongoing support
(Mubarak & Suomi, 2022). In their review of the literature on the Information Age and the grey digital divide, Mubarak and Suomi find
that the digital divide is likely to persist due to the ‘ever-changing ICT landscape’, which requires continued research into the emerging
variants of digital exclusion. This is especially relevant in light of the rapid development of new digital health interventions that could
bring significant benefits to vulnerable groups - but only if their implementation is accompanied by strategies that support uptake on
the demand side (Mubarak & Suomi, 2022).
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However, lack of uptake of online health services among older people should not be attributed solely to limited digital skills or access.
While some older adults are keen to develop their digital skills and respond well to support programmes, many lack the motivation to
use the internet at all. A report by Age UK found that lack of interest was the primary reason older people remained offling, followed by
lack of confidence, skills, and trust (Age UK, 2024: 5). The report concludes that offline care provision must remain available to ensure
that those who choose to stay offline do not lose access to essential care.

Additionally, poor health itself can be a barrier to digital access, rather than digital exclusion only being a cause of poorer health
outcomes. Even when older individuals are motivated to improve their digital skills, pre-existing health conditions may hinder their ability
to do so.

Young People

The effects, practicalities, and reach of digital exclusion’s impact on children and young people’s health are under-researched and

lack clear policy guidance - particularly when contrasted with the growing literature on the impact of digital inclusion on the ageing
population (Miller, 2024). This lack of research may stem from the misperception that there is little need for such studies. While it is often
assumed that young people are not at risk of digital exclusion, evidence from the Carnegie Trust has found that digitally excluded young
people are an overlooked group (Good Things Foundation, 2020: 42). The DPA's Deloitte Report found that 20% of children in the UK live in
digital poverty.

Young people from ethnic minority groups are more likely to encounter health inequalities, including those related to uneven uptake

of healthcare technologies (Davies, 2022). Some of the most common health conditions affecting young people - such as asthma

and diabetes - require consistent monitoring and management, often supported by digital technologies. The Nuffield Trust reports a
widening inequalities gap in the use of supportive technology for diabetes among young people from different ethnic backgrounds. For
example, in 2022-23, 50% of white children with diabetes were using continuous glucose monitor technology, compared to only 36% of
Black children (Davies, 2022).
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This evidence underscores the intersectional nature of health inequalities linked to digital access and health literacy. When assessing
how age impacts health outcomes, it is vital to consider how different ethnic groups within the same age range are affected in different
ways.

Even among young people who are not digitally excluded, a lack of health literacy can negatively impact overall e-health literacy. There
is limited understanding of e-health literacy levels among young people, and previous studies have pointed to a potential need for NHS-
led interventions to address this gap and reduce health inequalities in this age group (Holch & Marwood, 2020).

Pregnant Women and Young Mothers

Another age group highlighted in initial research is pregnant women and young mothers. Pregnancy-related health monitoring and
interventions are often delivered through specialised apps, which may be unfamiliar to users experiencing pregnancy for the first time.
This observation is also relevant for individuals receiving care for specific clinical issues - such as diabetes - who may be introduced to
digital interventions or applications that are new to them following a recent diagnosis.

While there is limited UK-based evidence specifically focused on pregnant women, studies suggest that lack of digital access

is not the primary barrier to the uptake of these specialised apps. A study on the use of the MyCare pregnancy app at the UCLH
maternity department found that low engagement, rather than a lack of access, was the main factor reducing uptake. The report’s
recommendations have broader relevance for other health interventions delivered through condition-specific applications. For
example, it highlights the importance of ensuring that clinicians are trained to use these applications from the patient’s perspective,
thereby encouraging engagement and helping to ensure that digital interventions do not exacerbate health inequalities ‘without a
formulated pathway to identify those not accessing or engaging with it’ (Pierce et al, 2023: 8).

The issue of limited engagement and trust in digital health interventions remains a significant, yet underexplored, concern. The factors
that affect engagement with digital health technologies - and how these vary between groups such as by age - have been described



Digital Poverty Alliance | Inquiry into Digital Inclusion and Health: Call for Evidence

as ‘the most pressing gap for further research’, with a lack of evidence available to ‘tease out the nuances between these groups’
(Honeyman et al, 2020: 14).

Rural Communities

Geographic location can pose a significant barrier to accessing healthcare services such as general practitioners (GPs), dentists, and
hospitals. In both Scotland and England, 17% of the population currently reside in rural areas, while 37% of the population in Northern
Ireland live in a rural setting. Although no recent equivalent data is available for Wales, it is estimated that 21% of the Welsh population
live in small villages and hamlets (House of Commons, 2024).

In England, 94.2% of the population live within a 20-minute walk of a GP practice - a figure that drops dramatically to just 19.4% in rural
areas (Todd et al, 2015). Furthermore, 311% of all areas with low GP accessibility are classified as rural, underscoring the correlation
between geographic isolation and limited healthcare access (Bauer et al, 2017). Similarly, 91.8% of working-age adults in England live
within 2.5 km of a dental practice, compared to just 54.3% in rural settings (Jo et al, 2021). As rural communities tend to have older
populations, they often experience greater healthcare needs while simultaneously facing challenges in physically accessing services
(NHS England, 2022).

In 2020, the Nuffield Foundation highlighted that, even prior to the pandemic, remote trusts in England were disproportionately affected
by certain issues compared to their urban counterparts. These included difficulties in recruiting and retaining staff, long hospital waiting
times, high travel costs, and limited funding. It has been argued that such challenges have negatively impacted both access to and the
quality of patient care (Palmer & Rolewicz, 2020).

To address these geographic disparities, Health Education England (HEE) has introduced initiatives aimed at improving healthcare
access in rural and coastal areas, recognising the urgent need for targeted intervention (NHS England, 2022). Similar concerns have
been echoed by the Health, Social Care and Sport Committee in Scotland, which has called on the Scottish Government to consider
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extending local training and development opportunities, reimbursing patient travel costs, and improving digital access to healthcare
services in rural areas (The Scottish Parliament, 2024).

Digital Health Inequalities and Rurality

Geographical inequity in access to health services may increase due to poor infrastructure, but it may also be reduced if digital
technologies are widely and effectively deployed to compensate for workforce and system deficiencies. However, an increased reliance
on digital technologies can simultaneously exacerbate health inequalities - particularly for people with lower levels of educational
attainment and socio-economic status (Azzopardi-Muscat & Serensen, 2019). The Covid-19 pandemic exposed and intensified these
pre-existing vulnerabilities on a global scale, including among rural populations (Esteban-Navarro et al, 2020; Litchfield et al, 2021).

The stark contrast in access to digital infrastructure - such as broadband and mobile coverage - between rural and urban areas must
e acknowledged when examining discrepancies in access to essential online services. For example, Ofcom’s Connected Nations

UK Report 2024 shows that 71% of residential premises in urban areas have full-fibre coverage, compared to just 52% in rural areas.
Achieving reliable connectivity in rural regions often requires additional equipment such as boosters, repeaters, extenders, surge
protectors, high-quality routers, and professional installation support (Stone, 2023). Further, recent findings by Vodafone reveal that
nearly half (46%) of constituencies that are both rural and among the 40% most deprived areas in the UK are classified as 5G total not-
spots - compared to just 2.7% in predominantly urban constituencies with similar levels of deprivation (Vodafone, 2023).

Research by Aberystwyth Business School in rural Wales suggests that a lack of reliable digital infrastructure significantly worsened the
effects of the pandemic on rural communities. Survey participants cited poor digital accessibility and connectivity, a lack of digital skills
and training opportunities, and the cost of broadband and mobile access as barriers to participating fully in everyday life (Igboekwu

et al, 2023). Similarly, a survey of 500 people in rural North West England found that, while connectivity was a problem for only a small
portion of respondents, the most common indicator of digital poverty was a lack of confidence in basic digital skills - reported by 28%
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of the sample (Walker, 2022). As digital and remote methods have become increasingly central to accessing healthcare since the
pandemic, building digital confidence is key to supporting those who are digitally excluded (Healthwatch, 2023).

Finally, health literacy - or the lack of it - can significantly influence the extent to which individuals benefit from online health services.
Although urban populations tend to have higher average health literacy than rural populations, rurality itself is not a direct determinant.
Instead, factors such as education, age, gender, socio-economic background, and roce/ethnicity show stronger correlations with health
literacy levels in both rural and urban contexts (Aljassim & Ostini, 2020). As such, understanding the intersection of rurality and low socio-
economic status is essential for addressing their combined effect on health inequalities.

Language Barriers

The literature identifies language barriers as a significant challenge when accessing health services, both in person and online. For
individuals with limited English proficiency - including migrants, ethnic minority groups, and refugees - accessing primary care can be
particularly difficult, often resulting in poorer patient experiences and worse health outcomes (Whitaker et al, 2022). Miscommunication
during consultations can lead to delays in care, poor management of chronic conditions, and underuse of preventative and screening
services (Pandey, 2021). Patients may struggle to register with a GP, navigate healthcare premises, or effectively commmunicate their
health concerns (Healthwatch, 2022).

Pilot work conducted with South Asian communities in the UK has revealed additional layers of complexity. Participants reported
difficulties in requesting language support, concerns about burdening healthcare providers with special requests, and a general lack of
confidence when discussing health matters with an interpreter. As a result, many relied on informal interpreting by family or community
members, raising concerns about accuracy and breaches of confidentiality (Pondey, 2021: Whitaker et al, 2022). These findings
underscore the need for improved awareness and accessibility of professional interpreting services - particularly those offering dialect-
specific support.
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To address some of these challenges, healthcare providers have begun trialling real-time translation technologies. In Northern Ireland,
the Southern Health and Social Care Trust piloted pocket-sized digital translation devices in emergency departments and GP practices.
These devices translate up to 108 languages in real time, supporting frontline staff in communicating with patients who do not speak
English (Southern Health and Social Care Trust, 2024). Similarly, in England, eight GP practices in Southampton trialled a handheld
translator. Staff reported improved relationships with patients, enhanced privacy, and more efficient consultations and workflow. The
device was used in non-complex scenarios only, including at front desks, during routine nurse-led appointments, and in pharmacy
settings (Pocketalk, 2025).

However, despite the availability of interpreting services and emerging translation technologies, many patients remain unaware that
they can request an interpreter - or are unable to understand interpreters who do not speak their specific dialect (Healthwatch, 2022).
Healthcare providers continue to face resource constraints that limit the provision of consistent language support, particularly for in-
person or GP appointments (BMA, 2024).

Digital Health Inequalities and Language Barriers

As healthcare services shifted to virtual consultations during the Covid-19 pandemic, both healthcare providers and migrant
communities reported that the digitalisation of health services magnified existing barriers and health inequalities - disproportionately
affecting those facing language barriers (Knights, 2021; Kaihlanen et al, 2022). Digitalisation and virtual consultations were found to
compound challenges by layering limited digital literacy and poor access to technology on top of pre-existing language difficulties.
Health professionals also expressed concerns about missing safeguarding cues and experiencing difficulties in building trust with
patients during virtual consultations (Knights, 2021).

Research also indicates that migrants and ethnic minority groups search for health information online less frequently than the
general population and often have a lower understanding of web-based content (Nguyen et al, 2021). In a Finnish study, migrant
participants highlighted that engaging with online health services requires a high level of local language proficiency, including specific
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administrative and medical vocabulary - a challenge also reported by older members of the Finnish population (Kaihlanen et al, 2022).
A similar pattern is evident in the UK. While patients with limited English or literacy face additional difficulties when engaging with NHS
services (BMA, 2024), poor health literacy is a widespread issue not limited to migrants or ethnic minorities.

In fact, 43% of working-age adults in the UK struggle to understand health information, and this figure rises to 61% when numeracy is
taken into account (Harasgama et al, 2024). Urban areas with high socio-economic deprivation - such as the North West, North East,
West Midlands, and parts of London - tend to have the lowest levels of health literacy. Notably, there is significant overlap between the
20% of local authorities with the poorest health literacy and those with the worst digital access, suggesting that limited digital access
can reduce the benefits of high health literacy and compound the impact of low health literacy (NHS, 2022; Healthwatch, 2022).

To address these challenges, health and care systems must prioritise digital inclusion by ensuring that health technologies are
accessible to individuals with diverse language and literacy needs. This includes the provision of translated health information, the
expansion of interpreter services, and the development of targeted digital literacy programmes for non-English speakers. Without these
interventions, digital health innovations risk entrenching existing inequalities rather than alleviating them (Health Innovation Kent, Surrey,
Sussex, 2024).

Finally, an emphasis on culturally tailored health messaging is strongly recommended. Simply translating public health information is
often insufficient to counter misinformation. Instead, public health campaigns must be designed with cultural context in mind. Studies
across the UK and internationally have shown that minority communities frequently turn to social media platforms such as WeChat,
Facebook, WhatsApp, and YouTube for health information - particularly during the Covid-19 pandemic. In some cases, exposure to
misinformation on these platforms contributed to reduced engagement with preventative measures, including lower vaccine intent and
uptake (Goldsmith et al, 2022).
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Glossary of Key Terms

Digital inclusion: The government's recent Digital Inclusion Action Plan defines digital inclusion as ‘ensuring that everyone has the
access, skills, support and confidence to participate in and benefit from our modern digital society, whatever their circumstances'.

Digital literacy: Digital literacy ‘involves the confident and critical use of a full range of digital technologies for information,
communication and basic problem-solving in all aspects of life’ (UNESCO, 2021).

Health inequalities: According to NICE, ‘Health inequalities are differences in health across the population, and between different
groups in society, that are systematic, unfair and avoidable.” They can be experienced by people grouped by a range of factors - often
intersecting - such as socioeconomic status, geography, shared protected characteristics, or belonging to vulnerable or excluded
groups in society.

Health literacy: Health literacy is defined as ‘a person’s ability to find and understand information about health and services in order to
make health-related decisions’ (World Health Organization, Regional Office for Europe, 2016). Poor health literacy may negatively affect
e-health literacy and lead people to misinterpret health information online.

Digital health literacy/e-health literacy: e-health literacy differs from health literacy, as it refers more specifically to people’s ability
and motivation to use technology for health purposes (Honeyman et al, 2020: 9). e-health literacy levels may be affected by both
health literacy and digital literacy.
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Inquiry into Digital Inclusion and Health

CallforEvidence

The aim of the Inquiry is to gather as much feedback as possible. Whether you have substantial information to share or a single key
thought, we are keen to hear from you.

To ensure this Inquiry is as inclusive as possible, the questions are listed below. You can submit your response online at
digitalpovertyalliance.org/healthinquiry or write to us by post. If you choose to write to us, you may follow the structured questions,
or simply send us a letter. Please be sure to include your contact details, and let us know if you are responding on behalf of an
organisation.

Please answer the following three questions first:

« Are you replying as an individual or representing an organisation?
+ Where in the UK are you based? (England/Wales/Scotland/Northern Ireland)
- Which of the following best describes you? (Member of the public/In a medical role/In a health-related staff role)

The substantive questions are as follows. You do not need to answer all the questions - responses to even a single question are just as
welcome as full submissions. Please also feel free to interpret the questions broadly. If what you would like to share does not fall neatly
under a specific question, we would still very much like to hear your views.
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Cross-cutting factors

2,
3.

4.

Do you have experience to share around the different impacts of digital poverty at different life stages? For example, around
pregnancy and parenthood, or on older people?

Do you have experience to share around location? For example, the rural and urban divide, or different regions or nations of the UK?
Do you have experience to share around language barriers? Is the impact of digital positive or negative here in your own experience
or that of your community?

Do you have experience to share around different medical specialties and the impact of digital exclusion in these settings?

Key themes

5.

Do you have experience to share of how lack of digital access (suitable device, suitable connectivity) plays a role in digital exclusion
from health-related services?

a. Does this relate to access to devices? What devices are most suitable? Are different devices required for different tasks? Does the
age of the device play a role?
b. Does this relate to connectivity? Is this more related to infrastructure or affordability?

. Do you have experience to share of how a lack of digital skills impacts health?

a. Are these basic digital skills - such as turning on a computer and filling in forms - or more complex skills?

b. Do you believe digital services are too complicated? If so, why? If not, do you have good examples of user-friendly services?

c. If you are working in a health-related role, have you had training on relevant digital services, including Al? Have patients had this
training?

d. Have you seen Al starting to be used in digital health? Do you welcome this or not?
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7. Do you have experience to share around choice and empowerment?

a. Do you feel choice remains important for patients in selecting whether to engage online or offline?

b. Do you feel digitisation of services is inevitable, or do you believe certain contact methods should always have an offline
alternative? If the latter, which, and why?

c. Do you feel that online services provide greater or lesser empowerment for vulnerable groups? Why?

8. Do you have experience to share around e-health literacy?

a. To what extent do you feel that online health services promote greater individual health understanding?
b. To what extent do you feel people need more support to understand what sources of information are safe and reliable?
c. Do you have concerns or thoughts to share around the use of social media and influencers for health information?

9. Do you have specific ideas to share around local solutions?

a. Do you feel that there should be a framework of digital inclusion activity for health, but with local providers deciding how best to
deliver that? Why?

b. Or, do you feel that there should be a nationally consistent picture?

c. If you work in a relevant role, how would devolved nations be reflected within this, given the devolution of health but the national
responsibility for digital inclusion?
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Completion
online: Visit digitalpovertyalliance.org/healthinquiry and click Submit Evidence. This will take you to a form. You can also email

healthinquiry@digitalpovertyalliance.org with any questions or to submit a response.

By post: Send your response to:

Health Inquiry

Digital Poverty Alliance

3rd Floor, 86—90 Paul Street
London EC2A 4NE

Please be sure to confirm whether you would be happy to attend an evidence session online or in person.

Key dates: The written consultation is open now and will close on 30th July 2025. Evidence sessions will run broadly over the summer and
early autumn. We currently plan to publish the findings and full report in early 2026.

If you are responding by post or email, please keep your response to no more than four sides of A4, whether printed or handwritten (or the

equivalent within an email). Please avoid sending any sensitive information, including copies of letters to/from GPs, NHS Trusts, prescriptions,
or photographs. No materials can be returned once sent to us.
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Inquiry into Digital Inclusion and Health

About the Digital Poverty Alliance

The Digital Poverty Alliance (DPA) is an independent charity working to end digital poverty in the UK by the end of the decade. Founded
in 2021 as a collaborative initiative by the Learning Foundation, Currys plc, and the Institution of Engineering and Technology, the DPA
was established to unite efforts and accelerate action against digital exclusion. In 2024, the Learning Foundation rebranded as the
Digital Poverty Alliance, marking a pivotal evolution in its mission to address the urgent and growing challenges of digital inequality. This
transformation signalled a renewed focus on creating lasting change and expanding its impact on communities across the UK.

Digital poverty remains a significant barrier to opportunity, with millions unable to access the tools, connectivity, and skills needed to
thrive in an increasingly digital world. The DPA works across government, industry, and the third sector, aligning efforts to tackle the
systemic barriers of affordability, access, skills, motivation, and connectivity. By fostering collaboration and avoiding duplication, the DPA
ensures that every initiative contributes meaningfully to sustainable, long-term solutions.

Through advocacy, research, and delivery projects, the DPA drives systemic change. Its evidence-based campaigns engage
policymakers and inspire action at every level, while innovative programmes provide practical support to individuals and households.
By combining robust insights with on-the-ground delivery, the DPA is working to bridge the digital divide and empower communities
nationwide.

The Digital Poverty Alliance represents a bold vision for a digitally inclusive society. By convening diverse voices, forging partnerships,
and delivering real-world impact, we are building a movement to eliminate digital poverty. With determination and collective effort, we
are shaping a future where everyone, regardless of circumstance, has the tools, confidence, and opportunities to thrive in a connected
world.



Digital Poverty Alliance | Inquiry into Digital Inclusion and Health: Call for Evidence

Inquiry into Digital Inclusion and Health

Join Us in Our Mission

Become a Member of Our Industry Forum

Our Industry Forum is a collaborative network connecting organisations dedicated to addressing and ending digital poverty. As a
member, you will have the opportunity to influence national strategies, contribute to shaping our National Delivery Plan, and collaborate
with industry leaders to develop impactful solutions. The forum offers access to exclusive events, research, and policy discussions,

as well as opportunities to showcase your organisation’s leadership in advancing digital inclusion. Joining the forum positions your
organisation as a key advocate in the collective fight against digital poverty while driving meaningful change.

Sign the Charter for Digital Inclusion

Our Charter for Digital Inclusion is a call to action for organisations across all sectors to commit to creating a digitally inclusive society.
By signing the Charter, organisations pledge to integrate digital inclusion into their operations and support efforts such as raising
awareness of digital poverty, improving accessibility, donating devices, enhancing digital skills, or forming impactful partnerships.
Signing the Charter is a tangible way to lead by example and demonstrate your commitment to ensuring everyone can benefit from the
opportunities of the digital age.

Make a Donation

Every donation - whether devices or funds - helps close the digital divide. By giving laptops, tablets, or phones, you enable us to refurbish
and redistribute these vital resources to people in need. Financial contributions expand delivery projects and support our advocacy for
systemic change. Every device and every pound donated helps build a society where no one is left behind in the digital age.
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