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DIGITAL INCLUSION PROJECT

Sam Cheffins

1 PROJECT BACKGROUND

1.1 CONTEXT

Digital inclusion in healthcare ensures that all patients, regardless of age, background,
disability or ability, can access and use digital health tools effectively and confidently. The
NHS 10-Year Health Plan sets out a national shift from “analogue to digital” care delivery,
with the NHS App positioned as the “front door” to health services and patient control.

While this digital-first approach offers greater convenience and efficiency, it also risks
increasing health inequalities, particularly for older adults and individuals with disabilities.
These groups are disproportionately affected by digital exclusion, which may include a lack
of internet access, low digital confidence, or difficulty using devices and software due to
physical, sensory, or cognitive impairments.

Evidence suggests that around 4.7 million over-65s in the UK lack the basic digital skills
needed to use the internet successfully (Age UK, 2024), while disabled people are also more
likely to experience digital exclusion due to accessibility barriers (Good Things Foundation,
2024). Without targeted support, these patients risk reduced access to healthcare as more
services move online.

This project sought to address these challenges by identifying existing local digital support,
creating a simple directory of services, and offering direct opportunities for patients to build
skills and confidence in using the practice’s online consultation platform.

1.2 PROBLEM

At the outset, and through my involvement with the Lincolnshire Digital Inclusion Strategy
Oversight Group, the main problem was a lack of coordinated knowledge about local digital
support services, both for patients and for staff signposting. While various charities and
organisations offered digital skills help, this information was country wide and not clear
whether it served our local area. Patients at risk of digital exclusion often remained unaware
of available help, and staff lacked a quick and reliable way to connect them to appropriate
services.

Furthermore, these charities, while excellent at helping patients with devices and NHS APP
gueries, often did not have the knowledge of the specific GP practice online platform, which
can vary considerably across the county and nationwide.

Around the time of my application for the Trailblazer, our GP practice transitioned to a total
triage model, which increased the importance of patients being able to use the online
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consultation platform effectively and further highlighted the need to address digital
inclusion.

1.3 IMPACT OF PROBLEM

The absence of accessible information on local digital support meant patients at risk of
exclusion were less able to use the online consultation platform or other NHS digital
services. This reduced their options for accessing care and contributed to greater reliance
on telephone or face-to-face appointments. It can also add pressure to reception teams,
who had limited tools for directing patients to help.

Patients also expressed frustration at having to complete an online application in order to
access care. This highlighted the need to support patients in learning how to use the
platform effectively, so they could navigate it without feeling overwhelmed and provide the
triaging GP with accurate and relevant information. Without this support, frustrations could
escalate, sometimes leading to difficult conversations for staff and a negative experience for
patients.

1.4 PROJECT OBJECTIVES

The project aimed to:

o ldentify and map digital support services within the practice’s catchment area.

e Develop a simple, accessible directory for both staff and patients.

e Establish partnerships with local charities to provide digital support, including in-
home visits if required.

e Run digital drop-in sessions at the practice in collaboration with a local charity
representative.

¢ Gather patient feedback on digital inclusion and needs via a survey.

o Create an outreach team to provide digital support for housebound patients.

All objectives were met except for the creation of the outreach team. While this element
was not achieved during the project timeframe, the partnership developed with the local
charity is expected to enable future outreach support for housebound patients.

The patient survey was completed, but the process was more time-consuming than

expected. It proved challenging to obtain feedback from those most at need, highlighting an
area for further consideration in future projects.

2 PEOPLE AND THEIR INVOLVEMENT

The project was supported by a wide range of people within the practice. The GP partners
provided encouragement throughout, while the administrative team were highly supportive
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in identifying patients who might benefit from help and in promoting the initiative. The
communications team assisted with publicity, ensuring that both the survey and the drop-in

sessions reached as many patients as possible. The Patient Participation Group (PPG)
offered valuable early feedback on the survey design and project approach, helping to
shape its direction.

Collaboration with a local digital charity was also central, with their representatives
providing practical assistance during the drop-in sessions and offering wider digital support
to patients. In addition, contacts from the university and the health inequalities team were
very helpful throughout the process, offering advice and insight that informed the project’s
development.

3 APPROACH

The project began with research and networking to understand what digital support already
existed, followed by identifying which services were available locally and producing a
support document for staff and patients. Digital drop-in sessions were then run in
partnership with a local charity, providing both practical help and valuable feedback from
patients most at risk of exclusion. A patient survey offered further insights, though in
retrospect it was delivered too late in the process and would be more effective if used
earlier in future projects. As a relative newcomer to the field of digital inclusion, | also
engaged with experts across the county to learn from their experience and help shape our
approach.

4 BENEFITS

The anticipated benefits were to raise awareness of the effects of digital exclusion, provide
tools for staff and patients to better support those affected, and offer patients
opportunities to build their digital skills and confidence. Together, these measures aimed to
improve the confidence and efficiency of digital healthcare at the practice, reduce the
volume of incoming phone calls, and ultimately enhance efficiency and patient care.

5 DELIVERABLES

The main deliverables were the creation of a digital support directory for staff and patients,
the running of digital drop-in sessions in collaboration with a local charity, and the delivery
of a patient survey to gather insights into digital needs and barriers. These provided
practical solutions to the problems identified, giving staff a clear signposting tool, offering
patients direct access to support, and generating evidence to inform future work.

As previously mention, the original plan also included developing an outreach team for
housebound patients. This was not achieved within the project timeframe, though the
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partnership with the local charity has laid the groundwork for this to be developed in the
future.

6 OUTCOMES/IMPACTS

The project delivered practical benefits for patients, staff, and the wider system. Patients
who attended drop-in sessions reported greater confidence in using the online consultation
platform and other digital tools, helping them access care more independently. Survey
results underlined the scale of the challenge: while just over half of respondents felt
confident using digital services, more than 40% said they needed support, and a clear
majority expressed a preference for face-to-face contact over online options. This
highlighted both the importance of offering practical support and the need to maintain
choice in how patients access care.

For the practice, the digital support directory gave staff a reliable signposting tool,
improving the consistency of advice given to patients. The drop-in sessions also offered a
route for patients most at risk of exclusion to build skills and confidence in a supportive
setting.

At a wider level, the project raised awareness of digital inequalities, particularly around

access and confidence, and provided evidence that will hopefully inform future digital
inclusion initiatives across Lincolnshire Primary Care.

7 LESSONS LEARNED

e Mapping services first avoids duplication and helps target resources effectively.

e Many patients prefer in-person help over written instructions or online guides.

e Supporting digitally excluded patients requires significant time, patience, and empathy.

e Digital drop-in sessions can sometimes become opportunities for patients to share
broader frustrations about healthcare in general, which requires staff to listen
constructively while maintaining the focus of the session.

e Short, focused surveys are more likely to get patient responses.

e Reaching the most digitally excluded patients is challenging and may require proactive
outreach or working through trusted community intermediaries.

e We must respect that some individuals or groups are not interested in engaging digitally,
and alternative routes to care must remain available for them.

8 RECOMMENDATIONS/NEXT STEPS

For GP practices or PCNs considering similar work:

Email: confocf@|inco|nshirefroininghub.nhs.uk Website: www.lincolnshiretraininghub.nhs.uk

Ed @HubLincolnshire 3 @HubLincolnshire



LINCOLNSHIRE
@ ® TRAINING HUB

1. Identify what digital support already exists locally before developing new services.

2. Survey patients to understand their needs and barriers

3. Consider holding an evening presentation to demonstrate the practice’s online
platform.

4. Offer regular digital drop-in sessions with support from a charity or trained digital
champion.
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