
•  In 2014 only 2% of the population reported any ‘digitally enabled transaction’ with the 
NHS.4

•  Yet 98% of GP surgeries in England now offer online booking ... and almost all of them 
offer at least some online services.5 

•  51% of NHS Choices users say the website has made them more confident when dealing 
with health professionals.6

•  And 27% of NHS Choices users report making fewer visits to their GP as a result of visiting 
the site.7 

Doing Digital 
Inclusion: 
Health Handbook

12.6 million UK adults lack basic digital skills1 and 5.9 million have never used the internet before.2

Compared with people who are online, those people who do not use the internet tend to be older, 
poorer, and more likely to be disabled. These are the same people at greater risk of poor health 
and who tend to rely most heavily on the NHS. Health inequalities account for well in excess of £5.5 
billion in healthcare costs to the NHS annually.3 

Tinder Foundation works through the UK online centres network in partnership 
with GPs and health centres around the UK to support adults to manage their 
health and wellbeing through digital. This handbook outline some of the 
challenges faced in tackling digital health inclusion and offers six proven 
delivery models for making it work in your community.

1. Ipsos MORI/ Go ON UK Basic Digital Skills UK Report 2015
2. Internet Users, ONS, 2015
3. Fair Society, Healthy Lives’ (The Marmot Review) 
4. National Information Board (2014) Personalised Health and Care 2020: Using Data and Technology 
    to Transform Outcomes for Patients and Citizens
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5. Health and Social Care Information Centre
6. NHS Choices awareness and usage tracking survey, Jan 2014
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Emerging themes from our Widening Digital Participation programme:

Access:
•  Limited home access: Cost and availability of broadband and kit remain a barrier to universal 
uptake of online health resources, especially for many of those at increased risk of poor health. 

•  Language barriers: Online health resources can often be in English. Although machine-
translated versions are available, they may not always be of a high standard so ESOL learners 
tend to rely on family members or bi-lingual support staff at UK online centres to help them.

Motivations and skills:
•  Concerns about losing contact with GPs: Some older learners can be reluctant to use online 
health resources as they see it as a signal that face-to-face services they value will soon be 
shifted online. Centre staff may need to reassure learners that accessing health information 
online is a way of supplementing, rather than replacing, important frontline services provided by 
the NHS.

•  Preference for offline: Many older people prefer using traditional offline means of transacting, 
especially those who are isolated, because they value the social contact. Those over 70 are very 
used to managing their health in more traditional, offline ways, and so can be resistant to the 
use of digital health resources.  This is less of an issue among the 55-69 audience, who often 
have more of an understanding of the benefits of developing online skills. 

•  Assumptions about younger learners: Although young people are sometimes referred to as 
‘digital natives’ (highly likely to be online and more willing to adopt new technologies) it isn’t 
always true that they are all equally skilled in using the internet to find trusted health-related 
information. 

•  Building partnerships: Partnerships between community organisations (such as UK online 
centres) and GP practices are often extremely fruitful, but centres may initially struggle to 
engage local GP practices.
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“It's informative on certain conditions, but may leave you worrying if you self-diagnose what 
you may have. It's a double-edged sword in a way” 
Learner, Coventry, Year 2

•  Fears about too much or wrong information:  There may be some concerns about widespread 
use of online health resources - by both learners and tutors - relating to the risk of 
misinformation and hypochondria. Although centres note that this usually happens with only a 
very small number of learners and can be dealt with through appropriate training.

•  Lack of support from some GPs: Some centres identified that some GPs were wary of online 
resources and therefore reluctant to support their use. One focus group of learners identified a 
divide between older and younger GPs - with the younger group tending to be more digitally 
aware and embrace digital health for what it can add to the patient experience.

“The 55-69 group are seeing that it’s the way forward, that everything’s going online and 
they need to get their skills up otherwise they’re going to be left out.”
Flagship Partner, Year 2

5. Health and Social Care Information Centre
6. NHS Choices awareness and usage tracking survey, Jan 2014
7 Improving Health, Improving Lives. NHS Choices Annual Report 2011
 



Model 1: Community outreach activities and events

To reach people with complex needs or limited time who are engaged with other services. e.g. carers 
networks, support networks for disabled people.

Outreach work can take place at a wide range of venues across communities, including village halls 
and community centres, social housing communal spaces, places of worship, care homes and 
sheltered housing schemes. Take tablets and laptops to community group gatherings to 
demonstrate online health resources, or run more structured learning courses using Learn My Way in 
partner venues.

Model 2: Social prescribing

To reach heavy users of GP services e.g. older people with long-term conditions who could use online tools to 
help self manage their health; narrow internet users who would benefit from booking appointments and 
ordering repeat prescriptions online.

Partner with local GP practices to directly engage and train patients with digital health in a GP 
surgery. Trained volunteers can run one-to-one drop-in or scheduled sessions in the GP practice to 
support patients to encourage them to take advantage of online health resources, transactional 
services, and opportunities to provide feedback on GP services. Patients who want more training in 
digital health or digital skills can then be signposted to further support at a local centre. 

Model 3: Digital surgeries

To reach GP patients with long-term conditions or those with other needs e.g. socially excluded patients who 
are heavy users of the NHS.

Establish a referral pathway from GPs to UK online centres, for support of various kinds including 
digital health skills. GPs should refer on to local UK online centres those patients who have 
non-clinical needs that could be well met by a centre offering a range of support services and 
learning opportunities, and/or have a long-term condition that could be more effectively managed if 
the patient had the skills, motivation and access to use digital health resources.

Model 4: Embedding digital health in digital inclusion

To reach people attending general digital skills classes e.g. older people seeking support to get online; 
jobseekers attending classes to improve employability. 

The most commonly used delivery model involves embedding digital health learning within wider 
digital skills training, using NHS Choices and the Learn My Way platform’s digital health resources 
either as part of structured classes or in less formal drop-in sessions. Use tools such as health 
quizzes and self-assessment tools to introduce people to NHS Choices and get them talking and 
thinking about health and their own lifestyle. 

Model 5: Embedding digital health in informal learning

To reach people who are unlikely to access digital skills training but who do access informal learning or other 
community activities e.g. non-users of the internet who are engaged with health-related community 
programmes such as exercise classes or cooking classes.

There are many opportunities to embed digital health learning into non-digital activity. Centres 
have demonstrated many ways to use health as a bridge between the offline and online aspects of 
an informal learning activity. For example, using online health resources as learning materials in 
ESOL classes. 

Health Delivery Models
These 6 delivery models were developed as part of the Widening Digital 
Participation programme. Find out more about the Widening Digital Participation 
programme at nhs.tinderfoundation.org



Model 6: Training health and care professionals

To reach frontline health and social care professionals who are not currently using digital health resources in 
their clinical work or service provision. 

Training local health and social care professionals to use digital health resources (such as NHS 
Choices) with the public provides additional resources for professionals to draw upon in the 
clinical/service setting, and creates opportunities for professionals to cascade awareness of digital 
health resources to patients/clients and encourage them to get online.

 

1. Go to where people are - Engage people with digital health in a setting that is most convenient for 
them, and remember to present digital health as being relevant to the reason they are in that 
setting. 

2. Make it easy - Help learners to engage with digital health resources by making the link between 
the non-digital and the digital as seamless as possible. For example, using the ‘healthy eating’ 
section of NHS Choices to look for recipes as part of a healthy cooking class, and highlighting other 
aspects of the site whilst there. 

3. Use portable technology - Tablets are more user-friendly, especially for older adults engaging in 
informal learning.

4.  Think about ways to overcome additional barriers - For example, language or disability barriers 
may require online translation tools, specialist equipment or accessibility software.

5. Identify digital champions in the health sector - Work with health professionals who are early 
adopters of technology and are looking for ways to embed digital into their practices. 

6. Run events - Many people prefer a hands-on approach to engaging in new things. An event is an 
excellent way to let people to see and touch new technology and learn about ways to improve their 
health.

7. Offer supported, flexible, learner-led learning in a one-to-one or small group - This approach 
enables tutors to identify learners’ needs and interests and respond accordingly, and also provides 
added social benefits and the possibility of peer-supported learning (especially valuable for older 
people).

8. Make it clear - Ensure learners understand that the tutor’s role is to support learners to locate 
health information online and signpost to useful resources, not to provide clinical advice.

9. Embed digital health learning - For digitally excluded people who might not have otherwise 
identified a reason to get online, health and wellbeing can be the hook that’s needed to encourage 
them - to get online. Make sure health learning is embedded into services other than IT classes.

10. Develop partnerships with the local GP practice - Make sure GPs have a sound understanding of 
what the UK online centre can offer the referred patients. 

11. Privacy considerations - Think about how adequate privacy can be offered to  patients when 
delivering in a healthcare setting.

See www.ukonlinecentres.com/specialist-networks/health-network for more 
information or contact us at hello@tinderfoundation.org 

11 tips for delivering digital health training in your community


