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	Purpose of the Report
	The purpose of this paper is to provide assurance to the Digital, Data, Research and Innovation (DDRI) Committee that Swansea Bay University Health Board (SBUHB) is acting on the findings and recommendations associated with the “Exploring Digital Ageism”. The paper outlines the actions already taken by the Health Board, explores alignment with national expectations on digital inclusion and equity, and identifies areas in which further improvement is required. 


	Key Issues



	· SBUHB is actively responding to the findings of the Exploring Digital Ageism report by embedding digital inclusion as a core principle of its Digital Strategy and ensuring multiple nondigital access routes remain in place. 
· The Health Board has already implemented actions aligned to national recommendations, including hybrid communication methods, regional inclusion initiatives, and improved accessible design guidance—though application remains inconsistent.
· Key risks remain around increasing digital‑by‑default service models, inconsistent accessibility standards across digital systems, and limited data on digital exclusion among older adults. 
· Current assurance is reasonable in relation to maintaining access options and engaging users, but limited regarding systematic accessibility compliance and age‑specific monitoring of digital exclusion.
· No direct financial implications arise from this paper, but the findings highlight the need for ongoing resource consideration to support non‑digital pathways and inclusion‑focused improvements.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:

· Endorse the content of this assurance paper
· Endorse the recommendations for action and request a followup paper within twelve months that presents measurable progress against the Health Board specific actions 





SBU Response to Exploring Digital Ageism Report

1. INTRODUCTION

The purpose of this paper is to provide assurance to the Digital, Data, Research and Innovation (DDRI) Committee that SBUHB is acting on the findings and recommendations associated with the “Exploring Digital Ageism”. The paper outlines the actions already taken by the Health Board, explores alignment with national expectations on digital inclusion and equity, and identifies areas in which further improvement is required. 

2. BACKGROUND

Digital ageism is increasingly recognised as a significant barrier to equitable access to healthcare. Evidence from Public Health Wales indicates that older adults experience disproportionately high levels of digital exclusion, with seven per cent of the Welsh population not using the internet and one‑third of people aged over seventy‑five unable or unwilling to engage with digital technologies due to affordability issues, a lack of confidence, sensory or physical impairments, or concerns over privacy and security. The Older People’s Commissioner for Wales emphasises in the Access Denied report that digital exclusion directly affects older people’s rights, particularly when health and care services risk becoming accessible primarily or exclusively through digital channels. 


3. CURRENT HEALTH BOARD ACTIVITY ALIGNED TO RECOMMENDATIONS

The SBUHB Digital Strategy embeds digital inclusion as a core principle, acknowledging that the increasing reliance on digital interfaces across clinical and administrative systems requires ongoing oversight to prevent inadvertent exclusion. 

The Health Board has already taken meaningful steps that align with the recommendations in national reports and guidance. Work undertaken in response to Audit Wales’ digital inclusion assessment prompts shows that SBUHB maintains a mixture of digital and non-digital access routes across many clinical and corporate processes. For example, although online platforms, SMS messaging and digital forms are increasingly used for referrals, appointments and patient engagement, these systems continue to be supplemented by paper documentation, telephone-based assistance and face‑to‑face communication to ensure that people who cannot or choose not to engage digitally are not excluded. For example, the Hybrid Mail project is promoting the use of digital appointment letters via the Health Board’s Patient Portal, however, if the recipient fails to access the electronic letter it will be delivered by post instead.
 
SBUHB also benefits from regional digital inclusion initiatives delivered in partnership with Digital Communities Wales and neighbouring health boards. These programmes specifically target populations known to be at higher risk of digital exclusion, including older adults, people with disabilities, carers and individuals experiencing poverty or low confidence with digital technologies. They help promote skills development and facilitate more equitable use of digital services across communities. 

Additionally, the Health Board has made some progress in promoting accessible digital design. Public Health Wales’ findings on digital ageism highlight the ways in which design choices such as text size, layout and navigation complexity can disadvantage older users. SBUHB has taken steps to address this by drawing on digital accessibility resources, such as the guidance within its “Being Digital” materials, to support staff who create digital content. However, while guidance exists, it is not yet implemented consistently in all digital systems used or procured by the Health Board. 


4. GOVERNANCE AND RISK ISSUES

Despite these areas of progress, several risks remain that require further attention. National reports emphasise that the increasing shift toward digitalbydefault service models can inadvertently disadvantage older people unless meaningful and properly resourced alternatives are retained. For example, older users frequently express a preference for written information delivered in predictable, accessible formats and may be discouraged by complex digital systems or by insufficient awareness of non-digital options. Within SBUHB, there is a risk that as digital systems evolve, the convenience of digital channels will create pressure to reduce or retire nondigital pathways faster than is appropriate for an ageing population. 

A second risk arises from inconsistent accessibility standards across the Health Board’s digital estate. Although SBUHB has access to clear digital accessibility guidance, this is not systematically applied during procurement, design or implementation. This inconsistency increases the possibility that digital systems may inadvertently exclude older people, particularly those with sensory or cognitive impairments. Audit Wales’ guidance stresses that digital transformation must be consistently person‑centred. 

A further gap relates to the limited data available on digital exclusion within older age groups. The Health Board does not routinely measure whether older people use digital channels at comparable rates to other demographics, nor does it track patterns of abandonment or failed access attempts by age. As a result, although concerns about digital exclusion are acknowledged, they are not currently monitored in a way that enables systematic improvement.

The Health Board also continues to rely heavily on paper‑based consent processes due to the limitations of current digital consent platforms. While efforts are being made nationally to modernise consent systems, the fragmentation of current digital consent processes presents a particular challenge for older patients who may require clearer, more accessible pathways to understand and record consent digitally.

Based on current evidence, there is reasonable assurance that the Health Board is endeavouring to comply with digital inclusion standards by maintaining multiple access routes and considering the needs of digitally excluded groups in highlevel decision making. There is also reasonable assurance that user engagement activities take place, although these do not yet routinely include agesegmented analysis.

However, assurance is currently limited in relation to the consistent application of accessibility standards and to the systematic measurement of digital exclusion among older adults. 


5.  FINANCIAL IMPLICATIONS

There are no direct financial implications associated with this paper. 


6. RECOMMENDATIONS

A series of recommendations is proposed in the report to strengthen assurance and reinforce the Health Board’s commitment to reducing digital ageism.

Major digital programmes should be subject to an “Older People Digital Impact Assessment,” drawing on insights from the Access Denied report and Public Health Wales’ work on ageism. Such assessments would help identify risks earlier and ensure that digital projects maintain equity of access. 

The Health Board should continue to deepen its partnership working with Digital Communities Wales, the Older People’s Commissioner and local authorities to strengthen support for older people. 
It is essential to ensure that non-digital alternatives remain accessible, well-publicised and properly resourced, so that older adults are not discouraged from seeking care or information.

Finally, staff awareness of age-positive practice should be strengthened through targeted training, drawing on resources developed by the Older People’s Commissioner that highlight the importance of language, tone and representation when communicating with or designing services for older people.

In conclusion, there is clear evidence that SBUHB is aware of the risk of digital ageism and has taken meaningful steps to respond. However, further improvements are required to ensure equitable digital transformation. 

Members are asked to:

· endorse the content of this assurance paper
· endorse the recommendations for action and request a follow‑up paper within twelve months that presents measurable progress against the Health Board specific actions outlined above









	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☐
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☐
	
	Effective  Care
	☐
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	· Strengthens equitable access by ensuring older adults are not disadvantaged as services become more digital. 
· Reduces risks of exclusion‑related harm through maintained non‑digital options and improved accessibility standards. 
· Enhances patient confidence and experience by promoting clearer, more inclusive communication and service design. 
· Supports safer care by identifying and addressing barriers that could prevent older people from receiving timely information or engaging with services. 
· Improves overall quality by embedding person‑centred, age‑positive principles in digital transformation efforts.


	Financial Implications

	
There are no direct financial implications associated with this paper. 



	Legal Implications (including equality and diversity assessment)

	· By improving accessibility standards and maintaining non‑digital routes, the proposals help mitigate potential equality‑related risks and support compliance with statutory duties under equality legislation. 
· Legal considerations also include ensuring that any changes to digital services, communication methods, or accessibility standards meet regulatory requirements around information provision, patient rights and inclusive service delivery.


	Staffing Implications

	· As digital systems evolve, there may be a requirement for specialist roles or expanded responsibilities to oversee accessibility compliance and monitor digital exclusion risks among older adults.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	· Long‑term – By reducing digital ageism and ensuring older adults can continue to access services through both digital and non‑digital routes, the proposal supports sustainable, inclusive service models that remain accessible as the population ages. 
· Prevention – Strengthening accessibility standards and monitoring digital exclusion helps prevent harm caused by inaccessible systems and reduces risks of individuals being unable to access timely care. 
· Integration – The recommendations align with wider national priorities around digital inclusion, equality, and patient rights, helping embed these principles across SBUHB’s digital transformation work. 
· Collaboration – The proposal reinforces partnership working with Digital Communities Wales, local authorities, the Older People’s Commissioner and other stakeholders to address digital exclusion collectively. 
· Involvement – Through maintaining multiple access routes and engaging with those at higher risk of exclusion, including older people, the recommendations support more inclusive service design and ensure diverse voices influence digital change.
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