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Background

Increase in digital Older adults are the  Several other factors ~ GPs reported an Digital inequalities
technology usage largest group to correlate with low  increase in video may hinder older
since Covid-19 experience digital digital literacy consultations, adults access to
(Loucka, 2020; Tebeje and Klein, 2019) inequalities however older adults healthcare
UNIVERSITY OF (Lloyds Bank, 2021; Ofcom, 2021) tend not to use them

SU RREY (Schifeling et al., 2020).



Alms

To explore older peoples perceptions and/or experiences of
using communicative e-health services

To identify facilitators and barriers to using communicative
e-health services
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Preliminary Findings

Convenient and Set-up instructions
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Preliminary Findings continued...

“I can go on my device at
my own leisure in my own
time, without being limited
to the allotted 10 minutes
of the physician time”

UNIVERSITY OF

SURREY

“I am amazed that
everything was
handled with the
doctor by WhatsApp.
They accepted the
form and there was
no problem”

“You will still have to go
to the GP or hospital for
some tests”

‘ .

“As long as my kids and
my wife are alive, it
would be okay...
Because I'm not a
techy guy... So I'd be
okay with it if I've got
somebody to help me”




Preliminary Findings continued...
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Preliminary Findings continued...

“IMy healthcare system] is investing a “This is

lot in telemedicine. It would be good to unclear, it is

have a team of helpers who could help too difficult |[ | need a person to

a patient, mostly older people, and get for me” sit down with me
next to my computer

in touch in advance to help them set up

appointments” to help me set up my

0 (1
'g} account... | need
personal help”

“Accessibility is
important to me. You
should be easily able “I| feel more

to log on using your comfortable to talk 5;13
username and with a physician face
IVERSLTY.OF password” to face” n
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Future directions

Q

Findings will inform interview
guestions

—
O Implementing the findings of
W the meta-ethnography

@] Ethics surrounding the increase

.éié. in digital technology usage
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Thank you for listening

Questions?

a.aslan@surrey.ac.uk
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