
Digital exclusion in 
population screening 
programmes 

Appendix 2 

An Equality Impact Assessment of channel shift from 
printed media to online information within NHS 
England’s population screening programmes  



EQUALITY IMPACT ASSESSMENT: APPENDIX 2 

SCREENING INFORMATION AND DIGITAL INCLUSION 84 

Appendix 2 – Digital Inequality 

EQUITABLE ACCESS – STATUTORY DUTIES AND 
PROTECTED CHARACTERISTICS 

PHE’s guidance on “Equitable access to screening: Statutory duties under the Equality Act” 
(PHE, 2017a) asserts that “All eligible populations should have access to screening and 
understand the benefits and risks”.  

The “NHS population screening: inequalities strategy” (PHE, 2019a) sets out how Public Health 
England and partners “aim to tackle screening inequalities”. The strategy notes that the Health 
and Social Care Act (2012) introduced specific legal duties on health inequalities which PHE 
must meet on behalf of the Secretary of State for Health and Social Care. The duty requires 
public authorities to have due regard to the need to reduce inequalities between the people of 
England with respect to the benefits that they can obtain from the health service.  

Screening programmes are required by the act to pay particular attention to reaching people 
with the nine protected characteristics. It is against the law to discriminate against anyone 
because of: 

• Age
• Gender reassignment
• Being married or in a civil partnership
• Being pregnant or on maternity leave
• Disability
• Race including colour, nationality, ethnic or national origin
• Religion or belief
• Sex
• Sexual orientation

As in other settings, people are protected from discrimination on the basis of these protected 
characteristics when using public services. Public services can also take voluntary action to 
help people with a protected characteristic if they are at a disadvantage or have particular 
needs.  
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The 2019 strategy notes that “Variation in participation exists both within and between 
national screening programmes and, generally, people at higher risk of the condition being 
screened are less likely to participate”. The strategy “seeks to address the unwarranted and 
unfair barriers that may mean people do not engage with an offer of, or participate in, 
screening or who are disadvantaged in maximising the benefits of screening.”  

Communication barriers are listed as examples alongside physical, cultural and social 
barriers. Below, we explore how people with protected characteristics may be affected by 
reducing printed information.  

We also examine some other sections of the population who do not have a protected 
characteristic, who the 2017 guidance notes “should still have access to screening in a way that 
meets their needs”.  

In other words, we explore the risk that encouraging people to learn more about screening 
online may exacerbate communication barriers. We identify demographic groups more likely 
to experience digital exclusion, and screening programmes where these groups are more likely 
to be represented and therefore the risks are greater. 

To conduct this research, we have reviewed the literature on digital exclusion,46 searched for 
and summarised literature we have identified (relevant to digital transformation and Channel 
Shift of screening programmes), and explored the Office for National Statistics (ONS) audit of 
data sources and publications that are available to understand equalities (2017).47 

AGE 

The Office for National Statistics audit data sources and publications that can help us to 
understand equalities (ONS, 2018). Their aim was (and is) to “ensure that the right data are 

46 Previous reviews of the literature on digital inclusion and/or digital skills include the Rapid Review of Evidence 

for Basic Digital Skills conducted by the University of the West of Scotland (McGillivray, Jenkins and Mamattah, 
2017) on behalf of the SCVO. Age UK have produced two reports with a focus on older people: Digital Inclusion 

Evidence Review (Davidson, 2018), preceded by the Digital Inclusion Evidence Report (Green and Rossal, 2013). 
47 ONS Equalities data 2017: 
https://www.ons.gov.uk/methodology/methodologicalpublications/generalmethodology/onsworkingpaperseries
/inequalitiesdataauditfocusonethnicity  

https://www.ons.gov.uk/methodology/methodologicalpublications/generalmethodology/onsworkingpaperseries/inequalitiesdataauditfocusonethnicity
https://www.ons.gov.uk/methodology/methodologicalpublications/generalmethodology/onsworkingpaperseries/inequalitiesdataauditfocusonethnicity
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available to address the main social and policy questions about fairness and equity in society, 
including outcomes for all nine of the protected characteristic groups covered by the Equality 
Act (2010).”  

The initial audit identified “400 sources of data in a variety of formats, including articles, 
statistical bulletins, CSV files, datasets or tables, headline commentary and figures, 
infographics, statistical releases and web tools”. Their aim was (and is) to “ensure that the 
right data are available to address the main social and policy questions about fairness and 
equity in society, including outcomes for all nine of the protected characteristic groups 
covered by the Equality Act (2010)”. The report emphasises an intersectional perspective that 
takes account of cross-cutting axes of disadvantage: 

It is recognised that disadvantage may be experienced differently by those with 
multiple protected characteristics, for example, a woman from an ethnic minority 
group. This is referred to as intersectionality. For this reason, it is important that data 
are available to effectively monitor the intersection of different protected 
characteristics. 

This is an approach we adopt where possible below, noting the ways in which age, disability, 
and ethnicity can interact with regard to the likelihood of individuals being internet users. 

We know from a variety of sources that older people are more likely to be digitally excluded – 
to be offline, to lack digital skills, and to be less likely to have access to digital devices.  

According to the Office for National Statistics (ONS), 33% of people aged 65+ have not been 
online within the last 3 months – hence they are effectively not online. Of these, the great 
majority (86%, or 29% of all people aged 65+) have never been online. More than half of the 
population aged 75+ (53.1%) are not online (have not used the internet within the last 3 
months); and most (89%, or 47% of all people aged 75 or over) have never been online (Figure 
20).48 

                                                             

48 ONS - Internet users, UK: 2019, accessed 25/09/2019 

https://www.ons.gov.uk/businessindustryandtrade/itandinternetindustry/datasets/internetusers
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We also see a correlation between age and lack of access to devices. The 2019 Lloyds UK 

Consumer Digital Index49 provides data on the proportion of households without smartphones, 
laptop/PCs, and tablets. 

In each case, the proportion is highest for people aged 65 or over.50 Finally, older people are 
also more likely to lack digital skills. The 2019 Lloyds UK Consumer Digital Index 51 found 55% of 
people aged 65 and over were missing either Essential Digital Skills52 or Foundation skills, 
compared to just 6% of those aged 15-34.53  

Figure 20: Proportion of adults who are not internet users, by age (ONS, 2019) 

49 Lloyds UK Consumer Digital Index, 2019 – data derived from Appendix 24, based on an Ipsos MORI face-to-face 
Omnibus survey of 4,190 participants aged 15+ years in Great Britain and Northern Ireland. 
50 The picture for tablets is marginally more complicated as younger people seem less likely to have these, likely 
due to preference for other devices. 
51 This research was conducted by Ipsos MORI, through their face-to-face Omnibus survey (also known as 
CAPIBUS). CAPIBUS is a nationally and regionally representative sample of adults aged 15+ in Great Britain: 4,190 
participants aged 15+ years in Great Britain and Northern Ireland. 
52 The Essential Digital Skills Framework defines the Essential Digital Skills “adults need to safely benefit from, 
participate in and contribute to the digital world”. They are structured around four areas: Communicating, 
Handling information and content, Transacting, and Problem solving. 
53 Foundation skills are: turning on a device, using controls on a device, using accessibility tools on a device, 
interacting with the home screen on a device, connecting devices to safe and secure WiFi, knowing that passwords 
and personal information need to be kept safely, and being able to update and change passwords when 
prompted to do so. 
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https://www.lloydsbank.com/banking-with-us/whats-happening/consumer-digital-index.asp
https://www.gov.uk/government/publications/essential-digital-skills-framework
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Figure 21: Proportion of households without devices, by age band 

Table 23: Proportion of households that do not own particular devices by age band 

No smartphone in household No laptop/PC in household No tablet in household 
15-24 6% 16% 44% 
25-34 6% 20% 39% 
35-44 6% 13% 31% 
45-54 6% 12% 27% 
55-64 18% 20% 30% 
65+ 43% 33% 50% 

Table 24: Missing Foundation and/or Essential Digital Skills, by age band (Lloyds, 2019) 

0 Foundation skills 0-6 Foundation skills 

0-4 Life EDS skills 
(incl. those without 
Foundation) 

15-24 0% 3% 6% 
25-34 0% 3% 6% 
35-44 1% 7% 11% 
45-54 3% 12% 15% 
55-64 9% 24% 28% 
65+ 26% 51% 55% 
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Figure 22: Missing Foundation and/or Essential Digital Skills, by age band (Lloyds, 2019) 

Overall, these data indicate that age is strongly correlated with digital exclusion. Data 
regarding age and digital exclusion can be used to explore the risks of digital exclusion 
associated with six of the PHE screening programmes, which are offered to defined groups of 
people based on their age. This can also help identify areas in England where there are higher 
numbers and/or proportions of people who are more likely to be digitally excluded. 

This is relevant to decisions around moving information about screening programmes online. 
This is unlikely to concern the overwhelming majority of younger adults, who have strong 
preferences for digital communications. Three-quarters (75%) of 16 to 24-year-olds agree with 
the statement “I would prefer to send emails rather than letters wherever possible”, compared to 
just 36% of over-74s (Ofcom, 2018b). While Ofcom do not report data on how people would 
prefer to receive information, only 23% of people aged 75 and over agree they “only use post if 

there is no alternative” (compared to around half, 48%, of 16 to 24-year-olds). 

Where coverage rates differ for medical screening programmes at present, the impact of age 
appears to be in the opposite direction; younger people are less likely to participate in cervical 
and diabetic eye screening (the other screening programmes largely only cover older 
demographics). However, there is still a risk that a shift to online information could impact 
take-up. 
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DISABILITY 

The Equality Act 2010 defines disability as follows: 

"(1) A person (P) has a disability if— 
(a) P has a physical or mental impairment, and 
(b) the impairment has a substantial and long-term adverse effect on P's ability to carry 
out normal day-to-day activities. 
(2) A reference to a disabled person is a reference to a person who has a disability. 
(3) In relation to the protected characteristic of disability— 
(a) a reference to a person who has a particular protected characteristic is a reference 
to a person who has a particular disability; 
(b) a reference to persons who share a protected characteristic is a reference to persons 
who have the same disability.” 

Disabled people are among the demographic groups research has consistently identified as 
being more likely to be digitally excluded.  

In their study on disability and the digital divide, conducted among disabled and non-disabled 
respondents in a deprived area of Sunderland, Macdonald and Clayton (2013) found that those 
with a disability were far less likely to use technology than their counterparts in the control 
group (42% of those with impairments had never used a mobile phone or a computer or 
accessed the web, compared to 28% of the control group).  

Ofcom (2018b) reported that 53% of disabled people have a smartphone in their household 
(though this is higher – 70% – among people with a learning disability), compared to 81% non-
disabled people. Technological developments such as “improvements to the text relay service 
for deaf, hearing- and speech-impaired users, enabling it to be accessed by a mobile phone or 
tablet, and the ability to increase the image on a tablet screen” can help those with 
impairments to access services online.  

As a result, the rate at which disabled adults have become regular internet users has been 
much faster over the past year (rising from 64.9% to 78.3%, compared to a rise from 90.8% to 
94.8% among adults who are not disabled, Figure 23).  
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Despite this, ONS data on internet users shows the proportion of disabled adults who are not 
internet users remains considerably higher than for adults who are not disabled (21.6% 
compared to 5% in 2019, using the Equality Act definition). 

Figure 23: Proportions of disabled and non-disabled adults who have never used the internet or last 
used it over three months ago (ONS, 2014-2019) 

There is a clear intersection between age and disability: disabled people are less likely to be 
internet users, the older they are. Among disabled people aged 75 and over, 59% are not 
internet users (more than ten times the rate for adults who are not disabled, on average). 
Indeed, “there is no difference [in levels of internet use] when looking at 16-34s (99% of non-
disabled people vs. 98% of disabled people)” (Ofcom, 2018b). 

Figure 24: Proportion of people who are not internet users: disabled people by age (ONS, 2019) 
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As shown in Table 25 (taken from Ofcom 2018b), ownership of devices varies significantly for 
disabled people. For example, just 54% of disabled people own any computer for personal use 
(and 64% within their household), compared to 77% among non-disabled people (85%). Just 
45% own a smartphone for personal use (53% within the household), compared to 75% among 
non-disabled people (81%). 

Table 25: Ownership of devices, disabled and non-disabled people 

While experiences are differentiated based on the nature of disabilities or impairments (people 
using wheelchairs may have problems gaining access to public IT equipment, whereas people 
with visual impairments may need specialist software and training), there is a particular risk 
associated with Channel Shift for disabled people.  

For Macdonald and Clayton (2013: 705) shifts toward online provision of services carry the risk 
that: 
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“disabled people who are not engaging in digital technologies... have the potential of 

becoming further excluded and experienc[ing] more disabling barriers significantly 

reducing their life chances”.  

There is already a gap between disabled and non-disabled internet users with regard to 
accessing public services: 37% vs. 43% (Ofcom, 2018b). Similar divides exist for shopping – 47% 
vs. 60%, and banking – 45% vs. 61%.  

This gap varies among people with different impairments: it is largest for visually impaired 
people (27% vs. 43%), while hearing impaired people are as likely as non-disabled people to 
use the internet to access public services (44% vs. 43%, see Figure 25). 

Figure 25: Proportion of people using the internet to access public services (benefits, government, 
council), by disability type 

There is some evidence that coverage for screening programmes is already lower for some 
disabled people. Figure 26 shows the lower proportion of eligible women who have had breast 
screening in the past five years among people with learning disabilities (Mackie, 2019b). 
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Figure 26: Breast screening coverage, by age and learning disability 

ACCESSIBILITY 

The “NHS population screening: inequalities strategy” includes reference to the Accessible 
Information Standard (NHS England, 2017), which “ensures that people with a disability, 
impairment or sensory loss are given information in a way they can access and understand and 
any communication support that they need”.  

The 2017 guidance recommends that local screening services should meet this standard. Such 
a requirement would need to be carried over to any online screening information, in 
accordance with the Web Content Accessibility Guidelines (WCAG) 2.1 (W3C Web Accessibility 
Initiative, 2018). New regulations implementing the EU Directive on the accessibility of public 
sector websites and mobile applications (European Parliament, 2016) are now in UK law.  

The “Public Sector Bodies (Websites and Mobile Applications) (No. 2) Accessibility Regulations 
2018” (UK Statutory Instruments, 2018) apply to new public sector websites from 23 September 
2019, to existing public sector websites from 23 Sept 2020, and to public sector mobile 
applications from 23 June 2021. The Government Digital Service (GDS) provides Guidance for 
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“Understanding new accessibility requirements for public sector bodies” (GDS, 2018). PHE note 
that existing “national screening invitation leaflets can be easily resized and used with screen 
readers if required”, and information in HTML format offers further possibilities to give users 
control and ensure accessibility. 

PHE also provide guidance on “Reasonable adjustments for people with a learning disability” 
(PHE, 2018), explaining how local screening providers should adapt services to help people 
with learning disabilities access them. People who have a learning disability, or who struggle 
with written English, can access easy-read leaflets (PHE, 2019). Clearly, these easy-read leaflets 
can be provided online, though at present this is only in the form of a downloadable pdf, rather 
than in HTML format. 

INTERSECTION BETWEEN DISABILITY AND DEPRIVATION 

The “Is England Fairer?” (Equality and Human Rights Commission – EHRC, 2018a) report found 
a clear intersection between disability and deprivation: 

• “In 2015/16, 25.1% of disabled adults in England were living in poverty. The rate for
disabled people increased by 2.4 percentage points between 2010/11 and 2015/16.”

• “The poverty rate was high among people with social or behavioural, mental health,
and learning or understanding or concentration impairments (37.6%, 34.5% and
31.0%).”

• “In England, disabled people were nearly three times as likely to experience severe
material deprivation54 as non-disabled people (37.1% compared with 13.8%).”

• “Disabled people were twice as likely as non-disabled people to be NEET (16.4%
compared with 7.0%).”

Disabled people are more likely to experience deprivation (including financial hardship, low or 
no income). PHE data also suggests that coverage for some screening programmes is lower in 
areas of high deprivation. Disability and deprivation are both factors that limit digital inclusion 
and these combined factors mean that a shift to online information may indirectly impact 
uptake, even if digital content has a high level of accessibility and is of good quality. 

54 “An individual is defined as deprived if they cannot afford 4 or more from a list of 9 items, such as replacing worn 
out furniture or keeping their accommodation sufficiently warm.” 



EQUALITY IMPACT ASSESSMENT: APPENDIX 2 

SCREENING INFORMATION AND DIGITAL INCLUSION 96 

SEX 

At the overall population level, there is little difference between men and women with regard 
to levels of digital exclusion (92% of men are internet users, compared to 89.6% of women). 
However, there is some evidence that older women are more likely to be digitally excluded 
than older men.  

Across the UK, 63.2% of women aged 65 or over are internet users, compared to 71.1% of 
men (Figure 27). Screening programmes and information about them will impact on people 
according to the target demographic, which is limited by sex for some of the programmes, 
particularly where this overlaps with age. 

Figure 27: Proportion of adults who are internet users, by sex (ONS, 2012-2019) 

RACE, INCLUDING COLOUR, NATIONALITY, ETHNIC OR 
NATIONAL ORIGIN 

In the 2011 Census, 80.5% of people in England and Wales said they were White British, and 
19.5% were from ethnic minorities. Table 26 shows data from the ONS Internet Users dataset 
(itself taken from the Labour Force Survey), which details the number and proportion of adults 
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who are not internet users, broken down by ethnicity provided by respondents.55 This shows 
that the proportion of BAME adults who are not internet users is lower than the UK average 
(6.6%, compared to 9.0%), and makes up just 8.6% of all the adults who are not using the 
internet in the UK.  

However, the proportion of adults who are not internet users varies by ethnicity: Chinese 
adults are considerably more likely to be internet users, while Indian adults are less likely to be 
internet users.  

It is likely that the level of internet use is probably influenced by all three factors (age, income 
and ethnicity), rather than ethnicity alone. Unfortunately, the ethnicity breakdown in the 2011 
Census – which enables analysis by median age – is not the same as that used by the ONS 
Labour Force Survey. Nonetheless, Table 27 shows that the median age of the UK’s White 
population is considerably higher (41) than for BAME populations (18-30). 

Table 26: Adults not using the internet, by ethnicity (ONS, 2019) 

Approximate 
pop’n ('000) 

% not internet 
users 

Number not 
internet users 
('000) 

% of UK adults 
not using the 
internet 

 UK 52,930 9.0 4,800 100 

 White 46,736 9.4 4,382 91.3 

 BAME Total 6,231 6.6 413 8.6 

Indian 1,191 9.3 111 2.3 

Pakistani 842 8.5 72 1.5 

Black/African/Caribbean 
/Black British  

1,483 6.8 102 2.1 

Other ethnic group 842 5.3 44 0.9 

Bangladeshi 385 8.1 31 0.6 

Other Asian background  649 4 26 0.5 

Mixed/multiple ethnic 
background  

570 3.9 23 0.5 

Chinese 269 1.4 4 0.1 

55 A small number of respondents who chose not to declare their ethnic group are excluded from this analysis. 



EQUALITY IMPACT ASSESSMENT: APPENDIX 2 

SCREENING INFORMATION AND DIGITAL INCLUSION 98 

Table 27: Median age by ethnicity (Census, 2011) 

Ethnicity Median age 

White 41 

Black 30 

Other 30 

Asian 29 

Mixed 18 

All 39 

One factor likely to be associated with race, with regard to nation origin, is proficiency 
speaking/reading English. The 2011 Census does not provide data on reading proficiency but 
does enable us to explore CCGs where a lower proportion of the population are able to speak 
English or speak English well (Tables 28 and 29), which we can assume is correlated with 
reading ability. If anything, online screening information should enable greater access to 
information in a range of languages. However, this relies upon initial communication about 
any web-based content being possible to understand. 
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Table 28: Top CCGs ranked by number of people whose main language is not English (Census, 2011) 

CCG Name Main 
language 
not English  

% Main 
language 
not English 

Cannot speak 
English / speak 
English well 

% Cannot speak 
English / speak 
English well 

Cannot 
speak 
English 

Cannot 
speak 
English % 

NHS Newham 121,012 41.4 25,488 8.7 3,815 1.3 

NHS Brent 110,480 37.2 23,694 8.0 3,830 1.3 

NHS Ealing 109,375 33.9 23,253 7.2 3,549 1.1 

NHS Leicester 
City 

86,716 27.5 23,523 7.5 4,705 1.5 

NHS 
Birmingham 
CrossCity 

84,352 12.4 23,384 3.4 4,680 0.7 

NHS Tower 
Hamlets 

82,880 34.2 19,307 8.0 3,778 1.6 

NHS Barnet 79,678 23.4 13,552 4.0 1,897 0.6 

NHS Sandwell 
and West 
Birmingham 

78,085 17.5 26,953 6.0 5,218 1.2 

NHS Haringey 72,436 29.7 17,582 7.2 2,684 1.1 

NHS 
Cambridgeshire 
and 
Peterborough 

71,450 8.9 15,083 1.9 2,328 0.3 

Table 29: Top CCGs ranked by proportion of people whose main language is not English, and who 
cannot speak English, or cannot speak English well (Census, 2011) 

CCG Name Main 
language 
not 
English 

% Main 
language 
not 
English 

Cannot speak 
English / speak 
English well 

% Cannot speak 
English / speak 
English well 

Cannot 
speak 
English 

% 
Cannot 
speak 
English 

NHS 
Bradford City 

28,978 38.0 9,698 12.7 1,825 2.4 

NHS 
Newham 

121,012 41.4 25,488 8.7 3,815 1.3 

NHS Brent 110,480 37.2 23,694 8.0 3,830 1.3 

NHS Tower 
Hamlets 

82,880 34.2 19,307 8.0 3,778 1.6 
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NHS 
Leicester City 

86,716 27.5 23,523 7.5 4,705 1.5 

NHS 
Haringey 

72,436 29.7 17,582 7.2 2,684 1.1 

NHS Ealing 109,375 33.9 23,253 7.2 3,549 1.1 

NHS Slough 35,876 27.1 8,263 6.2 1,392 1.1 

NHS 
Sandwell and 
West 
Birmingham 

78,085 17.5 26,953 6.0 5,218 1.2 

NHS City and 
Hackney 

57,681 23.9 14,176 5.9 2,421 1.0 

There has been some research into rates of digital exclusion and race. Bartikowski, Laroche, 
Jamal and Yang (2018), studying multiple countries, found “the positive effect of mobile 
internet use is weaker for ethnic minority than for majority consumers and stronger in poorer 
than in richer countries”.  

Of more direct relevance to England, a systematic overview of research into the “uptake and 
use of ICT by immigrants and ethnic minorities” in the EU was published in 2009. The report 
(Borket, Cingolani and Premazzi, 2009) emphasises that results should be considered 
preliminary and partial, and notes there is little comparative data on the use of the internet by 
immigrants and ethnic minorities – whether quantitative or qualitative. Despite this, it 
highlights that “immigrants and ethnic minorities show ICT adoption rates similar to the 
EU population, despite their worse socio-economic status”.  

This can be explained by different factors (Borket, Cingolani and Premazzi, 2009: 10): 

• the on average younger age of this population group which entails a greater familiarity
with ICT;

• the need to keep in touch with often distant social networks of family and friends, both
within Europe and across the world;

• the need to ‘connect’ and ‘go digital’ for education and work purposes in the host
society”.

We know that cervical screening coverage is lower in CCG areas where a higher proportion of 
the population is BAME (Figure 28), a phenomenon that is more pronounced among the 
younger age group (25-49).  
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Further: 

• “50% more women of screening age from black and minority ethnic groups (12%) than
white women (8%) say they have never attended a cervical screening appointment.

• Social and ethnic minorities, single mothers, those with lower levels of education are
associated with a more negative experience of maternity services in relation to some
aspects of care, including screening.

• Within the ANNB screening programmes failure to address the needs of mothers with
protected characteristics can result in a lifetime of disability and disadvantage. This is
illustrated by the personal experiences of the antenatal sickle cell and thalassaemia
screening programme in women and couples at risk of having a baby affected by one of
the conditions” (Mackie, 2019b).

Figure 28: Cervical screening coverage vs. age and proportion BAME population 
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INTERSECTION WITH DEPRIVATION 

According to the Government’s “Ethnicity Facts and Figures” service (Gov.uk, 2018), people 
from ethnic minority groups (except the Indian group) were more likely than White British 
people to live in the most deprived 10% of neighbourhoods in England (in 2012/13). 

• White people were least likely to live in the most deprived neighbourhoods – 8.7% lived
in the most deprived 10% of neighbourhoods.

• Among the broad ethnic groups, Black people were most likely to live in the most
deprived neighbourhoods, followed by Asian people – 19.6% and 17.1% of these groups
respectively lived in the most deprived 10% of neighbourhoods.

• Among the specific ethnic groups, Pakistani and Bangladeshi people were most likely to
live in the most deprived neighbourhoods – 30.9% of Pakistani people and 27.9% of
Bangladeshi people lived in the most deprived 10% of neighbourhoods.

• Pakistani and Bangladeshi people were over three times more likely than White British
people to live in the most deprived 10% of neighbourhoods in England.

There is also an intersection with age – a higher proportion of older people identify as White: 

• Among people aged 60 or over, 95.3% identify as White (12 million people).
• There are around 600,000 Black, Asian and Minority Ethnic (BAME) people aged 60 or

over (595,585 at the time of the 2011 Census).

With regard to health outcomes, the “Is England Fairer?” report (EHRC, 2018a) highlights 
limited data on the experience and health outcomes of Gypsies, Roma and Travellers (GRT), 
and with regard to differing migrant groups.  

GRT are described as facing “numerous barriers in accessing health services in England, 
particularly across primary care. Barriers include not being able to register with a GP, which 
requires proof of identity and address; poor literacy skills; fear of discrimination; and over-
reliance on Accident and Emergency services”.  

These barriers may affect access to information about screening – particularly if it is online. 
Posted letters will not be an appropriate means to pass on weblinks, and lower literacy skills 
are likely to be accompanied by lower-level digital skills (though we are not aware of any 
research backing this up).   
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With regard to migrants, the EHRC (2018a) highlight that “perceptions of health services can be 
negatively influenced by poor experiences with GPs, which is often migrants’ first experience 
with healthcare”. This is exacerbated by “confusion over entitlement to healthcare… as a 
result of poor understanding and misapplication of guidelines in England” including fear of 
detention or removal as a consequence of sharing personal data when accessing health 
services. This may affect willingness to engage with online information sources about 
screening programmes. 

RELIGION OR BELIEF 

We found limited evidence linking religion or belief to digital exclusion risk in population 
screening programmes. While there may be some risk of lower use of internet in some 
religious communities, it is unlikely this would significantly impact willingness to access 
online information about screening. 

ORTHODOX JEWISH 

Non-Orthodox Jewish communities are generally open to technological developments, but 
Orthodox (especially Haredi) Jewish communities often formally forbid internet use; though 
this may be accompanied by pragmatic acceptance (Čeyka, 2009). In addition to the possible 
impact of excluding people with no or limited access to the internet, or limited skills, 
motivation or trust in online information associated with limited or recent use; there could be 
claims of religious discrimination if official information is only made available online. 

PLYMOUTH BRETHREN CHRISTIAN CHURCH 

Traditionally, members of the Plymouth Brethren/Exclusive Brethren/Raven-Taylor-Hales 
Brethren Christian Church have had no or limited access to computers. However, the Church’s 
position has been relaxed, and most Brethren businesses now have access to computers and 
email. 

OTHER RELIGIONS 

Čeyka (2009) also notes that some Amish and Hutterite communities restrict access to 
computers and/or the internet, and that Salafi and Wahhabi Muslims may take a conservative 
approach to the internet, in order to live in accordance with their religious traditions, though 
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he also notes that this is regularly combined with internet use with the aim of increasing 
support for the religion. 

BEING PREGNANT OR ON MATERNITY LEAVE 

Antenatal and Newborn screening programmes are directed at people who are pregnant or on 
maternity leave, and moving information about these screening programmes online will 
clearly affect this group. However, as detailed below, the risk in the case of these screening 
programmes is reduced, not only because of the lower age demographic associated with 
pregnancy, but also because of the frequency of face-to-face antenatal and post-natal 
sessions. 

The Equalities data audit (ONS, 2018) “did not find any regularly updated sources that would 
provide evidence of women’s perceived experiences of pregnancy or maternity 
discrimination”.  

The more recent publication of the Equality and Human Rights Commission’s research findings 
and recommendations from interviews with 3,034 employers and 3,254 mothers (EHRC, 2018b) 
found that “10% of mothers said their employer discouraged them from attending antenatal 
appointments; if scaled up to the general population this could mean up to 53,000 mothers a 
year”. This potentially provides a benefit of online information in that it could be accessed by 
those unable to attend antenatal appointments.  

The above literature review includes examples suggesting use of the internet to access 
information is high during pregnancy, though risks remain regarding lower internet use among 
particular demographic groups (Lagan, Sinclair and Kernohan, 2010; Sayakot and Carolan-
Olan, 2016; Guendelman, Broderick, et al., 2017; Acquavita, Krummel, et al., 2019).  

GENDER REASSIGNMENT 

The Equality Act 2010 defines gender reassignment as follows: 

“(1) A person has the protected characteristic of gender reassignment if the person is 
proposing to undergo, is undergoing or has undergone a process (or part of a process) 
for the purpose of reassigning the person’s sex by changing physiological or other 
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attributes of sex. 
(2) A reference to a transsexual person is a reference to a person who has the protected 
characteristic of gender reassignment. 
(3) In relation to the protected characteristic of gender reassignment— 
(a) a reference to a person who has a particular protected characteristic is a reference 
to a transsexual person; 
(b) a reference to persons who share a protected characteristic is a reference to 
transsexual persons.” 

The ONS (2018) says there is “currently no source that provides an estimate of the magnitude 
of the population”, and states that the “lack of data and geographical coverage has serious 
implications for our ability to be able to draw robust conclusions about the population as a 
whole”. 

The Government Equalities Office’s National LGBT Survey (2019) found “higher inequalities in 
health satisfaction and outcomes” for LGBT people as a group. Specifically, 21% of trans 
respondents said their “specific needs were ignored or not taken into account when they 
accessed, or tried to access, healthcare services in the 12 months preceding the survey”. 
Meanwhile, 18% said they were “subject to inappropriate curiosity” and 18% also said they 
“avoided treatment for fear of discrimination or intolerant reactions”.56 

In addition, research by Stonewall (2018) provides more detail on the healthcare experiences 
of trans people:  

• Three in five trans people (62%) said they have experienced a lack of understanding of
specific trans health needs by healthcare staff; 41% had experienced this in the last
year.

• Two in five trans people (40%) said they have experienced difficulty accessing
healthcare because they are LGBT.

• 20% of trans people have witnessed discriminatory or negative remarks against LGBT
people by healthcare staff in the last year alone.

56 Stonewall’s (2018) research finds higher proportions: 36% of non-binary and 48% of trans people have 
experienced inappropriate curiosity from healthcare staff because they’re trans; 37% of trans and 33% of non-
binary people avoided treatment for fear of discrimination. 
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• One in five trans people (20%) have been pressured to access services to suppress their
gender identity when accessing healthcare services.

• Almost one in five trans people (18%) aren’t out to anyone about their gender identity
when seeking medical care.

The report includes testimony from people complaining of being “outed as trans without my 
consent by NHS professionals to other NHS professionals” and “being asked intrusive and 
completely irrelevant questions by NHS professionals about my transition”. While these 
experiences are not of direct relevance to screening programmes or online information, they 
are the context in which information will be passed on, and the need for specific information 
identified.  

Stonewall (2018) recommends the government “Support healthcare services to routinely 
monitor patients’ gender identity, where appropriate, and engage with the trans community to 
develop a Monitoring Information Standard for gender identity”. We can make no specific 
recommendations regarding online information other than awareness of these issues and 
reference to the LGBT Foundation,57 who offer training to show how screening services can be 
inclusive and accessible for trans people.  

The LGBT Foundation notes that PHE (2019b)’s current leaflet on information about screening 
programmes for trans (transgender), non-binary and intersex people in England encourages 
people to speak to their GP to ensure they are opted in to the relevant programmes, but that 
this relies on the service user being comfortable talking about being trans or about their 
gender non-specific identity (Mather, 2020). 

Mather (2020) describes how one AAA service identified trans women in their community who 
were eligible to be AAA screened. The service amended the screening invitation letter so that it 
was gender neutral and explained to the person that they were now eligible for the test due to 
their age, rather than focusing on gender. The use of gender-neutral language where 
appropriate in online information can be recommended. 

57 https://lgbt.foundation, accessed 13/02/2020. 

https://lgbt.foundation/
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BEING MARRIED OR IN A CIVIL PARTNERSHIP 

It is hard to see how screening information delivered in a different format will have a 
differential impact based on marital/partnership status. We are not aware of any research 
suggesting higher levels of digital exclusion, nor lower take-up of screening programmes, 
associated with people who are married or in a civil partnership. 

SEXUAL ORIENTATION 

The Equality Act 2010 defines sexual orientation as follows: 

“(1) Sexual orientation means a person's sexual orientation towards— 
(a) persons of the same sex, 
(b) persons of the opposite sex, or 
(c) persons of either sex. 
(2) In relation to the protected characteristic of sexual orientation— 
(a) a reference to a person who has a particular protected characteristic is a reference 
to a person who is of a particular sexual orientation; 
(b) a reference to persons who share a protected characteristic is a reference to persons 
who are of the same sexual orientation.” 

In 2016, the ONS estimated that 2% of the UK population, or just over 1 million people, 
identified as having a minority sexual orientation, according to the Government Equalities 
Office (GEO, 2019). Proportions were higher among younger age bands (4.1% of 16 to 24-year-
olds compared to 2.9% of 25 to 34-year-olds and 0.7% of those aged 65 and over).  

While this may reflect differences in degrees of comfort with providing identity in government 
datasets, it could suggest that LGB people are less likely than the population as a whole to be 
digitally excluded – on the basis of the age profile alone. We are not aware of any research 
regarding rates of digital exclusion among people who are lesbian, gay or bisexual, however. 

The Government Equalities Office’s National LGBT Survey (GEO, 2019) found “higher 
inequalities in health satisfaction and outcomes” for LGBT people as a group, while research by 
Stonewall (2018) highlights negative experiences of healthcare for LGB people specifically. 
Unfortunately, much of this data is not broken down to cover sexual orientation. 
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• One in seven LGBT people (14%) have avoided treatment for fear of discrimination
because they’re LGBT.

• 30% of lesbians have experienced inappropriate curiosity from healthcare
professionals, as well as 23% of bi women and 17% of gay and bi men.

• One in eight LGB people (13%) have experienced some form of unequal treatment from
healthcare staff because they’re LGB (Figure 29).

• Almost one in four LGBT people (23%) have witnessed discriminatory or
negative remarks against LGBT people by healthcare staff.

• One in twenty LGBT people (5%) have been pressured to question or change their
sexual orientation when accessing healthcare services – rising to 9% of LGBT people
aged 18-24, 9% of BAME LGBT people, and 8% of LGBT disabled people.

• One in five LGBT people (19%) aren’t out to any healthcare professional about their
sexual orientation; 40% of bi men, 29% of bi women, 11% of lesbians and 10% gay men.

• 7% of LGB people who aren’t trans have been outed without their consent.

While these experiences are not of direct relevance to screening programmes or online 
information, they are the context in which information will be passed on. We can make no 
specific recommendations regarding online information other than awareness of these issues 
and reference to the LGBT Foundation.58 PHE screening teams have already had training about 
how screening services can be inclusive and accessible for trans people. 

58 https://lgbt.foundation, accessed 13/02/2020. 

https://lgbt.foundation/
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Figure 29: LGBT people who have experienced unequal treatment by healthcare staff (taken from 
Stonewall, 2018) 

PEOPLE EXPERIENCING (MULTIPLE) DEPRIVATION 

The Index of Mulitple Deprivation (IMD) for England utilises a number of different domains – 
income (with subdomains on income deprivation affecting children, and older people, 
respectively), employment, education, health, crime, barriers to housing and services, living 
environment. We know that digital exclusion is associated with deprivation in at least some of 
these domains (income, education).  

We know coverage for some screening programmes (AAA, breast, cervical, diabetic eye 
screening – see below) is lower in more deprived areas. Hence, there is a risk that moving to a 
system where more screening information is being delivered online, may worsen coverage in 
areas of high deprivation. In this section we explore the data on multiple deprivation, digital 
exclusion, and screening coverage.  

People on lower incomes, for example, are less likely to be internet users, and are much more 
likely to have fewer digital skills. The 2019 OxIS Report suggests 40% of people earning less 
than £12,500/year (the lowest income category used in their research) were not internet users 
(Dutton and Blank, 2019). The 2019 Lloyds Consumer Digital Index (CDI) found that just 25% of 
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people earning under £11,499/year have skills in each of the five Essential Digital Skills 
groups, compared to 61% of people earning over £25,000.59  

Figure 30 shows that this holds true across each group of digital skills, with the gap largest (38 
percentage points) with regard to skills related to “Transacting” – viewing payslips, submitting 
holiday and sickness e-forms, making online expense claims and/or booking transport and 
accommodation online.  

In addition, the 2018 CDI estimated that almost one in five of all working-age benefit claimants 
had low or no digital capability (18%), which is an estimated 1.2 million people.  

Figure 30: Essential Digital Skills for Work by income bracket, 2019 

Level of education is also often identified as a factor in digital exclusion. Dutton and Blank 
(2019), for example, note that just 36% of people with no qualifications are internet users (a 

59 Lloyds Consumer Digital Index, 2019. Likewise, The 2018 Lloyds CDI found that just 64% of those earning under 
£17,499 a year had all five Basic Digital Skills, compared to 84% of those earning between £17,500 and £39,999, 
and 94% of those earning over £40,000 
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percentage which seems relatively static – the equivalent estimates from OxIS for 2011 and 
2013 were 31% and 40% respectively). 

With the increasing reach of internet connectivity/use, “social exclusion and economic 
disadvantage have become stronger determinants of digital disengagement than they were 
when research into digital divides started, indicating the emergence of a digital underclass” 
(Helsper and Reisdorf, 2016: 13).  

Research by the Carnegie UK Trust (Martin, Hope and Zubairi, 2016) found strong relationships 
between digital exclusion and social exclusion, using analysis of the Scottish Household 
Survey.  

The research found internet access was most strongly correlated with access to a car, flying for 
leisure and having a driving licence – but also associated with attending cultural events or 
places in the past 12 months, undertaking activities such as reading, dancing, singing, playing 
a musical instrument in the past 12 months, using council services in the past 12 months, 
volunteering, and visiting outdoors for leisure and recreation at least once a week. 

Of particular relevance to this project, people who were not using the internet were found 
to be more likely to have visited the doctor once a month or more (as well as to have used a 
post office once a week or more and used public transport once a week or more; Martin, Hope 
and Zubairi, 2016: 11).  

This might suggest good face-to-face alternatives for people who are unable to access 
screening information online. It appears possible that this is particularly linked to mental 
health, which was positively correlated with internet access in the research: 49% of those with 
above average mental health had access to the internet, compared with 38% of those without 
internet access (ibid.) 

We already know that coverage for AAA, breast, bowel and cervical screening is lower in the 
most deprived deciles (Figures 31 to 34).  

Given the asssociation between deprivation and internet use, there is a risk that moving to 
online information will compound and potentially exacerbate lower coverage among deprived 
demographic groups. 
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Figure 31: Coverage of AAA screening, and aneurysms detected, by Index of Multiple Deprivation decile 
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Figure 32: Coverage of breast screening by Index of Multiple Deprivation score 

Figure 33: Coverage of cervical screening by Index of Multiple Deprivation score 
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Figure 34: Coverage of bowel screening by Index of Multiple Deprivation score 

Tables 30 and 31 show the 10 CCGs with, respectively, the most deprived Lower Super Output 
Areas (LSOAs)60 on average, and the highest proportion of LSOAs in the most deprived 10% 
nationally, according to the 2019 Index of Multiple Deprivation (Ministry of Housing, 
Communities, and Local Government, 2019).  

This clearly identifies NHS Bradford City CCG as an area with a high level of multiple 
deprivation – with the highest average level per LSOA, and nearly four in every five LSOAs (79%) 
among the most deprived nationally.  

NHS Liverpool CCG and neighbouring NHS Knowsley CCG also contain high levels of multiple 
deprivation, while the Manchester, Blackpool and Hull CCGs also cover areas where the 
average LSOA is among the 10 CCGs with highest multiple deprivation, and the proportion of 
LSOAs among the 10% most deprived is highest.  

60 LSOAs are geographic units the size of neighbourhoods, each made up of around 400 households and 
approximately 1,500 people. The IMD ranks these LSOAs by their level of Index of Multiple Deprivation.  
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In moving to a system where more information about screening programmes is delivered 
online, there is a risk this may further reduce coverage in areas of high multiple deprivation. 

Table 30: 10 CCGs where the average LSOA is most deprived 

CCG Average rank of 
LSOA 

Rank of 
average LSOA 

% of LSOAs in 
most deprived 
10% nationally 

Rank of % of 
LSOAs in most 
deprived 10% 
nationally 

Bradford City 30,498 1 79.1% 1 

Blackpool 26,765 2 41.5% 6 

Manchester 26,418 3 43.3% 5 

Knowsley 26,200 4 46.9% 3 

Sandwell and West 
Birmingham 

26,107 5 30.9% 12 

Liverpool 25,834 6 48.7% 2 

Barking and Dagenham 25,552 7 3.6% 109 

Hull 25,223 8 45.2% 4 

City and Hackney 24,999 9 10.7% 61 

Nottingham City 24,459 10 30.8% 13 

Table 31: 10 CCGs with the highest proportion of LSOAs among the 10% most deprived nationally 

CCG IMD – Average 
rank of LSOA 

IMD – Rank of 
average  

IMD – 
Proportion of 
LSOAs in most 
deprived 10% 
nationally 

IMD – Rank of 
proportion of 
LSOAs in most 
deprived 10% 
nationally 

Bradford City 30,498 1 79.1% 1 
Liverpool 25,834 6 48.7% 2 
Knowsley 26,200 4 46.9% 3 
Hull 25,223 8 45.2% 4 
Manchester 26,418 3 43.3% 5 
Blackpool 26,765 2 41.5% 6 
Blackburn with Darwen 23,820 12 36.3% 7 
South Tees 22,063 26 36.2% 8 
Birmingham and Solihull 22,638 20 33.9% 9 
Halton 21,746 32 31.7% 10 
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