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Older people’s experiences of engaging with digital technologies in a coastal community (Great Yarmouth) Shanice Thomas Postgraduate Researcher (UEA / Lincoln Institute for Rural & Coastal Health)
Shanice’s PhD research explored older people's experiences of engaging with digital technologies in a coastal community. She spent 17 months doing ethnographic field work with older people aged 60 to 89 living in Great Yarmouth. She carried out interviews and focus groups exploring how people talked about, engaged with and experienced digital technologies for health and social care activities.
Key findings were some digital encounters felt risky, uncertain and emotionally charged. Older participants expressed strong anxieties around unsafe online transactions, worries about data security and a fear of making mistakes. One example was of someone accidentally ordering an item online without realising and then feeling financial vulnerable. Another example was of an individual finding unexpected photos of her home on Facebook which caused distress and confusion. One of the main issues was how people were constantly having to get to grips with a new system due to updates, new interfaces and disappearing apps which undermined confidence. 
The research showed the contradictions between lived experience and the promoting of digital based services.  People wanted to do things in person and did not find using QR codes easy. Likewise, the NHS app was thought to be tricky and technical.  It was thought that the increased emphasis on making healthcare services digital could actually widen inequalities further for these participants, and make older people more reliant on helpers. It was suggested policymakers often overlook the costs, risks, and emotional labour required to “be digitally included”.
Challenges and lessons from two digital-related projects, Gill Benedikz, Centre for Research in Public Health and Community Care (CRIPACC), University of Hertfordshire related projects DiTSoW Project – Digital Technologies to Support Social Wellbeing in older adults with visual impairments) (funded by the NIHR)
The team worked in partnerships with local vision loss charities and through these groups, held some face-to-face discussions around digital technologies followed by an online survey and a paper version which could be completed in person or with phone support. 
 It was difficult for charities to offer as much support as was needed to complete the paper version within the funding constraints.  It was also acknowledged that the most unengaged population of people could not be reached by this survey and some really pertinent issues they may have shared would be lost. It was also noted how some people disengage at the mention of anything “tech”.
The DiTSoW project found low tech solutions often work well, but due to an overreliance on one device (often smartphones) people can be vulnerable if the device fails. Another finding was that online/digital systems assume people can always ask for help or find their way through digital processes—but many cannot. It is also often assumed that a family member or friend will be able to help but this is not always possible.
1. Peterborough Poverty Truth Commission (PTC) - part of the national PTC network and National Lottery funded, part of a much bigger post-COVID project for Peterborough Council for Voluntary Service
The project brought together community members, civic leaders, and businesses to find local solutions to poverty. Health, education and housing were identified as the big issues to focus on, and ironically getting access to information in these areas was a big issue as much of the information was digital.
There was often a lot of emotional labour for staff supporting participants with crisis needs, as well as this also creating issues around confidentiality and who may be liable if anything went wrong. The lack of support services was noted as more services were going online.
Key Themes in the group discussion 
The difficulties working with chatbots and automated systems, with a lack of accessible support were major frustrations. Chatbots rarely understood questions, and when digital systems failed it was extremely hard to reach an actual human being. Many organisations appeared to have reduced staff in favour of digitalisation, but there was an unrealistic assumption about public digital competence as well as recognising that older and disabled people faced compounded barriers (hearing loss, cognitive load, low literacy, alongside limited tech access).It was also recognised that when a real person is available, they often lacked training or knowledge to actually help which could increase frustration, especially for people with Autism, ADHD or hearing loss.
Libraries and community hubs were often the first point of contact for digital help, but were frequently under-resourced, and unavailable at crisis times (e.g., evenings). Staff may also have concerns about liability when helping fill out forms. There was a discussion about housing services only being available via digital portals which required an email address, passwords, as well as a 5 year address history, and this created many barriers such as forgotten passwords, or being unable to complete dropdown boxed (on the screen). While a local authority may acknowledge the issues, it was difficult for them to change the system due to historical contract and budget constraints. It was suggested that portals should be checked for accessibility before implementing “digital first” approaches, and that providing ongoing troubleshooting support was needed to really reduce inequalities - not one-off training.
The audience believed that all essential services should have alternative non-digital access routes (paper forms, phone calls, in person involvement) which was budgeted for. Often when systems failed it would be community workers and researchers who may be approached to assist, but was this created challenges for them as while they may not want to abandon someone in crisis, they also cannot ethically advise on matters they are not trained for, and they may not know where to signpost to either. 
Place-based outreach was still essential as groups such as older people and Gypsy, Roma and Traveller communities face higher levels of digital exclusion. However, it was also acknowledged that digital tools can help reach subgroups such as trying to recruit LGBTQ+ communities with dementia, or from minority ethnic groups as it was not possible to find physical community spaces, (dementia cafés often aren’t LGBTQ+ inclusive and spaces for LGBTQ+ may not include older generations). 
Digital and technical issues can also determine how accessible research is to others - file formats, literacy and other issues all come into play. Many community members cannot open DOCX or PDF files, as well as visually impaired participants often preferring Word documents. It was also noted that Email can be an ineffective tool for contacting community groups (with some preferring Whatapp) and compatibility issues between organisations needs to be considered (e.g., University vs Local Authority systems).  Public members working in research have to rely on their own technology which may not update or be compatible with the systems used by researchers. They also do not have access to technical support. 


