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Introduction
Since 1983, NatCen Social Research’s British Social Attitudes (BSA) survey has
asked members of the public – rather than only patients – in England, Scotland
and Wales about their views on the NHS and health and care issues generally.
The latest survey was carried out between July and October 2018 and asked a
nationally representative sample of 2,926 people about their satisfaction with
the NHS overall, and 973 people about their satisfaction with individual NHS and
social care services. The 2018 BSA survey questions reported here were jointly
sponsored by the Nuffield Trust and The King’s Fund.
The BSA is a ‘gold standard’ survey that uses a robust methodology to explore
public views. The methodology is based on a randomly selected sample of the
British public, and is conducted via a face-to-face interview, with multiple follow‑up
requests to non-responders. The survey is conducted the same way every year and
the data provides a rich time trend going back to 1983, adding a depth and context
to the findings that no other measure of NHS satisfaction provides. As a result,
when satisfaction changes in the BSA, we are as confident as we can be that it
reflects a genuine change in public attitudes.
In the analysis below, when we say satisfaction has gone up or down, the change is
statistically significant at the 5 per cent level, unless otherwise stated. If a change
or difference is statistically significant, this means we can be 95 per cent confident
that the survey result reflects a real change or difference in public views, rather
than being down to chance. Where a change or difference is not statistically
significant, we cannot be confident that it reflects a real change or difference in
public views.
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Key findings
Satisfaction with the NHS overall in 2018
••

Public satisfaction with the NHS overall continued to fall in 2018. Overall
satisfaction was 53 per cent – a 3 percentage point drop from the previous
year and the lowest level since 2007.

••

Older people were more satisfied than younger people: 61 per cent of those
aged 65 and over were satisfied with the NHS compared to 51 per cent of
those aged 18–64.

••

Satisfaction levels also differed between supporters of different political
parties: 58 per cent of supporters of the Conservative party were satisfied
compared to 51 per cent of supporters of the Labour party.

••

The four main reasons people gave for being satisfied with the NHS overall
were: the quality of care; the fact that the NHS is free at the point of use; the
range of services and treatments available; and the attitudes and behaviour of
NHS staff.

••

The four main reasons people gave for being dissatisfied with the NHS overall
were: long waiting times; staff shortages; a lack of funding; and money
being wasted.

Satisfaction with NHS and social care services in 2018
••

Satisfaction with inpatient services was 63 per cent. Levels have fluctuated
in recent years, but the 8 percentage point increase from the previous year
takes satisfaction to its highest level since 1993.

••

Satisfaction with outpatient services was 70 per cent. Again, levels have
fluctuated in recent years, but the 5 percentage point increase from the
previous year takes satisfaction to its highest level since the survey began.
For the first time, outpatients was the highest-rated service in the survey.

••

Satisfaction with both inpatient and outpatient services was higher among
those who have used those services recently or have friends and family
members who have done so.
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••

Satisfaction with accident and emergency (A&E) services was 53 per cent. The
change in satisfaction from the previous year was not statistically significant.

••

Satisfaction with GP services was 63 per cent. The change in satisfaction from
the previous year was not statistically significant, and satisfaction remains at
its lowest level since the survey began in 1983.

••

Satisfaction with NHS dentistry services was 58 per cent. The change in
satisfaction from the previous year was not statistically significant.

••

Satisfaction with social care services was 26 per cent. Again, the change in
satisfaction from the previous year was not statistically significant.
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How satisfied is the
British public with the
NHS overall?
1

This year, the NHS embarks on implementing a new 10-year plan, accompanied by
its most generous funding settlement for almost a decade, albeit below what we
think is needed to maintain and improve services (NHS England 2019; The King’s Fund
et al 2017). As it starts this new chapter, the NHS’s report card is mixed. Although it
is one of the most equitable systems in the world, it lags behind many comparable
countries on key outcome measures for diseases like cancer, stroke and heart
attack, as well as childhood mortality (Dayan et al 2018). So what do the British
public think about the NHS and how has that changed over time?
For 36 years, the BSA survey has asked a sample of the public ‘how satisfied are you
with the way the NHS runs nowadays?’ In 2018, public satisfaction with the NHS
was 53 per cent; this combines people who say they are ‘very’ and ‘quite’ satisfied
(Figure 1). This is a 3 percentage point drop from the previous year and continues a
downward trend that takes satisfaction to its lowest level since 2007.
Public dissatisfaction with the NHS was 30 per cent in 2018. The change from
2017 was not statistically significant and this is the highest level of dissatisfaction
with the NHS overall since 2007.
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This data gives its richest insights when viewed over decades rather than years.
Taking that long-term view, Figure 1 shows that the 2000s were characterised by
increasing satisfaction, up by 31 percentage points over the decade from 38 per
cent (in 2001) to 70 per cent (in 2010). Conversely, the 2010s are characterised by
decreasing satisfaction; although levels have fluctuated (including a 12 percentage
point slump in 2011, and a 5 percentage point jump in 2014), the broad trend
shows a falling level of satisfaction, which in 2018 was 16 percentage points lower
than in 2010.

Figure 1 Public satisfaction with the NHS, 1983–2018
100

Percentage
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Year
Very or quite satisﬁed

Very or quite dissatisﬁed

Neither satisﬁed nor dissatisﬁed

Question asked: ‘All in all, how satisfied or dissatisfied would you say you are with the way in which the
National Health Service runs nowadays?’
Notes: This question was not asked in 1985, 1988 and 1992; in 2018, n=2926; ‘Don’t know’ responses are
not shown, in 2018 this response category was selected by less than 0.05 per cent of respondents.
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data
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Public views of the NHS at 70
Various pieces of research conducted by The King’s Fund and Nuffield Trust for the
NHS’s 70th birthday – including polling and in-depth workshops – explored changing
public perceptions of the service (Burkitt et al 2018; McKenna 2018). Despite falling
levels of satisfaction with the health service in 2018, the relationship between the
public and the NHS remained strong.
People remained strongly committed to the founding principles of the NHS – free at
the point of delivery, comprehensive and available to all, and funded through taxation.
The public said their expectations of the service were generally met and they felt that
their expectations were, for the most part, realistic. They recognised that they have
a role to play in keeping healthy but were also supportive of specific government
interventions designed to promote healthy behaviours – such as the smoking ban and
the soft drinks industry levy.
A lack of funding arose as a key concern – something that is backed up by BSA data
collected in 2017, which shows that the vast majority of the British public believed
the NHS had a funding problem, and most said that if the NHS needed more money,
they would be willing to pay more in taxes (Evans 2018). More recent data on this
from the 2018 BSA survey will be published soon.
In line with this, polls conducted after the prime minister’s announcement of extra
money for the service in June 2018 showed strong support for a funding increase
and for using tax rises to fund it (although a tax rise was not ultimately necessary)
(NHS Confederation 2018; Smith 2018).
For a large part of the year, the NHS remained neck and neck with Brexit as the
biggest concern for voters, although after the summer, concern for the NHS dropped
off as Brexit worries moved to the fore (Ipsos MORI 2019).
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Who is most satisfied
with the NHS?
2

Figure 2 shows how satisfaction differs among different population groups. For each
group we have included bars showing the 95 per cent confidence interval around
their level of satisfaction. This is the range of values that, based on the survey data,
we can be 95 per cent certain include the true satisfaction level for each group.
Where the confidence intervals overlap between groups, we cannot be confident
that the true satisfaction levels differ. As in previous years, satisfaction levels differ
by age: respondents aged 65 and older have higher levels of satisfaction (61 per
cent) than those aged 18–64 (51 per cent). And although not shown on the chart,
those aged 75 and older have an even higher level of satisfaction (67 per cent).
There is also a difference in the satisfaction levels reported by supporters of
different political parties. Respondents who support the Conservative party have
a higher level of satisfaction (58 per cent) than respondents who support the
Labour party (51 per cent). This follows a pattern seen in the BSA in most years,
whereby supporters of the political party in power (ie, the party that is currently
‘running’ the NHS) report higher levels of satisfaction than supporters of the main
opposition party.
Although there are differences in the satisfaction levels reported by other groups,
they are not statistically significant. This means that we cannot be confident that
the true levels of satisfaction for these groups actually differ; the survey results
may be down to chance. Figure 2 shows that there are no statistically significant
differences in satisfaction levels between men and women, across different income
groups, between people of different ethnicities, and between those who have and
have not had recent contact with NHS inpatient services in the past year.
Figure 3 shows how satisfaction levels for each population group changed between
2017 and 2018. Satisfaction levels decreased for most, but a lot of those changes
were not statistically significant. On the chart, the changes that are statistically
significant are marked with a ‘v’.
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Figure 2 Percentage of respondents in different population groups who are
‘very’ or ‘quite’ satisfied with the NHS, 2018
Age
65+
18–64
Political affiliation
Liberal Democrat
Labour
Conservative
None
Recent contact with inpatient services*
No contact**
Friends/family contact
Personal contact
Ethnicity
White
Asian
Black***
Mixed/other***
Household income (per month, before tax)
£3,701+
£2,201–3,700
£1,201–£2,200
<£1,200
Refused
Gender
Male
Female
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75

Percentage ‘very’ or ‘quite’ satisfied
2018 overall satisfaction

Question asked: ‘All in all, how satisfied or dissatisfied would you say you are with the way in which the
National Health Service runs nowadays?’
* the question on contact with inpatient services was asked of a random third of the sample. This smaller
group had a lower level of satisfaction overall, than the full sample: 52 per cent in 2017 and 50 per cent
in 2018.
** no contact by the respondent or their family and friends.
*** low base sizes, so the results should be viewed with caution. Black n=91; Mixed/other n=56.
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data
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Figure 3 Change in percentage of respondents in different population groups
who are ‘very’ or ‘quite’ satisfied with the NHS, 2017–2018
Age
65+
18–64
Political affiliation
Liberal Democrat

v

Labour
Conservative
None
Recent contact with inpatient services
No contact*
Friends/family contact
Between 2017 and
2018 the change
in satisfaction was
statistically significant
for the four groups
marked v

Personal contact
Ethnicity
White
Asian
Black**

v

Mixed/other**
Household income (per month, before tax)
£3,701+
£2,201–3,700

v

£1,201–£2,200
<£1,200

v

Refused
Gender
Male
Female
-18

-16

-14

-12

-10

-8

-6

-4

-2

0

2

4

6

Change in satisfaction from 2017 to 2018, in percentage points

Question asked: ‘All in all, how satisfied or dissatisfied would you say you are with the way in which the
National Health Service runs nowadays?’
v
difference is statistically significant at 5 per cent level, p<=0.05
* no contact by the respondent or their family and friends.
** low base sizes, so the results should be viewed with caution. 2018: Black n=91; Mixed/other n=56;
2017: Black n=109; Mixed/other n=45

Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data
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Why is the public
satisfied or dissatisfied
with the NHS?
3

We know that public views about the NHS are driven by a range of factors, and
that the precise reasons for changes in public satisfaction over time are difficult to
pin down. However, since 2015 we have included questions that explore what lies
behind the overall levels of satisfaction and dissatisfaction reported in the survey.
The questions ask respondents who are either ‘satisfied’ or ‘dissatisfied’ with the
NHS to explain their answer by presenting nine possible reasons and asking them
to select up to three. The lists of reasons were developed using answers to an
open-ended question about why respondents were either satisfied or dissatisfied.
When we asked respondents who were satisfied with the NHS overall to explain
their answer, the majority said they were satisfied because of the quality of care
(71 per cent) and the NHS being free at the point of use (62 per cent) (Figure 4).
Almost half said they were satisfied because of the good range of services available
(46 per cent) and the attitudes and behaviour of NHS staff (44 per cent), and for
almost a quarter (23 per cent), the length of waiting times was a factor.
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Figure 4 Reasons for satisfaction with the NHS overall, 2018
The quality of NHS care
NHS care is free at the
point of use
Good range of services and
treatments available on the NHS
Attitudes and behaviour
of NHS staff
Don’t have to wait long for a
GP or hospital appointment
Money is spent wisely
in the NHS
Government reforms
that affect the NHS
How much money the
government spends on the NHS
Stories in the newspapers,
on the radio or on TV
Other
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Percentage of respondents stating that they were ‘very’ or ‘quite’ satisfied

Question asked: ‘You said you are satisfied with the way in which the National Health Service runs
nowadays. Why do you say that? You can choose up to three answers.’ (Options presented on a card). This
question was asked of a random third of those who said they were ‘quite’ or ‘very’ satisfied with the way
the NHS runs nowadays, n=494
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data

Over the past four years, respondents have selected the same top five main reasons
for being satisfied (Figure 5). There has been an increase in the proportion of
respondents who cite quality of care as a factor, and a decrease in the proportion
who say that they are satisfied because of short waiting times for a GP or
hospital appointment.  
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Figure 5 Reasons for satisfaction with the NHS overall, 2015–2018
100

Percentage of respondents stating that they were
‘very’ or ‘quite’ satisﬁed
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services and
treatments available
on the NHS

NHS care is free
at the point
of use

The quality of
NHS care

2018

Question asked: ‘You said you are satisfied with the way in which the National Health Service runs
nowadays. Why do you say that? You can choose up to three answers.’ (Options presented on a card).
This question was asked of a random third of those who said they were ‘quite’ or ‘very’ satisfied with
the way the NHS runs nowadays
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data

Dissatisfaction is driven by a different set of factors (Figure 6). The top three
reasons given by respondents who were dissatisfied with the NHS relate to access
and resourcing. Around half said they were dissatisfied because of long waiting
times (53 per cent), not enough staff in the NHS (52 per cent) and government
funding for the service (49 per cent). A third (33 per cent) identified waste as a
reason, and one in five (20 per cent) cited government reforms as the reason.
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Figure 6 Reasons for dissatisfaction with the NHS overall, 2018
It takes too long to get a
GP or hospital appointment
There are not enough
NHS staff
The government doesn’t spend
enough money on the NHS
Money is wasted in the NHS
Government reforms that
affect the NHS
The quality of NHS care
Some services or treatments
are not available on the NHS
Attitudes and behaviour
of NHS staff
Stories in the newspaper,
on the radio or on TV
Other
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Percentage of respondents stating that they were ‘very’ or ‘quite’ dissatisfied

Question asked: ‘All in all, how satisfied or dissatisfied would you say you are with the way in which the
National Health Service runs nowadays? Why do you say that? You can choose up to three answers.’
(Options presented on a card).’
This question was asked of a random third of those who said they were ‘quite’ or ‘very’ dissatisfied with
the way the NHS runs nowadays, n=305
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data

For the past two years, around half of respondents have selected three main
reasons to explain their dissatisfaction: long waiting times, staff shortages and
concerns about a lack of funding (Figure 7). Looking at how the drivers of
dissatisfaction have changed since this question was first introduced in 2015,
the proportion of respondents citing lack of funding and staff have increased,
whereas the proportion citing waiting times remained constant.
A smaller proportion of respondents cited money being wasted in the NHS and
government reforms throughout this period. But while 2017 saw a jump in the
proportion of respondents citing government reforms as a reason, and a slump in
the proportion of respondents citing waste as a reason, the latest data shows these
reasons returning to levels similar to those reported in 2015 and 2016.

Why is the public satisfied or dissatisfied with the NHS?

14

Public satisfaction with the NHS and social care in 2018

1

2

3

4

5

Figure 7 Reasons for dissatisfaction with the NHS overall, 2015–2018
100
90
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‘very’ or ‘quite’ dissatisﬁed
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Question asked: ‘You said you are dissatisfied with the way in which the National Health Service runs
nowadays. Why do you say that? You can choose up to three answers.’ (Options presented on a card).
This question was asked of a random third of those who said they were ‘quite’ or ‘very’ dissatisfied with
the way the NHS runs nowadays
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data

Very few people said their satisfaction or dissatisfaction was driven by stories in
the media – despite widespread media coverage about the NHS’s 70th birthday
and about pressures on the service (see Figure 8). However, previous studies have
identified links between public levels of satisfaction with the NHS and media
coverage (Judge and Solomon 1993; Judge et al 1992). It may be that media stories
have an indirect impact on underlying attitudes, which is not immediately obvious
to the respondent.
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Figure 8 Media coverage of the NHS and social care during 2018

2018

JAN

FEB

In the first week of January 2018, journalists were
reporting a crisis in the NHS as A&E units struggled with
a surge of patients needing treatment and overcrowded
hospitals were forced to cancel planned operations.
In March ministers hailed
the end of austerity as they
announced a deal to increase
the pay of more than one
million NHS workers.

MAR

By February,
news of the
crisis reached
The White House. President
Donald Trump tweeted that
the NHS was ‘going broke’, a
claim swiftly refuted by NHS
Chief Executive England,
Simon Stevens.

APR

Calls to increase NHS spending grew louder in April and May
as the pressures on the service continued and a debate
about whether to increase taxation to pay for a funding
boost was conducted through the media.

MAY

JUN

Following months of media coverage, the
Prime Minister responded to pressure, announcing
a £20 billion boost for the health service in June.  

In July, the NHS was marking its
70th anniversary, with extensive
coverage in the newspapers and
on television, including a live
studio debate on the BBC. The
70th birthday of the advent of
the social care system
barely registered
amongst the
nation’s media.

SURVEY PERIOD

JUL

OCT

Why is the public satisfied or dissatisfied with the NHS?

In October, news emerged that a
waste disposal company had failed
to dispose of tonnes of clinical
waste from NHS trusts, triggering
a meeting of the government’s
emergency Cobra committee.

The Cabinet Office Briefing Rooms (COBRA)
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How satisfied is the British
public with different NHS and
social care services?
4

Since 1983, the BSA survey has also asked the British public how satisfied they
are with NHS general practice, dentistry, inpatient and outpatient services – and,
more recently, A&E services (since 1999) and local authority social care services
(since 2005). Many of these respondents will not have recently used all the services
that they are being asked to comment on, so the results are likely to reflect the
experiences of family and friends and information from other sources such as the
media, as well as personal experience for those that have used them.
That said, the GP satisfaction measure is the closest the survey gets to a measure
based on direct personal experience, as most people will have visited their GP in
the past year for either themselves or a family member (NHS Digital 2009).
In 2018, satisfaction with NHS general practice services was 63 per cent. The
change from the previous year was not statistically significant and satisfaction
remains at its lowest level since the survey began in 1983. Looking over the longer
term, satisfaction has decreased by 16 percentage points since 2009, when it
was 80 per cent (Figure 9). Dissatisfaction with general practice in 2018 remains
at its highest level since the survey began. Almost a quarter (24 per cent) of
respondents reported being dissatisfied with their GP service – double the level
of dissatisfaction reported in 2009.
NHS England’s national GP patient survey (which covers England, rather than Great
Britain) includes questions that provide a useful triangulation for the BSA survey
(Ipsos MORI and NHS England 2018). Patients registered with a GP are asked how
they would rate their experience of their GP practice overall, and the proportion
rating it as ‘good’ (‘very’ + ‘fairly’) has steadily decreased from 88 per cent in 2012
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to 84 per cent in 2018. Similarly, the proportion who rated their overall experience
of making an appointment as good has decreased from 79 per cent in 2012 to
69 per cent in 2018.1

Figure 9 Public satisfaction with NHS GP services, NHS dentistry services and
the NHS overall, 1983–2018

Percentage ‘very’ or ‘quite’ satisﬁed
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Dentistry

NHS overall

Questions asked: GP satisfaction: ‘From your own experience, or from what you have heard, please say
how satisfied or dissatisfied you are with the way in which each of these parts of the National Health
Service runs nowadays. First, local doctors or GPs?’ This question was not asked in 1984, 1985, 1988,
1992 and 1997; NHS dentistry satisfaction: …National Health Service dentists?’ This question was not
asked in 1984, 1985, 1988, 1992 and 1997; Overall satisfaction: ‘All in all, how satisfied or dissatisfied
would you say you are with the way in which the National Health Service runs nowadays?’ This question
was not asked in 1985, 1988 and 1992.
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data

1
Changes were made to this survey in 2018, which mean trends between 2017 and 2018 should be treated with caution.
Although the two questions reported here remain broadly unchanged, other questions in the survey were amended and
this may have had an impact on responses.
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Many of those who responded to the survey will have visited an NHS dentist
fairly recently. Data from NHS Digital shows that half of adults in England saw an
NHS dentist over a two-year period to June 2018 (NHS Digital 2018). Changes in
satisfaction with NHS dentistry follow a very different pattern to satisfaction with
GP services (Figure 9). In 2018, satisfaction with dentistry was 58 per cent, and
the increase from the previous year was not statistically significant. Satisfaction
with NHS dentistry has increased by 15 percentage points since 2008. The
relatively high rates of satisfaction compared to the mid-2000s are likely to be
partly explained by efforts to increase access to NHS dentistry services over the
past decade.
Satisfaction with social care services provided by local authorities was 26 per
cent in 2018, with no statistically significant change in satisfaction since 2015.
Dissatisfaction with social care services was 34 per cent in 2018 – a 7 percentage
point decrease from the previous year, taking dissatisfaction back to levels similar
to those reported in 2016 and 2015.
When interpreting these results, it is important to take into account the lack of
public understanding about social care services and about which services are
funded by local authorities (as opposed to those purchased privately), as well as
the fact that most respondents will not have any experience of using those services
(Bottery et al 2018). This contributes to a higher proportion of respondents giving a
neutral or ‘don’t know’ answer to the satisfaction question than for other services
(see Figure 13). Data on the quality of social care services from the Care Quality
Commission (CQC) suggests that ratings may be improving, but access to services
is increasingly squeezed as local authorities tighten entitlements (Thorlby et al 2018;
Care Quality Commission 2014).
The survey question about social care services has been asked since 2005, although
the first two years’ data is based on a question with slightly different wording,
which does not mention local authorities in its definition of social care (see notes
under Figure 10 for more detail on question wording).
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Figure 10 Satisfaction with social care services and the NHS overall, 2005–2018

Percentage ‘very’ or ‘quite’ satisﬁed
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Social care

Social care satisfaction: Questions asked: ‘And how satisfied or dissatisfied are you with social care
provided by local authorities for people who cannot look after themselves because of illness, disability or
old age?’ [2012–2018], ‘At some point in their lives people can need regular help looking after themselves
because of illness, disability or old age… From your own experience, or from what you have heard, please
say how satisfied or dissatisfied you are with the services provided to people who need this kind of
regular help with looking after themselves, whose family cannot provide it?’ [2005, 2007]. Question not
asked 2006 and 2008–2011.
Overall satisfaction: ‘All in all, how satisfied or dissatisfied would you say you are with the way in which
the National Health Service runs nowadays?’
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data

The survey also asks about satisfaction with inpatient and outpatient services,
both of which increased in 2018 (Figure 11).
Satisfaction with inpatient services was 63 per cent – the highest level of satisfaction
since 1993. Levels have fluctuated over the past three years: the 8 percentage point
increase in 2018 takes satisfaction back to a level similar to 2016. Dissatisfaction
with inpatient services was just 9 per cent – a drop of 5 percentage points from the
previous year and the lowest level of dissatisfaction since 1983.
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Figure 11 Satisfaction with NHS inpatient, outpatient and accident and emergency
services, 1983–2018

Percentage ‘very’ or ‘quite’ satisﬁed
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Questions asked: ‘From your own experience, or from what you have heard, please say how satisfied
or dissatisfied you are with the way in which each of these parts of the National Health Service runs
nowadays… being in hospital as an inpatient?… attending hospital as an outpatient?… accident and
emergency departments?’; Overall satisfaction: ‘All in all, how satisfied or dissatisfied would you say
you are with the way in which the National Health Service runs nowadays?’
Questions about outpatients, inpatients and the NHS overall were not asked in 1984, 1985, 1988, 1992;
questions on outpatients and inpatients were not asked in 1997; questions on accident and emergency
were first asked in 1999.
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data

Satisfaction with outpatient services was 70 per cent in 2018 – the highest level
since the survey began in 1983. As with inpatient services, satisfaction levels have
fluctuated over the past three years: the 5 percentage point increase in 2018
takes satisfaction back to a level similar to 2016. Dissatisfaction with outpatient
services was 11 per cent, and the change from the previous year was not
statistically significant.
Satisfaction with A&E services (53 per cent in 2018) has not changed significantly
since 2015.  
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The data on satisfaction with inpatient services shows a similar trend to the
national NHS inpatient survey, which was conducted in 2017 (results of the 2018
survey are yet to be published) (CQC 2018). When asked to rate their experience of
NHS inpatient services overall on a scale of 0 (very poor) to 10 (very good), almost
half of respondents gave a score of 9 or 10 – a figure that has been gradually
increasing since the question was first introduced in 2012. The latest emergency
department national patient survey results from 2016 also show that around
half of patients give the service an overall rating of 9 or 10, but changes to the
survey sampling and analysis approach mean that this data cannot be compared
to previous years (CQC 2017). There is no recent national patient survey data on
outpatient services against which to compare these measures.
The trend of increasing satisfaction with inpatient and outpatient services is striking
given that overall satisfaction with the NHS has been falling in recent years. Public
satisfaction surveys like the BSA often find that the public give different ratings
when they are asked about the NHS in general to when they are asked about
specific services, and the former is not a sum of their views on the latter. It is beyond
the scope of this survey to reveal the underlying reasons for the associations
between these different satisfaction measures, but it is worth bearing in mind that
respondents are likely to be considering a range of different factors and giving
different weightings to each when expressing satisfaction with individual services
and the NHS overall (Wellings 2012).
One factor that we know affects satisfaction ratings for hospital services is recent
experience of using the service (Figure 12). As in previous years, the latest survey
shows that satisfaction with inpatient services was higher among those who
had used inpatient services in the past year (83 per cent) than among those who
had not used the service themselves but had friends and family who had (69 per
cent), and satisfaction was even lower among those who had had no contact with
inpatient services either themselves or through their friends and family (57 per
cent). Responses about outpatient services follow a similar pattern (Figure 12).
These differences remain when age is taken into account. So, for example, people
aged over 65 who had been an NHS inpatient recently were more satisfied than
people in the same age group who had not had recent experience of the service.
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Figure 12 Satisfaction with NHS inpatient and outpatient services by recent
contact with the service, 2018
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Questions asked: ‘In the last twelve months, have you or a close family member or close friend… been an
out-patient/in-patient in an NHS hospital? [Yes, just me, Yes, not me but close family member or friend,
Yes, both me and close family member or friend, No, neither’]; ‘From your own experience, or from what
you have heard, please say how satisfied or dissatisfied you are with the way in which each of these parts
of the National Health Service runs nowadays… being in hospital as an inpatient?… attending hospital as
an outpatient?…
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data

The survey does not tell us what lies behind these differences, but the findings at
least suggest that people who use hospital services have positive feelings about the
experience (be that because of the quality of care they receive, feelings of gratitude
for the service or other things) and this contributes to them reporting higher levels
of satisfaction. Those with no experience of the service may draw on a different
set of information sources when deciding on their level of satisfaction. Their more
negative responses might, for example, be more influenced by stories about
hospitals in the media, which tend to be negative (Pinker 2018).
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Figure 13 brings together public satisfaction data for health and social care services
and the NHS overall in 2018. It shows that satisfaction with outpatient services
is higher than for all other services included in the survey and for the NHS overall.
This is the first time since the survey began in 1983 that a service other than
general practice has received the highest satisfaction ratings (although in 2017
GP and outpatient services had the same level of satisfaction). This is the result
of falling levels of satisfaction with general practice and increasing levels of
satisfaction with outpatient services.

Figure 13 Satisfaction with NHS and social care services, 2018
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Questions asked: ‘From your own experience, or from what you have heard, please say how satisfied
or dissatisfied you are with the way in which each of these parts of the National Health Service runs
nowadays. First, local doctors or GPs?… National Health Service dentists?’ …being in hospital as an
inpatient?… attending hospital as an outpatient?… accident and emergency departments?’ ‘And how
satisfied or dissatisfied are you with social care provided by local authorities for people who cannot look
after themselves because of illness, disability or old age?’; Overall satisfaction: ‘All in all, how satisfied or
dissatisfied would you say you are with the way in which the National Health Service runs nowadays?’
Source: The King’s Fund and Nuffield Trust analysis of NatCen Social Research’s BSA survey data
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As in previous years, satisfaction with the social care services provided by local
authorities is far lower than satisfaction with health care services.
When responding to the question on social care, 40 per cent of respondents said
that they ‘don’t know’ how satisfied they are, or provide a neutral answer (‘neither
satisfied nor dissatisfied’). This is higher than for other services, where the figure
ranges from 13 per cent to 29 per cent, and is likely to reflect a lower level of
understanding among the public about what social care services are, coupled with
less experience of using them (Bottery et al 2018).
In 2018, net satisfaction with social care services (calculated as satisfaction minus
dissatisfaction) was -8 per cent, whereas net satisfaction with the NHS overall and
individual NHS services ranged from 23 per cent to 59 per cent.
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Conclusion

In 2018, the outpouring of affection that accompanied the NHS’s 70th birthday did
not stem falling levels of public satisfaction with the service. Satisfaction with the
NHS sits at its lowest level for more than a decade, driven by concerns about a lack
of money, staff shortages and mounting waiting times. The new funding settlement
for the NHS and accompanying long-term plan have set the direction of travel
for the next 10 years, but with less-firm commitments to reducing waiting times
than there were in the past, and the government’s strategy for dealing with critical
workforce issues still outstanding, we must wait to see when the decade-long slide
in public satisfaction with the NHS will come to an end.

Conclusion

26

Public satisfaction with the NHS and social care in 2018

1

2

3

4

5

Appendix: Methodology
Sample and approach
The 2018 survey consisted of 3,879 interviews with a representative sample of
adults in England, Scotland and Wales. Addresses are selected at random and
visited by one of NatCen Social Research’s interviewers. After selecting (again at
random) one adult (aged 18 or over) at the address, the interviewer carries out
an hour-long interview. The participant answers most questions by selecting an
answer from a set of cards.
The sample size for the overall NHS satisfaction question reported here was
2,926 in 2018; for questions about satisfaction with other NHS services and
social care services, the sample size was 973. The data is weighted to correct
for the unequal probabilities of selection, and for biases caused by differential
non‑response. The weighted sample is calibrated to match the population in
terms of age, sex and region. The margin of error in 2018 for the health care
questions was around +/- 1.5 to 3.7 percentage points.
The majority of fieldwork for the 2018 survey was conducted between July and
October, with a small number of interviews taking place in November.

Topics
The topics covered by the survey change from year to year, depending on the
identities and interests of its funders. Some questions are asked every year, some
are asked every couple of years and some are asked less frequently.

Funding
The survey is funded by a range of charitable and government sources, which
change from year to year. The survey is led by NatCen Social Research. NatCen
carries out research in the fields of social and public policy.
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