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What difference does a decade make? 
Satisfaction with the NHS in Northern Ireland in 
1996 and 2006
By Ann Marie Gray

Introduction

Northern Ireland is an area with 
historically high levels of social need 
and this impacts on the health profile 
of the region.  Data from a wide range 
of sources used to monitor indicators 
of poverty and social exclusion show 
that Northern Ireland continues to 
compare unfavourably with many 
other regions of the United Kingdom 
(UK) (Kenway et al., 2006) contributing 
to more adverse health outcomes.  
Mortality and morbidity levels from 
major diseases are higher and there 
are higher levels of disability (Appelby, 
2005).     The National Health Service 
(NHS) in Northern Ireland is also 
unique in the UK in having an integrated 
health and social care structure.  In 
1996, when the Northern Ireland 
Social Attitudes (NISA) Survey 
looked at satisfaction with health 
care, the data highlighted diminishing 
satisfaction, particularly with the 
overall running of the service (Gray, 
1998).  Ten years later, and just as the 
health service in Northern Ireland was 
undergoing significant restructuring 
(Northern Ireland Office, 2005), were 
people more or less positive?  This 
Research Update uses data from the 
1996 Northern Ireland Social Attitudes 
Survey and the 2006 Northern 
Ireland Life and Times (NILT) 
Survey to examine any changes that 
have occurred.  

Satisfaction Levels
Table 1 shows satisfaction with the 
overall running of the NHS and specific 
aspects of it in 1996 and in 2006.  In 
Northern Ireland satisfaction with 
the overall running of the service has 
increased.  This may be a reflection 
of outcomes linked to additional 
investment.  Between 1994 and 2004, 
the total Health and Personal Social 
Services spend went up about 10% a 
year in cash terms, with some of the 
extra money going towards increasing 
the numbers of doctors and nurses 
and on initiatives to reduce waiting 
times (Appelby, 2005). 

As has been the case in previous 
attitudinal surveys in Northern Ireland 
and in Britain, there are higher levels 

Table 1: Satisfaction with the NHS 
overall and with specific services, 1996 
and 2006

 %

 1996 2006

NHS Overall

Quite/very satisfied 37 42

Quite/very dissatisfied 47 45

GP services

Quite/very satisfied 83 79

Quite/very dissatisfied 12 14

NHS dentists

Quite/very satisfied 71 65

Quite/very dissatisfied 13 19

In-patient services

Quite/very satisfied 62 54

Quite/very dissatisfied 19 21

Out-patient services

Quite/very satisfied 60 61

Quite/very dissatisfied 23 22
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of satisfaction in relation to specific 
aspects of the NHS than with the 
overall running of it.  But what is 
interesting is that while more people 
in 2006 are satisfied with the overall 
running of the service, there has been 
some drop in satisfaction in relation 
to GP services, in-patient services and 
dentists.  While satisfaction with GP 
services overall remains high, there 
has been a five percentage point drop 
in the level of satisfaction,  along with 
an eight percentage point drop in 
satisfaction with in-patient services.  
This may be a reflection of greater 
concern with standards in hospital 
and the increase in infections such as 
MRSA over the period.  

In relation to specific aspects of GP 
services there was little change in 
attitudes between 1996 and 2006 (see 
Table 2).  

In 2006 and in 1996, respondents 
thought that GP appointments systems 
were the least satisfactory. This is an 
aspect of GP care which has been the 
subject of considerable media focus.  
There was little evidence of change in 
attitudes relating to the amount of time 
GPs give to patients and the quality of 
medical treatment provided by GPs.  
However, in 2006 fewer people were 
happy with being able to choose what 
GP to see than in 1996.

Given the debate and media emphasis 
on access to NHS dentists, it is perhaps 
surprising that 65% of people were 
satisfied with the way that NHS 
dentistry is run nowadays, although 
this figure is 6 percentage points less 

Table 2: Satisfaction with GP Services
 

 % satisfactory/very good

 1996 2006

GP appointments systems 54 52

Amount of time given to 
patients 62 65

Quality of medical care
provided by GPs 73 74

Being able to choose what 
GP to see 70 64

than in 1996.  In September 2006, 
a short time before respondents 
would have taken part in this survey, a 
headline on the BBC Northern Ireland 
news website was ‘N.I Dentists “turn 
backs on NHS”’ (BBC, 2006).  This 
focused on a warning from the British 
Dental Association that hundreds of 
dentists in Northern Ireland were 
considering leaving the NHS because 
of the difficulty of covering costs with 
NHS funding.  This was followed in 
November 2006 by the Department 
of Health, Social Services and Public 
Safety (DHSSPS) announcement of a 
new dental strategy aimed at making 
it easier for patients to get treatment 
on the NHS.  

Satisfaction with waiting 
times
Waiting lists have always been a 
feature of the NHS.  In Britain since 
1997, cutting waiting lists has been a 
political objective and tough targets 
have been set.  In Northern Ireland, 
patients have experienced longer 
waiting times than in other parts of 

Table 3: Satisfaction with waiting times for specific services

 %

 1996 2006

Waiting time for appointments with consultants

In need of a lot of improvement 45 47

In need of some improvement 40 32

Satisfied 13 14

Very good 2 3

Can’t choose 0 4

Waiting time for non-emergency operations

In need of a lot of improvement 39 40

In need of some improvement 45 31

Satisfied 15 18

Very good 2 4

Can’t choose <1 7

Waiting time in accident and emergency departments 
before being seen by a doctor

In need of a lot of improvement 31 44

In need of some improvement 43 34

Satisfied 23 14

Very good 3 3

Can’t choose <1 6

the UK, and in 2005 we had some of 
the longest waiting lists and times for 
in-patients and out-patients (Appelby, 
2005).  Table 3 shows that the majority 
of survey respondents felt that all of 
the services still required some or a lot 
of improvement, with waiting times to 
be seen by hospital consultants most in 
need of a ‘lot of improvement’.  Thus, 
there waiting times are still an ongoing 
concern.

While we do not have data on attitudes 
between 1996 and 2006 and what 
trends might have been apparent during 
this time, it may be expected that fairly 
negative attitudes are due in part to 
the concerns about upward trends in 

waiting times from 2000 –2005.  By 
2005, one in ten of the population was 
waiting to attend a first out-patient 
appointment (DHSSPS, 2005).  During 
the same period, problems were also 
very apparent with non-emergency 
admissions, with the number of such 
admissions falling steadily from the 
mid 1990s.  In 2004/05 the number of 
people admitted for elective treatment 
was nearly a quarter lower than in 
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Table 4: Satisfaction and recent contact with the NHS, 2006

 %

 Visited GP in last 2 Been out-patient in Been in-patient in last 
 years last 2 years 2 years

 Yes No Yes No Yes No

Very/quite satisfied  78 81 64 54 61 48

Neither satisfied nor dissatisfied 7 7 10 19 13 19

Very/quite dissatisfied 14 9 25 14 22 20

Don’t know <1 3 2 14 4 14
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group were most likely to be covered 
(21%).  More people in 2006 had the 
majority of the cost of their scheme 
paid by an employer – 26% in 1996 
compared with 39% in 2006.  Of 
course not all private health care is 
covered by health insurance.  Patients 
may pay for a private consultation 
or private treatment.  Between 1999 
and 2004, the number of in patients 
treated privately increased by 13% 
and out-patients by 42%.  In addition, 
in Northern Ireland, NHS hospitals 
treat a higher proportion of patients 
privately than in England and Wales 
(Appelby , 2005).

Conclusion
The results from the 2006 NILT survey 
present a mixed picture about public 
attitudes towards the NHS.  While 
satisfaction levels in relation to the 
overall running of the service are 
more positive than in 1996, this figure 
remains low compared to satisfaction 
with its component parts.  However, 
in a ten-year period, and despite 
increased investment, people do not 
seem to feel that that services have 
significantly improved.  This may be due 
to the lack of progress in Northern 
Ireland in relation to health care 
reform, major problems with waiting 
times which have only shown signs 
of real improvement recently, and a 
lengthy period of uncertainty regarding 
health service reorganisation.  An 
issue which has not been examined 
in this survey is the degree of choice 
of involvement which people feel they 
have and whether this has a bearing on 
other attitudes.  This is a particularly 
interesting question given that the 
recent restructuring has not focused 

1994/95 and was undoubtedly one of 
the factors contributing to the growth 
in waiting lists.  This situation led to 
the Minister of Health (under Direct 
Rule) in July 2005 setting out a package 
of reform in relation to waiting lists 
including the setting of significantly 
more challenging targets (DHSSPS, 
2005).  On a positive note, as can be 
seen from Table 3, more people were 
satisfied in 2006 with waiting times 
for all of the above services with the 
most marked improvement being in 
accident and emergency departments.  
The most recent statistics show 
hospital waiting lists for in-patient and 
out-patient treatment falling, with an 
11.8 percentage point drop between 
September 2006 and September 2007, 
and a 51 percentage point drop in the 
number of people waiting for a first 
out-patient appointment (DHSSPS, 
2007). 
  
A mixed picture emerges if we look 
at the views on the quality of medical 
and nursing care.  Sixty one per cent 
of respondents, the same proportion 
as in 1996, were satisfied with the 
amount of time a GP gives to each 
patient, while 72% - again almost 
the same figure as 1996 – believed 
the quality of medical treatment 
provided by GPs as being very good.  
However, the majority of respondents 
(58%) felt that the staffing numbers 
of nurses in hospitals needed to be 
improved, although this represents 
a considerable improvement on the 
1996 figure of 73%.  Likewise, while 
59% of people also thought that the 
staffing levels of doctors in hospitals 
needed to be improved, this was well 
down on the 1996 figure of 77%.  
Similar proportions of respondents in 
1996 and 2006 (62 % and 61%) were 
satisfied with the quality of medical 
treatment in hospitals.  In contrast, 
fewer people than in 1996 (64% 
compared to 70%) were satisfied with 
the quality of nursing care. 

Table 4 indicates that there is a 
difference in satisfaction between 
respondents who have had recent 

contact with the above services and 
those who have not.  With the exception 
of GPs, those respondents who had 
had recent contact were more satisfied 
than those who had not.  Interestingly, 
for all three services those with recent 
contact also expressed higher levels 
of dissatisfaction.  It is not possible to 
ascertain from this data the reasons for 
satisfaction or dissatisfaction, but they 
may be related to prior expectations, 
individual experiences of waiting times, 
appointments processes and degree 
of choice about treatment or other 
factors such as media coverage. 

Support for a universal 
health service
The 2006 findings show that support 
for a universal health service remains 
strong.  The survey asked whether the 
NHS should be available only to those 
with lower incomes.  In 1996, 72% of 
respondents opposed this idea either 
a little or a lot.  In 2006, the figure was 
almost identical at 73%.  The 18-24 
age group was the group least likely 
to oppose the idea ‘a lot’, with 35% 
supporting a more selective health 
service, compared with 16% of the 
over 65s.  
  
The high level of support for a 
universal service may be a factor in 
the continuing low numbers of people 
with private health insurance.  In 1996, 
8% of respondents were covered by a 
private insurance scheme, with 14% 
being covered in 2006.  While the 
number of respondents covered by a 
private health insurance scheme has 
remained small it is almost double 
the 1996 figure.  In both years, those 
respondents in the 45-54 years age 
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on public and user participation to the 
same extent as other parts of the UK.  
Nevertheless, despite the concerns 
expressed by respondents, support 
for a universal health service remains 
largely undiminished.
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Key Points
• 42% of people in Northern Ireland are satisfied with the way the NHS is run overall, compared with 37% in 1996.

• Satisfaction levels with aspects of the NHS (such as GP care, dentistry, in-patient and out-patient services) are 
higher than for the service overall, particularly in relation to GP care, where 80% of people were satisfied with the 
way GP services are run, but levels are down on 1996 figures.

• There has been an improvement in satisfaction levels regarding waiting times for in-patient and out-patient services 
and for time spent waiting in Accident and Emergency departments.

• Respondents who had recent contact with services were more satisfied than those who had not, except in relation 
to GPs.

• Support for a universal service remains high at 73%, similar to the 1996 figure.  The 18-24 age group are more likely 
to favour more selective services.
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