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About this study

This report examines the public's attitudes towards Al
in healthcare — both its personal use and its role in
clinical settings — revealing a public that is already
engaging with Al technology, but with significant
anxieties and divisions about how far it should go.

Drawing on a major survey of the UK population,
carried out with Focaldata, the study explores how
people are already using Al chatbots for health advice,
public attitudes to Al in NHS clinical decision-making,
and what the public expect in terms of oversight,
consent and accountability.

The findings highlight where public attitudes align with
or diverge from the current reality of Al adoption in
healthcare — exposing knowledge gaps, a strong
demand for regulation, and a consistent divide between
men and women that runs through almost every
measure.
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Published as the government moves to accelerate Al
adoption across the NHS, and as the National
Commission into the Regulation of Al in Healthcare
considers how the regulatory framework needs to
evolve, the report provides timely evidence of what the
public will and will not accept.

Fieldwork

Focaldata surveyed 2,093 UK adults aged 18+, between
24 and 30 March 2026, via an online panel network.
Data is weighted by age, gender, region and 2024
general election vote in order to reflect the profile of
the UK population.



Summary




Al chatbots are creating a significant shift in how people access healthcare,
with one in seven having used one instead of a medical professional

A significant minority choose Al over their GP Those who use Al for health advice are largely
. One in seven (15%) of the public have used Al positive about it, but a concerning number report

chatbots for health advice instead of contacting a GP being dissuaded from seeking professional help

or other NHS service, and one in ten (10%) have done - One in five (21%) report having decided against
so for mental health support instead of seeing a seeking professional healthcare advice because of
trained professional. something an Al chatbot said.
- The most common reasons people use Al chatbots - A majority of those who have used Al for health
for health advice are convenience (46%), curiosity advice believe it has been good for their own physical
(45%), and uncertainty about whether a concern was (59%) and mental (53%) health.
serious enough to contact a GP (39%). _ _
« But the public overall are more likely to say Al
- A quarter (25%) say they turned to Al because they chatbot use is bad (42%) rather than good (31%) for
were waiting too long for NHS services. people's mental health.
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The public are divided on the clinical use of Al in the NHS, with
younger people and women more cautious

The public is split on Al use in the NHS Attitudes vary over age and gender

« The public are split on whether Al should be used in « 18-t0-24-year-olds are the age group most opposed
clinical decision-making, with around two in five both to clinical use of Al, with half (49%) saying they
supporting (87%) and opposing (38%) its use — but oppose it — more than those aged 65 and over (36%).

"y o
ghg)ggrg?ggi't'on (15%) is aimost double strong « Women are considerably more likely than men to feel
o anxious about the safety and accuracy of Al in clinical

 Anxiety about safety and accuracy is the top emotion settings (46% vs 31%) and to oppose its use in clinical

(39%) when thinking about Al being used for clinical decision-making (46% vs 30%).

tasks in the NHS, and the public are twice as likely to
associate it with a negative feeling compared to a
positive one.

 The public significantly overestimate how widely Al is
already used by GPs in clinical decision-making,
guessing 39% on average when the true figure is 8%.
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The public want oversight, consent and accountability

Trust in doctors vs Al

« Across a range of clinical scenarios, the public
consistently place more trust in doctors than in Al -
with trust highest for psychological therapy, where
(8% say they trust a doctor more, and just 5% say
the same for Al.

« But when a doctor is framed as being at the end of a
long and busy shift, trust in human judgment falls
significantly, for example the proportion trusting a
doctor predicting which patients are most at risk of a
stroke falling from 58% to 45%.

« |f an NHS-approved Al disagreed with a doctor's
diagnosis, a majority (55%) say a second doctor
should review before any decision is made, with just
% willing to follow the Al's advice on the basis that it
may be more accurate.
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Regulation and the ability to opt-out
« Three-quarters (76%) say Al tools used in patient

care should be officially approved and regulated,
even if this slows down their adoption. Only 17/% take
the opposing view that doctors should be able to
choose Al tools freely without official approval.

Across four possible common uses of Al in the NHS,
majorities (b8-63%) say they should be told in
advance and given the option to opt out.

The public are clear that Al's value to the NHS lies
less in cost savings and more in better care.

Men are almost twice as likely as women to be
comfortable with their NHS data being used to train
Al —whether or not it could identify them personally
(41% vs 24% when identifiable; 49% vs 32% when not).



Personal use of Al for
health advice

One in seven people are
already using Al chatbots
Instead of contacting a GP or
NHS service — driven largely
by convenience and curiosity
— with a significant minority
reporting being steered
away from professional care

as a result.




Seven in 10 of the public say they have used an Al chatbot, rising to nine in 10 among younger
people and those who work in the NHS

Have you personally used an Al chatbot such as ChatGPT, Claude, Microsoft Copilot or Gemini/Google Al mode?

mYes mNo
Overall

18-24 88% 12%

25-34

35-44

45-54

bb-64

69+

Works in NHS 88% 12%

Does not work in NHS 0% 29%
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The public are relatively split on the impacts of using Al chatbots
for health advice, though more say it is bad rather than good for
mental health

Some people use Al chatbots to get advice on their physical or mental health — for example, asking about
symptoms, treatments, or how to cope with stress and anxiety. How good or bad do you think using advanced Al
chatbots like this is for people’s...

m Very m Somewhat Neither good m Somewhat m\Very
good good nor bad bad bad

Mental

health e 24% 21% 18%

Physical

health Bz A 26% 21% 12%
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Base: 2,093 UK respondents age 18+, surveyed 24-30 March 2026

Two in five (42%) of the public
say using Al chatbots to get
health advice is bad for
people’s mental health,
compared with 31% who think it
has a positive impact.

But the public are more evenly
split on the effect on physical
health, with 36% saying it is
good and 33% saying bad.




25- to 34-year-olds are most positive about the impacts of using Al chathots for health
advice, while NHS workers are more likely to see benefits than the rest of the public

Some people use Al chatbots to get advice on their physical or mental health — for example, asking about symptoms, treatments, or how to cope with stress
and anxiety. How good or bad do you think using advanced Al chatbots like this is for people’s...

mVery w Somewhat Neither good m Somewhat m\Very
good good nor bad bad bad
Mental health Physical health

(20 10%  26% NPV 00% | 20% 2 10% | 29% 23% 2% 12%
25-34 L 34% 5/ 2% | 1% 05-34 V9% - 10%
35-44 21% 28%  13% 35-44 ENNELT 21%
4554 A UELT 22% 28%  16% 45-54 @ L 29%
55-64 WL 04% 29% 21% 55-64 29%
65+ FALT  23% 65+ 32% 9% | 1%
WorksinNHS EEIA i) 25% NIVER Worksin NHS  [EiZ 37% I (% 6%
Does not workin NHS  g&Z} 5/ 21% 24% 19% Does not work inNHS &/} ¢/ 26% 21% | 13%

11V 4 KING'S
It 1 HEALTH

i} 11! PARTNERS Base: 2,093 UK respondents age 18+, surveyed 24-30 March 2026

S

POLICY
INSTITUTE s



Between one in five and one in seven users of Al chatbots say they’ve

done so for health advice instead of getting a professional opinion

You said you have personally used Al chatbots. Have you used them in any of the following ways® Select all that apply.

% of population
overall

For health advice

in addition to contacting a 36% 25%
GP or other NHS service
For health advice

instead of contacting a 21% 15%
GP or other NHS service
For mental health therapy or

wellbeing support in addition to 14% 10%
seeing a trained professional
For mental health therapy or

wellbeing support instead of 14% 10%

seeing a trained professional
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Base: 1,498 UK respondents age 18+, surveyed 24-30 March 2026

One in five (21%) of those who
say they have used an Al
chatbot report getting health
advice from them as an
alternative to contacting a GP
or other NHS service —
equivalent to one in seven
(15%) of the population overall.

A smaller minority (14%) of Al
chatbot users say they have
used the technology for mental
health therapy or wellbeing
support rather than seeing a
trained professional. This

represents one in 10 (10%) of
the population overall.

This comes as evidence shows

Al chatbots misdiagnose in up
to 80% of early medical cases.



https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2847679?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jamanetworkopen.2026.4003
https://www.ft.com/content/b10002fc-5fff-4e4d-bf64-0502b2d09bb1?syn-25a6b1a6=1
https://www.ft.com/content/b10002fc-5fff-4e4d-bf64-0502b2d09bb1?syn-25a6b1a6=1

One in five of those who have used Al for health advice say it led
them to avoid seeking professional support

When you’ve used an Al chatbot for health advice, has the Al ever encouraged you to seek professional healthcare

advice?

mYes mNO

Have you ever decided against seeking professional healthcare advice because of something an Al chatbot said?
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Base: 866 UK respondents age 18+, surveyed 24-30 March 2026

One in five (20%) of those who
have used Al for health advice
say the Al has not encouraged
them to seek a professional
opinion, while virtually the
same proportion (21%) report
deciding against seeking
professional healthcare advice
because of something an Al
chatbot said to them.

This raises questions about
when Al replaces professional
judgment rather than
supplementing it. Some cases

will reflect health conditions
that are genuinely too minor to
warrant further investigation,
but others may not — and
without clinical oversight, there
IS no way to know which.

The risk is not simply that
people receive incorrect
advice, but that they act on it
in ways that delay diagnosis or
treatment.




The top reasons people use Al chatbots for health advice are convenience, curiosity, and
uncertainty about whether a condition was serious enough to contact a GP

What are your top three reasons for using an Al chatbot for health or wellbeing purposes?

| find Al more convenient or easy to access (e.g.,

: . ) : 46%
available immediately, no appointment needed)

45%

| was curious to see what it would say

| wasn't sure whether my concern was serious

0,
enough to contact a GP 39%

| was waiting too long for NHS services 25%

| wanted an anonymous way to discuss my 05Y
health concerns 0

| can get more information from an Al 24%

| thought the quality of Al advice would be _ 149
good enough °

| felt uncomfortable discussing these things _ 119
with friends or family 0

| find the cost of private alternatives too high 1%

| felt uncomfortable discussing these things
with a professional

10%
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A majority of those who’ve used Al for health advice think it is good for their own mental
(53%) and physical health (59%)

Thinking about your own use of Al chatbots to get health advice or support, how good or bad do you think this is for your...?

m Very w Fairly Neither good w Fairly m\Very
good good nor bad bad bad
Mental
health 20%
rysic 30% 0% 1%
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While 53% who have used Al for any form of health advice think it’s been good for their
mental health, this rises to 68% among those who have used Al specifically for mental
health support

Thinking about your own use of Al chatbots to get health advice or support, how good or bad do you think this is for your...?

Mental health

m Very w Fairly Neither good w Fairly m\Very
good good nor bad bad bad

Used Al for

health advice 20% 13% = 5%

Used Al for mental
health therapy or
wellbeing support

20% 8% |4%

Bar 1. Base: 744 UK respondents age 18+, surveyed 24-30 March 2026
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18- to 24-year-olds are the age group most likely to say their use
of Al chatbots for health advice or support has been bad for their
mental and physical health

Thinking about your own use of Al chatbots to get health advice or support, how good or bad do you think this is for
your...?

m Very good w Fairly good Neither good nor bad w Fairly bad m Very bad

Mental health Physical health
18-24 BEY 33% 28% 14% 1% 18-24 RPEA 51% 51% 17%2%

25-34 LT 49% 20% 1 25-34 [EETL 39% 28%
35-44 [IT 5% DL 11%4% 35-44 [0 48% 29%
4554 [IEE 39% 5l 14%1% 45-54 R0 54% %%

1T

s
LT 12% | 00% 35% 55-64 (NI 38%
G 12% | 25% 38% 65+ 31%
JET 8% 38% 26% JE 7% 47% 28%
Femaie [ 21% Female [P 32%
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One in four (25%) of those
aged 18 to 24 who have used Al
chatbots for health purposes
say it has been bad for their
mental health, and one in five
(19%) say the same for the
impact on their physical health
— the highest of any age group
surveyed. However, 18-24s are
still more likely to feel their Al
use has had positive, rather
than negative, effects on both
types of health.




Use of Al for clinical
tasks in the NHS

The public are divided on Al's
role in NHS clinical decision-
making, with many feeling
anxious about its safety and
accuracy. A consistent
gender divide runs through
survey responses, with
women and, perhaps
surprisingly, 18-to-24-year-
olds feeling the most negative
about the topic of any age
group.




Two in five people feel anxious about the safety and accuracy of Al used for clinical tasks in
the NHS, with the public twice as likely to select a negative (65%) rather than positive
(28%) emotion and a clear gender divide in attitudes

When you think about the NHS using Al to help with clinical tasks such as diagnosis and treatment, which, if any, of the following do you feel? Select the answer
closest to your opinion.

| Female
Anxious about whether it is safe and accurate 39% vs 46%
Concerned that it will make healthcare feel less human 24% Vs 26%
mean for th future of healthoare 2% Vs 9%
Indifferent — it won't make much difference either way 6% vs 4%
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The public are split on whether Al should be used in clinical [\Te public are split on whether
should be used in clinical

decision-making, but strong opposition is twice as much as strong decision-making, with around
two in five both supporting
support (37%) and opposing (38%) its
. . use — but strong opposition
To what extent, if at all, do you support or oppose the NHS using Al to help doctors and other healthcare ;
professionals with clinical decisions such as diagnosing illness, understanding test results, or deciding on (10%) is aanOSt double strong
treatments? support (8%).
m Strongly = Tend to Neither support m Tend to m Strongly
support support nor oppose oppose oppose

23%

poLicy &
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18-24s are most strongly opposed to Al being used in clinical SSTaCEIN S ERO T ISR

among women (46%) than men

decision-making (30%), while those who do not
work in the NHS (39%) are
To what extent, if at all, do you support or oppose the NHS using Al to help doctors and other healthcare more likely than those who do

professionals with clinical decisions such as diagnosing illness, understanding test results, or deciding on (29%) to be against this use of
treatments? Al in the health service.

w Tend to oppose  m Strongly oppose

18-24
25-34
35-44 22% 16%
45-54 22% 13%
55-64
65+
Male
Female
Works in the NHS
Does not work in the NHS 24% 15%

* Some figures differ from charts
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Using Al to improve care quality and free up clinicians’ time is seen
as more important than using it to save the NHS money

. Which of the following statements is closest to your
Split sample A view on the use of Al for clinical tasks in the NHS®

m It is more important that the
use of Al saves the NHS money,
even if it doesn’t improve care quality

Don't know It is more important that the use of
Al improves care quality, even if it

doesn’t save the NHS any money

. Which of the following statements is closest to your
Split sample B view on the use of Al for clinical tasks in the NHS®

m [t is more important that the use of Al
saves the NHS money, even if it doesn’t
free up clinicians’ time for other tasks

Don't know It is more important that the use of Al frees
up clinicians’ time for other tasks, even if it

doesn’t save the NHS any money

24% 22%

Base: 2,093 UK respondents age 18+, surveyed 24-30 March 2026
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We divided our sample into
two groups, in order to test
attitudes to different sets of
trade-offs linked to the use of
Al in clinical tasks.

When the choice is between
saving the NHS money or
improving care quality, three-
quarters choose the latter. But
when freeing up clinicians’ time
is the alternative to saving
money, far fewer (54%)
choose this option.

Across both scenarios, the
public are clear that Al's value
to the NHS lies less in cost
savings and more in better
care.




The public overestimate the use of Al by GPs, especially in clinical

decision-making

Split sample A

If you had to guess, what percentage
of GPs in the UK say they are
currently using Al tools in any aspect
of their clinical work, including note
taking, administrative tasks, clinical
decision-making or professional
development?

Split sample B

If you had to guess, what percentage
of GPs in the UK say they are
currently using Al tools in clinical
decision-making?
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@ Reality

8%

@ Public’s average guess (median)

28%  43%
® o
39%
o

Base: 2,093 UK respondents age 18+, surveyed 24-30 March 2026

According to a 2025 survey of
GPs by the Nuffield Trust and
Royal College of General
Practitioners, 28% said they
were using Al in any aspect of
their clinical practice, including
admin, while 8% reported
using the technology
specifically for making clinical
decisions — for example, about
patients’ health or their
treatment plans.

The public significantly
overestimate how widespread

either use of Al currently is
among GPs, but particularly in
clinical decision-making, where
the public’s average guess is
five times greater than the
reality.



https://www.nuffieldtrust.org.uk/research/how-are-gps-using-ai-insights-from-the-front-line
https://www.nuffieldtrust.org.uk/research/how-are-gps-using-ai-insights-from-the-front-line

A small minority of one in 12 people say they have personally
experienced a GP using an Al chatbot in a consultation — and most
felt comfortable with this...

As far as you are aware, have you personally ever experienced a GP or other healthcare professional using an Al
chatbot in a consultation?

= Yes mNoO

You said you have experienced a GP or other healthcare professional using an Al chatbot a consultation. How did
you feel about this? (Asked to the 8% of the public who say they have experienced this)

mVery w Fairly Neither comfortable = Fairly m Very
comfortable comfortable nor uncomfortable uncomfortable uncomfortable

19% 19% 9%
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8% of the public report that a
GP has used an Al chatbot in a
consultation with them. And
among this small group, a
majority of 54% say they were
comfortable with this use of
Al, compared with 28% who
felt uncomfortable.




. . = = = : h5% of those who say they
..out among the wider public, the situation is reversed, with most haven't experienced a GP or

feeling uncomfortable about the prospect of a GP using an Al healthcare professional using

chatbot in a consultation an Al chatbot in a consultation
would feel uncomfortable if

this did happen — more than
double the share who would
feel comfortable (24%).

Discomfort with this idea is

How would you feel about a GP or other healthcare professional using an Al chatbot in a consultation®
(Asked to those who have not or don’t know if they have personally experienced a GP or other healthcare
professional using an Al chatbot in a consultation)

m\Very w Fairly Neither comfortable m Fairly m\Very highest among 18-24s (68%)
comfortable comfortable nor uncomfortable uncomfortable uncomfortable and far greater among women
65%) than men (45%).
Overall [ 20% 18% 30% 23% ih ) h d(_ °)_ o
18-24 AN 16% T % Ot D Elfe ISz
S —_— : 2k with the way the NHS s
25-84 [ 25% 13% 58% 19% currently run (62%) are also
35-44 PO 22% 16% 31% 25% more likely than those who are
iSfi %) to be
4554 AN 2% 55% 19% SlSE0() 0159
- — — — — uncomfortable with Al being
L 47 B 18% 56% 24% used in consultations.
(R 4% 21% 21% 20% 24%

Male [ 21% 19% 2(% 19%
Female %4 L7 1% 3% 20%
Satisfied with NHS B/ 25% 1% 28% A

Dissatisfied with NHS & 19% 14% 35% 20%
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Three-quarters of the public want Al used in patient care to be
officially approved and regulated, even if it slows down adoption

Which of the following statements is closest to your view:

m Doctors should be able to Don't know m Al tools used in patient
choose which Al tools to use care should be officially
in patient care without official approved and regulated,
approval, so they can even if this slows down
be adopted quickly their adoption

1% %

1110 4 KING'S H
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When offered a choice
between empowering doctors
to speed up Al adoption in the
NHS or ensuring all Al tools
are officially approved and
regulated, even if this delays
adoption, the public are far
more in favour of the latter,
reflecting their broader
general concern with care
quality.

The National Commission into
the Regulation of Al in
Healthcare is currently
considering how the regulatory
framework needs to evolve to
best address the challenges
posed by Al, including the way
Al continuously changes as it
learns new information, which
requires careful regulatory
oversight. At present there is
no single regulatory
framework for Al in
healthcare.



https://www.gov.uk/government/groups/national-commission-into-the-regulation-of-ai-in-healthcare
https://www.gov.uk/government/groups/national-commission-into-the-regulation-of-ai-in-healthcare
https://www.gov.uk/government/groups/national-commission-into-the-regulation-of-ai-in-healthcare

i : While majorities of both men
... and men are almost twice as likely as women to say Al tools andl wor e s Al tools for

should be used without official adoption patient care should be
officially approved and
Which of the following statements is closest to your view: regulated, men are nearly
twice as likely to say doctors
should be able to use Al tools
m Doctors should be able to choose which Dont  mAltools used in patient care should without official approval (22%)
Al tools to use in patient care without know be officially approved and regulated, compared to women (12%).

official approval, so they can be adopted even if this slows down their adoption This view is also more

prevalent among NHS
workers, with just over a
quarter (27%) saying Al tools
should be used without official

Male 22% 6% 2%

approval, compared to 16% of
those who don't work in the
NHS.

Female [V 9% 9%

Works in the NHS 27% 6%

Does not work in the NHS 16% %

POLICY
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Across a range of clinical scenarios, the public trust doctors over
Al - though less so when the doctor is likely to be tired

For each of the following scenarios, who would you trust more to get the right outcome —an Al system,
a doctor/a doctor at the end of a long and busy shift, or would you trust both about the same?

m Trust Al system m Trust Al system Trust them both Trust doctor m Trust doctor
much more somewhat more about the same somewhat more much more

Split sample A Split sample B

Detecting skin cancer

from photographs 6%18% Jsl

4%13 A

Ol
S
o -

Predicting which patients

are most at risk of a stroke ALy 28% 20%

26%

Deciding the priority order

for treatment in A&E LY 2(% 21%

i 21%

Providing psychological

therapy ke 23% 25%

Iy 15% 46%

maall &
—
(@P)
X
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The public consistently place
more trust in doctors than in
Al — but how much more
depends on context. When the
choice is between Al or just “a
doctor”, majorities favour
human judgement —
particularly for psychological
therapy, where 46% trust the
doctor much more, and just 1%
say the same for Al

Frame that doctor as being “at
the end of a long and busy
shift”, however, and the
picture shifts. Trust in the
doctor falls across every
scenario, and the share willing
to trust Al equally or more
grows, suggesting trust in
doctors is not unconditional,
and that the extent to which Al
IS seen as a more acceptable
alternative could be shaped by
the strain the NHS is under at
any given time.




If an NHS-approved Al system disagreed with a doctor’s diagnoses, most would want a
second opinion from another doctor

If an Al system approved by the NHS disagreed with your doctor's diagnosis, what would you want to happen?

A second doctor should review the

diagnosis before a decision is made 59%

My doctor should have the final decision 26%

| should be told about the
disagreement and decide myself

The Al’'s advice should be followed if
evidence shows it is more accurate than
doctors in this type of case

[1 Y0 4 KING'S <
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The public would hold doctors and other healthcare staff most responsible if a problem was

missed by Al

Al can be used by doctors and other healthcare professionals to help identify health problems in clinical images like scans and X-rays. If a problem was missed,

who, if anyone, would you hold most responsible?

The doctor or healthcare
professional using the Al

The NHS trust or hospital that rolled
out the Al

No single party — responsibility
would be shared

The regulators that approved the Al

The company that developed the Al

11V 4 KING'S <
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10%

34%

24%

20%

Base: 2,093 UK respondents age 18+, surveyed 24-30 March 2026
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Information & permissions

Across every clinical scenario
tested, majorities of the

public say they should be told
In advance and given the
option to opt out of Al being
used in their care. This
expectation to have an opt out
Sits in contrast with current
legal requirements.




A majority of the public say people should have the option to opt
out of Al being used in their care

For each of these possible uses of Al in the NHS, please select which of the following statements is closest
to your view.

m No notification is needed —
it’s up to the NHS to decide
what Al tools are used

m Patients should be told in
advance but not given the
option to opt out

m Patients should be told in
advance and given the
option to opt out

An Al tool that reads your test results and suggests
possible diagnoses for your healthcare 16%
professional to consider

16%

An Al tool that listens to your appointment and
writes up a summary for your healthcare records

An Altool that reviews your X-ray or other medical
images and flags concerns for a healthcare 18%
professionals to assess

19%

An Al tool that assesses how urgently you need to be
seen and decides where you are placed in the
queue for treatment

[1 V0 4 KING'S °
18t 0 HEALTH
il 1111 PARTNERS

POLICY
INSTITUTE s

Base: 2,093 UK respondents age 18+, surveyed 24-30 March 2026

Across a range of possible uses of
Al in the NHS, most of the public feel
people should be told in advance
and given the option to opt out. This
contrasts with experience reported

by The Patients Association that only

10% of patients report being clearly
informed when Al is used in their

care.

The rules around using Al in the NHS
vary by context. For most direct
care tools, patients must be
informed clearly if their personal
data is being processed by Al, and
this can be done through privacy
notices such as “how we use your
data” webpages. Additionally, where
Al software is used to record
consultations clinicians must ensure
patients know the recording is taking
place.

As with non-Al technologies like
digital x-rays or electronic patient
records, there is no requirement for
the NHS to offer patients an opt-out
from Al being used to help clinicians
deliver direct care. However, all
patients can choose whether their
confidential patient information is
used for research and planning via
the National Data Opt-Out service.
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https://www.patients-association.org.uk/Handlers/Download.ashx?IDMF=1ba22d99-d874-4841-ba14-131cace7d48d
https://www.patients-association.org.uk/Handlers/Download.ashx?IDMF=1ba22d99-d874-4841-ba14-131cace7d48d
https://www.patients-association.org.uk/Handlers/Download.ashx?IDMF=1ba22d99-d874-4841-ba14-131cace7d48d
https://www.patients-association.org.uk/Handlers/Download.ashx?IDMF=1ba22d99-d874-4841-ba14-131cace7d48d
https://transform.england.nhs.uk/information-governance/guidance/artificial-intelligence/
https://transform.england.nhs.uk/information-governance/guidance/artificial-intelligence/
https://ico.org.uk/for-organisations/uk-gdpr-guidance-and-resources/artificial-intelligence/
https://transform.england.nhs.uk/information-governance/guidance/using-ai-enabled-ambient-scribing-products-in-health-and-care-settings/
https://transform.england.nhs.uk/information-governance/guidance/using-ai-enabled-ambient-scribing-products-in-health-and-care-settings/

..with 18-24-year-olds and women more likely to feel this way across all scenarios.

m Patients should be told in m Patients should be told in = No notification is needed -
advance and given the advance but not given the it’s up to the NHS to decide
option to opt out option to opt out what Al tools are used
Al assesses urgency Al reviews X-ray/ Al reads test results Al listens to appointment
and queue priority medical images and suggests diagnoses and writes summary
18-24
25-34 58% 18% 59% 19% 59% 19% 59% 19%
35-44 61% 18% 62% 21% 60% 20%
45-54 60% 19% i 17% 17%
55-64 58% 16%
65+ 55% ___[18% 50% ___ [6%
Male 52% 21%
Femae G0 K0
Works in NHS 52% 26% 13%
Does not work in NHS 59% 16% 58% 18% 19% 59% 18%
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Gomfort with patient data being used to train Al varies depending
on whether the data could identify people...

Neither comfortable
nor uncomfortable

mVery
comfortable

Split sample A

How comfortable or uncomfortable would
you be with data from your NHS health
records being used — including data that
could identify you personally — to train Al
tools that could benefit future patients?

Split sample B

How comfortable or uncomfortable
would you be with data from your NHS
health records being used — without 2% 22% 18% 17%
identifying you personally — to train Al
tools that could benefit future patients?
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w Fairly
comfortable

w Fairly
uncomfortable

mVery
uncomfortable

18% 24% 23%

rp?sl"}%rg LONDON Base: 2,093 UK respondents age 18+, surveyed 24-30 March 2026

The public are more likely to
say they are uncomfortable
(47%) rather than comfortable
(33%) with the prospect of
data that could identify them
personally being used to train
Al tools that could benefit
future patients.

But opinion is more evenly
divided between feeling
comfortable (40%) and
uncomfortable (36%) when the
data would not identify people
personally.




1 i Men are almost twice as likely
... and regardless of whether the data could identify people, women A waoa 10 3y e el

are much less comfortable than men with their data being used to be comfortable with their
train Al identifiable data being used in
to train Al(41% vs 24%), while
m Very w Fairly Neither comfortable = Fairly m Very m%rysvr:)ﬁliie t:gourr? Cl(')kgl%ltft)aﬁg
comfortable comfortable nor uncomfortable uncomfortable uncomfortable 0 0
(53% vs 41%).
And in the scenario where
Split sample A data would not be identifiable,

this split remains, with men
considerably more
comfortable (49%) than
women (32%), and women

How comfortable or uncomfortable would Male BEA 16% 04% | 17%
you be with data from your NHS health
records being used — including data that
could identify you personally — to train Al
tools that could benefit future patients?

Split sample B

How comfortable or uncomfortable o 5 0 5 o
would you be with data from your NHS Male | skt it 2% B 27
health records being used — without
identifying you personally — to train Al
tools that could benefit future patients?

again more likely to feel
uncomfortable (43% vs 28%).

Female &% =770 20% 25% 28%

Female [gebzy 2o 23% 21% 22%
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The public are most likely to say a healthcare professional will always have to review
decisions made by Al about their care, but around one in four do see scenarios in which they
would trust Al to have the final say

In which circumstances, if any, would you be comfortable with Al making decisions about your care without a healthcare professional reviewing them?
Select all that apply.

None of these, a healthcare professional

0,
will always have to review Al decisions 36%

For minor or non-urgent conditions only 2%

Once Al has been proven as accurate as

healthcare professionals 25%

Once Al has been proven more accurate

than healthcare professionals 25%

Where it would significantly reduce

waiting times 16%

11414 KING'S H
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; Ry - - Nearly half (47%) of those
... but there is a significant split across age groups, with those aged 65 and over say a

over 65 more than twice as likely as those 18-24 to say a healthcare professional wil
healthcare professional will always have to review decisions g'evg)?syi% Qggebg% trttegleﬁryvche

In which circumstances, if any, would you be comfortable with Al making decisions about your care without a ?S{;S?ge%véﬁhyggﬁgggl -

healthcare professional reviewing them? Select all that apply.
Women are also more likely

: (40%) than men (31%) to take
None of these, a healthcare professional this position.

will always have to review Al decisions

Average 36%
18-24 21%
25-34 30%
3b-44 30%
45-54 36%
H5-64 40%
65+ A47%
Male 51%
Female 40%
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Predictions

The pub
about A
quality t

IC are more optimistic
Improving care

nan they are about its

Impact on data security or
patient relationships and
expect certain NHS roles,
particularly managers and
radiographers, to be most at
risk of being replaced by the
technology.




The public are more optimistic about Al’s impact on care quality
than on data security or patient relationships

Do you think the use of Al in healthcare will make each of the following better, worse or will it make no difference

over the next 10 years?

m Much better = Somewhat better

The quality of healthcare
for people like you

The job that healthcare providers do of
treating people of all ethnicities fairly

The security of patients’ NHS
health records

Patients’ personal relationship
with their healthcare providers

POLICY ollege
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No difference

10%

10%

(%

6%

18%

16%

32%

20%

» Somewhat worse = Much worse

20% 6% = 9%

39% 9% | (%

20% 24% 16%

24% 30% 19%

Base: 2,093 UK respondents age 18+, surveyed 24-30 March 2026

The public are more optimistic
than pessimistic about the
impact of Al on care quality in
the next 10 years — but
expectations are reversed on
security and personal
relationships. Four in 10 (40%)
expect Al to make NHS health
record security worse, and
around half (49%) think it will
damage patients' personal
relationships with their
healthcare providers.

And while the public are more

likely to say Al will mean better
(35%) rather than worse (16%)
treatment for people of all
ethnicities, a greater
proportion (39%) think it will
make no difference.




... but younger people and women are consistently less optimistic
about the impacts of Al in healthcare

Do you think the use of Al in healthcare will make each of the following better, worse or will it make no difference
over the next 10 years?

m Much worse = Somewhat worse

. Patients’ personal The job that healthcare . o
The qua!|ty of healthcare for relationship with their providers do of treating The security of patients
people like you : I . NHS health records
healthcare providers people of all ethnicities fairly
18-24 BN 20% 34% 14% [14% 13% | 18%
25-34 WER 15% | 28% 59411% 5% 19%

3h-44 ¥ L 7% | 26% 8%8

X

8% 16%

E

45-b4  BEER 7% 2% %8 % 16%

hh-64 WL 24% 30% 1940% 9% 20%
6h+ BIER 1% 32% %0% 1% [ 14%
Female BAZR i 5% 33% 9% 10% 1% | 18%

Male 24 22 13% | 26% 7%9% % 16%

THE o | HKING'S :
rp?#ﬁ’uﬁ LONDON {‘.':'nt "pkETE,ﬁ‘éE'; Base: 2,093 UK respondents age 18+, surveyed 24-30 March 2026

A third (31%) of 18-24 year olds
believe Al will worsen the
security of patients' NHS
health records, and 28% think
it will result in less fair
treatment across patient
ethnicity.

Three in five women (b8%) say
Al will worsen patients'
personal relationships with
their healthcare providers,
compared with two in five
(39%) men.




. = : NHS managers and
The public see NHS managers and radiographers as most at risk of radiographers are seen as

being replaced by Al most at risk of Al-driven job
losses, with nearly three in five
Over the next 10 years, how, if at all, do you think Al will reduce or increase the number of jobs available in each of (59%) saying Al will reduce
the following professions? manager roles and just over
half (54%) saying the same for
m Substantially m Slightly reduce the No Slightly increase m Substantially radiographers.
reduce the_ number of jobs difference the number of jobs increase th_e e
number of jobs number of jobs more resilient — dentists are

seen as least replaceable, with
two thirds (63%) expecting no
change to their numbers, while
nurses (560%) and hospital

%

NHS managers™* 19% 40% 2%

Radiographers* 16% 32%

doctors (48%) are similarly
insulated in public perception.

GPs 12% ALY 44%

Hospital doctors 10% 25% 48%

X

Nurses [0V 25% H0%

Dentists &2 16% 63%

* (Those who operate advanced imaging technology, such as X-rays, CT scanners and MRIs)
** (Those who oversee the operational running of the NHS)
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Technical details




Survey

Fieldwork

Focaldata surveyed 2,093 UK adults aged 18+, between
24 and 30 March 2026, via an online panel network. Data
IS weighted by age, gender, region and education status in
order to reflect the profile of the UK population.
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Subgroups
Gender
Female 1067
Male 1021
Age
18-24 222
25-34 356
3b-44 337
45-b4 364
bb-64 331
65+ 494
NHS employment status
Yes (Either clinical role or non-clinical role) 193
No 1897
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