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Key Findings

Adults express high levels of concern about the boarding crisis. 

• Four-in-five adults (80%) are concerned about the boarding crisis and two-in-five adults (43%) would delay or 

avoid going to the ED if they knew that they, or a loved one, could face a long wait in an ED before being 

admitted to the hospital or transferred to another facility. 

• Nearly half of adults (44%) said that they, or a loved one, experienced a long wait time after receiving care in an 

ED. Of those, 16% indicated that they, or a loved one, waited 13 or more hours after being seen in the ED but 

before being admitted to another part of the hospital or transferred to another facility.

Adults overwhelmingly agree that emergency medical services are 

essential and that supplemental funding for essential services should be a 

priority. 

• Nearly all adults (93%) say emergency medical services, such as emergency departments, paramedics, and 

emergency medical treatment are essential.  

• Furthermore, nine-in-ten adults (89%) believe additional or supplemental government funding for these essential 

services should be a priority. 

 

*Respondents were provided additional information before taking the survey, see next slide for additional information.
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When you wait in the emergency department, it’s not just in the waiting room. After a 

patient is initially seen by an emergency physician, they could wait for hours, days, or 

even weeks to be admitted into the hospital for more care, or for a spot in a nursing 

home or psychiatric facility to open so they can be transferred. This problem is called 

'boarding' and it has reached crisis levels. 

One side-effect of 'boarding' in emergency departments is delayed ambulance 

response. When a hospital is not ready to receive a patient who arrives via 

ambulance, the ambulance crew must wait in the emergency department, often for 

hours, with the patient until the hospital staff is able to receive and care for them. A 

parked ambulance cannot respond to other emergencies in the community. 

This poll was conducted between September 9-11, 2023 among a sample of 2,164 

adults. The interviews were conducted online and the data were weighted to approximate 

a target sample of adults based on age, gender, race, educational attainment, region, 

gender by age, and race by educational attainment. Results from the full survey have a 

margin of error of plus or minus 2 percentage points.

Methodology

Additional 

Information 

Provided to 

Respondents

*Respondents were provided additional information before taking the survey.
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More than two in five adults (43%) would delay or avoid going to the emergency department if they knew that 

they, or a loved one, could face a long wait after receiving care, but before being admitted or transferred.  

If you knew that you, or your loved one, with a severe illness or injury could face a long wait after receiving care in an emergency department before being admitted to the 

hospital or transferred to another facility, would you delay or avoid going to the emergency department?

Definitely        Probably        Don't know/Unsure        Probably not        Definitely not        

Haven't Experienced Long Wait Time

Have Experienced Long Wait Time

Not Concerned About 'Boarding' Crisis

Concerned About 'Boarding' Crisis

Ethnicity: Other

Ethnicity: Black

Ethnicity: Hispanic

Ethnicity: White

Age: 65+

Age: 45-64

Age: 35-44

Age: 18-34

Gender: Female

Gender: Male

43%

43%

42%

50%

48%

43%

31%

49%

39%

43%

43%

49%

47%

39%

47%

30%

51%

38%

Total 

Definitely + 

Probably

Total Definitely + Probably  = Definitely + Probably

PUBLIC PERSPECTIVES ON BOARDING IN THE EMERGENCY DEPARTMENT

Community: Rural

Community: Suburban

Community: Urban

Adults 29% 14%

28% 13%

29% 16%

30% 13%

29% 17%

31% 15%

24% 13%

27% 15%

28% 14%

32% 15%

29% 14%

29% 11%

26% 17%

30% 17%

31% 12%

23% 12%

31% 10%

27% 12%

14% 25% 18%

15% 26% 18%

13% 24% 18%

20% 21% 17%

19% 22% 13%

12% 24% 17%

7% 32% 24%

22% 22% 15%

11% 27% 21%

11% 25% 17%

14% 26% 18%

20% 26% 14%

21% 22% 14%

9% 22% 21%

16% 23% 18%

7% 36% 21%

20% 21% 18%

11% 30% 20%
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After additional information, majorities of adults across all key demographic groups are concerned 

they may have to wait longer for an ambulance during an emergency.

PUBLIC PERSPECTIVES ON BOARDING IN THE EMERGENCY DEPARTMENT

Knowing more about the current 'boarding' crisis, how concerned are you, if at all, that you might have to wait longer for an ambulance to respond if you or a loved one have an 

emergency?

Ethnicity: Other

Ethnicity: Black

Ethnicity: Hispanic

Ethnicity: White

Age: 65+

Age: 45-64

Age: 35-44

Age: 18-34

Gender: Female

Gender: Male

Adults

Very concerned   Somewhat concerned   Don't know/Unsure   Not too concerned   Not concerned at all   

80%

80%

81%

78%

81%

79%

84%

81%

81%

78%

82%

84%

72%

80%

Total 

Concerned

Total Concerned = Very concerned + Somewhat concerned

Community: Rural

Community: Suburban

Community: Urban

33% 5%

36% 4%

31% 7%

32% 7%

34% 5%

33% 5%

34%

31% 5%

36% 4%

30% 7%

34% 4%

29%

25% 11%

42% 5%

47% 11% 4%

44% 12% 4%

50% 10%

46% 10% 4%

47% 10% 4%

46% 12% 4%

50% 10%

50% 10% 5%

45% 11%

48% 10% 5%

48% 10%

55% 9% 4%

47% 13% 5%

38% 10% 5%
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Nearly half of adults (44%) said that they, or a loved one, experienced a long wait time after 

receiving care in an emergency department. 

Yes                    Don't know/Unsure                    No                    

Wouldn't Delay/Avoid Going to ER

Would Delay/Avoid Going to ER

Not Concerned About 'Boarding' Crisis

Concerned About 'Boarding' Crisis

Ethnicity: Other

Ethnicity: Black

Ethnicity: Hispanic

Ethnicity: White

Age: 65+

Age: 45-64

Age: 35-44

Age: 18-34

Gender: Female

Gender: Male

PUBLIC PERSPECTIVES ON BOARDING IN THE EMERGENCY DEPARTMENT

Adults

Community: Rural

Community: Suburban

Community: Urban

44% 11%

40% 10%

47% 12%

53% 16%

48% 14%

43% 8%

32% 8%

46% 14%

41% 10%

47% 10%

45% 10%

52% 15%

39% 16%

39% 17%

48% 9%

29% 11%

52% 8%

40% 8%

45%

50%

40%

31%

39%

49%

60%

40%

49%

43%

45%

33%

44%

44%

43%

61%

40%

52%

Have you, or a loved one, ever experienced a long wait after receiving care in an emergency department before being admitted to the hospital or transferred to another facility?
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Sixteen percent of adults who have experienced a long wait time report their wait time was 13 

hours or more.

You mentioned you, or a loved one, have experienced a long wait after receiving care in an emergency department before being admitted to the hospital or transferred to 

another facility. Roughly how long was the wait time? If you are thinking of multiple experiences, please use the average wait time.

N = 950 Adults Who Have Experienced A Long Wait Time

16%

PUBLIC PERSPECTIVES ON BOARDING IN THE EMERGENCY DEPARTMENT

Less than 4 hours 4 to 12 hours 13 to 24 hours 24+ hours, but less
than a week

A week or more

4%
1%

26%

58%

11%
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Adults who have experienced a long wait time after receiving care in an emergency department 

express their discomfort, extreme wait times, and negative impact on their medical care.

You mentioned you, or a loved one, have experienced a long wait after receiving care in an emergency department before being admitted to the hospital or transferred to 

another facility. In a few words, can you explain what this experience was like?

N = 950 Adults Who Have Experienced A Long Wait Time

Very uncomfortable, waiting on a stretcher in the 

hallway. Getting little to no information for house, 

waiting through the middle of the night, no food, just 

to get basic healthcare.

“ A close family friend was admitted into the hospital. 

However, it took over 5-7 days before a bed 

upstairs opened up. She had to stay in the 

Emergency Room area for 5-7 days, which is loud, 

chaotic and full of people, including people with 

psychiatric issues. No one should have to wait that 

long to get a bed. 

“ I fell and hurt my neck. I ended up sitting for 5 hours 

to see a doctor to find out I broke my c2-c3-c4 and 

needed emergency surgery. Now my legs don’t 

move like they should and if believe if I would have 

been seen as soon as I got to the ER my outcome 

would have been different.

“

Exhausting. My son was in a room strapped down 

waiting for a bed in psychiatric unit for over 20 

hours when he was only 9 years old. It caused 

major trauma to him emotionally and shifted our 

relationship. 

“ Bad. I waited 14 hours just to be seen by a doctor, 

and then waited another 12 hours just to be 

admitted. 
“ I had pancreatitis. I was in severe pain. The gurney 

bed in the ER didn’t help that any. Not to mention 

the different shifts not being fully aware of my 

condition, so care was different.

“

Uncomfortable/Exhausting Extreme Wait Times Negative Impact on Medical Care

PUBLIC PERSPECTIVES ON BOARDING IN THE EMERGENCY DEPARTMENT
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Nine-in-ten adults (93%) express emergency medical services are essential, with older adults being 

more likely than younger adults to express emergency medical services are very essential.

How essential, if at all, are emergency medical services such as emergency departments, paramedics, emergency medical treatment, etc.?

Very essential   Somewhat essential   Don't know/Unsure   Not too essential   Not essential at all   
Total 

Essential

Total Essential = Very essential + Somewhat essential

Age: 65+

Age: 45-64

Age: 35-44

Age: 18-34

Gender: Female

Gender: Male

PUBLIC PERSPECTIVES ON BOARDING IN THE EMERGENCY DEPARTMENT

Ethnicity: Other

Ethnicity: Black

Ethnicity: Hispanic

Ethnicity: White

Community: Rural

Community: Suburban

Community: Urban

16% 4%

18%

15% 5%

20% 6%

25% 6%

14%

7%

18% 4%

17%

12% 6%

14%

21%

20% 9%

23% 6%

77%

77% 4%

77%

66% 7%

67%

82%

91%

73% 4%

79%

78% 4%

80%

70% 5%

66% 4%

69%

93%

95%

92%

86%

92%

96%

98%

91%

96%

90%

94%

91%

86%

92%

Adults
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A majority of adults across key demographic groups believe additional or supplemental 

government funding for essential services should be a top priority.

How much of a priority, if at all, should additional or supplemental government funding for essential services be?

A top priority
An important, but not
a top priority  

Don't know/No opinion Not too much of a
priority  

Not a priority at all
Total 

Priority

Total Priority = A top priority + An important, but not a top priority

Age: 65+

Age: 45-64

Age: 35-44

Age: 18-34

Gender: Female

Gender: Male

PUBLIC PERSPECTIVES ON BOARDING IN THE EMERGENCY DEPARTMENT

89%

91%

87%

84%

89%

91%

92%

88%

90%

88%

90%

88%

84%

87%Ethnicity: Other

Ethnicity: Black

Ethnicity: Hispanic

Ethnicity: White

Community: Rural

Community: Suburban

Community: Urban

29% 6%

34% 4%

24% 8%

25% 7%

25% 6%

31% 5%

34% 6%

25% 6%

32% 6%

28% 8%

29% 5%

23% 5%

24% 9%

36% 8%

60% 4%

57% 4%

63%

59% 7%

64% 5%

60%

58%

63% 4%

58% 4%

60% 4%

61% 4%

65% 6%

60% 5%

51% 4%

Adults
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The largest share of adults (42%) believe hospitals should be primarily responsible for improving 

boarding and shortening wait times.

In your opinion, who should be primarily responsible for improving 'boarding' and shortening the time patients spend waiting for care after being treated in the emergency 

department? Please select only one option.

42%

17%

16%

9%

4%

12%

HOSPITALS, by being required to hire more bedside nurses so patients
don't need to wait so long to be admitted to an inpatient bed after the

emergency department.

CONGRESS, by passing legislation to solve the 'boarding' issue.

INSURANCE COMPANIES, by stopping time-consuming prior
authorization policies that can mean days-long waits before an emergency

department patient can be approved for transfer to a skilled nursing
facility.

PATIENTS, by learning more about when to go to the emergency
department versus urgent or primary care.

NURSING HOMES and PSYCHIATRIC FACILITIES, by being required to
hire more nurses and other medical staff so patients don't need to wait so

long to be transferred to an available bed after the emergency
department.

Don't know/Unsure

PUBLIC PERSPECTIVES ON BOARDING IN THE EMERGENCY DEPARTMENT
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APPENDIX
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Key demographic breakdown of respondents.

APPENDIX

G E N D E R

E T H N I C I T Y

P A R T Y  I D

48% 52%

Male Female

28% 17%
33% 23%

18-34 35-44 45-64 65+

31%
46%

23%

Urban Suburban Rural

77%

13% 17% 10%

White Black Hispanic Other

66%

22% 12%

< College Bachelors degree Post-grad

39% 31% 29%

Democrats Independents Republicans

Adults

C O M M U N I T Y  T Y P E

E D U C A T I O N

A G E

P e r c e n t a g e s  c a l c u l a t e d  a s  N  s i z e  o u t  o f  t o t a l  r e s p o n d e n t s  ( N  =  2 , 1 6 4 ) .
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