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[image: Welsh Government’s plan to cut NHS waiting lists for outpatient ...]However, the system faces rising challenges today. An ageing population is driving increased demand. Furthermore, chronic disease adds to the strain. Non-emergency 999 calls take valuable time. All this leads to slower response times. . Stress goes up among ambulance service staff, no question. Hospital handover delays certainly worsen the pressures. Workforce shortages definitely cause the most strain. Which leads to real emotional exhaustion. Recruitment also remains a tough task. Maintaining morale is difficult. So is keeping experienced people in the profession. Better pay is required; certainly; better training paths are crucial.  Perhaps they need more recognition; truly? Workforce shortages and retention challenges continue to affect emergency medical services across the UK (Mason and Smith, 2020).  Effective workforce planning is crucial to maintaining service quality within the NHS (Williams, 2018). Expanding alternative care pathways helps, too. Telephone triage can serve patients well enough sometimes as you are giving priority to the ones who require help most. Treatment given right there on scene may avoid unnecessary callouts to emergency team get more accurate too, you bet. The long wait times have gotten worser ever since Covid. Some delays caused fatal injuries and in rare cases even death. Is that the fault of poor management through the NHS or continuous austerity cuts to services by the government the question stands.
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MODERN ROLE OF AMBULANCES
Part 1 – Dispatch
Modern ambulances have control centres which will display digital mapping and GPS to find out what the closest route is and with the least traffic. This coordination helps reduce response times so the patient get the help they deserve within the right timeframe. 
Part 2 – Monitoring
Each ambulance has advanced life-support gear examples of such are defibrillators, oxygen systems, heart monitors, and diagnostic tools. Many vehicles also have telemedicine links, so paramedic can share all their data with the hospital in real time.
Part 3 – Handover
Inside, the layout is designed like a compact mobile clinic. Paramedics will ensure that patients are stable using emergency procedures. Once at the hospital, data collected en route is handed over electronically, ensuring doctors and nurses have full insight so they can immediately start working on the issues, 
To conclude the modern day ambulance service has better technology to deal with the issues. Unlike the earlier days where the ambulance was just seen as a mode of transport now basic healthcare is given right there on the scene. Paramedics receive training so they can deal with life threatening injuries and minimise the loss of life. The help starts from the moment the ambulance reaches the patient instead of when the patient enters the hospital. 
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1832 First ever horse drawn ambulance was introduced. Thompson and Clarke (2019) note that the UK’s first ambulance services relied on horse-drawn carriages to convey patients, marking the beginning of organised pre-hospital care.


1897 First ever motorised ambulances were introduced through London. But was mostly accesible to the upperclass at the time


World War 1 and 2 the triage sysytem was introduced and ambulance la bit more similar to modern day start bein used 


1948 saw the creation of the nhs and ambulances were available to all nationally regardless of finance


Early 2000 saw the rise of more digital services  such as gps tracking  and more advancedtool life support gear. So they become mobile life saving vechiles rather then just a means of transport
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Using of Ambulance

Ambulance services form a cornerstone of the
nation’s healthcare system, They provide urgent
medical help and safe transport for people facing
serious illness or injury.

When someone calls 999, teams of paramedic
and emergency technicians teams are dispat-
ched to assess the scene, start treatment, and
-if needed-take patients to hospital.

Modern ambulances carry equipment vidibitors,
oxygen supplies, and monitoring tools, allowing
life-saving care before hospital arrival.

Alongside emergencies, the service also
manages planned patient transfers so that
people with mobliity difficulties or long-term
conditions can attend medical appointme-
nts safely.
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Average waiting times for patients on an emergency pathway
now versus pre-pandemic
Ambulance and A&E waiting times 2022 versus 2019.
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