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1. Introduction  
While ambulance services are a key component of health and social care systems, the UK’s ambulance service is facing a significant crisis, with the increasing demands, staff shortages, and funding constraints pushing the system to its limits. The aim of this research is to investigate the multifaceted challenges contributing to the UK ambulance crisis. This report will cover background and context to investigate into the crisis. The report is organised in five sections. After the introduction, I will focus on the research topic identification that includes (1) identification of the issue, (2) justification for the research, (3) literature review, and (4) research methodology. After this, I will present my data collection plan highlighting primary and secondary data, and my data choice for the study. Finally, a concluding section will sum up the report. 
  
2. Research topic identification 
  
2.1 Identifying the problem/ issue 
According to the NHS (n.d.), “ambulance services are at the heart of the urgent and emergency care system”. Delays in ambulance response time can lead to a matter of life and death, every second counts. This issue is important in the UK because of the impact it has on patient safety, it put strain on the NHS, economic costs, public trust, equality and access and workforce wellbeing. Increased demand, due to the aging population and the rising incidence of chronic diseases that have led to a surge in emergency calls, the inappropriate use of ambulance call out services for a none-emergency circumstances put a strain on the resources. Staff shortages, this puts a high level of stress, exhaustion and insufficient recruitment that resulted in a storage of paramedics and other ambulance workers, this exacerbates the response time and will impact the care quality. Hospital delays, the delays in transferring patients from the ambulances to hospital, is often due to the overcrowding and shortages of beds, tie up the ambulance crews and then it prevents them from responding to new call out. Funding constraints, despite the increasing demand, the funding for the ambulance service has not kept pace, which leads to the budget deficits and limitations on resources. The underfunding affects staffing levels, the maintenance of the equipment and training programs. 
 
 As explained by AACE (2024) has warns against accepting long hospital handover delays as normal, following new data. They estimate over 32,000 patients were potentially harmed in May 2024 alone due to these delays. The AACE calls on the new government for support in tackling this critical issue. This “system under pressure” therefore has far reaching consequences for both the health and social care, which impacting patient outcome, the hospital capacity, and overall, the well-being of community. 
 
2.2 Justification for the research  
This research is crucial for identifying ways to improve ambulance service performance, such as reducing hospital handover delays, increasing ambulance capacity, and decreasing demand through better community service, ultimately enhancing patient care and outcomes. 
Social importance: 
Ambulance waits in England have worsened. Life‑threatening calls now average over eight minutes, emergencies nearly 40, and less urgent cases exceed two hours. Rising demand, staff shortages, and sickness absence strain services. Hospital handover delays cut capacity by about 20%. These pressures affect patients, who face dangerous delays, and staff, who endure burnout, stress, and moral injury from being unable to deliver timely, safe care (Health Foundation, 2022). 
Practical importance:  
Ambulance services need stronger policies, advanced training, and greater resources to meet rising demand. Paramedics require specialist education for roles in mental health, trauma, and community care. Hospital handover delays and poor discharge planning reduce capacity, while staff face burnout and stress. Investment in mobile clinics, telehealth, and integrated records can ease pressure. Recognising ambulances as mobile healthcare hubs is vital to improve patient safety and support staff wellbeing across the system (Association of Ambulance Chief Executives, 2015). 
Research gap:  
NHS ambulance services face critical research gaps. Workforce retention strategies remain unclear, with high attrition among paramedics. Rising mental health demands highlight the need for integrated support models. Commissioning frameworks are fragmented, requiring evaluation of consistency and outcomes. Outdated 999 triage systems need testing of alternatives. Data integration between ambulances and hospitals is limited, while funding models lack sustainability. Evidence is essential to design modern, resilient services that meet growing patient needs (Wankhade, 2023). 
Understanding ambulance service issues reveals root causes, guiding better policies, workforce support, resource allocation, and safer, more resilient patient care. 
  
2.3 Literature review  
Source 1: House of Commons Library (2025). – Government Report 
The House of Commons Library briefing “Ambulance service response times” (CDP-2025-0042) outlines the persistent failure of ambulance services in England to meet national response time targets. In January 2025, most categories including life-threatening emergencies, which fall short of expected standards. The briefing highlights government and NHS responses, such as the upcoming Urgent and Emergency Care Recovery Plan, NHS England’s 2025/26 priorities, and a proposed 10-Year Health Plan. It also includes expert analysis from the Nuffield Trust and The King’s Fund, which attribute delays to systemic pressures and workforce shortages. This source is highly relevant to the study “The UK ambulance crisis: A system under pressure” as it provides current performance data, policy context, and expert commentary. It supports the research by offering credible statistics, outlining institutional responses, and reflecting parliamentary concern over emergency care delays (House of Commons Library, 2025).

Source 2: (Fisher et al., 2015) - Journal Article
The NIHR report Patient safety in ambulance services: a scoping review examines safety risks in UK ambulance care, highlighting fragmented practices and limited evidence guiding current procedures. It identifies key concerns such as delayed hospital transfers, poor handovers, equipment failures, and risks in discharge and diagnosis. The study emphasizes the need for improved training, systematic monitoring, and evidence-based care models. This source is highly relevant to the research “The UK ambulance crisis: A system under pressure” as it reveals structural weaknesses contributing to patient harm and operational strain (Fisher et al., 2015).
Source 3: NHS England, (2024). - Website
The NHS England Monthly Operational Statistics – September 2024 report presents key data on ambulance and emergency care performance. Category 2 ambulance response times averaged 27 minutes 25 seconds—below the 30-minute annual target but still exceeding the 18-minute standard. A&E departments saw 76.3% of patients treated within four hours, far below the 95% benchmark. Over 754,000 999 calls were made, with 371,492 patients conveyed to A&E. This source is highly relevant to “The UK ambulance crisis: A system under pressure” as it provides current statistics that illustrate systemic delays and demand pressures (NHS England, 2024). 
  
2.4 Research methodology  
Research methodology is the systematic and organised approach to conduct research. It encompassed the technique used to gather and collect information, analyse the information and interpret the information. (slide 5, week9, Digital skills and research methods, UWSTD, 2025) 
Qualitative research: According to Scribbr “Qualitative research involves collecting and analysing non-numerical data (e.g., text, video, or audio) to understand concepts, opinions, or experiences. It can be used to gather in-depth insights into a problem or generate new ideas for research.” 
Quantitative research: As indicated by ProQuest quantitative research employs various methods focused on the systematic study of social phenomena, utilizing statistical or numerical data. Thus, quantitative research includes measurement and presumes that the phenomena. 
Mixed-Methods research: Mixed methods research integrates quantitative and qualitative approaches, combining numerical measurement with contextual insights to comprehensively address research questions (Scribbr, 2022). 
In this report mixed-methods is the methodology that is being used as mixed methods can help to gain a more complete picture than a standalone quantitative or qualitative study, as it integrates benefits of both methods (Scribbr, 2022). Mixed methods research integrates quantitative data with qualitative insights, enabling a fuller understanding of complex issues like the UK ambulance crisis by combining measurable trends with human experiences and contextual explanations. 
Mixed‑methods integration combines quantitative and qualitative approaches to provide a holistic understanding of the UK ambulance crisis. Statistical data highlights the scale of delays, workforce shortages, and rising demand, while interviews and case studies explain underlying causes and human impacts. Together, these perspectives strengthen evidence, ensuring more robust analysis and actionable recommendations for policy and practice. 

3. Data collection 
3.1 Primary vs. Secondary Data  
Primary data refers to information collected directly by the researcher rather than obtained from other sources (Cambridge University Press, 2025), in other words data that has been collected by the individual who is looking for information. Primary data on the UK ambulance crisis includes interviews, surveys, observations, and focus groups capturing firsthand experiences. It can also include lived experiences from ambulance workers.  
Secondary data refers to information that is publicly available rather than collected directly by an organisation (Cambridge University Press, 2025), in other words data that is collected by a third party that relates closely to the report. Secondary data on the UK ambulance crisis includes NHS reports, Health Foundation analyses, AACE publications, and government statistics. 
 
3.2 Data choice for this research  
In this report the type of data that is used is secondary research. Using secondary data allows the research to build on existing knowledge and evidence already collected by organisations, scholars, and policymakers. Literature, reports, and studies provide a foundation for understanding the scale and complexity of the ambulance crisis. For example, NHS England performance reports highlight response times and handover delays, while analyses from the Health Foundation and the Association of Ambulance Chief Executives (AACE) offer insight into systemic pressures, workforce challenges, and patient outcomes. Recent AACE data shows that hospital handover delays equated to 183 years of lost ambulance capacity, underlining the severity of inefficiencies within the system (Association of Ambulance Chief Executives, 2024). These sources contextualise primary findings, identify gaps in current practice, and strengthen the reliability of conclusions. 
  


4. Conclusion 
This research has examined the UK ambulance crisis through secondary data, revealing systemic pressures such as delayed response times, hospital handover inefficiencies, and workforce challenges. Sources including NHS England, the Health Foundation, and AACE provide critical insights into the scale and complexity of the issue. Understanding this crisis is essential in health and social care, as ambulance delays directly impact patient safety, service efficiency, and public trust. The findings highlight the need for improved resource allocation, better coordination between emergency and hospital services, and enhanced workforce support. Future research should explore regional disparities, patient outcomes, and the effectiveness of recent policy interventions. Policymakers are encouraged to prioritise data transparency, invest in capacity-building, and implement evidence-based reforms. Practical improvements, such as streamlining handover protocols and expanding community-based urgent care, could alleviate pressure and improve system resilience. Addressing this crisis is vital to safeguarding emergency care and ensuring equitable access across the UK.
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