
   
 

   
 

Ambulance Services: Development, Function and Significance 

Ambulance services are a vital part of modern healthcare systems, delivering urgent 
medical care and transporting individuals experiencing emergencies such as cardiac 
arrest, stroke, trauma, or severe illness. Over time, they have evolved from simple 
transport providers into advanced emergency medical services (EMS) capable of 
delivering life-saving treatment at the scene. Their development reflects major 
historical, medical, and social changes, and today they are central to improving survival 
and quality of life. 

The origins of ambulance services lie in military medicine. One of the earliest organised 
systems was created by Dominique Jean Larrey during the Napoleonic Wars. He 
introduced “flying ambulances” to rapidly remove wounded soldiers from battlefields 
and transport them for treatment. He also developed early triage systems, prioritising 
care based on clinical need rather than social status (Rothstein, 1973). These principles 
of rapid response and prioritisation remain fundamental today. 

In the nineteenth century, industrialisation and urbanisation increased injuries in 
growing cities. Civilian ambulance services began to appear, often connected to 
hospitals or voluntary organisations (Porter, 1997). However, these early services mainly 
transported patients and provided little medical intervention. The two World Wars later 
accelerated improvements in trauma care, communication, and transport systems, 
which influenced civilian practice. 

The establishment of the National Health Service (NHS) in 1948 placed ambulance 
services within a coordinated national healthcare system (Webster, 2002). Despite this 
integration, ambulance crews were still largely viewed as transport staff. A significant 
turning point came with the 1966 report Accidental Death and Disability: The Neglected 
Disease of Modern Society, which exposed weaknesses in pre-hospital care and called 
for professional training (National Academy of Sciences, 1966). This led to the 
development of paramedic education and the recognition of EMS as a specialised 
clinical profession. 

Today, ambulance services operate through sophisticated dispatch systems. 
Emergency calls are assessed and prioritised, and the nearest appropriate team is 
deployed. Modern ambulances carry advanced equipment including cardiac monitors, 
defibrillators, oxygen, and emergency medications. Paramedics are trained to assess, 
stabilise, and treat patients before hospital arrival. According to the World Health 
Organization (2019), strong pre-hospital systems significantly reduce preventable 
deaths from trauma and acute illness. 

Ambulance services have also expanded their role. In some regions, community 
paramedicine programmes allow paramedics to treat patients at home, reducing 



   
 

   
 

unnecessary hospital admissions and supporting long-term care (O’Meara et al., 2016). 
This demonstrates a shift towards patient-centred and preventative approaches. 

However, services face ongoing challenges. Rising demand, ageing populations, and 
increasing chronic disease have placed pressure on response times. The National Audit 
Office (2017) reported that workforce shortages and hospital overcrowding strain 
ambulance performance in England. High levels of occupational stress and burnout 
among paramedics also affect retention (Regehr and Millar, 2007). Sustainable funding 
and workforce support are therefore essential. 

Despite these pressures, ambulance services significantly enhance quality of life. Rapid 
intervention during emergencies such as cardiac arrest improves survival and reduces 
long-term disability (Perkins et al., 2015). Early treatment minimises complications and 
supports recovery. Paramedics also provide reassurance and emotional support during 
distressing events, helping individuals feel safe at vulnerable moments. 

Furthermore, ambulance services promote health equity. Emergency care is provided 
regardless of socioeconomic status, ensuring universal access to urgent treatment. By 
delivering immediate medical assistance and facilitating hospital care, ambulance 
systems reduce preventable deaths and contribute to safer communities. 

In conclusion, ambulance services have evolved from military transport innovations 
into advanced emergency medical systems. Shaped by historical reforms and medical 
progress, they now deliver skilled, life-saving care within the community. Although 
challenged by rising demand and workforce pressures, their role in improving survival, 
recovery, and equitable access to healthcare remains indispensable. Through rapid 
response and professional expertise, ambulance services continue to enhance the 
quality of life for service users. 
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