



STUDENT NAME: JENNIFER AKANG

STUDENT NUMBER: 2439326

MODULE CODE: LCHS4003_BIRM

MODULE NAME: INTRODUCTION TO HEALTH AND SOCIAL CARE

LECTURER’S NAME: AISHAT BAKRE

ASSIGNMENT TITLE: AMBULANCE SERVICE UK

20/10/2025
 TASK 1 POSTER







	


Task 2 essay
                            Introduction 
 The origins National Health service and the history of (NHS) was formed in (1948) as a foundational element of the United Kingdom welfare system, designed to provide healthcare free at the point of use. Its creation followed significant political debates regarding the quality and accessibility of healthcare and the broader social benefits it would bring. While separate legislation was enacted for Scotland and Northern Ireland, Aneurin Bevan MP, the minister of health services at the time, oversaw its implementation, ensuring that physical and mental health services including prevention, diagnosis, and treatment of illnesses were accessible to all. The NHS was grounded in the principles of universal care, equity and social responsibility 

The National health service Act of 1946 NHS established as the central public medical service, integrating voluntary hospitals, local authorities, general practitioner and charitable organizations into a single framework. Initially, all service were free, though prescriptions charges were later introduced, creating some access challenges. The 1942 the Beveridge report had already identified five major social barriers to tackle, the five giant’s components want, disease, ignorance, and squalor that impeded public health, shaping the design of the NHS as part of a comprehensive welfare state.

           The key principles NHS England Act (1946) and reinforced in legislation through 2023.it aims to provide comprehensives healthcare services to all, with a patient-cantered approach emphasizing positive health outcomes. The system prioritizes professionalism, ethical conduct, and strong partnerships with patients and communities. Hospital accommodation, specialist treatment, and trained medical staff are fundamental to ensuring equitable care across the population.
Today, the NHS is structured through multiple national and regional organizations, each responsible for specific roles in policy, planning, regulation, and service delivery. These include NHS England, NHS Scotland, NHS Wales, and Health and Social Care (DHSC) Northern Ireland. The DHSC sets policy and funding priorities, while NHS England manages service commissioning and delivery. Integrated Care Systems (ICSs), introduced in 2022, coordinate local health services, promoting collaboration among providers to improve patient care. The Care Quality Commission (CQC) regulates service standards across the NHS, ensuring accountability and quality.


           
                            Functioning 
The national health service functioning is guided by the health and care Act (2022), which seeks to improve efficiency and effectiveness, Key initiatives focus on reducing healthcare system pressures, addressing staff shortages, and decreasing waiting times. Preventive care measures including vaccinations, screenings, and follow-up appointments are emphasized, alongside proper management of long-term conditions, emergency situations, and access to primary, secondary, and community services. These reforms aim to integrated services and promote coordinated patient care.                     
                          Funded 
National health service gets their funded from taxation and national insurance contributions (2022), supplemented by prescription charges, dental fees, and private treatment. The UK government allocates budgets annually through the DHSC to maintain service delivery and ensure financial sustainability. Despite challenges such as rising demand, while some from charge prescription, dentals fees and private treatment. Each year the United Kingdom government allocates a budget through the department of health and social care (2024).

                 References 
British medical association (2024) https://www.bma.org.uk
Beveridge report (1942) https://www.parliament.uk
NHS England (2023)https://www.england.nhs.uk
NHS historical Gov.uk (1945)https://www.gov.uk
The king’s fund (2023)https://assets.kingsfund.org.uk
HM treasury 2024 public expenditure statistical analysis https://www.gov.uk





































 


image1.emf
Ambulance service 

Introduction

In the United Kingdom, ambulance services play an essential role in the provision 

of urgent and emergency healthcare (NHS England 2021). These services are vital 

in responding to life threatening situations, medical emergencies, and serious 

incidents within communities and cities across the country. Staffed by highly 

trained healthcare professionals including paramedics, emergency medical 

technicians, and ambulance crew these services deliver crucial pro-hospital 

interventions that go beyond immediate first aids.

The origins ambulance service trust,2016). their work ensures that patients 

receive timely, safe transportation to appropriate healthcare facilities, 

effectively linking community-based care with hospital treatment beyond 

emergencies, ambulance services also support the transport of patients who 

required non -urgent medical assistance, helping individuals with chronic 

illnesses, disabilities, or mobility challenges to access the care they need. For 

public, ambulance services represent an avenue of safety net always ready to 

respond at any time, day or night.



The function of ambulance services.



Modern ambulance service performs a wide range of critical functions to ensure the health and safely of the 

public.  Their work extends far beyond transportation in includes emergency medical response, patient care, and 

community support.



Emergency response: ambulance services in the ukrespond to urgent 999 calls, delivering immediate lifesaving 

interventions at the scene. paramedics are trained tom perform cardiopulmonary resuscitation (CPR), use 

defibrillators, control bleeding, manage fractures, and administer essential medications such as pain relief or 

adrenaline before patient reaches hospital (NHS, 2022). These rapid interventions are crucial in cases like trauma 

or respiratory distress, where every second count.



Patient Transportation services: transferring patients safely from homes to hospitals such as patients with 

disabilities that may not be able to travel in regular vehicles or struggle on their own wheelchairs, oxygen tanks, 

special medical devices to get individual get in comfortably. Working between emergency units, assisting with 

follow up treatment or appointment.  (College of Paramedics, 2020).



Managing life threatening conditions: Responding to stoke cardiac arrest respiratory, chronic conditions who 

immediate care, assisting patients in difficulties illness who may not need hospital admission or traumatic injuries. 

(Association of Ambulance Chief   Executives, 2019) helping individuals manage conditions at home reducing 

unnecessary hospital visits by offering care in the community. (NHS England, 2021).

Challenges faced by 

ambulance services.

Staffing pressured and 

burnout:  Ambulance work 

is high demanding and 

emotionally intense. staff 

are frequently exposed to 

distressing situations, long 

hours, and unpredictable 

workloads. The high 

demand for emergency 

services has contributed to 

growing stress, fatigue, and 

burnout among ambulance 

staff. according to the NHS 

staff survey (2021), around 

10.4%of ambulance workers 

report experiencing 

extreme workload related 

stress. This has serious 

implications for their 

wellbeing, mental health 

and overall job 

satisfaction.

hospital handover delays: 

Ambulance crews often 

encounter long waiting 

times when transferring 

patients to hospital 

emergency departments. 

These delays—sometimes 

lasting several hours—mean 

that ambulances remain 

unavailable for new 

emergencies, placing 

additional strain on the 

system (NHS England, 

2022). The causes of these 

delays are complex, 

including hospital 

overcrowding, bed 

shortages, and limited staff 

capacity in emergency 

departments. As a result, 

the entire healthcare 

system experiences a 

“bottleneck” effect, where 

delayed handovers reduce 

response times and overall 

service efficiency.

During the two world wars, 

ambulance services 

expanded dramatically, 

staffed largely by trained 

volunteers from who 

organisations such as British 

Red cross ambulance. 

These volunteers received 

basic first aid training and 

operated under the 

supervision of by medical 

professionals to care for 

wounded soldiers and 

civilians (British red cross, 

(2021) ambulance began 

serving public events such 

as sporting matches, 

parades, carnivals and 

providing medical 

assistance to poorer 

communities. 

By the late19thcentury, 

civilian ambulance services 

had been introduced in 

major urban areas London 

established its first horse 

drawn ambulance service in 

1868, followed by New York 

in (1869). Historic England, 

2020). over time, 

advancement in 

technology, training 

knowledge transformed 

ambulances from simple 

transport vehicles into 

mobile emergency care unit 

countries like the uk

become leaders in 

developing professional 

ambulance systems and 

training highly skilled 

paramedics and emergency 

medical terms
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          Ambulance service 

 Introduction

 In the United Kingdom, ambulance services play an essential role in the provision of urgent and emergency healthcare (NHS England 2021). These services are vital in responding to life threatening situations, medical emergencies, and serious incidents within communities and cities across the country. Staffed by highly trained healthcare professionals including paramedics, emergency medical technicians, and ambulance crew these services deliver crucial pro- hospital interventions that go beyond immediate first aids.

 The origins ambulance service trust,2016). their work ensures that patients receive timely, safe transportation to appropriate healthcare facilities, effectively linking community-based care with hospital treatment beyond emergencies, ambulance services also support the transport of patients who required non -urgent medical assistance, helping individuals with chronic illnesses, disabilities, or mobility challenges to access the care they need. For public, ambulance services represent an avenue of safety net always ready to respond at any time, day or night.

 The function of ambulance services.

 Modern ambulance service performs a wide range of critical functions to ensure the health and safely of the public.  Their work extends far beyond transportation in includes emergency medical response, patient care, and community support.

Emergency response: ambulance services in the uk respond to urgent 999 calls, delivering immediate lifesaving interventions at the scene. paramedics are trained tom perform cardiopulmonary resuscitation (CPR), use defibrillators, control bleeding, manage fractures, and administer essential medications such as pain relief or adrenaline before patient reaches hospital (NHS, 2022). These rapid interventions are crucial in cases like trauma or respiratory distress, where every second count.

Patient Transportation services: transferring patients safely from homes to hospitals such as patients with disabilities that may not be able to travel in regular vehicles or struggle on their own wheelchairs, oxygen tanks, special medical devices to get individual get in comfortably. Working between emergency units, assisting with follow up treatment or appointment.  (College of Paramedics, 2020).

Managing life threatening conditions: Responding to stoke cardiac arrest respiratory, chronic conditions who immediate care, assisting patients in difficulties illness who may not need hospital admission or traumatic injuries. (Association of Ambulance Chief   Executives, 2019) helping individuals manage conditions at home reducing unnecessary hospital visits by offering care in the community. (NHS England, 2021).





























Challenges faced by ambulance services.

Staffing pressured and burnout:  Ambulance work is high demanding and emotionally intense. staff are frequently exposed to distressing situations, long hours, and unpredictable workloads. The high demand for emergency services has contributed to growing stress, fatigue, and burnout among ambulance staff. according to the NHS staff survey (2021), around 10.4%of ambulance workers report experiencing extreme workload related stress. This has serious implications for their wellbeing, mental health and overall job satisfaction.

hospital handover delays: Ambulance crews often encounter long waiting times when transferring patients to hospital emergency departments. These delays—sometimes lasting several hours—mean that ambulances remain unavailable for new emergencies, placing additional strain on the system (NHS England, 2022). The causes of these delays are complex, including hospital overcrowding, bed shortages, and limited staff capacity in emergency departments. As a result, the entire healthcare system experiences a “bottleneck” effect, where delayed handovers reduce response times and overall service efficiency.
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During the two world wars, ambulance services expanded dramatically, staffed largely by trained volunteers from who organisations such as British Red cross ambulance. These volunteers received basic first aid training and operated under the supervision of by medical professionals to care for wounded soldiers and civilians (British red cross, (2021) ambulance began serving public events such as sporting matches, parades, carnivals and providing medical assistance to poorer communities. 





By the late 19thcentury, civilian ambulance services had been introduced in major urban areas London established its first horse drawn ambulance service in 1868, followed by New York in (1869). Historic England, 2020). over time, advancement in technology, training knowledge transformed ambulances from simple transport vehicles into mobile emergency care unit countries like the uk become leaders in developing professional ambulance systems and training highly skilled paramedics and emergency medical terms
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