
Student Name: Khair Un Nisa Sajid
Student ID :2432522
Course Title :Introduction to Health and Social Care (LCHS4003_BIRM)
Tutor Name :Aishat Bakre

























Table of Contents


	Task
	Description
	Page

	1
	Poster – Ambulance Services
	3

	
	References
	4

	2
	Essay
	5

	
	References
	7



























The Ambulance Service: A Lifeline in Emergency Care

2

The ambulance service is a critical part of the healthcare system that provides emergency medical care and transportation to individuals seriously ill or injured. Ambulances respond to 999 calls in the UK, delivering immediate medical intervention and safe transport to hospitals or trauma centres. The service is supported by NHS 111 for triage of less urgent cases. This optimises resource use and reduces hospital admissions through alternatives like ‘walk-in’ centres or discharge at home. Emergency call handlers are trained to assess the urgent need for an emergency response and responsible for dispatching the nearest transportation to the patient. 


The idea of an Ambulance service dates back to the 11th century, when the knights would move wounded soldiers using horse-drawn carts. It was in 1792 that a surgeon Napoleons army designed the first ‘flying ambulance’ providing fast medical support. By the early 20th century motorised ambulances would replace horse-drawn versions and later on the focus would switch to trained medical assistance, starting the rise of paramedics. Modern ambulance services are now fully integrated healthcare systems, with highly skilled paramedics, technicians and call handlers. 


Current Functioning of an ambulance service

	Function Area
	Description

	Dispatch & Communication
	Emergency calls are assessed in control rooms using triage systems. CAD and GPS technology means the nearest most suitable vehicle is sent quickly

	Frontline Response
	Paramedics provide life-saving care and specialist teams such as HART attend major or high risk incidents

	Clinical Pathways
	Patients are treated at the scene and sometimes referred to community or urgent care services which eases pressure on A&E departments.

	Integration with other services
	Ambulance crew work with police, fire, and air ambulance partners as part of a wider NHS network.


 
Emergency calls have increased sharply in recent years with the NHS receiving nearly 10 million calls a year. An ageing population and chronic illnesses adds to the demand for emergency care. This creates a domino effect with Hospitals facing capacity issues and leading to delays in handover. This can often mean ambulances are left waiting outside A&E which reduces fleet availability for emergency calls. 
The impact of this means that patients that require critical care may not get the urgent treatment the need in time. Staff can get increasingly stressed and have an adverse effect on their moral, and the impact on costs, for having to hire more staff or pay overtime. 
In addition ambulance staff are facing high-pressure environments, dealing with traumatic incidents and long shifts. This leads to the inevitable rise in staff burnout resulting in mental health issues and high staff turnover. 
In 2022 Unison surveyed 1100 ambulance workers with over half reporting feeling overwhelmed and many feeling unable to meet the demands of the job.

Possible solutions for some these challenges would be to invest in community pharmacy and urgent care alternatives. Improving hospital processes for faster triaging and patient discharge or admission will help reduce bottlenecks.
Providing mental health support to staff and regular rest breaks to reduce burnout. The improvement of pay and progression will also help in the retention of colleagues.
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The Origins of the NHS (ESSAY)

Introduction
The National Health Service (NHS) is regarded as one of UK’s greatest post-war achievements. The NHS was founded on the belief that health care should be available to all regardless of wealth.
The NHS was established in 1984 and transformed the delivery of health services remaining central to UK social policy. This essay will explore the origins of the NHS and how it was shaped over the years. It will analyse the founding principles underpinning it’s creation and importantly examine its current structure and functioning in contemporary Britain.
Historical Context and Origins
The NHS can be traced back to the second world war. Before the second world war healthcare was fragmented, delivered through a mixture of charitable, private and local services that were often reliant on income (Gorsky, 2015).
The Second World War changed public attitudes towards welfare. During the war collective cooperation on supporting the wounded and not selective treatment based on wealth popularised the idea that healthcare should be a collective responsibility to ensure fairness. The 1942 Beveridge report advocated a comprehensive system to tackle ‘disease’ alongside poverty and unemployment (National Archives, 2023). After the Labour Party came to power in 1945, the Minister of Health Aneurin Bevan introduced the National Health Service Act 1946 that laid the foundations for a state-funded, universally accessible service that came into operation on 05 July 1948 (Historic UK, 2021).
Founding Principles
The NHS was founded on three main principles: Universal, Comprehensive and free at point of use (Journal of the Royal Society of Medicine, 2009). It was important that the NHS was available for everyone regardless of there wealth or status. It had to be a comprehensive service, offering Urgent as well as non-urgent care and including dentistry and nursing. The most important principle was that it needed to be free, removing any barriers that would deter poor or working class families.
Bevan famously declared that the NHS would “Universalise the best”, inspired by his experience with the Miners’ Medical Aid Society in Tredegar (RCN, 2023). These principles reflected the wider post-war welfare consensus that considered healthcare a social right and not a privilege.
Structure and Functioning
The NHS although remaining committed to it’s founding principles, has evolved over time. Today for example, the NHS in England operates as a complex system of national, regional and local organisations. The NHS provides oversight, while service delivery is managed through integrated care systems (ICSs) which was introduced by the Health and Care Act in 2022 (Powell and Harker, 2023). The ICSs promote strong collaboration between health services, local authorities and communities.
The funding for the NHS comes from general taxation, amounting to roughly £188 billion in 2023/24 (The King’s Fund, 2023). Regulation is provided by the Care Quality Commission to ensure safety and quality (NHS England, 2022).
Despite these changes, the NHS still faces many challenges. The demand for the NHS has grown to due to an ageing population and chronic diseases, but the funding has not kept up. Between 2015/16 and 2023/24, annual real-terms growth averaged at 2.3%, below the long term average (The King’s Fund, 2023). A lot of the critics have argued that successive structural reorganisations have created administrative complexity and blurred lines of accountability (Powell and Harker, 2023)
Conclusion
The NHS is a symbol of collective responsibility, however the current structure presents a tension between central and local control. ICSs promise better coordination, but it’s effectiveness is dependent on overcoming bureaucracy and poor funding. While the NHS remains universally free the capacity constraints often lead to rationing through long waiting times and reduced service.
A tax-saving model does protect the public from financial hardship but political choices such as austerity can leave the NHS vulnerable.
The job of the policymakers is to preserve the NHS founding principles and ensure that it remains fit for 21st century demands.. In doing this the NHS can continue to embody the spirit of equality and compassion that inspired its creation.
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