[image: Discover University of Wales Trinity Saint David]




[bookmark: _Hlk119323191]Student name: Renata Kunceviciute
Student ID: 2429719

Module name: Introduction to Health and Social Care
Module code: LCHS4003
Lecturer name: Mark Kane
[image: UWTSD LOGO]

2

Content page 

[bookmark: _Hlk214137342][image: A yellow and green ambulance parked in a parking lot]Element 1 …………………………………………………………….3 page
Element 2 ……………………………………………………………4-6 page

[image: A graph with a number of rectangular objects

AI-generated content may be incorrect.]    [image: A group of men in uniform standing next to a truck  AI-generated content may be incorrect.]  History of the Service
The UK ambulance service traces its origins to the late 19th century, when organisations such as St John Ambulance and the British Red Cross began providing  voluntary first aid and transport for injured individuals (St John Ambulance, 2022). These early services were often community-led and relied on volunteers rather than formal healthcare infrastructure. Following the Second World War, the increasing demand for organised emergency provision prompted recognition of the need for a coordinated national system.
 In 1948, the ambulance service became an official part of the newly established National Health Service (NHS). At the time , its primary function was the transportation of patients to hospital, rather than the delivery of treatment at the scene (NHS England, 2023).
 The introduction of paramedics in the 1970 revolutionised ambulance care, enabling crews to deliver life-saving medical interventions before hospital arrival (College of Paramedics, 2023). Over following decades, advances such as defibrillators, radio communication, and digital dispatch systems modernised emergency response. Today, the service is guided by the Ambulance Quality Indicators (AQI), which measure performance in response times, clinical outcomes, and patient care standards.


 



Performance data for March 2025 indicate notable improvements across several indicators. The average response time fort Category 1 incidents was 7 minutes and 52 seconds, representing the fastest performance recorded since May 2021. Category 2 incidents recorded an average response time of 28 minutes and 34 seconds, whereas the mean 999 call answer time was 2 seconds, the quickest since 2020(NHS England, 2025)
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Ambulance services in England are delivered through 11 regional NHS ambulance trusts, which are responsible for responding to both 999 emergency calls and 111 urgent care calls. These services apply a nationally standardised triage framework to prioritise patients according to clinical urgency. The categories include:
 Category 1: Life-threatening emergencies with a target response time of within 7 minutes.
 Category 2:  Serious but not immediately life-threatening conditions, with a target response time of within 18 minutes.
 Categories 3–4: Less urgent presentations that may require clinical assessment, advice, or non-emergency transportation.
 

Ambulance services are a vital part of the NHS, delivering emergency and urgent care across England. These services ensure rapid response to life-threatening incidents and safe patient transport to hospital. Over ten million 999 calls have been answered each year (NHS England, 2025)
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1. Response Delays and System Pressure
Increasing demand and hospital handover delays continue to cause pressure. In 2024, the mean handover time was 31 minutes, above the NHS 15-minutes target.
2. Workforce Stress and Retention
Ambulance staff face high workloads and exposure to trauma, leading to burnout. The College of Paramedics (2023) highlights wellbeing and flexible work as key priorities.

Conclusion
Ambulance services remain the frontline of emergency healthcare in England. Performance data show ongoing improvements in response times and quality of care. Sustained in staff wellbeing, technology, and hospital flow is essential to maintain safe, compassionate, and efficient service delivery.
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The Origins and Structure of the National Health Service (NHS)

The establishment of the National Health Service (NHS) is widely viewed as landmark achievement in the development of social welfare in the United Kingdom, representing a commitment to universal healthcare based on clinical need rather than financial ability to pay. Established in 1948, the NHS transformed access to medical services, ensuring that every citizen in the United Kingdom could receive healthcare free at the point of delivery (Webster, 2019). This essay analyses the historical circumstances and underlying principles that informed its formation, alongside an overview of its current structure and functioning within modern society. 
Before 1948, healthcare in Britain was largely provided through private doctors, charitable hospitals, and voluntary schemes. Access to care depended heavily on social class. Many working-class families could not afford medical treatment, resulting in widespread health inequalities (Gorsky, 2018). The experience of the Second World War exposed the limitations of the existing system, demonstrating that coordinated, state-funded medical services could be both effective and socially necessary.
A significant milestone was the release of the 1942 Beveridge Report, where Sir William Beveridge outlined a broad welfare framework aimed at tackling the “five giants” of want, disease, ignorance, squalor and idleness. His proposals became the basis for major post-war social reforms, ultimately leading to the establishment a National Health Service. The Labour government under Prime Minister Clement Attlee, with Aneurin Bevan as Minister of Health, was instrumental in implementing these recommendations (Beveridge, 1942).
The National Health Service Act (1946) established the legislative basis for the NHS, which officially came into effect on 5 July 1948. The service was founded on three core principles: serving everyone’s healthcare needs, delivering treatment at no cost when it is used, and ensuring that access depends on medical need instead of the patient’s ability to pay (NHS England, 2003).
Bevan’s vision sought to unify hospitals, general practitioners (GPs), and local authority health services under one national system. Initially, the NHS faced resistance from sections of the medical profession, particularly doctors who feared losing their independence. However, through negotiation and compromise, Bevan secured their support, famously stating he had “stuffed their mouths with gold” to ensure cooperation (Webster, 2019).
Since its inspection, the NHS has undergone continuous reform to adapt to demographic, economic, and technological changes. Major reorganisations in 1974, 1990, and 2012 redefined how healthcare services were planned and delivered. Today, the NHS in England operates under the Department of Health and Social Care (DHSC), Integrated Care Boards (ICBs), and local trusts responsible for hospitals, mental health, and community services. The structure emphasises integration and efficiency through collaboration across health and social care sectors (NHS England, 2023).
The UK government has announced the abolition of NHS England (NHSE), arguing that its arm’s-length structure creates duplication, bureaucratic delay and weak accountability. Wise (2025) explains that NHSE’s responsibilities will be absorbed into the DHSC to streamline decision-making and strengthen ministerial control. The reform is also intended to generate financial savings through reductions in central management and changes to Integrated Care Boards (ICBS). However, Wise (2025) notes that these savings are likely to be modest relative to the overall NHS budget, and critics warn that large-scale restructuring during a period of operational pressure may cause disruption. Concerns have also been raised about increased politicisation of the health service. The long-term effects will depend on the effectiveness of the transition and its impact on service quality (Wise, 2025).
General taxation serves as the main source of NHS funding, making it one of the most extensive publicly funded health systems globally. However, rising demand due to population ageing, chronic illness, and post-pandemic recovery presents ongoing challenges (British Medical Association, 2023).
Digital innovation, including electronic health records and telemedicine, now supports efficiency and patient-centred care. Yet, maintaining these standards under financial and staffing pressures remains a persistent policy concern (BMA. 2023).
The NHS remains a cornerstone of British identity and public service, symbolising equality and social justice. Born out of wartime cooperation and the vision of universal welfare, it continues to evolve in response to modern health needs. While facing financial and operational challenges, the NHS’s founding values endure, ensuring that healthcare remains accessible to all citizens regardless of their circumstances (Webster,2019).
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