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Healthcare services concentrate on diagnostic, medical and treatment meanwhile social care offers personal as well as practical support for daily living, maintaining independence and emotional challenges (Endeshaw, 2021).
The essay will discuss the origin of the National Health Service (NHS) while exploring historical context and main principles of its development. It will critically investigate the current structure of the NHS along with its functioning. 
[bookmark: _Toc211608956]MAIN BODY
[bookmark: _Toc211608957]Origin and history of National Health Service
National Health Service UK was developed on July 5, 1948, succeeding the Second World War. Its origin lies in the 1942 Beveridge Report that proposed an inclusive system of social insurance. The base of NHS was positioned in the 1942 that proposed wide-ranging social insurance system for the entire population. Aneurin Bevan, the minister of health was the main figure in developing and launching the NHS, regardless of preliminary struggle from some dentist and doctors. Primarily, the NHS is funded by general taxes along with limited contribution from national insurance and fees paid by the patients for particular things such as optical care, prescription and dental care. Officially, National Health Service was propelled on 5 July, 1948 at the Park hospital in Manchester. NHS was established on principles of being universal, inclusive and free at the point of utilisation and also funded via general taxation (GOV. UK, 2025).        
[bookmark: _Toc211608958]Key principles led to its development
The key principles that led to the development of National Health Service offering comprehensive and universal healthcare free at the point of use and delivery as well as based solely on clinical requirements (Garbi, 2021). These key principles are supported by Aneurin Bevan while aiming to replace the fragmented pre-war systems with one funded by central taxation. The NHS was originated on the ideal that healthcare must be available for every individuals, irrespective of wealth. Also, patient do not have to pat at the time of their treatment, appointment as well as hospital stay along with the serviced funded by general taxation. The treatment is offered according to medical requirement of the individual and not their ability to pay. The NHS offers inclusive and wide ranging services instead of one on the basis of insurance contribution or fragment and social settings (Klein, and Powell, 2025).         
[bookmark: _Toc211608959]Critical examining of current structure and functioning of NHS
The National Health Service within the UK is complex and continuously changing system that offers universal, comprehensive and free healthcare services at the point of delivery. As per the views of Cosford, (2021), the persistent and founding principles of the NHS is that is offers inclusive range of services for every individuals on the basis of clinical requirements, instead of focusing on their ability to pay. The centralised nature of the National Health Services becomes helpful in enforcing and setting national standards for care and treatment of patients throughout the country, However, as critically opposed by Abela (2023), one of the most reflective and damaging criticism of the NHS structure, especially in England acts as a cycle of top to down and frequent reorganisation. Irrespective of public rhetoric regarding excess of administrators, the NHS is mostly defined by experts as undermanaged in crucial areas. The combination of an aging population alongside more chronic conditions, expensive medical advancements and inconsistent government funding has developed significant financial strains.   
[bookmark: _Toc211608960]CONCLUSION
In conclusion, the National Health Service stands as a main stone of commitment to universal health within the UK while rooted in post-war vision of accessibility and quality. The essay addressed he key principles that led to the development of National Health Service like offering comprehensive and universal healthcare free at the point of use and delivery as well as based solely on clinical requirements. 
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POLICIES OF AMBULANCE SERVICES
Health and Social Care Act 2012 (England)
Defines the duties of NHS England, Integrated
Care Boards (ICBs), and providers (like NHS
Ambulance Trusts).

Requires emergency ambulance services to meet
quality, safety, and performance standards.

NHS Act 2006 (as amended)

Establishes the NHS framework, including duties
to provide emergency medical response and
transport.

Care Act 2014

Governs care integration, ensuring ambulance
services coordinate with local authorities
and social care,

Explanation of the chosen _healthcare
services

The selected healthcare service is ambulance
service. Within the UK context, ambulance
service serves as a part of the publicly funded
National Health Service (NHS) and are further
organised into 14 regional NHS trusts while
covering Scotland, England, Northern Ireland as
well as Wales. The healthcare services are
highly respond to calls through the 999 and 112
numbers and also manage non-emergency
patient transport along with the staff such as
paramedics offering transport in range of vehicle
and pre-hospital care (Blodgett, and et al.
2021). It also includes fast response units and
air ambulance that are mostly charities. The call
centers are organised algorithms to prioritise
calls and deliver the most relevant resources.
The ambulance service staff and equipment
include call handlers, ambulance clinicians and
equipment such as oxygen, heart defibrillators
and intravenous drips to further offer life-saving
care enroute to the hospital. The ambulance
services was estimated at approximately £1.5
billion in 2023 and is anticipated to increase
significantly along with estimated value of £2.8
billion to £4.4 billion by 2030-2035 (Grand view
research, 2025).

Brief history of the service

The UK ambulance service began in the late 1800s along with Liverpool
developing first horse drawn ambulance service based in Britain in 1884. The
history of UK ambulance services began with the introduction of horse drawn
carriages for Cholera patients in London in 1832 that were mostly offered by
hospital and charities (Northampton General Hospital, 2024).

The services were later on transferred from local authority to the National Health
Service in 1974. Early ambulance services were mostly volunteer run and utilised
adapted horse drawn carriages along with some basic supplies.

The first dedicated transport carriages for cholera patients while highlighting the
requirement for efficient medical transport as well as saving precious and valuable

time for treatment.

2 83
Current functioning of the service
Ambulance service in the UK are publicly funded NHS services that respond to
999 emergency calls and offer non-emergency transport for patients. The services
have changed from initially transporting patients to a more inclusive provider of
mobile healthcare and providing definitive care at the scene via different response
model such as Rotating Paramedic Model (RPM). RPM acts as a pilot program
where paramedics rotate between GP practices, control room and community
arrangements to offer the most relevant care at the right place and time as well as
to inhibit needless admission in the hospital. The ambulance service works under
the Ambulance Response Programme that also utilises triage to send out the
most relevant response and are highly equipped with variety of medical
equipment.
Currently, UK ambulance service function as overstretched yet critical portion of
the National Health Service along with the sift toward offering much more see and
treat care outside of hospitals to handle increasing demand. The services
experiences essential pressure from delays through hospital handover and
shortages of staff which might negatively influence timing for response for every
type of calls. The public can access emergency medical services by dialing 999.

Also, emergency operations centers leverages call details to triage incidents and
deliverv of the moet relevant reenonce which can involve an ambiilance alona with

UK ambulance services market size, 2018-2030 (US$M)
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Two challenges faced by the service
The two major challenges for ambulance service within the UK are maximised
demand coupled with shortages of workforce and long hospital handover
delays. The high number of calls outstrips the available resources while
fostering to overworked workforce as well as hindrance in handing over
patients at the hospitals tie up ambulances and inhibit them from answering
rapidly to new emergencies.

Increased demand and staff shortages- ambulance services are
experiencing demand from both less urgent issues and life-threatening
emergencies but also resources and staff have not kept speed. Problems such
as high volume of calls and shortages of staff because of aspects such as
global crisis and complexity in retention and recruitment contribute to a
workforce that is highly overstrained.

Hospital handover delays- the significant problem lies in the time ambulances
spend waiting to handover patients at hospitals that might take few hours rather
than taking target of 15 minutes. This is because of hospitals being at its full
capacity and not able to rapidly discharge patients while also leaving
ambulances unable to answer to new calls and fostering to extend times of
waiting for the patients that require helps (Evans, and Da’Costa, 2024).

CONCLUSION
It is concluded that, the UK ambulance service plays a crucial role in
dispatching non-emergency as well as emergency healthcare services while
changing from usual transport to a sophisticated mobile care provider.
Regardless of its historical importance and technological advancements, the
ambulance services faces critical challenges such as increased demand and
staff shortages and Hospital handover delays

Statistics of ambulance services
In January 2025, the ambulance services in England
answered 816,000 calls = 26,300 calls per day. NHS
Providers+2NHS Provide In the same month, there
were 81,400 Category 1 incidents (life-threatening
injuries/illnesses) — down 12.2% from December, but
still ~¥34% higher compared to pre-pandemic levels.
NHS Providers+1
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                                  AMBULANCE SERVICES  POLICIES OF AMBULANCE SERVICE S  Health and Social Care Act 2012 (England) Defines the duties of NHS England, Integrated Care Boards (ICBs), and providers (like NHS Ambulance Trusts) . Requires emergency ambulance services to meet quality, safety, and performance standards . NHS Act 2006 (as amended) Establishes the NHS framework, including duties to provide emergency medical response and transport . Care Act 2014 Governs care integration, ensuring ambulance services coordinate with local authorities and social care, The Ambulance Services (Wales) Directions 2015 Sets out the structure and responsibilities of the Welsh Ambulance Services NHS Trust (WAST) . Health and Personal Social Services (Northern Ireland) Order 1972 Provides the legal foundation for the Northern Ireland Ambulance Service (NIAS) .  Brief history of the service  The UK ambulance service began in the late 1800 s along with Liverpool developing first horse drawn ambulance service based in Britain in 1884 . The history of UK ambulance services began with the introduction of horse drawn carriages for Cholera patients in London in 1832 that were mostly offered by hospital and charities ( Northampton General Hospital, 2024 ) . The services were later on transferred from local authority to the National Health Service in 1974 . Early ambulance services were mostly volunteer run and utilised adapted horse drawn carriages along with some basic supplies . The first dedicated transport carriages for cholera patients while highlighting the requirement for efficient medical transport as well as saving precious and valuable time for treatment .  Two challenges faced by the service  The two major challenges for ambulance service within the UK are maximised demand coupled with shortages of workforce and long hospital handover delays . The high number of calls outstrips the available resources while fostering to overworked workforce as well as hindrance in handing over patients at the hospitals tie up ambulances and inhibit them from answering rapidly to new emergencies . Increased demand and staff shortages - ambulance services are experiencing demand from both less urgent issues and life - threatening emergencies but also resources and staff have not kept speed . Problems such as high volume of calls and shortages of staff because of aspects such as global crisis and complexity in retention and recruitment contribute to a workforce that is highly overstrained . Hospital handover delays - the significant problem lies in the time ambulances spend waiting to handover patients at hospitals that might take few hours rather than taking target of 15 minutes . This is because of hospitals being at its full capacity and not able to rapidly discharge patients while also leaving ambulances unable to answer to new calls and fostering to extend times of waiting for the patients that require helps ( Evans, and Da’Costa , 2024 ) .  .  Explanation of the chosen healthcare  services  The selected healthcare service is ambulance service . Within the UK context, ambulance service serves as a part of the publicly funded National Health Service (NHS) and are further organised into 14 regional NHS trusts while covering Scotland, England, Northern Ireland as well as Wales . The healthcare services are highly respond to calls through the 999 and 112 numbers and also manage non - emergency patient transport along with the staff such as paramedics offering transport in range of vehicle and pre - hospital care ( Blodgett, and et al . 2021 ) . It also includes fast response units and air ambulance that are mostly charities . The call centers are organised algorithms to prioritise calls and deliver the most relevant resources . The ambulance service staff and equipment include call handlers, ambulance clinicians and equipment such as oxygen, heart defibrillators and intravenous drips to further offer life - saving care enroute to the hospital . The ambulance services was estimated at approximately £ 1 . 5 billion in 2023 and is anticipated to increase significantly along with estimated value of £ 2 . 8 billion to £ 4 . 4 billion by 2030 - 2035 ( Grand view research, 2025 ) .  Current functioning of the service  Ambulance service in the UK are publicly funded NHS services that respond to 999 emergency calls and offer non - emergency transport for patients . The services have changed from initially transporting patients to a more inclusive provider of mobile healthcare and providing definitive care at the scene via different response model such as Rotating Paramedic Model (RPM) . RPM acts as a pilot program where paramedics rotate between GP practices, control room and community arrangements to offer the most relevant care at the right place and time as well as to inhibit needless admission in the hospital . The ambulance service works under the Ambulance Response Programme that also utilises triage to send out the most relevant response and are highly equipped with variety of medical equipment . Currently, UK ambulance service function as overstretched yet critical portion of the National Health Service along with the sift toward offering much more see and treat care outside of hospitals to handle increasing demand . The services experiences essential pressure from delays through hospital handover and shortages of staff which might negatively influence timing for response for every type of calls . The public can access emergency medical services by dialing 999 . Also, emergency operations centers leverages call details to triage incidents and delivery of the most relevant response which can involve an ambulance along with fast response car or other resources ( Eaton, and et al . 2021 ) .     CONCLUSION It is concluded that, the UK ambulance service plays a crucial role in dispatching non - emergency as well as emergency healthcare services while changing from usual transport to a sophisticated mobile care provider . Regardless of its historical importance and technological advancements, the ambulance services faces critical challenges such as increased demand and staff shortages and Hospital handover delays .  Statistics of ambulance services  In January 2025, the ambulance services in England answered 816,000 calls ≈ 26,300 calls per day. NHS Providers+2NHS Provide In the same month, there were 81,400 Category 1 incidents (life - threatening injuries/illnesses) — down 12.2% from December, but still ~34% higher compared to pre - pandemic levels. NHS Providers+1             


