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Task 2: Critical Essay
The Basics and Organisational Problems of the UK NHS
The creation of the National Health Service (NHS) in 1948 is one of the most radical socio-political changes in recent UK history. The NHS was created in the post-war period in line with the spirit of social solidarity emerging from the Beveridge Report (Department of Health, 1999). Its philosophy is grounded in a traditionally idealistic principle defended by Aneurin Bevan that quality health care should be a right and not a privilege based on wealth (Webster, 2002). It was translated into three principles that are now both central to the system: that the service is free at the point of delivery; that the service is based on clinical need, not on the ability to pay; and that the service meets the needs of everyone (NHS, 2024). Through the critical lens of relationships between means and ends, the original altruistic values of the NHS persist in their conflict between the structural contradictions, resource restrictions, and market-driven reforms that characterise a contemporary service.
The invention of the NHS was a revolutionary act, making it a universal system of care; a comprehensive and holistic movement away from the unsatisfactory pre-war mix of private charity and stigmatising Poor Law provision (Mohr and Glied, 2010). However, the initial structure had some complicated fragmentation - hospital services were nationalised and delivered by Regional Hospital Boards, Primary Care was delivered by independent contractors (General Practitioners, GPs), and community services were provided by local authorities (Department of Health, 1999). Unfortunately, this late integration resulted in the existence of systemic cleavages, the resolution of which has proved largely elusive under subsequent cumulative reforms.
Despite these principles being central to the Ukrainian state in its present form, a critical examination of this structure finds an ongoing tension between them and the exigencies of managing and allocating resources. After landmark legislation such as the Health and Social Care Act 2012, the NHS in England is currently politically accountable to the Department of Health and Social Care (DHSC), and operationally accountable to NHS England, an arm's length body (NHS, 2024). Under this system, responsibility for planning and funding of local services has moved towards Integrated Care Boards (ICBs), clearly aiming to break down the historical divide between hospital and community care.
The primary structural criticism is that internal market mechanisms and political 'top-down' management have continued from the 1990s (Sleight, 2008). While the basic premise of being 'free at the point of use' is noted, the advent of competition and commissioning whereby services are bought from both NHS and private organisations has been seen by some as threatening the principle of extensive and universal public delivery and provision. Critics suggest that this marketisation encourages activity measured easily with liable outcomes to the detriment of services that are clinically needed but which are more difficult to commission (Sleight 2008). This comes at the expense of focusing on the system's core values of universal and equitable care.
Furthermore, the notion of universality is currently stretched by extreme workforce shortages, limited funding and everlasting regional disparities: A foundational principle of the NHS, which is to 'universalise the best', does not translate to equitable access across groups of people by various socio-economic groups and geographic regions (Mohr and Glied, 2010). Long waiting lists for non-essential treatment and dangerously long response times in emergency rooms are structural failures reflective of the increasing disparity between the ideal of universal, accessible, preventative care and the reality of a system being overwhelmed by demand.
Finally, the NHS still ideologically commits to the noble and altruistic principles created by Aneurin Bevan in 1948 - of universality, comprehensiveness, and free access on a clinical need basis. These values have become an institution in the UK. However, the structural handicaps associated with its entrenchment and deep-seated structural flaws, exacerbated by successive marketisation policies and chronic under-resourcing, have widened the gap that always exists between the ideal and the reality. The problem for the modern NHS is a fundamentally relational one; how can we uphold the core values of its birth in 1948, the NHS, while living in the bureaucratised complexity, the growing demand and the limited resources of the 21st century, without breaking the core commitment to equality of healthcare for all citizens?
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UNITED KINGDOM AMBULANCE SERVICE

1.0 Explanation of the Service

The ambulance service is a vital component of the National Health
Service (NHS), providing emergency response, urgent, and non-
emergency patient transport services. It also provides assurance that
people Iin life-threatening or critical conditions can receive emergency
medical services, be stabilised, and transported safely to the hospital
(Slater, 2021).

Paramedics, emergency medical technicians (EMTs), call handlers,
and community responders are the staff members of the ambulance
services trained to provide pre-hospital care. The service also has
airline ambulance teams and paramedic specialists who would deal
with complex trauma and critical care cases (Jacobson et al., 2021).
Therefore, the service links the community-based incidents to the
hospital-level care, maintaining the continuity of care and saving lives

via timely intervention.

2.0 Brief History of the Service

The history of ambulance services in the UK dates back to the 19th

century, as the voluntary and local organisations brought the
ambulances transporting patients using their horses. In 1899, the first
motorised ambulance was introduced, and this changed the way

emergency response was delivered (Page et al., 2013; Pollock, 2015).

Ambulance services came under a national system following the
formation of the NHS in 1948, thus providing equal access to
emergency care. This was brought about by the 1970s with the
introduction of paramedic training, turning the service from being
transport-oriented but offering on-scene clinical treatment (National
Audit Office, 2017). Over the last few decades, service coordination
and efficiency became even more modernised by digital dispatch

systems, GPS tracking and telemedicine.

3.0 The current Functioning of the Ambulance service

In England, the UK has 10 regional ambulance trusts and services
throughout Scotland, Wales, and Northern Ireland (England, N.H.S.,
2017). Triage Emergency calls are handled with either 999 or 111,
based on a national framework which is subdivided into four response

categories:

Category 1 Immediate life threats (e.g., cardiac arrest) - under 7

minutes target.

Category 2: Life-threatening but not urgent (e.g., stroke, chest pain) -

goal of less than 18 minutes.
Category 3-4: Not urgent cases that are important clinically.

Besides providing emergency services, Non-Emergency Patient
Transport Services (NEPTS) are also given to patients who are in need

of supervised transportation to medical appointments or discharges.

The operations of ambulances are financially supported by NHS
England and controlled by the Care Quality Commission (CQC).
Nevertheless, integrated care Systems ICS of ambulance trusts,
hospitals, and primary care are increasingly encouraged with a view to
streamlining the services and limiting the number of patients congesting

hospitals.
4.0 Importance of the Service

Ambulance services play an essential role with regard to handling an
emergency in medical care, providing the first, and usually the most
paramount line of survival. Quick response and qualified pre-hospital
services lead to a vast improvement in the outcomes of cardiac arrest,

strokes, and trauma.

In addition to emergency services, the service also helps in preventative
and community care, and the number of hospital admissions is cut by
treating and tele-treating on-scene and reducing hospital admissions
(Kotze, 1990). The ambulance workers also have important roles in the
health education of the population, ensuring safety and timely
identification of the most important symptoms. Essentially, the provision

of ambulance services embraces NHS equity, accessibility, and patient

safety principles throughout the UK.
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5.0 Key Challenges
Challenge 1: Increasing Demand and Response Time Delays.
The Issue:

There is a record number of call volumes made on the ambulance-
over 10 million per annum in England. Demand has also increased,
and this has been coupled with overcrowding in hospitals, where
response times are long and ambulance lines are long outside the

emergency departments.
Impact:

These delays negatively affect the timely access to care in case of
new emergencies and result in the deterioration of patient outcomes
as well as the increase in the stress of staff. NHS England statistics
(2023) indicated that there were certain Category 2 response times
of more than 40 minutes, which is far above what the country should

have.
Response:

Hospital Ambulance Liaison Officer (HALOS) initiatives and "fit-to-sit"
triage areas have been established to achieve minimisation of
handover times. The long-term change, however, will be based on

iIncreasing the capacity of the hospitals and integration of care

" pathways.

Challenge 2: Wellbeing and Workforce Shortages.

The Issue:

- The long work hours, emotional tension and poor compensation

expose the staff in the ambulance to burnout, stress, and attrition.
Some trusts are experiencing a paramedic vacancy of over 10%

which endangers the service sustainability.
Impact:

The scarcity of work forces causes increased workloads, sickness
absence elevation and sluggish response time. Several paramedics

have complained of demoralisation and low career advancement.

Evidence:

' The College of Paramedics (2022) found that one out of every four

paramedics in the UK had contemplated quitting his or her

profession because of job stress and psychological health issues.
Response:

NHS Long Term Workforce Plan (2023) is the plan intended to

increase the training of paramedics by 13% by 2028, improve the

..'l level of wellbeing provision, and improve the possibility of

~ professional growth.
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6.0 Innovation and Future Connexions.

Due to digital transformation and sustainability efforts, ambulance

services are changing.
Key advancements include:

o Triage systems based on Al to enhance prioritisation of calls.

o Real-time data exchange Electronic Patient Care Records
(ePCR).

o Community paramedic stages of home-based care.

o Electric ambulance fleets that promote the NHS Net Zero

Campaign

These are innovations that provide efficiency of the services, minimise
hospital reliance, and foster a more contemporary and receptive

healthcare system.

7.0 Summary

The UK Ambulance Service is the foundation of emergency medical care
and is an essential mix of fast response to emergencies, high-level clinical
care, and community involvement. Although homes have issues to do with
demand, workforce, and hospital capacity, constant innovation and
integration in the NHS structures make the service resilient, adaptive, and
patient-oriented. By means of constant reform, investing, and digital
transformation, the Ambulance Service can keep the same mission, which is

to save lives and transform outcomes of patients nationwide.
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