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[image: Welsh Government’s plan to cut NHS waiting lists for outpatient ...]However, the system faces rising challenges today. An ageing population is driving increased demand. Furthermore, chronic disease adds to the strain. Non-emergency 999 calls take valuable time. All this leads to slower response times. . Stress goes up among ambulance service staff, no question. Hospital handover delays certainly worsen the pressures. Workforce shortages definitely cause the most strain. Which leads to real emotional exhaustion. Recruitment also remains a tough task. Maintaining morale is difficult. So is keeping experienced people in the profession. Better pay is required; certainly; better training paths are crucial.  Perhaps they need more recognition; truly? Workforce shortages and retention challenges continue to affect emergency medical services across the UK (Mason and Smith, 2020).  Effective workforce planning is crucial to maintaining service quality within the NHS (Williams, 2018). Expanding alternative care pathways helps, too. Telephone triage can serve patients well enough sometimes as you are giving priority to the ones who require help most. Treatment given right there on scene may avoid unnecessary callouts to emergency team get more accurate too, you bet. The long wait times have gotten worser ever since Covid. Some delays caused fatal injuries and in rare cases even death. Is that the fault of poor management through the NHS or continuous austerity cuts to services by the government the question stands.MODERN ROLE OF AMBULANCES
Part 1 – Dispatch
Modern ambulances have control centres which will display digital mapping and GPS to find out what the closest route is and with the least traffic. This coordination helps reduce response times so the patient get the help they deserve within the right timeframe. 
Part 2 – Monitoring
Each ambulance has advanced life-support gear examples of such are defibrillators, oxygen systems, heart monitors, and diagnostic tools. Many vehicles also have telemedicine links, so paramedic can share all their data with the hospital in real time.
Part 3 – Handover
Inside, the layout is designed like a compact mobile clinic. Paramedics will ensure that patients are stable using emergency procedures. Once at the hospital, data collected en route is handed over electronically, ensuring doctors and nurses have full insight so they can immediately start working on the issues, 
To conclude the modern day ambulance service has better technology to deal with the issues. Unlike the earlier days where the ambulance was just seen as a mode of transport now basic healthcare is given right there on the scene. Paramedics receive training so they can deal with life threatening injuries and minimise the loss of life. The help starts from the moment the ambulance reaches the patient instead of when the patient enters the hospital. 
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Component 1: Essay:
The National Health Service (NHS) is seen as one of Britain’s most important post-war successes. Officially introduced in 1948, it was created to guarantee that anyone could receive medical care regardless of their social hierarchy. Before its creation, the health system in Britain was inconsistent and unequal. Those that had money would receive the best treatment and those that could not afford it had to rely on help. People often depended on charitable hospitals, local insurance schemes, or had to pay doctors directly, which left many without treatment when they needed it most (Webster, 2002).
The NHS can be traced back to the 1942 Beveridge Report. This influential document was written during the Second World War. They saw that there were five major social problems: want, disease, ignorance, squalor, and idleness (Beveridge, 1942). It proposed that a welfare state should take care of its citizens “from cradle to grave.” During the war, the Emergency Medical Service also showed that a centralised health system could be managed better and be more efficient in the long term. The experience of organising medical care for bombing victims demonstrated the advantages of national coordination (Gorsky, 2008).
The Labour government became the main power in 1945 and were determined to turn these ideas into reality. Aneurin Bevan, the Minister of Health, had the main role in developing the NHS through the National Health Service Act (1946). This legislation puts hospitals, general practitioners, dentists, and community health services under one publicly funded system paid through government funding and taxes. Bevan built the NHS around three core principles: it should be universal, comprehensive, and free at the point of delivery (The National Archives, n.d.).
The path to making it was not simple. Many doctors opposed the idea, fearing a loss of money and independence. Bevan eventually reached a compromise by allowing general practitioners to remain self-employed while being paid by the state. He later remarked that he had “stuffed their mouths with gold” to make sure they agreed (Webster, 2002). This compromise allowed the work to begin but also created long-term issues between professional autonomy and public accountability.
Since its foundation, it has undergone massive change. Different governments have tried to change how it is managed and funded. Today, the NHS faces growing pressures. The population is ageing with low birth rates, chronic conditions are increasing, and staff shortages are causing tensions. There are longer wait times which have been directly caused by the lack of funding and staff shortages. These wait times have created an atmosphere of distrust between the public and the NHS. Deaths have risen and there have been higher cases of medical negligence. Staff are facing high pressure and taking on workload that is beyond their capabilities. This leads to high-stress situations and burnout. Less and less of the public want to join and work for the NHS. High demand for mental-health services adds further strain (The King’s Fund, 2023).
Despite these difficulties, the NHS continues to hold a special place in British society. Many people still view it as a symbol of equality and collective responsibility. Experts agree that its long-term success will depend on sustainable funding, improved staff retention, and stronger integration between health and social care (The King’s Fund, 2023).
In summary, the NHS was founded so that health care should be a basic human right rather than a privilege. Created in the aftermath of war, it reflected equality and compassion that remained key to British values. Although it faces serious modern challenges, it has been an integral part of British history, and the public want it to remain.
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1832 First ever horse drawn ambulance was introduced. Thompson and Clarke (2019) note that the UK’s first ambulance services relied on horse-drawn carriages to convey patients, marking the beginning of organised pre-hospital care.


1897 First ever motorised ambulances were introduced through London. But was mostly accesible to the upperclass at the time


World War 1 and 2 the triage sysytem was introduced and ambulance la bit more similar to modern day start bein used 


1948 saw the creation of the nhs and ambulances were available to all nationally regardless of finance


Early 2000 saw the rise of more digital services  such as gps tracking  and more advancedtool life support gear. So they become mobile life saving vechiles rather then just a means of transport
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Using of Ambulance

Ambulance services form a cornerstone of the
nation’s healthcare system, They provide urgent
medical help and safe transport for people facing
serious illness or injury.

When someone calls 999, teams of paramedic
and emergency technicians teams are dispat-
ched to assess the scene, start treatment, and
-if needed-take patients to hospital.

Modern ambulances carry equipment vidibitors,
oxygen supplies, and monitoring tools, allowing
life-saving care before hospital arrival.

Alongside emergencies, the service also
manages planned patient transfers so that
people with mobliity difficulties or long-term
conditions can attend medical appointme-
nts safely.
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Average waiting times for patients on an emergency pathway
now versus pre-pandemic
Ambulance and A&E waiting times 2022 versus 2019.
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