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AMBULANCE SERVICES
What is the Ambulance service? 
The ambulance service is a crucial part of the National Health Service (NHS) and primarily provides emergency medical care and transport for people experiencing urgent or life-threatening conditions. Key responsibilities of the ambulance services include: responding to 999 emergency calls, providing emergency care before reaching hospital, examining and treating patients at the scene, transporting patients, supporting major incidents and public emergencies and working alongside hospitals, GPs, NHS 111 and community services (NHS England, 2024).
Brief History of the Ambulance Service (Newton, 2012)
1880s - The first known ambulance services emerged in major UK cities using horse-drawn ambulances. 
1948-The establishment of the NHS brought ambulance services under a national healthcare system.
1970s–1990s - Ambulance crews received more clinical training and began to provide treatment at the scene rather than only transporting patients.
2000s–Present - Paramedics developed advanced clinical skills. Services increasingly use technology, specialist response teams, NHS 111, and community-based care pathways.
Ambulance service calls 
999 call received                Emergency Operations Centre determines urgency of call               Clinicians dispatched according to callers required resources
	Emergency call category
	Example

	1
	Cardiac arrest, severe trauma

	2
	Stroke, heart attack

	3
	Urgent condition requiring examination

	4
	Less urgency


Ambulance services answered 935,950 calls to 999, or 30,192 per day, an increase of 5% compared to November 2024 and 4% more than December 2023 (NHS England, 2025). Figure 1 and figure 2 further emphasize the demand of ambulance services in the United Kingdom.
The challenge of Hospital Handover Delays in the Ambulance Service
Handover delays refer to ambulance staff waiting outside hospitals before the patient is transferred to Accident and Emergency departments. The Nuffield Trust (202) has noted that over 1 in 4 ambulance departments experiences a handover delay of 30 minutes or more in 2024/25. This may be due to high bed occupancy in hospitals, delay in patient discharges or increased demand in A&E department. However, the impact of this is that ambulances will not be available for new emergencies and there will be longer waiting times for patients.

The challenge of Increasing Demand in the Ambulance Service
Demand for ambulance services continues to increase due to several reasons, such as increased mental health emergencies, an ageing population and an increase in long-term health conditions. The ambulance service struggles to meet the demand, with GOV UK (2025) noting that apart from the COVID-19 pandemic, ambulance services have not met the 18-minute time for category 2 calls in over 10 years. This leads to increased risk for patients and more strain on NHS resources. 
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Figure 1. Showing percentage of patients seen within 4 hours in form of A&E attendances across the span of 1 year (NHS England, 2025).

Figure 2. Pie chart representing proportions of calls made to NHS 111 and Ambulance emergency numbers in 2023/24 (KingsFund, 2024).




Community Disability Services
Community disability services play an important role in supporting people with physical, sensory, learning and developmental disabilities to live independently and participate fully in society. These services provide practical assistance, healthcare support, advocacy, education, employment guidance and opportunities for social functioning. Their development has been shaped by changing attitudes towards disability and increasing recognition of the rights of disabled people.
Historically, people with disabilities were often cared for in large institutions or long-stay hospitals. During the 19th and early 20th centuries, disability was commonly viewed through a medical lens, which placed focus on a person's impairment rather than the barriers in society. This lead t disabled people experiencing isolation and reduced the opportunities for education, employment and community participation (Department of Health, 2001).
Significant changes began during the later 20th century. The awareness of community care was heightened due to the criticism of institutional care and more awareness of human rights. The NHS and Community Care Act 1990 marked a big shift by advocating for care within the community wherever possible and necessary. Later policies, including the Care Act 2014 and Equality Act 2010, strengthened the rights of disabled people and highlighted independence, inclusion and person-centred support (HM Government, 2010; HM Government, 2014).
Today, community disability services function through collaborations between local authorities, the NHS, voluntary organisations and independent providers. Services include occupational therapy, physiotherapy, social work support, assistive technology, respite care, supported living arrangements and employment assistance, etc. A key factor of modern practice is person-centred care, which involves service users in decisions about their own support and promote independence wherever possible (NICE, 2018).
Although community disability services offer benefits, challenges are present. One problem is the inconsistency in service provision across different areas of the UK. Funding pressures and workforce shortages can lead to long waiting times and reduced access to support. Some individuals continue to experience barriers when accessing housing, employment and healthcare services. These issues can reduce the effectiveness of community-based support and limit opportunities for social inclusion (Bottery and Mallorie, 2024).
Despite these challenges, community disability services make a significant contribution to improving quality of life. They allow individuals to remain in their own homes, maintain social relationships and participate in education, work and community activities. Research suggests that independent living and community participation can improve mental wellbeing, self-esteem and overall health outcomes for disabled people (Scope, 2024).
Furthermore, community-based support often can allow for a more personalised and cost-effective alternative to institutional care. By focusing on strengths and capabilities instead of limitations, these services can help promote dignity, choice and autonomy. This represents the social model of disability, which states that barriers within society, rather than impairments alone, create disability.
In conclusion, community disability services have developed from a system largely based on institutional care to one focused on independence, inclusion and individual rights. While challenges relating to funding and service availability continue to affect provision, these services continue to be essential in improving the quality of life of people with disability. Through person-centred support and community inclusion, they help individuals achieve greater independence and participate more fully in society.
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More than 34 million calls were made to the ambulance service and NHS 111 in
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