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The Origins, Principles, and Contemporary Structure of the National Health Service (NHS)
The National Health Service (NHS) was founded in 1948 after the war. The NHS provides universal healthcare to British citizens regardless of income or social status. However, while the NHS has maintained its foundational values, and additionally withstood the test of time, its structure and functionality have inevitably evolved in response to economic pressures, demographic change, and political pressures (Appleby,2022).
When the second world war ended, the drastic and urgent need for better healthcare was highlighted. A report written by Sir William Beveridge expressed disease as one of the limitations “giants” threatening social progress. This report called for an urgent need of universal access to healthcare. The Health Minister at the time, implemented these recommendations through the National Health Service Act 1946, leading to the formal establishment of the National Health Service (NHS) on 5 July 1948. This was a huge change from the previous setting which involved local clinics, private doctors and voluntary hospitals (Bevan,1952).
The NHS’ foundation is based on these principles: it should meet everyone’s needs; it should be free at delivery and be based on clinical need rather than the financial muscle of the patient. These principles remain valuable to the NHS until this day. These principles have been repeatedly tested by financial pressures and shifting political ideologies, yet they continue to underpin the public’s strong attachment to the NHS as a symbol of collective responsibility and equity (The King’s Fund, 2024).
The NHS has a very strong foundation, with different/ variable operations delivery for England, Scotland, Wales, and Northern Ireland. In England, the Department of Health and Social Care (DHSC) is responsible for overseeing healthcare and the umbrella corporation NHS England manages it by funding and organising services through Integrated Care Systems (ICSs) (NHS England, 2023). Together these systems bring together all the other stakeholders, these include local councils, hospitals, charities, and GPs to collaborate in delivering healthcare to communities. The NHS is responsible for providing three main types of care: primary care (GPs, dentists, pharmacists), secondary care (hospitals and specialists), and community care. Overall quality assurance, to make sure the quality of services is not compromised is handled by the Care Quality Commission (CQC) and the National Institute for Health and Care Excellence (NICE) (CQC, 2024).
The NHS funding comes from taxation, national insurance and a smaller percentage from prescriptions and dental care, the reliance on these sources though effective has led to some challenges in service delivery like, long waiting hours, staff shortages and limited care, these challenges were extensively highlighted during and after the COVID-19 pandemic (Nuffield Trust, 2024).
The NHS, despite running for over 77 years continues to provide universal coverage, while facing structural and operational challenges that threatens its lifeline. Challenges like, an ageing population, technological advances, underinvestment and quite recently a global pandemic, have put a strain on service delivery. Critics argue that the systems centralised funding and bureaucratic structure hinder local responsiveness and innovation, while other schools of thought argue that there Is a need to maintain the publicly funded system to ensure the core values are kept (Appleby, 2022). 
Conclusion
The NHS was founded at a time where the core values were vital into the survival of the country, with a unique goal as to highlight equality and universality through its services. While the structure f the NHS and its method of delivery continue to change since 1948, the NHS faces one great challenge which is making resource available for all who need it while being in a resource constrained environment.












References 
Appleby, J. (2022) Is the NHS sustainable? The King’s Fund. Available at: https://www.kingsfund.org.uk (Accessed: 18 October 2025).
Bevan, A. (1952) In Place of Fear. London: Heinemann.
Beveridge, W. (1942) Social Insurance and Allied Services (The Beveridge Report). London: HMSO.
Care Quality Commission (CQC) (2024) State of Care Report 2024. Available at: https://www.cqc.org.uk (Accessed: 18 October 2025).
House of Commons Library (2024) NHS Funding and Expenditure. Available at: https://commonslibrary.parliament.uk (Accessed: 18 October 2025).
Klein, R. (2019) The New Politics of the NHS: From Creation to Reinvention. 8th edn. London: CRC Press.
NHS England (2023) What are Integrated Care Systems? Available at: https://www.england.nhs.uk/integratedcare/ (Accessed: 18 October 2025).
NHS England (n.d.) The NHS Constitution for England. Available at: https://www.england.nhs.uk/constitution/ (Accessed: 18 October 2025).
Nuffield Trust (2024) NHS Performance Tracker: Funding and Workforce Pressures. Available at: https://www.nuffieldtrust.org.uk (Accessed: 18 October 2025).
The King’s Fund (2024) How is the NHS Structured and Funded? Available at: https://www.kingsfund.org.uk (Accessed: 18 October 2025).
NHS England (2024) Ambulance: Improving ambulance services. Available at: https://www.england.nhs.uk/urgent-emergency-care/improving-ambulance-services/ (Accessed: 18 October 2025). (NHS England)
NHS England (2025) Ambulance management information / Ambulance quality indicators. Available at: https://www.england.nhs.uk/statistics/statistical-work-areas/ambulance-quality-indicators/ (Accessed: 18 October 2025). (NHS England)
Association of Ambulance Chief Executives (AACE) (2024) A vision for the UK NHS ambulance sector. Available at: https://aace.org.uk/a-vision-for-the-uk-nhs-ambulance-sector/ (Accessed: 18 October 2025). (aace.org.uk)
King’s Fund (2024/2025) Key facts and figures about the NHS and staff survey commentary. Available at: https://www.kingsfund.org.uk (Accessed: 18 October 2025). (The King's Fund)
Nuffield Trust (2025) Ambulance handover delays analysis. Available at: https://www.nuffieldtrust.org.uk/resource/ambulance-handover-delays (Accessed: 18 October 2025). (Nuffield Trust)
2

image1.png
AMBULANCE SERVICES IN THE UK: PURPOSE,
HISTORY, CURRENT FUNCTION AND CHALLENGES

1.FUNCTION OF THE SERVICE

+ Provides emergency and urgent medical response via 999/111 calls.
Core Functions: Rapid response, on-scene treatment, clinical triage,
and patient transport to A&E or specialist units.

Importance: Saves lives through early intervention, links community
and hospital care, and maintains public confidence in emergency
access.

2. WHO PROVIDES IT

« Providers: Paramedics, ambulance technicians, emergency
care assistants, call-handlers, and clinical advisors.

« Users: Anyone experiencing medical emergencies, trauma, or
urgent needs (life-threatening or not).

« Where: Delivered in community settings, roadsides, homes,
workplaces, and through air ambulance partnerships.

4. CHALLENGES

3.TIMELINE

1877- St John Ambulance established

1948- Ambulance services nationalized under the NHS

1974-Local authority ambulance services merged into regional NHS
services

2000s-Paramedic profession formalized; clinical governance
introduced

2011- National Ambulance Quality Indicators established
2017-2024- Integrated Care Systems introduced; digital dispatch &
triage improvements

Challenge 1: Hospital handover delays
* Issue: Ambulances often queue outside emergency departments

because hospitals cannot accept patients quickly.

Impact: Fewer ambulances available for new emergencies, longer

response times, potential harm to patients waiting in the community.

Evidence: In winter 202425, NHS England reported over 1.7 million

lost ambulance hours due to hospital handover delays.

Why it matters: Ties up critical resources and increases risk for

category 1 (life-threatening) calls.

Challenge 2: Workforce shortages and burnout
« Issue: High vacancy rates and paramedic stress due to rising demand

and shift intensity.

Evidence: NHS Staff Survey (2024) - 46% of ambulance staff reported

work-related stress; vacancy rates exceed 12% in some regions.

« Why it matters: Impacts morale, retention, and patient safety; expensive
overtime needed to fill gaps.

« Response: College of Paramedics campaigns for improved
recruitment, wellbeing support, and university placement funding.

4. AMBULANCE SERVICE STATISTICS
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6. HOW IT IS ORGANISED
AND FUNDED

Structure: 10 NHS regional ambulance trusts (England), with
equivalents in Scotland, Wales, Northern Ireland.

Governance: Regulated by the Care Quality Commission; overseen by NHS
England.

Funding: Publicly funded via general taxation -» Department of Health and
Social Care - NHS England - local trusts.

Model: Integrated Care Systems (ICSs) coordinate ambulance services
with hospitals, community and social care.

7.IMPORTANCE OF SERVICE

Ambulance services are vital, publicly funded emergency
responders that provide lifesaving care and coordination within
the NHS. They face increasing operational pressure from hospital
delays and workforce strain. Continuous innovation in integrated
care systems, community paramedicine, and digital triage is
essential to sustain the founding principles of universal, timely,
and equitable emergency care





