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	AMBULANCE SERVICES
Blue lights, changing demand: an emergency response system under pressure



	WHAT IS THE AMBULANCE SERVICE?
The ambulance service is the emergency-response arm of the NHS. It responds to 999 and 111 calls, providing life-saving treatment at the scene, conveying patients to hospital when needed, and running non-emergency Patient Transport Services for those unable to travel independently. In England, ten regional NHS ambulance trusts cover the country, with Scotland, Wales and Northern Ireland running separate services.
A BRIEF HISTORY
	1866
	Hospital Carriage Fund provides horse-drawn carriages for infectious patients in London

	1897
	Locally funded services, such as the Metropolitan Asylums Board, begin operating

	1930
	First motorised ambulance in London replaces horse-drawn carriages

	1948
	NHS founded; ambulance services established across the country

	1974
	Local services reorganised into larger regional ambulance authorities

	1990s
	First full-time Paramedic degree course launched

	2018
	National response-time categories (1-4) introduced


HOW IT FUNCTIONS TODAY
Calls are triaged into four categories, from Category 1 (immediately life-threatening) to Category 4 (less urgent). Around 27,000 999 calls are made every day in England, a figure that has risen year on year. Paramedics now complete a three-year degree and carry around 30 medicines to incidents, a world away from the eight-week course and stretcher-only kit of the 1960s. Roughly half of incidents result in a patient being taken to an Emergency Department.
	TWO KEY CHALLENGES
1. Hospital handover delays: When ambulances arrive at hospital, crews should hand patients to A&E staff within 15 minutes. In practice, the national average has been well above this for years, peaking at over 43 minutes in December 2024. Ambulances queuing outside hospitals cannot respond to new 999 calls, creating a knock-on effect across the whole system.
1. Workforce strain and rising demand: An ageing population with more complex, long-term conditions is driving record call volumes, while paramedics report high rates of burnout, moral distress and sickness absence linked to repeated handover queuing and corridor care. Coroners have issued a growing number of Prevention of Future Deaths reports citing ambulance delays as a contributing factor.
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Source: Nuffield Trust, Ambulance handover delays (2026)
WHY IT MATTERS
For Category 1 and 2 patients, such as those suffering cardiac arrest, stroke or major trauma, minutes directly affect survival and long-term outcomes. Handover delays and workforce strain do not just slow the system down; they translate into real, documented harm, making the ambulance service one of the clearest examples of how pressure in one part of the NHS ripples through the rest.
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Residential Care Homes: Origins, Current Function and Significance to Service Users
Historical Origins
The residential care home as it exists today has roots stretching back nearly a thousand years, but its modern character owes most to the Poor Law system. Under the 1601 Act for the Relief of the Poor, each parish became responsible for housing those deemed the "impotent poor": people too old, ill or disabled to work. Many were placed in almshouses, while others ended up in the workhouses that developed over the following centuries. The 1834 Poor Law Amendment Act hardened this system further, abolishing outdoor relief for many claimants and making the workhouse the primary route to support. Conditions were deliberately harsh, intended to deter all but the most desperate from seeking help.
Although the 1948 National Assistance Act formally abolished the Poor Law and the workhouse, the institutional legacy did not disappear overnight. As late as 1960, over half of local authority accommodation for older people was still housed in former workhouse buildings, and some continued in a similar role into the 1980s. It took a landmark 1962 study to expose the scale of the problem: it documented stark inequalities between privately funded and publicly funded homes and found that workhouse attitudes, including secrecy around resident deaths, persisted well after the buildings had been renamed. The reform this triggered brought basic standards such as single-occupancy rooms and central heating into common practice. The 1980s then saw a further shift, as government policy encouraged the growth of private, self-funded care homes, moving the sector away from near-total local authority provision towards the mixed economy of care that exists today.
Current Functioning
Residential care homes in England are now regulated by the Care Quality Commission (CQC), which registers and inspects providers against standards covering safety, effectiveness, leadership and person-centred care. As of March 2025, the CQC regulated over 14,000 residential care homes, split between nursing and non-nursing settings, with average weekly fees running from around £1,300 for standard residential care up to £1,560 or more for specialist dementia or nursing support. Roughly half of residents fund their own care in full, while the remainder rely on local authority or NHS support, a split that has shaped ongoing debate about the fairness and sustainability of the system.
Two Key Challenges
The sector faces significant workforce pressure. Adult social care carries tens of thousands of vacancies nationally, alongside a turnover rate of around a quarter of the workforce each year, driven largely by pay that lags behind other sectors and heavy reliance on zero-hours contracts. Restrictions on international recruitment visas since 2024 have made this worse, removing a route that many providers had depended on to fill posts.
Funding presents an equally serious challenge. Local authorities have struggled to raise fee rates in line with rising costs such as the National Living Wage, leaving many providers operating on very thin margins. This has contributed to home closures, particularly among smaller and older facilities unable to meet rising regulatory expectations, shrinking overall bed capacity even as demand from an ageing population continues to grow.
Significance to Quality of Life
Despite these pressures, residential care homes remain central to the quality of life of many older and disabled people. They provide not only personal care and clinical oversight but also social contact, structure and a sense of safety that can be difficult to sustain living alone. Person-centred approaches, now a measurable expectation under CQC inspection, aim to preserve residents' dignity, choice and identity rather than treating care as a purely custodial function, a philosophy that stands in direct contrast to the institutional origins the sector emerged from.
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