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[bookmark: _Toc209402107]Introduction
Founded in 1948, the National Health Service abolished a legacy of patchwork municipal, charitable and fee-based provision and created a national system. It promised universal access with taxation to pay for it and free at the point of use. The NHS Became a Social Contract and an Investment for the public.
[bookmark: _Toc209402108]Historical Context and Origins of the NHS
Access prior to 1948 was on the basis of income, employment and locality. The 1911 National Insurance Act provided limited coverage for selected workers while the voluntary hospitals depended on donations. Reform was speeded up by World War II: mass recruitment revealed untreated disease; the Emergency Medical Service demonstrated that it was possible to have a centrally coordinated medical service; and the 1942 Beveridge Report advocated social insurance "from cradle to grave” (Powell and Williams, 2024). Aneurin Bevan, Minister of Health, believed that the nationalisation of hospitals would ensure that the 'postcode lottery' would be abolished and rights would be guaranteed. The National Health Service Act 1946 established a tripartite system; hospital services, general practice and local authority community care, which was launched on 5 July 1948 despite opposition from medical profession. The NHS associated health with citizenship not employment (Seaton, 2023).s
[bookmark: _Toc209402109]Founding Principles
Three principles defined the settlement - universality - care for all, equity - access decided by clinical need, not ability to pay, and services free at the point of use, paid for through taxation. The NHS also promised local and national stewardship to reduce inequities with coverage being comprehensive to include prevention, primary care, hospital treatment and rehabilitation (Powell and Williams, 2024). Even as policies changed in the areas of management, markets and patient choice, such principles have been reaffirmed because the legitimacy of the system is based on fairness, solidarity and protection against catastrophic costs (Crisp et al., 2024).
[bookmark: _Toc209402110]Current Structure of the NHS
The NHS in England, Wales, Northern Ireland and Scotland are devolved: this means there are separate health policy systems in each country. In England, policy is set by the Department of Health and Social Care, commissioning of services is done by NHS England and quality is regulated by the Care Quality Commission (Abela, 2023). Through the Health and Care Act 2022, Integrated Care Systems (ICSs) have been established, each with an Integrated Care Board in charge of planning services and funding providers, and an Integrated Care Partnership to bring the NHS and local authorities into alignment and health (Abela, 2023). Providers include those in the NHS trusts and foundation trusts, primary care contractors, mental health services and voluntary partners. Bodies, such as NICE, set standards, and Health Education England functions became part of NHS England for workforce planning (Powell and Williams, 2024).
[bookmark: _Toc209402111]How the NHS Functions Today (Critical Examination)
Strengths include universal coverage, relatively low administrative costs and high performing networks in time critical care such as major trauma, stroke and cardiac arrest where standards, audit and clinical leadership are the drivers of improvement Yet the pressure on the service are numerous: funding volatility, workforce and nursing gap, general practice and community care, ageing populations with multiple pathology, digital backlogs, estates constrains and poor links with social care delaying discharge (Freedman and Wolf, 2023). Long elective waiting lists and ambulance handover delays are not an indication of hospital inefficiency, but system capacity (Freedman and Wolf, 2023). Integrated Care Systems are aiming to shift resource towards preventing, delivering primary care and community services, coordinating and tackling inequalities. Realising this promise requires sustained investment, reliable data infrastructure, training and retention and increased accountability focusing on measurable outcomes and patient access and balance (Abela, 2023).
[bookmark: _Toc209402112]Conclusion
The principles of the NHS remain; today, successful governance, workforce planning, and secure capital investment is critical to secure universal and equitable access.
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: ;
Explanation of the chosen healthcare
ervice

The UK ambulance services offer pre-hospital emergency and urgent care, attending to 999 calls
and clinically urgent referrals, as requested by NHS 111, GPs, and hospitals. They are primarily
aimed at quick evaluation, care, and secure transportation or non-transport of patients with
conditions such as cardiac arrest and stroke, falls, mental health emergencies, and low-acuity
illness. Multidisciplinary crews consist of paramedics, technicians, emergency care assistants and
specialist teams (such as Hazardous Area Response Teams). The services have Emergency
Operations centres that screen calls and send out double-crewed ambulances, quick response
cars, community first responders and (with partnerships) air ambulances. Its care is provided
based on national clinical guidelines, paint of care diagnostics, administration of medicines,
defibrillation, and advanced practice including airway management. Notably, the ambulances
have not only a transport role: a significant proportion of patients is performed and discharged
on site or proceeded to emergency services in the community to prevent unwarranted visits to
hospitals. The service is commissioned and funded within the National Health Service and is
regulated by the Care Quality Commission and is coordinated with the integrated care systems
in order to uphold the resilience to ensure the safety of the patients and to ensure equitable
access all around the urban and rural environs including remote community (Evans et al, 2023).

A brief history of the service

Modern ambulance service in Britain has come from a military and philanthropic tradition.
Horse-drawn ambulances emerged in the nineteenth century, having been influenced by
experience in the Crimean War and First World War. Voluntary bodies such as St John
Ambulance and the British Red Cross trained first aiders and provided transport for the sick and
injured in addition to local authority services. In 1948 the National Health Service brought
ambulance provision under the supervision of the NHS, and was delivered by the local
authorities. The 1966 Millar Report led to an increase in improved training, equipment and co-
ordination, sowing the seeds for a change from 'stretcher bearers' to clinically able crews
Following the rearganisation of the NHS in 1974 responsibility shifted to the area health
authorities and, in the 1980s, the UK pioneered and later formalised the role of the paramedic
with the introduction of the use of defibrillators and advanced life support becoming standard.
The 999 response time-based performance standards were introduced in the 1990s. After the
terrorist attacks of 2005, Hazardous Area Response Teams were developed in complex
environments. In the two decades following the amendments, the creation of regional
ambulance trusts, digital dispatch centres and clinical advice lines in the 2000s and 20105 led to
the development of the integrated, guideline-based pre-hospital care that we have available
today (Meadley, 2025),

Gurrent functioning of the service

Teday ambulance services are provides by regional NHS ambulance trusis.
Emergency Operations Centres respondl Lo 999 calls, use @ clinical decision
support (such as NHS Pathways) to triage the acuity of the call and allocate
fesources to mationzlly defined categeries ranging from immediately life
threatening fo less urgent. Transport by double crowed ambulances and
enhanced care, rapid response cars, charity community first respanders,
specialist Hazardous Area Response Teams and helicopter emergency medical
services are some of the dispatchable resources. Clinicians adhere to Joint Royal
Colleges Ambulance Lisison Commitiee guidelines, use electronic. patient
records and use pathways such as hear-and-treat, 'see-and-reat and referral to
Sarme Dey Emergency Care or communily Learns. Many of the services have 111
Clinical Assessment. Services for urgent advice and have clinical hubs Lo provide
secondary triage. Governance is with NHS England and integrated care sy
with quality and safery being inspected by the Care Quality Commission.
Response time and  clinical autcome standards are natiorally sot and
performance is monitored. Continuous improvement activity and involves
incident learning, safequarding, access equalty, resilence  planning and
coordination with police, e, primary care and hospitals throughout the wider
urgent and emergency care system (Eaton et al, 2021)
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Two challenges faced by the service

First, there are pressures of increasing demand and patient flow in which some callers must wait
long and there are high delays in ambulance handover at emergency departments. Demand is
being driven by an ageing population, multimorbidity, mental health crises and unmet primary
or social care-needs. Once hospitals are full, ambulances can be queued up outside with patients
waiting to be transferred there, which reduces the number of ambulances and crews available
for new emergencies and makes it inconsistent with national response standards, This service is
responding by cohorting nurses, using rapid handover protocals, Same Day Emergency Care
referrals, see and treat pathways and joint plans with hospitals, community services and social
care to increase speed of discharge and minimise avoidable conveyance. Second, workforce
sustainability is stressed. Recruitment and retention of paramedics and technicians is
challenged by significant exposure Lo trauma, assaults and abuse, shift work, fatigue and poor
capacity 1o take rest during surges. The consequences are sickness, Lurnovers, extra hours for
overtime or private providers and loss of experience. Current mitigations include wellbeing hubs
and violence-reduction work with police, rotational roles with primary care and community care
and increased training pipelines with universities and specific retention pay schemes [Eaton,
2023)




