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TASK 2: Essay (National Health Service (NHS)
Origin/History
The National Health Service (NHS) was established in 1948 as a landmark social reform in the United Kingdom (Clement, 2023). Its roots lie in the post-war period, when health inequalities were stark and access to medical care was often determined by income. Before its creation, healthcare relied on a patchwork of voluntary hospitals, municipal services and private practitioners, leaving many working-class families unable to afford treatment (Berridge, 1998). The Beveridge Report of 1942 provided the intellectual framework which contributes to the history of NHS. William Beveridge identified “five giant evils” – want, disease, ignorance, squalor and idleness – and proposed a welfare state with universal healthcare at its core (Beveridge, 2000). Aneurin Bevan, Labour’s Minister of Health, translated this vision into policy. Despite strong resistance from parts of the medical profession, he championed the NHS Act of 1946, which created a system funded by taxation, free at the point of use and open to all citizens (Webster, 2001).
Key Principles
The NHS was founded on three principles: universality, comprehensiveness and accessibility. It aimed to provide healthcare for all citizens, cover a wide range of services and remove financial barriers by being free at delivery (Klein, 2010). These principles reflected broader post-war ideals of fairness, equality and social rights. Unlike systems based on private insurance, the NHS framed health as a public good and a state responsibility (Ham, 2024).
Current Structure
Since 1948, the NHS has evolved through reforms. In England, the 2012 Health and Social Care Act transferred commissioning from Primary Care Trusts to Clinical Commissioning Groups, later replaced in 2022 by Integrated Care Systems (ICSs). ICSs coordinate NHS bodies, local authorities, charities and voluntary partners to deliver joined-up care and address wider health inequalities (NHS England, 2022). Oversight is provided by NHS England, while regulators such as the Care Quality Commission monitor safety and service standards (NHS England, 2022).
The service is structured into primary, secondary and tertiary care. General Practice forms the entry point for most patients, while secondary care includes hospitals and referrals. Tertiary care provides specialist treatments such as advanced surgery. Alongside these, public health services promote disease prevention and long-term population health. Funding continues to come mainly from taxation, though charges remain for some services in England, unlike in Scotland and Wales where these are largely free (NHS Providers, 2024; Abela, 2023).
National statistics
According to the national statistics, the financial expenditure of NHS Providers in England in 2023/24 is about £81.7 billion as 49.2% budget (Office of National Statistics, 2025).
The workforce expenditure as of January 2025 was £1.37 million excluding GP practice staff. As stated in the King’s Fund, £22. Billion budgeted for next year 2025/26 (The King’s Fund, 2025).
Functioning and Challenges
The NHS is one of the largest publicly funded healthcare systems globally and is widely regarded for universal coverage, efficiency and fairness. It remains deeply valued by the British public, with its founding principles still intact (Appleby et al., 2014).
Nonetheless, it faces growing pressures. An ageing population, increasing chronic illness and limited resources have led to longer waiting times and overstretched services. Workforce shortages, worsened by Brexit and the COVID-19 pandemic, continue to undermine delivery (Ciupijus et al., 2023). Some critics argue that the introduction of market-style reforms has fragmented the service and compromised Bevan’s vision of unity (Pollock, 2004).
Efforts to address these issues include investment in digital healthcare, integrated care partnerships and preventive strategies. However, sustaining the NHS requires ongoing political commitment, effective workforce planning and financial stability, especially in the face of rising patient expectations and future health emergencies (NHS England, 2022).
Conclusion
The NHS was born out of post-war reconstruction, shaped by the Beveridge Report and Bevan’s determination. Built on the principles of universality, comprehensiveness and accessibility, it transformed healthcare into a right rather than a privilege. Today’s structure reflects both its original ideals and subsequent reforms, particularly the move towards integrated care. Yet, it faces persistent challenges from funding gaps, demographic changes and workforce pressures. The NHS remains a cornerstone of the UK’s welfare system, but its long-term survival depends on balancing its founding vision with modern healthcare demands.
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. INTRODUCTION ﬂ

What are Ambulance Services?
Specialized healthcare services that
provide rapid response, pre-
hospital emergency care, and safe
transportation of patients.
Operates 24/7 with paramedics,
emergency medical technicians
(EMTs), and trained drivers.
Functions:
On-site emergency care (CPR,
oxygen, wound management).
Stabilization before hospital arrival.
Inter-facility patient transfers.
Air rescue for remote locations.
Types of Ambulances:
Basic Life Support (BLS)
Advanced Life Support (ALS)
£ Air Ambulances

Source: NHS England, 2024

Ambulance Response

Programme (ARP) - sets national
response priorities and targets
« Care Quality Commission (CQC)

Regulation - ensures safety,

quality, and compliance of
services.

« Ambulance Quality Indicators

(AQI) Framework - monitors
performance and response
outcome.

« Ambulance Workforce &

Wellbeing Policy (People Plan

2024-2028) - supports staff
welfare and retention.

Source: NHS England, 2024

UK AMBULANCE POLICIES:

S AMBULANCE SERVICES
Bridging the gap between crisis and care.

2 BRIEF HISTORY

Roman Empire: Carts carried injured
soldiers.

15th Century Spain: “Ambulancias”
during military campaigns.

1790s France: Dominique Jean Larrey
created horse-drawn “flying
ambulances.”

19th Century: Civilian ambulance
services in London and New York.
20th Century: Motorized vehicles with
stretchers/equipment.

Modern Era: Mobile hospitals with life-

support systems, telemedicine, GPS.

Source: London Ambulance Service NHS

Trust

5 CHALLENGES

Challenge 1:

» Resource Constraints
Shortages of ambulances &
paramedics.

« Delays in rural/remote
areas.
Source: Campbell, 2023

Challenge 2:

« Traffic Congestion &
Delays

» Urban traffic gridlocks
slow response times.

+ No emergency lanes in
many cities.

* Public often does not
yield to ambulances.
Source: Duncan, 2025

HOW AMBULANCE SERVICES WORK
TODAY

« High maintenance costs.

Emergency Call & Dispatch
On-Site Response
Transportation
Hospital Integration

Spec*al Units
Source: Health Careers NHS

CONCLUSION

« Ambulance services are vital
lifelines in healthcare

« Evolved from simple carts to
mobile intensive care units.

+'still face funding and traffic
challenges that reduce
efficiency.

+ Governments, hospitals, and
the public must invest in
better infrastructure,
training, and awareness





