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The NHS began in 1948, formed around the principles of the ‘Beveridge Report’ that aimed, “to combat the five great evils of society: want, disease, ignorance, squalor and idleness.” (Flyn, 2018). The NHS was designed to provide accessible healthcare for all citizens regardless of class and income. The unified system created from the aftermath of the Second World War allowed the people to see the good that could emerge from such a system. During this time, the government took control of healthcare services to enable and properly distribute care for civilians and soldiers. Stood at the foundation for the NHS was Aneurin Bevan, who was the Minister of Health and aimed to create a healthcare service that prided itself on accessibility, unity, and prioritising reach. Before its emergence, healthcare in this age of Britain was unequal, and mostly provided by municipal hospitals or voluntary hospitals. The general practitioners charged fees that were above what most working-class families could afford, which, in Aneurin’s belief, was wrong. He vouched for state ownership of said hospitals, ensuring that those who needed treatment could receive it, opposed to a system that relied on your ability to pay for those services.

Regardless of the promise that the NHS has shown, there has remained resistance to this plan. The idea of a united health system implied that many doctors would lose control and independence of their own healthcare services. Aneurin offered those who opposed favourable terms to ensure that they would conform to his plan. In time, the NHS became a staple of Britain, revolutionising access to healthcare for everyone, improving medical treatment across Britain, and ultimately reducing mortality and disease rates.

In today’s time, the NHS remains rooted in the principles it was built on, but naturally, due to societal, political, and economic pressures, the structure and function of the whole system have changed. The Department of Health and Social Care oversees the NHS, with the NHS managing the everyday funding of services. Reforms have been introduced by the government to create a freer atmosphere in the NHS, allowing patients to have more choice, also making the NHS more efficient. For example, the 2012 Health and Social Care Act increased the number of providers, whether private or voluntary, creating a Clinical Commissioning Group (CCG), which gives doctors the reins to manage local budgets. In 2022, these groups were replaced by the Integrated Care Systems, abolishing the CCG to introduce a more unified structure that brings in the NHS, the local government and other partners to deliver services across different geographical locations. 

The NHS challenge of today that threatens its longevity, these challenges include staff shortages, funding issues, and an increased population that puts extenuating pressure on the services available. Handover and waiting times for treatment and responding to emergencies are at an all-time high, which was only catalysed by the emergence of the COVID pandemic. The system has become less efficient, and while the Integrated Care System hopes to allow more streamlined collaboration between services, the NHS still struggles with coordination, causing mass confusion between each service. There is also a growing use of private healthcare, which threatens the sustainability of the NHS, showing how Aneurin’s ideals are now being disputed. Despite these challenges, the NHS still stands above most in their quality of care at their low cost compared to other countries and remains with a dedicated workforce and public support.

Overall, the NHS is still a respected and valued system within Britain, and still holds itself to standards of quality, affordability, and ease of access. However, with rising changes comes rising demand for staff, funding, and service coordination. Facing these challenges, the NHS will have to adapt to the changing world while standing firm with the very principles that built it.
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CHALLENGES OF THE AMBULANCE SERVICES

It & not unusual for a senvice that is 5o videly utiised in our modem day to run into a number of
challenges that hinders the experience for ts users. Two of these: challenges include: handover delays
‘and workioad pressure.

Handover Delays: Patients are required 1o be handed over to the emesgency staff within 15 minutes of
‘amiving at the emerzency department by ambulance as stated by the national suidance. This delay st
the waiting time the patient spent inthe ambulance, it s the lack of staff avalable for the handoves to be
‘completed. These delays show clear sighs of workioad pressure-and poor management. The Association
of Ambulance Chief Exccives states that the "NHS ambulance senvices lost 1.6 millon hours (of their
total annual capacity 10 respond to patients) to handoves delays at hospital emergency departments in
excess of 15 mins", (Association of Ambulance Chiof Exccutives, 2024). The delay means there is a
parked ambulance with apatient that s unable o attend to other emersencies, a buld-up of this creates
2 quene of ambulances with patients that can't be treated.

‘Workload Pressure: Tied directy nto the fssue of handover delays is workload pressure,in which most
‘cases i the cause of said detays. The inabilty o recover from work stress and the increasing pressures
of the ambulance servics leave overwhelmed and burmes out staff. The aftermath of major incidents ke
COVID and underfunding had led to major staif shortages and a lack of capacity within the. hospitals,
‘unfortunatedy raising the worldoad for exsting workers. n a survey taken by staff in ambulance senvice
roles Thiee quarters (75%) said stress and pressure in their senvices has increased since pre-COVID.
days”, (Gorton, 2022). Unfortunately, because of the nature of thei roles, it puts patients at sk of
negtoct and misireatment, and "of those ambulance workes who reportod focling sircssed, thrce in e
(60%) are. concemed that ambulances are taking 100 long to reach people in need-, (Gorton,
2022). Long term, the staf shortagtes vl continue 10 fse, a5 existing stafl are beginning 1o look o jobs
elsehere, with some looking for jobs entirely outside of the NHS.
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AMBULANCE SERVICES

The ambulance service responds to immediate medical emergencies. As part of the senvice,
the trained professionals within these sendces can provide o the-scene medical treatment,
use medical equipment to stabiise patients, and transport patients 1o the appropriate
healthcare sectors. An ambulance crew can consist of varid traned professionals that can
offer immediate: medical support, these crews are made up of paramedics, emergoncy
medical technicians, and supporting stafl. This senice is a part of the NHS, operating
nationvide, responding o 999 and 112 calls, and they assist people with lfc threatcning
injuries or lnesses. When recening said cals, operators or call handiers will assess the
situation at hand and decide what the best response would be, which would be sending an

ambulance, ghing medical adiice for callers, and referring them 1o appropriate healthcare:

Ambulance senices operate. beyond provding medical support for emergencies and are
‘specialy trained 10 respond to serious incidents. These incidents involve natural disasters,
r0ad accidents, and tertorist attacks. During these incidents, ambulance senices work closely
with other emergency services such as the police, firefighters and other healthcar services.

“This allows for better coordination during major incidents to minimise damage and priortise
patients o ensure they are cared for
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HISTORY OF AMBULANCE SERVICES

The known ambulance senice wasn established unti the 1965, and untl 1904 the ambulance at the.
time was reint on horses. One of the major differences of the ambulance: senvices of today, s that
people that were injured were et 10 the care of the police, firefighters and in some cases even taxi
diivers that were accompanicd by, as stated "a fleet of wheeled stretchers, named ‘ittess' (London
Ambuiance Trust, n.d). Ambulances became  requirement for the pubiic, following the emergence of
the NHS in 1948, these senvices quickly became recognised as a part of the public health system. By the.
19605, headquarters would be established in Waterloo, specifically 1965 were an ambulance served
was implemented from the nine existing senvices around London, creating a now widespread reach of
senice across London.

Since ts emergence, the ambulance senvice has grown to dramatic heights, cvoling from solely being a
means of transportation for patients, (o now delivering immediate care: during transport, eficent in
‘communication with patients and othes emergency senvices. There are less imitations on methods of
transportation and terrain, operating from bikes to helicopters fo ensure patients can be reached and
transported by any means possible. With the continued growh o technology, skils and consistent new.
medical knowedg the treatment and care of pationts willonly improve. The moden ambulance senice:
shows a great shilt from priortising transport for patients, and now it has reached a standard of
delivering the best care for paients at any time and piace:
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CURRENT FUNCTION OF AMBULANCE SERVICES

“The exsting funciion of the ambulance sevice imolves a call function that operates 24 hours cvery day
for the whole year, this ensures that urgont care can be provided at any sven time. Every 999 or 112 call
‘means that call perators need 10 assess the patient's needs and decide what the appropriate response
Wiouid be. Howeves, not every call is urgent or an immediate: emesgency, some patients simply require
meical advice or have inquiries. The ambulance senice s cquipped highly skdlled and traincd
professionals, who have access to advanced fife support technology, and real-time connections o -

hospitas allowing for quick and eficient mecical decisions and communication with ofher healthcare
Senices. In this current era, the emergency senice has evolved to be this largs network of diflrent
senices that can all collaborate and share data 1o assess and respond to major incidents 25 soon a5
‘possible and ensures everyone i getting targeed and appropriate care.
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Call 999 for an ambulance in a medical
‘emergency when someone is seriously il
orinjured or their lfe is atrisk, such as:

Chest pain
Diffculy breathing

Lossof consclousness

Severe burns and salds

Choking

Fittinglconvuitons tht are not stopping
Orowning

severe allrgi reaction

Head inury

stroke

Major rauma
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