A tort is a civil wrong involving an individual unfairly causing another person to suffer loss or harm. Tort law is different from criminal law as it is dealt with by civil courts ( Laver, 2019). There are different types of tort which include trespass, nuisance, and defamation. However, the most common tort that claimants make a case is negligence ( Reuters, 2022). 
In order to make a successful negligence claim there are three elements that need to be satisfied. The first requirement is that a duty of care between the claimant and the defendant must be present. A duty of care involves, imposing a requirement on the defendant to ensure the wellbeing of the claimant. Secondly, the defendant must have breached the duty of care. Finally, the breach of the defendant’s duty of care must have both been factually and legally caused the harm the claimant suffered. 
A duty of care is when an individual has responsibility and a legal obligation for the health and safety and wellbeing of another person. As seen within the case Clifford v Charles Challen and Son (1951), and within the case Pape v Cumbria (1992) it illustrates how authorities owe a duty of care to people that are closely affected by their actions. However, if a defendant does not have a duty of care to the claimant, then the defendant would not be liable for negligence no matter what the outcome ( Horsey & Rockley, 2013). 
There are three primary emergency services within the UK, they are the Police, the fire brigade, and the ambulance service. These services are publicly funded and are there to ensure the safety of the general public, and rescue individuals within an emergency. 
The foundation of negligence is based upon Lord Atkin’s neighbour principle, established in the case of Donoghue v Stevenson (1932). According to Lord Atkin “you must take reasonable care to avoid acts or omissions which you can reasonably for see would be likely to injure your neighbour”. Lord Atkin then defined a neighbour as “a person who are so closely and directly affected by my act that I ought reasonably to have them in contemplation as being so affected when I am directing my mind to the acts or omissions which are called in question” ( Atkin, 1932). This clearly established who a duty of care should be owed to. This principle can be found within the Caparo test, a three-stage test that was introduced in Caparo Industries v Dickman (1990), to determine whether a duty of care should be imposed. This test considers the following three factors when determining the presence of a duty of care; whether the harm which occurred was a reasonable or foreseeable result of the defendant’s conduct; whether there was sufficient proximity through the neighbour principle between the defendant and the claimant; and whether it is fair, just, and reasonable to  impose a duty of care. This test is not applied in every case however, as the case of Robinson v CC West Yorkshire Police (2018) introduced the idea of identifying duties through analogy with previous precedents. 
These tests are consistently applied to ordinary citizens, however regarding emergency services the courts differ in their approach to imposing duties of care. Whilst the courts are not completely prepared to impose a duty of care on emergency services in the same way as imposing a duty upon private citizens, to suggest that they are not willing to do so would be incorrect. Many of the decisions surrounding the imposition of a duty of care may seem unfair, however, the courts are willing to impose a duty care when an act, rather than an omission, of the emergency services causes harm. 
Evidence of the court’s willingness to impose a duty of care on emergency services is clear when considering the courts approach to cases involving both the fire brigade and ambulance service. In Capital and Countries Bank Plc v Hampshire CC (1997), the Court of Appeal imposed a duty of care onto the fire brigade in one of the joint appeals since their action of turning off the sprinklers caused significant damage and harm when this could have been prevented but for their action of turning off the sprinkler. Therefore, it is evident that the courts are willing to impose a duty of care when the emergency services have worsened the situation. Additionally, the case of Kent v Griffiths (2000) also illustrates the courts willingness to impose a duty of care on the emergency services. Once again, the Court of Appeal held that the ambulance’s duty of care was established upon the acceptance of the call that was made. Furthermore, the Court of Appeal once again adopted the approach that an action of the emergency services that cause, or adds to the danger can amount to an imposition of a duty of care, the court held that there was a duty of care as the harm was caused by the ambulance being late. These two decisions clearly indicate that the courts are willing to impose a duty of care if the emergency services act in a way that increases the likelihood of harm. This is a seemingly fair approach since the Caparo test would be fulfilled as it is reasonable that negligent acts would lead to harm, both the fire brigade and ambulance service had sufficient proximity as they were acting in service of the claimants, and it would be fair, just and reasonable to impose such a duty as they were actively negligent. 
Additionally, the courts approach to cases involving the police also indicate that they are willing to impose a duty of care on the emergency services. The cases involving the police further prove that the courts are willing to impose such a duty as they are not only motivated by factors such as the Caparo test or by the fact that it would be fair to impose a duty if the services actively caused the harm. Instead, the courts are also willing to impose a duty based on policy reasons, which shows that they are not limited by the normal tests applied to private individuals and are instead more flexible in finding reasons to impose a duty. In Swinney v CC Northumbria (1977), the courts found there was a duty of care owed by the police in regards to containing confidential information, as policy dictates that informers and their confidential information should be protected in order to prevent people from fearing the consequences of cooperating with the police. In addition to this, the courts flexibility regarding imposing a duty of care is also prominent when considering what sort of harm emergency services can be liable. In An Informer v A Chief Constable (2012), the Court of Appeal found that a duty of care can extend beyond physical welfare to financial welfare, which clearly indicates that the courts are willing to hold emergency services liable even for harm that is not physical. Clearly, the courts are willing to impose a duty of care as they are even willing to include harm that is not severe. 
However, although these cases clearly highlight instances where the courts have been willing to impose a duty of care, the fact that the general approach towards the fire brigade and the police force is that they do not owe a duty of care to the general public suggests that the courts are not willing to impose a duty that the aforementioned cases are merely exceptions. 
In one of the joint appeals in Capital and Counties Bank Plc v Hampshire CC (1997) the court held that the fire brigade does not have a duty to fight fires competently. Additionally in Hill v Chief Constable of West Yorkshire (1988) the court found that the police do not owe a general duty of care to the public who suffer from police’s inability to apprehend a criminal. These decisions imply that the courts are unwilling to impose a duty of care as they allow the emergency services to not act to a standard that forces them to competently carry out their job. This unwillingness seems to be reserved for the emergency services especially when you consider cases like R v Adomako (1994) which involved the health service. The courts in this case imposed a duty of care on the anaesthetist and held them liable for an omission which led to a patients death. Clearly, there is a stark contrast between imposing a duty of care and liability onto the emergency services and the health services since omissions of the emergency services would foreseeably have an effect on the claimants, yet the courts do not impose a duty of care whereas they will in cases involving the health specialists. However, this is not because the courts are completely unwilling to impose a duty of care. Instead, the difference in work environments and public policy clearly plays a role in the courts willingness to impose a duty of care. In high pressure work environments that the fire brigade and the police force are more exposed to, members cannot be worried about how their omissions will affect other people as this could lead to a decrease in their efficiency and an overload in cases against the emergency services. Therefore, the courts are willing to impose a duty of care in cases where the emergency services have exacerbated the situation like in Rigby v CC of Northamptonshire (1985), where the act of throwing a gas canister caused a fire risk, which ensures that the police are held accountable for acting irresponsibly but also allow for them to not have to overthink every action and even omission. 
The common law principles that have been previously mentioned are also not the only routes that can be taken when making a negligence claim. As a consequence, the fact that the general approach of the courts at common law is lenient towards the fire brigade and the police does not mean that they are not willing to impose a duty of care. This is because an individual can hold public authorities liable for their negligence by making a claim under the Human Rights Act 1998 which prevents public authorities from acting “in a way which is incompatible with a convention right” ( Human Rights Act, s6). Therefore, if the negligence of an emergency service infringes upon a convention right then the courts will be willing to impose a duty of care as the Human Rights Act has a significant amount of authority within UK law and so the courts are likely to want to uphold its principles as much as they can. 
Overall, the courts are partially willing to impose a duty of care onto emergency services. Whilst they are highly reluctant to impose a duty of care for their omissions, this is not without its merits and is there to uphold public policy and ensure that the emergency service are able to act as efficiently as possible for wider society rather than specific individuals who bring a claim. This also does not mean that the courts are unwilling to impose a duty of care at all, instead, they are likely to impose a duty of care for the actions of the emergency services as the exacerbation of harm can usually be avoided which means they should be liable for any additional risks they create. 
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