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Providers of ambulance services and additional
emergency medical care are classified as
essential service providers in healthcare

systems all over the world. They offer
emergency medical services and transportation
and are the first line of defense in the handling

of accidents, illnesses, and life-threatening
emergencies. Ambulance services in the UK are

essential components of the NHS, and vital
components of health and safety services in the
UK. In emergency medical care, ambulances are

vital in order to deliver emergency medical
treatment to patients—perhaps the sickest
people at a given time—and provide it at all
speeds so they become well themselves. As
regards emergency service delivery, patients
should be swiftly and safely loaded into an

ambulance and safely carried and transported
to other healthcare centers and the appropriate

facilities. In this essay, it explores the history,
current service, and issues which can occur

when giving ambulance care.

What is an Ambulance Service?

Service providers in healthcare systems in
which ambulances are concerned, and those

who provide other types of emergency medical
care, are considered to be essential service
providers for the people of the world. They

provide emergency medical service, and
transportation, and are at the first line position
in the handling of accidents, illnesses, and life-
threatening emergencies. All service delivery to

the NHS is coordinated with ambulance
services, which are also essential to health and
safety services in the UK. In emergency medical
care, ambulances are essential as they deliver

emergency medical treatment to patients—
perhaps the sickest people at a given time—and

provide it at all speeds so they become well
themselves. In order to supply medical services
to the emergency service, patients have to be
swiftly and safely loaded into an ambulance

and transported in a safe way to other
healthcare venues and the appropriate

facilities. This essay analyses the history of
ambulance care, the current service and

difficulties caused by giving ambulance care.

Suggested Visual 1: Ambulance Service Process Diagram

Emergency Call (999) ↓ Call Handler Assessment ↓ Dispatch Centre ↓ Ambulance/Paramedic Team ↓ On-Scene Assessment ↓ Treatment or Transport ↓ Hospital / Community Care

Brief History of Ambulance Services

Ambulance services have their origins in military
medicine in the late eighteenth century. French

surgeon Dominique Jean Larrey developed “flying
ambulances” to transport wounded soldiers

rapidly from battlefields during the Napoleonic
Wars. This notion would influence civilian

emergency transport systems later. In the UK,
organised ambulance services developed in the

nineteenth century. This made it easier to get
injured patients transported in horse-drawn

ambulances. In the twentieth century, motorised
ambulances superseded horse-drawn vehicles,
markedly decreasing response times. One major
transformation took place with the beginning of
the National Health Service (NHS) in 1948 when
ambulance services integrated into the national
healthcare system. When ambulance personnel
received advanced clinical training in the 1970s
and 1980s, the modern paramedic profession
evolved. In today's ambulance operations are

highly specialised organisations with more
advanced medical technology and communication

systems developed than ever (Nuffield Trust,
2025).

Suggested Visual 2: Timeline
1790s → Flying ambulances introduced

1800s → Horse-drawn ambulances
1948 → NHS established

1970s → Development of paramedic training
2000s → Advanced life-support ambulances

2020s → Digital dispatch and integrated care systems

Current Functioning of Ambulance Services

Modern ambulance services operate through a coordinated emergency response system. When a person dials 999, a call handler gathers information and
categorises the emergency according to severity. NHS ambulance services in England currently use four categories of calls:

Category Description Target Response
Category 1 Life-threatening emergencies Average under 7 minutes

Category 2 Serious emergencies (e.g., stroke) Approximately 18 minutes
Category 3 Urgent conditions requiring treatment Within hours

Category 4 Less urgent cases Longer response times

After triage, dispatchers allocate the most appropriate resource. This may include an ambulance, rapid response vehicle, specialist paramedic, air ambulance, or
telephone advice. Paramedics provide treatment at the scene and decide whether the patient requires transport to hospital or referral to alternative healthcare

services. Technology plays an increasingly important role in ambulance operations. Global Positioning Systems (GPS), digital patient records, computer-aided
dispatch systems, and real-time communication technologies help improve efficiency and patient outcomes. Recent reports indicate that ambulance control rooms

handled over 13 million contacts during 2024–25, demonstrating the scale of demand placed upon services (Care Quality Commission, 2025).

Challenge 1: Rising Demand and Response Times

Over the past decades, one of the major challenges confronted by
ambulance services has been mounting demand. Factors leading to

increased demand include an ageing population, greater prevalence of
chronic illnesses, mental health emergencies, and increased public reliance

on emergency services. Increased usage of the ambulance services has
caused a substantial rise in calls in recent years, causing strain on resources
and difficulty for services to reach response targets (National Audit Office,

2017). Ambulance services have introduced new care models and telephone
triage but the demand continues to exceed the existing capacity. The latest
data on emergency response time from the Care Quality Commission show

that ambulance services are still under pressure, with many trusts still
falling short of national response-time standards for life-threatening

emergencies (Care Quality Commission, 2025). Delays can reduce outcomes
for patients, especially in cases like cardiac arrest, stroke and severe

trauma.

Challenge 2: Workforce Recruitment and Retention

A second significant difficulty in finding and keeping good staff is
finding and retaining the best workers. It is physically intense and

emotionally distressing work. Paramedics typically work long shifts,
face traumatic situations, and make life or death decisions themselves.
The House of Commons Public Accounts Committee found significant
recruitment and retention issues across ambulance trusts, including
vacancy rates, which in turn affected the service provision (House of

Commons Public Accounts Committee, 2017). Stress, burnout, violence
against staff, and poor work-life balance have led to a shortage of staff.
More recent research has also emphasized great psychological stress

of ambulance call handlers and staff on the front line and the
increased rates of sickness absence and turnover. Staff shortages place

additional pressure on current employees, creating a cycle that can
further aggravate issues of retention.

Conclusion
For today’s healthcare systems, ambulances are central to delivery, providing swift responses to emergencies;
emergency treatment and transport that saves lives. Throughout history the nature of ambulance services has

changed dramatically from its early roots in military medicine as a side function of military, on through today's ever-
advanced service lines. For today's ambulance services there are the right personnel, high-level technology and

integrated healthcare networks for delivering urgent care. But increasing demand and employee shortages remain
major obstacles. Investing in services, workforce development, service innovation to deal with such issues is what

must be done urgently in order for ambulance service providers to continue providing effective emergency care into
the future.
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