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Two challenges faced by the service
One of the main challenges which the ambulance service, and the NHS as a whole, faces is that the there is an increasing demand on an already stressed workforce. One of the main contributing factors to this problem is that the UK’s ageing population is at all-time high. Although it is good that people are living longer, this brings about other problems. For example, the elderly are more susceptible to developing chronic diseases such as heart diseases, diabetes, Alzheimer’s, and dementia. All of these conditions may require frequent and immediate attention, which adds to the high amount of calls they receive daily. This is supported by Reeves, 2023.
Moore, 2023, states that another challenge this service faces is that there is a rise in mental health crises, especially in the younger generations. Since Covid-19, there has been a drastic rise in people suffering from mental health problems. This ranges from schizophrenia, depression, suicide, and self-harm. According to Evans (2024), these individuals choose to call 999 because they aren’t able to access the appropriate care, and the services which work in collaboration with the NHS do not provide adequate or immediate support. He goes on further to say, “those with the most complex health needs generally felt that their immediate requirements were not resolved and underlying mental and physical problems led them to call again”.
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       Current functioning of the service
There are many different ways in which the ambulance service operates. The first point of contact for an ambulance is through the patient dialling ‘999’. The operators that answer the phone have been trained to deal with callers in distress and shock. They also trained on identifying symptoms and medical procedures which serve immediate support to the patient, until the ambulance arrives at the scene. 
There are also various different roles within the ambulance service. For example, there are paramedics who are able to administer drugs, use defibrillators, and perform medical procedures. NHS England, 2017, states that there also Emergency Medical Technicians (EMTs), Specialist Paramedics, Ambulance Support Staff, and Doctors and Nurses. There are also different types of ambulances, the typical van type, Air ambulances, Rapid Response Vehicles, and Critical Care ambulances. 
In order to operate at the highest standard it is essential that this service is equipped with the best technology. In an ambulance you would find defibrillators which are used for patients suffering from cardiac arrest. ECG machines, which are used to provide immediate heart activity for heart attack patients. According to Iftikhar, 2022, they are also equipped with Electronic Patient Records (ERPs), to grant paramedics instant access to health records and to communicate with hospitals or other specialist services.
Undoubtedly every call will not be as serious as the other, and wont require immediate attention. So in order to ensure that the more life threatening calls are addressed first, the ambulance service has categorised its calls. Category 1 is for life threatening calls such as heart attacks and cardiac arrest, this category has the fastest response time. Next is category 2, which is for strokes or symptoms like chest pain. The average response time is 18 minutes. Category 3 labels these calls as urgent, however, they are not deemed to be life threatening – these can typically be treated at the scene, and don’t require hospital admission, such as abdominal pain. Category 4 are not deemed worthy of dispatching an ambulance, however, they may provide medical advice or refer them to another service.

Brief History
Fletcher (1979), states that there were volunteer ambulance services, such as the St. John Ambulance Brigade. He goes onto say that “the first was in Burslem in 1873, then Wolverhampton in the following year”. According to BM Ambulance (2024), one of the first known ambulances were in 1878 and was provided by the Metropolitan Asylums Board to safely move patients that had infectious diseases such as smallpox. These ambulances were horse and carriage, with a focus on the transportation of patients – rather than providing medical treatment. 
The first government funded ambulance service in the UK was in 1948 after the second world war. This is largely due to the development of the NHS, which forced local councils to provide the ambulance service to everybody, for free. In this period, treatment was not sophisticated and mainly provided basic first aid. In the 1960s, there was the introduction of an ambulance technician who were trained in things such as CPR, airway management, and the immobilisation of fractures. This is supported by Pollock, 2015 . It is agreed by Lowthian, 2011, that the most important period for the development of ambulances were in the 1970/80s, “due to the UK introducing paramedics, who received training to deliver more complex care, allowing them to  administer drugs, use defibrillators, manage trauma and shock, and handle advanced airway procedures like intubation”.
In 2006, there was the implementation of a new system which resulted in the number of ambulance trusts being reduced from 30+ to only 11 in England. The aim of this was to improve efficiency and standardise practice. In Scotland, Wales, and Northern Ireland they had their own services but worked closely with NHS England.
The ambulance service has now evolved to consist of many different professions and points of contact – with the introduction of ‘111’ for advice on symptoms and to address less serious incidents. This development has led to less hospital admissions as they’re competent enough to treat them at the scene.



Explanation of the ambulance service
The ambulance services are a key part of the UK’s health system – the National Health Service (NHS), as it provides patients with support during life threatening emergencies, major injuries, safe transport to the hospitals, and also to provide people with medical advice. They respond to a variety of different calls ranging from mental health crises, motor accidents, heart conditions, strokes, sport injuries, and chronic diseases. This doesn’t even cover half of the problems they could be called to handle. For less urgent calls they may refer the patient to 111 instead. They operate 24/7  and is free to call from any landline or mobile phone, anywhere within the UK.
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Element 2
Historical Context
Initially a system called National Insurance was in place, however, it was only used by the working class. These people would have to pay a tax from their salary which contributed to its sustainability. This meant that anyone who was out of work or simply unable to work (children, the elderly population, or sick individuals), were unable to use it – no matter how bad their condition was.
Godber, 1998, states that the National Health Service (NHS) was established in 1948, after the second world war, with the exact date being the 5th of July. This is a major factor to the NHS being founded as soldiers were obviously getting injured at a high rate, forcing the Government to get involved and provide some form of care. People then grew accustomed to receiving help from the government. After the war, said soldiers which were injured believed they deserved to be supported as they fought and risked their lives for the country. Other citizens then thought they should be eligible to receive the same care. This resulted in a man named William Beveridge coming up with a plan for a national health service. According to Greener, 2022, he built his idea around three major points. The first being that every citizen would be eligible for care from the moment they were born up until when they died. Secondly, everyone – no matter how much you earned, would contribute to funding the service. The third is that there would be no medical bill sent to the individual as it would be covered by the publics tax contributions. This covered everything from opticians, midwives, dentists, and also any drugs administered during treatment.
Aneurin Bevan is another important figure in the development of the NHS as we know it today. He was a coal miner in his younger adult ages, so he had compassion for the less privileged and backed them against the richer population who were against free healthcare as they believed it would result in them losing money. According to Rintala, 2004, one of his main standpoints were that poor health was not a choice and people were simply ‘unlucky’ and shouldn’t result in them having to suffer just because they had less money.

Current Structure of the NHS
The current structure of the NHS continues from its origins, providing care to all of it citizens – regardless of any interpersonal factors or their income. It still is funded by the publics tax contributions. Abela, 2023 states that there are many more institutions which work in collaboration with the NHS in order to provide both primary and secondary care. Primary care consists of professionals such as GP’s, physiotherapists, psychologists, midwives, nurses, and also therapists. If an individual wanted to use a secondary care service, they would typically have to have an assessment from their local gp’s who would then have to refer them. Secondary professionals are specialised doctors which include cardiologists, psychiatrists, dietitians, and also oncologists.

Current functioning of the NHS
Currently the NHS is undergoing huge amounts of pressure. Shah, 2024 agrees that the high workload can be accredited largely to Covid-19, when a lot of health care professionals had to take time off work to self-isolate or even look after family, while citizens were being admitted to hospital to receive treatment - causing a lot of things have been backlogged. Waiting times for appointments, especially in specialist services, are at an all time high. Some factors which contribute to this are the NHS seeing a decline in new staff while simultaneously facing a decrease in staff retention. As mentioned earlier, the UK’s population is aging, which brings about more health issues that have to be addressed. According to Nicol, 2017, the elderly being more likely to develop chronic diseases like diabetes, respiratory issues, heart problems, dementia, and also Alzheimer’s – will lead to more frequent ambulance call outs and hospital admissions.
References
Abela, S., 2023. The Structure of the NHS. In Leadership and Management in Healthcare: A Guide for Medical and Dental Practitioners (pp. 3-18). Cham: Springer International Publishing.
BM Ambulances, 2024
Evans, B.A., Khanom, A., Edwards, A., Edwards, B., Farr, A., Foster, T., Fothergill, R., Gripper, P., Gunson, I., Porter, A. and Rees, N., 2024. Experiences and views of people who frequently call emergency ambulance services: A qualitative study of UK service users. Health Expectations, 27(1), p.e13856
England, N.H.S., 2017. NHS ambulance services. Accessed February, 25, p.2019.
Fletcher, I., 1979. Aid, first and foremost: a brief outline history of the St John Ambulance Association and Brigade. Injury, 11(2), pp.104-109.
Godber, G., 1988. Forty years of the NHS. Origins and early development. BMJ: British Medical Journal, 297(6640), p.37.
Greener, I. and Powell, M., 2022. Beveridge, Bevan and institutional change in the UK welfare state. Social Policy & Administration, 56(2), pp.271-283.
Hampiholi, N., 2024. Elevating emergency healthcare-technological advancements and challenges in smart ambulance systems and advanced monitoring and diagnostic tools. International Journal of Computer Trends and Technology, 72(1), pp.1-7.
Iftikhar, A. and Peace, A., 2022. Digital Data Processing and Analytics to Support Decision Making in Cardiac Care (Doctoral dissertation, Ulster University).
Lowthian, J.A., Cameron, P.A., Stoelwinder, J.U., Curtis, A., Currell, A., Cooke, M.W. and McNeil, J.J., 2011. Increasing utilisation of emergency ambulances. Australian Health Review, 35(1), pp.63-69.
Moore, H.E., Siriwardena, A.N., Gussy, M. and Spaight, R., 2023. Mental health emergencies attended by ambulances in the United Kingdom and the implications for health service delivery: A cross-sectional study. Journal of Health Services Research & Policy, 28(2), pp.138-146.
Nicol, E., 2017. The ageing population in healthcare: A challenge to, and in, the workforce. Clinical Medicine, 17(4), p.291.
Pollock, A., 2015. Historical perspectives in the ambulance service. In Ambulance services: leadership and management perspectives (pp. 17-28). Cham: Springer International Publishing.
Reeves, C., Islam, A. and Gentry, T., 2023. The state of health and care of older people in England 2023. Age UK. age_uk_briefing_state_of_health_and_care_of_older_people_july2023. pdf (ageuk. org. uk).
Rintala, M., 2004. Creating the National Health Service: Aneurin Bevan and the Medical Lords. Routledge.
Shah, S.A., Robertson, C. and Sheikh, A., 2024. Effects of the COVID-19 pandemic on NHS England waiting times for elective hospital care: a modelling study. The Lancet, 403(10423), pp.241-243.


image3.png
©)

CHIEF EXECUTIVES

AS RESPONSE PROVIDER AND SYSTEM-LEVEL CARE NAVIGATOR

LIFE-SAVING RESPonse To
TE SickesT PATIENTS.

TRANSPORT FoR:
scunnst o wam.
 soueouep e s
[ —

ADVANCED PARAMEDICS
- REmoTE cLINICAL cARE

KEEPING MORE
PATIENTS SAFELY
AT HOME

URGENT CARE AT HOME

T e [y
ol iy ot st 10| i
’; ety I

\C ‘:‘( v
B &

I\

REMOTE ADVICE To CLINICIANS N SCENE

ReFerraLs

A ENSURING EQUITY
Phi) <L OF ACCESS FOR ALL

L memoms exrerence fon
N ineRRSLE commoniTiEs.

£ ST A, WM TR 45 5 e 1915, ALARGOUS ARER RSPONSE TEAT ¥ CHRBA OBSTRICTIVE PUAIARY 0\SORDER

AMBULANCE THE AMBULANCE ROLE IN INTEGRATEP URGENT AND EMERGENCY CARE

CUNICAL ASSESSMENT SERVICE

(=D PuvsioTuerAPY

| @ faLuave
R

o | (R (@
S EENIEE

URGENT CARE CO-ORPINATION HUB
PHYSICAL AND/OR VIRTUAL

Book.
APPOINTIENTS

RereraALS.





image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




image2.png
#% ] nfysgol Cymru
N ¥ Drindod Dewi Sant
\* University of Wales
Trinity Saint David




