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FREEDOM OF INFORMATION REQUEST 
 
Request No: AD-IG-01(2)-2016-137 

Key Word:  Hoax Calls 

Subject:  Hoax Calls 
 
Request:  Date Received:     07/10/2016 
   Date of Monitoring: 10/10/2016 
   Date of Response:  04/11/2016 
 
Thank you for your request for information received on 07 October 2016 and which was 
dealt with under the terms of the Freedom of Information Act 2000.  We would also inform 
you that Northern Ireland Ambulance Service (NIAS) Health and Social Care Trust has 
now completed its search for the information you requested and which is detailed below 
for your attention 

 
Question 1 
The number of 999 emergency calls made to the Northern Ireland Ambulance Service 
Health and Social Care Trust over the last five years, divided by year 2015, 2014, 2013, 
2012, 2011. (Or by equivalent financial years) 

 
Answer 1 
Please see table below. Note that these figures exclude urgent calls (pre-June 2014) and 
Category C Healthcare Professional calls (June 2014 onwards). ‘Urgent’ and ‘Category C 
HCP’ calls were/are not received via the 999 emergency system. These calls are received 
by a dedicated desk in our control room via a direct dial number. An example of such a call 
might involve a GP booking a hospital attendance for a patient after a home visit. 
 

Year 
Category 

Total 
A B C 

2011/12 49,265 69,453 23,308 142,026 

2012/13 53,574 71,035 25,484 150,093 

2013/14 54,705 73,945 26,105 154,755 

2014/15 60,993 73,770 25,943 160,706 

2015/16 60,609 78,224 25,288 164,121 

* Table excludes Urgent and Category C HCP calls 
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Question 2 
The number of hoax or time-wasting 999 emergency calls made to the Northern Ireland 
Ambulance Service Health and Social Care Trust over the last five years, divided by year 
2015, 2014, 2013, 2012, 2011. (Or by equivalent financial years). These may also be 
categorised as malicious calls, repeat calls from the same number or calls where the 
medical emergency is clearly fictitious. 
 
Answer 2 
Please see table below. The Trust has 5 classifications or ‘call stopped reasons’ for 
potentially malicious or vexatious calls.  
 
(i) ‘Caller Hung Up, No details’. This is when a call terminates before the required 

minimum level of information can be collected. This can be for any reason e.g. a 
lost mobile phone signal and does not necessarily mean a call was malicious or 
vexatious. 

(ii) ‘Hoax Caller’. An obvious hoax call. 
(iii) ‘No Case at Scene’. Crew has arrived at the scene of an incident but there is no 

patient requiring treatment. 
(iv) ‘Nothing Found at Scene’. Crew has arrived on scene but are unable to locate any 

medical emergency. 
(v) ‘Patient Absconded’. A patient requiring treatment has seemingly left the scene. 

 
 

Year 

Call stopped reason 

Total Caller Hung 
Up, No 
Details 

Hoax Caller 
No Case at 

Scene 

Nothing 
Found at 

Scene 

Patient 
Absconded 

2011/12 2,493 1,551 650 296 392 5,382 

2012/13 2,408 1,409 656 304 413 5,190 

2013/14 2,150 1,253 627 367 387 4,784 

2014/15 865 607 834 576 421 3,303 

2015/16 796 483 880 711 465 3,335 

 
Please note that the Trust introduced new automatic call distribution software in January 
2014 to better manage incoming telephone requests and this accounts for the decrease in 
calls stopped with the reason of ‘Caller Hung Up, No details’. 

 
Question 3 
 
The average cost to the Northern Ireland Ambulance Service Health and Social Care Trust 
for answering an emergency call (and associated response, such as an ambulance being 
sent out or someone being conveyed to hospital). We would like to know if you get paid a 
single flat rate for all emergency calls – or whether there are different rates based on the 
degree of response. 
 
Answer 3 
 
In Northern Ireland, the Health and Social Care Board (HSCB) commission ambulance 
services from the Northern Ireland Ambulance Service (NIAS) Health and Social Care 
(HSC) Trust.  This is through a Service and Budget Agreement that specifies levels of 
service to be provided and the resources available to provide this service.  Therefore, there 



Page 3 of 4 
 

are no ‘single flat rates’ or ‘different rates’ received by the ambulance service based on the 
degree of response provided. 
 
In addition to the degree of response provided, the cost of ambulance service provision is 
also a function of levels of cover and activity.  For example, the costs of providing 999 
ambulance cover in a specific geographical area are broadly fixed regardless of the number 
of responses.  Increased numbers of responses increase costs marginally, but can reduce 
the average cost per response significantly (costs/responses).  As such, average costs can 
vary and should be used with caution. 
 
The direct costs of a traditional double crewed accident and emergency ambulance are 
approximately £70 per hour. This can be used to estimate the cost of specific calls.  For 
example if while responding to a hoax call the ambulance is unavailable to respond to 
another emergency call for 30 minutes, then the broad costs are £35. 
 
The costs that cannot be quantified in relation to hoax calls are the inevitable delays caused 
to genuine ambulance emergencies when crews are responding to hoax calls.  There are 
also the additional pressures and risks to the public and ambulance staff responding under 
blue light conditions to such calls. 
 
Question 4 
 
We would like a list of your most prolific hoax callers over the last 5 years – those who 
have made the most fake 999 calls. We understand that you will not be able to provide us 
with names, however please give us the area that the repeat offender comes from and the 
number of calls they have made. 
 
Answer 4 
 
REFUSAL NOTICE: SECTION 12 (Disproportionate costs)  
 
The Trust does not routinely monitor prolific hoax callers. A programme of proactively 
monitoring potential frequent callers is in place (see answers 5 and 6 below), but frequent 
callers are not the same as hoax callers. Many frequent callers will occasionally or often 
be treated at scene or transport to hospital. Forensically examining demand patterns of 
one frequent caller takes an analyst around three hours. To analyse all frequent callers for 
hoax calls over a period of five years would therefore greatly exceed the appropriate cost 
limit. 
 
Question 5 
 
Details of all initiatives that the Northern Ireland Ambulance Service Health and Social Care 
Trust is involved in with regard to hoax/ frequent caller prevention. 

 
Answer 5 
 
There is a draft policy and procedure regarding management of frequent callers which are 
nearing completion.  A pilot of the new procedure was carried out in Southern Division in 
2016 and an extension to this pilot is being planned at present.  A range of meetings have 
been carried out to engage with stakeholders during the writing of this policy and procedure 
including PSNI, the Human Rights Commission and the STEP organisation in Dungannon.  
A task and finish group has been set up in October 2016 under the leadership of the 
Assistant Director of Operations to take this work forward. 
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Question 6 
 

A list of organisations that the Northern Ireland Ambulance Service Health and Social Care 
Trust works with in the prevention of hoax/999 frequent callers. 

 
Answer 6 
 
Further to those organisations listed in answer 5, the Trust joined the National Frequent 
Caller Network ‘Freecan’ in 15/16 and has sent a representative to the relevant meetings. 
The Trust is in good contact with the group regarding the national direction of frequent 
caller initiatives. During the pilot in the Southern Trust, NIAS staff also engaged with GP’s; 
Social Workers, the PSNI and the care line agency. 
 
I hope the above and attached fully assists you.  If you are dissatisfied in any way with the 
handling of your request, you have the right to request a review. You should do this as 
soon as possible, or in any case within two months of the date of issue of this letter.   Please 
note that, under the Re-use of Public Sector Information Regulations, if you wish to publish 
or otherwise use this information besides for your own means, you will need to seek our 
permission to do so.  
 
In the event that you require a review to be undertaken, you can do so by writing to the 
Finance and ICT Director, Northern Ireland Ambulance Service (NIAS) HSC Trust, Site 30, 
Knockbracken Healthcare Park, Saintfield Road, Belfast, BT8 8SG.   
 
If following an internal review, carried out by an independent decision maker, you remain 
dissatisfied in any way with the handling of the request, you may make a complaint under 
Section 50 of the Freedom of Information Act, to the Information Commissioner’s Office 
and ask that they investigate whether the Trust has complied with the terms of the Freedom 
of Information Act.  
  
You can write to the Information Commissioner at: 
  
Website:   ni@ico.org.uk   
Post: Information Commissioner’s Office, Wycliffe House, Water Lane, 

Wilmslow, CHESHIRE SK9 5AF 
Telephone:  028 9027 8757 or 0303 123 1114 (Belfast based Office) 
 
In most circumstances the Information Commissioner will not investigate a complaint 
unless an internal review procedure has been carried out.  However the Commissioner has 
the option to investigate the matter at his discretion.   Please be advised that NIAS replies 
under Freedom of Information may be released into the public domain via our website @ 
http://www.niamb.co.uk.     
 
Personal details in respect of your request will have, where applicable, been removed to 
protect confidentiality. 
  
Yours sincerely  

 
Alison Vitty  
______________________ 
Alison Vitty (Miss)  
CORPORATE MANAGER 

mailto:ni@ico.org.uk
http://www.niamb.co.uk/

