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Abstract
Objectives: Patients who frequently call ambulance services are a vulnerable yet heterogeneous 
population with unmet multiple and complex physical health, mental health and/or social care 
needs. In this article, we report the challenges that the COVID-19 pandemic has introduced for 
ambulance services across the UK when managing frequent callers, and reflect on how existing 
systems and practices are adapting to support changing patient needs.

Methods: Data reported in this article comprise reflections from the frequent caller leads in each 
ambulance service in the UK. All data were provided between 23 April 2020 and 1 May 2020, 
shortly after the peak of the outbreak in the UK. A single anonymised case study is also reported 
to illustrate how the pandemic is affecting people’s circumstances and contributing to frequent 
caller behaviour.

Results: Ambulance services are observing changes to the frequent caller population, with many 
new frequent callers due to health anxiety caused or exacerbated by the pandemic. Management 
of frequent callers is also changing, with multidisciplinary and multi-agency working becoming 
more challenging due to decreased access to external services, whether in social care or the 
community and voluntary sector, and the redeployment of ambulance service staff. There is 
also decreased face-to-face contact with frequent callers, meaning that opportunities to deliver 
person-centred care are reduced. However, the introduction or increased use of tele/video 
conferencing with other organisations has mitigated some of these challenges, and in some cases 
has improved engagement among external organisations.

Conclusions: Health anxieties, lack of access to other health, social and community and voluntary 
sector services and exacerbations of social isolation and/or loneliness have reportedly contributed 
to changing behaviour among frequent callers. The COVID-19 pandemic has also affected how 
ambulance services have been able to manage frequent callers. Ambulance services should 
continue to engage with external organisations to aid the delivery of person-centred care, 
particularly organisations with experience in multiple complex needs such as mental health, social 
isolation and/or loneliness. Future research should examine the consequences of the pandemic 
for frequent users of ambulance services, and how these impact on the wider health and care 
community.

Keywords
COVID-19; mental health; social isolation

Stephanie Scott
Newcastle University

Jayne Scaife
Scottish Ambulance Service

Joanna Smylie
Northern Ireland Ambulance Service

Annette Strickland
Yorkshire Ambulance Service NHS Trust



Scott, J et al., British Paramedic Journal 2021, vol. 6(2) 66–75

68 British Paramedic Journal 6(2)

and voluntary sector (CVS); and formal clinical case 

management  (Edwards et al., 2015). Frequent callers are 

then discharged from the care of the frequent caller team 

once they have no longer met the threshold for a period 

of 6 months.

Data sources and analysis

Data reported in this article comprise reflections from 

the frequent caller leads in each ambulance service in 

the UK, except for the Isle of Man Ambulance Service, 

the Isle of Wight Ambulance Service, the States of Jersey 

Ambulance Service and the Guernsey Ambulance and 

Rescue Service. These services were not included as they 

are not active members of the Frequent Caller National 

Network, which is a formal ambulance service group that 

aims to improve the quality of care for vulnerable patients 

and those with complex needs who frequently call am-

bulance services. The frequent caller lead for each ser-

vice, also co-authors, completed the relevant sections of  

Table 1. This included perceived changes to frequent 

caller behaviour as a result of the pandemic, changes 

made to practice and perceived impact of the changes 

on service provision. All data were provided between 23 

April 2020 and 1 May 2020, shortly after the peak of the 

outbreak in the UK. A single anonymised case study is 

also reported to contextualise how the pandemic is af-

fecting frequent caller behaviour. The case study is not 

intended to reflect a ‘typical’ frequent caller, but rather 

to illustrate how the COVID-19 pandemic has changed 

people’s circumstances and led to frequent calling. The 

results are reported narratively.

Results

COVID-19 challenges and adaptations 
to practice

Ambulance service frequent caller leads have identified 

a perceived increase in the number of patients classi-

fied as a frequent caller (see Table 1 for a summary of 

service-by-service descriptive changes to frequent caller 

behaviour). While frequency of calling as a categorisa-

tion marker results in a heterogeneous group, there is a 

pattern emerging where existing (pre-pandemic) frequent 

callers either are continuing their behaviour, or in some 

cases have reduced or ceased calling, though quantitative 

data on call patterns is not yet available. Services also 

report identifying an increased number of new frequent 

callers, the majority of whom appear to be doing so due 

to health anxiety caused or exacerbated by the pandemic. 

These patients are reportedly experiencing changes to 

daily routines and a lack of engagement in meaningful oc-

cupations, and have been struggling to access other non-

emergency services (see anonymised case study below). 

To respond to this challenge, some services have begun 

monitoring new frequent callers to determine whether 

Introduction

People who frequently call ambulance services have 

historically done so because they have unmet multiple 

and complex physical health, mental health and/or so-

cial care needs (Scott et al., 2014a, 2014b). Social iso-

lation and loneliness have been identified as significant 

contributors to this behaviour (Agarwal et al., 2019) as 

well as being contributors to non-frequent use of am-

bulance services (Booker et al., 2019). The emerging 

COVID-19 pandemic, caused by the severe acute respira-

tory syndrome coronavirus (SARS-CoV-2), has resulted 

in unprecedented social change involving locking down 

large sections of society and social distancing, among a 

myriad of other policy interventions (Flynn et al., 2020). 

These measures have the potential to exacerbate many 

of the problems that contribute to frequent use of ambu-

lance services, such as loneliness, isolation (Armitage & 

 Nellums, 2020) and poor mental health (Yao et al., 2020). 

In this article, we reflect on perceived changes to frequent 

caller behaviour, report the challenges that the pandemic 

has introduced for ambulance services across the UK 

when managing frequent callers and reflect on how exist-

ing systems and practices are adapting to support chang-

ing patient needs during the pandemic response.

Methods

Description of setting

Ambulance services in the UK deliver care across both 

rural and urban areas, with the exception of the London 

Ambulance Service NHS Trust, which does not cover 

rural locations. As a result of the COVID-19 pandemic, 

emergency calls to ambulance services initially increased 

year on year in March but then decreased in April, May 

and June (Flynn et al., 2020).

The number of people who frequently call UK 

 ambulance services – defined as an individual who calls 

five or more times in a month or 12 or more times in 

3 months – averages around 600–900 per month per 

 ambulance service, though reporting of call volume var-

ies by service despite having a national definition of fre-

quent use (Snooks et al., 2019). Of these, approximately 

100 are newly  identified each month and the others are 

pre-existing frequent callers. Each ambulance service 

generally has some form of proactive management of fre-

quent callers via a dedicated frequent caller team, which 

follows a best practice guide (available upon request from 

the corresponding author) for managing frequent callers. 

The guide includes a four-stage management process fol-

lowing identification of a frequent caller: (1) assessment 

of patient needs, (2) intervention, (3) evaluation of effec-

tiveness of intervention and (4) escalation. The specific 

intervention is based on the needs of the individual fre-

quent caller, and can include a letter to the patient and 

their GP; referral into alternative specialist services, such 

as other health and social care services or the community 
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Discussion

This short report provides reflections on how the 

COVID-19 pandemic is influencing frequent caller be-

haviour, the challenges this introduces for UK ambulance 

services and how these are being addressed. Health anxi-

ety and lack of access to other services are reported as key 

drivers of frequent calling behaviour, along with social 

isolation and loneliness. Social distancing and lockdown 

altered daily routines, as demonstrated in the presented 

case study, which can exacerbate loneliness and social 

isolation as a result of a lack of engagement in meaning-

ful occupations (Collins et al., 2020). There has been a 

reported impact on how services manage frequent callers, 

particularly clinical case management that includes mul-

tidisciplinary team meetings and multi-agency collabora-

tion. Given that this is a typical approach to managing 

frequent callers (Edwards et al., 2015), it likely means 

that the quality of care delivered to frequent callers has 

been suboptimal, at a time where due to the complex 

 nature of their care needs they arguably needed support 

the most.

The results reported in this short report make it clear 

that there is a need to further study the impact of the 

COVID-19 pandemic, including societal changes such 

as lockdown and social distancing, on frequent callers to 

ambulance services. To our knowledge there is no ongo-

ing research into the impact of the pandemic on frequent 

callers. Therefore, future research should quantitatively 

examine how the epidemiology of frequent use has 

changed, including whether these changes become en-

trenched or whether they return to pre-pandemic trends, 

to inform future practice. One potential avenue would be 

to explore whether telemedicine solutions could be uti-

lised to engage with frequent callers, including whether 

such an intervention would digitally exclude those with 

little or no internet connection. There is also a need for 

qualitative research to examine the perspective of fre-

quent callers to understand such changes in more depth, 

with a particular emphasis on how wider societal changes 

have contributed or not. This can go some way to help-

ing us understand the phenomenon of frequent use, which 

is still poorly understood (Scott et al., 2014b), and adapt 

interventions post-pandemic.

The strategy, policy and practice adaptations identi-

fied in this short report provide potential solutions for 

other emergency services within both the UK and in-

ternationally which are dealing with increased calls re-

lating to mental health, social isolation and loneliness, 

and are having to adapt to social distancing restrictions. 

The use of technology to facilitate multidisciplinary and 

multi-agency working is important. Telehealth and video 

consultations, which have seen significant attention in 

response to the pandemic (Smith et al., 2020), could be 

explored as a temporary or permanent solution to reduced 

face-to-face contact with frequent callers. Nevertheless, 

it is unlikely that the pandemic will impact all people in 

a uniform way, with social distancing measures likely to 

their behaviour will become persistent once lockdown 

requirements ease, with the intention of starting mental 

health and welfare calls in an attempt to reduce escalation.

As well as patients struggling to access existing services 

in social care and the CVS, ambulance services manag-

ing patients are experiencing similar challenges, particu-

larly in their ability to deliver clinical case management. 

For instance, some frequent caller teams have reported 

experiencing delays in response from external services, 

especially those with a high number of volunteers who 

may themselves be at risk due to comorbidities and/or age 

group. Several frequent caller teams have also had their 

own capacity reduced where staff are re-deployed to the 

front line to cope with the increase in demand. Reduced 

face-to-face meetings with frequent callers as a result of 

social distancing requirements has also resulted in reports 

of reduced person-centred care. There has also been an 

increase in remote working and use of teleconferencing 

to meet with other agencies, which for one service has 

positively resulted in increased attendance from General 

Practitioners (GPs).

Case study illustrating how changes to 
a person’s circumstances as a result of 
the COVID-19 pandemic can result in 
frequent calling

An adult patient with Autistic Spectrum Disorder was 

recently discharged from hospital. Appropriate discharge 

planning, including provision of suitable activities, had 

been made prior to discharge and the patient initially set-

tled in well to the new routine and accommodation. Due 

to COVID-19 restrictions, the patient’s planned routine 

and structure were unable to continue, which resulted in 

‘meltdowns’ and calling on emergency services for help. 

When the patient experienced a ‘meltdown’, he became 

non-verbal and could only communicate through vocal 

stereotypy, which resulted in confusion for the emer-

gency services call takers. Rapid action was taken by ser-

vices involved to arrange a multidisciplinary meeting to 

discuss further support.

The patient was receptive to receiving support from 

relevant services and prior to the current COVID-19 situ-

ation did not call 999. Having had the relevant discus-

sions with all services involved, support services have 

now increased telephone contact to chat, reassure and 

support the patient. A smartphone and tablet are being ar-

ranged so the patient can access the Brain in Hand app 

which links up to the National Autistic Society when the 

patient is in crisis. Information is now readily available 

to emergency services regarding the patient’s usual pres-

entation and recent concerns. The information also pro-

vides contact details for professional support networks 

for clinicians to call as a pathway of support and referral. 

This aims to provide the appropriate support delivered by 

the relevant provider in the right place to support patient 

need, which in turn prevents inappropriate emergency 

services deployment.
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result in deepening inequalities, and vulnerable popula-

tions and people on low incomes most prone to adverse 

effects (Douglas et al., 2020). Ambulance services should 

continue to explore and engage with CVS organisations 

around how they can engage with patients, particularly 

those CVS organisations with experience in mental 

health, social isolation and/or loneliness. This will be 

particularly important should the pandemic continue for 

the medium to long term with regionalised or national 

outbreaks.

Conclusions

Health anxieties, lack of access to other health, social 

and CVS services and exacerbations of social isolation 

and loneliness have reportedly contributed to changing 

behaviour among frequent callers. Ambulance services 

should continue to engage with external organisations to 

aid the delivery of person-centred care, particularly or-

ganisations with experience in multiple complex needs 

such as mental health, social isolation and/or loneliness. 

Future research should examine the consequences of the 

pandemic for frequent users of ambulance services, and 

how these impact on the wider health and care community.
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