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1. Purpose 

1.1. The purpose of this document is to detail the process for safe practice in the 
management of patients who are missing based on their individual risk assessment 
in the inpatient setting.  

This policy should be read in conjunction with all relevant sections of the Mental 
Health Act (1983), the requirements of the Human Rights Act (1998) and the Mental 
Capacity Act (2005). 

Common law also imposes a duty of care on healthcare and social care staff in 
respect of all people to whom they provide services.  

Implementation of this policy will ensure that: 

 Clear guidance is provided regarding action to minimise the likelihood of 
patients going missing; 

 When a patient is assessed as being missing, the appropriate procedure is 
followed; 

 The risk of patients going missing is minimised; Staff follow the correct 
procedure in the event of a patient going missing; and 

 Staff understand procedures regards keeping next of kin informed of 
incidents where the missing patient is considered at risk. 

This policy covers all in-patients in receipt of services from Northern Devon 
Healthcare NHS Trust, with the exception of those patients under escort by Police or 
Prison Service Officers. In the event of these patients absconding, the search and 
detention will be the responsibility of the relevant service. 

The policy applies to all staff employed or contracted by Northern Devon Healthcare 
NHS Trust. 

2. Definitions  

Deprivation of Liberty 

2.1. If high levels of observation are being used and the patient has been assessed as 
lacking the mental capacity in regards to their care and/or treatment, consideration 
should be given as to whether the restrictions in place amount to a deprivation of 
liberty.  

The Deprivation of Liberty Safeguards (DoLs) Risk Assessment Tool should be 
completed and a subsequent DoLs application made if a possible DoLs is identified. 

For further guidance staff should refer to the Depravation of Liberty Safeguards 
(DoLS) Policy. 

http://ndht.ndevon.swest.nhs.uk/deprivation-of-liberty-safeguards-dols-policy/
http://ndht.ndevon.swest.nhs.uk/deprivation-of-liberty-safeguards-dols-policy/
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Duty of Candour 

2.2. The professional duty of candour places a responsibility upon staff.  Every 
healthcare professional must be open and honest with patients when something that 
goes wrong with their treatment or care causes, or has the potential to cause, harm 
or distress and apologise to the patient (or, where appropriate, the patient's 
advocate, carer, family and / or next of kin). 

Duty of Care 

2.3. Duty of care refers to obligations placed on staff to act towards others in a certain 
way, in accordance with certain standards.  The term can be used to cover both legal 
and professional duties owed to patients under the care of NDHT.   

Duties are owed to patients under professional codes of conduct, performance and 
ethics which outline expected standards and behaviours.  Healthcare associated 
staff will have duties as outlined in their professional registrations for example under 
the General Medical Council, Nursing and Midwifery Council, Royal College of 
Nursing, The Health and Care Professions Council or General Dental Council. 

A duty of care exists under common law.  To satisfy duties owed, where it is 
“reasonably foreseeable” that patient harm may occur, staff must ensure their actions 
are such that they have taken “reasonable care” of the patient to prevent harm.   
Failing to act to prevent harm (omissions) which subsequently results in harm may 
be in breach of the duty owed towards a patient. 

Where a patient who lacks capacity to consent has challenging behaviour, or is in the 
acute stages of illness causing them to act in way which may cause harm to others, 
staff may, under common law, take appropriate and necessary action to restrain or 
remove the person, in order to prevent harm, both to the person concerned and to 
anyone else, including themselves. 

However, within this context, common law would not provide sufficient grounds for an 
action that would have the effect of depriving someone of their liberty (see section 
2.1).   

Staff must follow requirements under the Trusts Mental Capacity Act Policy to ensure 
actions are taken where appropriate such as completion of a Mental Capacity 
Assessment and Best Interest Decision. 

Mental Capacity Act 2005  

2.4. The Mental Capacity Act 2005 provides legal protection from liability for staff carrying 
out certain actions such as the returning of a missing patient in connection with the 
patient’s care and treatment who lack capacity to consent provided that staff: 

 Have observed the principles of the Mental Capacity Act; 

 Have carried out an assessment of capacity and reasonably believe that the 
person lacks capacity in relation to the matter in question; and 

 Reasonably believe the action they have taken is in the best interests of the 
patient. 

For further guidance staff should refer to the Trust’s Mental Capacity Act Policy. 

http://ndht.ndevon.swest.nhs.uk/restraint-and-restirctive-practice-policy-v1-0-17apr154/
http://ndht.ndevon.swest.nhs.uk/mental-capacity-act-policy/
http://ndht.ndevon.swest.nhs.uk/mental-capacity-act-policy/
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Mental Health Act 1983 

2.5. Patients who are detained under a section of the Mental Health Act 1983 (as 
amended 2007) are considered to be missing (absent without leave) if; 

 They are absent from the ward without authority granted under Section 17 of 
the Mental Health Act; or 

 They fail to return from leave at the specified time; or 

 They are absent without permission from the address where they are 
required to live by the conditions of their leave. 

Missing or Absconded Patient  

2.6. For the purposes of this policy, a patient is considered to be missing when: 

 The patient is found to be absent from the clinical area and there is no reason 
available to explain their absence; or 

 They have failed to return to the clinical area or other specific place at a 
previously agreed time. 
 

Patients who are missing are sometimes referred to as having absconded.  The 
Royal College of Emergency Medicine define an absconded patient as one who has: 

 Left unexpectedly with their assessment or treatment only partially completed 
without the knowledge of clinical staff.   

 Some patients who abscond may present a risk to themselves whilst others 
may not. 

Next of Kin (Adults)  

2.7. An adult patient’s NOK is normally taken to be a spouse or close blood relative, 
however could be a partner (e.g. cohabiting couple, civil partnership) or other person 
that the patient is closest to and has named as the person to be contacted in the 
event of an emergency. 

It is the responsibility of the patient to inform the person named as the NOK that they 
are the person the patient wishes clinical staff to contact in the event of an 
emergency.  

Next of Kin (Children)  

2.8. For children, NOK will normally be the child’s parent, guardian or closest living blood 
relative (e.g. grandparent). 

2.9. For children, the decision concerning next of kin must be made by the person or 
persons (usually the mother or father) who hold parental responsibility for the child. 
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Restraint 

2.10. Restraint covers a wide range of actions, Section 6(4) of the Mental Capacity Act 
2005 states that someone is using restraint if they: 

 Use force – or threaten to use force – to make someone do something that 
they are resisting; or 

 Restrict a person’s freedom of movement, whether they are resisting or not.  

Any action intended to restrain a person who lacks capacity will not attract protection 
from liability unless the following two conditions are met: 

 The person taking action must reasonably believe that restraint is necessary 
to prevent harm to the person who lacks capacity; and 

 The amount or type of restraint used and the amount of time it lasts must be 
a proportionate response to the likelihood and seriousness of harm. 

Restraint should only be used as a last resort and it should be the least possible 
force used for the shortest possible time.  In the case of use with patients who do not 
have capacity then it should also be in the patients “best interests” and only when 
alternative methods of therapeutic behaviour management have failed.  Its use 
should be proportional to the risk of the situation. The method used should be the 
least restrictive, most effective and safest possible. 

Further information including examples of physical intervention is provided in the 
Restraint and Restrictive Practice Policy 

3. Responsibilities  

The overall responsibility for the safe and legal implementation of this policy remains 
with the Chief Executive as the Accountable Officer. 

Role of the Chief Executive 

3.1. The Chief Executive has the overall responsibility for the safe and legal 
implementation of this Policy. The Chief Executive has nominated the Director of  
Nursing and Quality as the Security Management Director.  

Role of the Chief Nurse  

3.2. The Chief Nurse is the nominated Security Management Director as required by the 
provisions under the Health and Social Care Act 2012, the Security Management 
arrangements are set out in the NHS Standard Contract.  

The Security Management Director has been registered with NHS Protect and is 
responsible for overseeing and providing strategic management and support for all 
security management work within the organisation. 

NHS Protect ceased to exist as an organisation on the creation of the NHS Counter 
Fraud Authority 01 November 2017.  Security Management requirements have not 
changed in the NHS Standards Contract.  NHS England are currently undertaking a 
review of responsibilities previously delegated to NHS Protect.   

http://ndht.ndevon.swest.nhs.uk/restraint-and-restirctive-practice-policy-v1-0-17apr154/
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Role of Non-Executive Director – Security Management 

3.3. The Non-Executive Director for Security is responsible for promoting security 
provision within the Trust, and also where necessary, challenging security issues at 
Trust Board level including violence and aggression.  

Role of the Executive Directors 

3.4. The Executive Directors are responsible for: 

 The overall safe and supportive care of patients in the Trust; and 

 Ensuring the implementation of this Policy is cascaded in their area of 
responsibility. 

Role of the Clinical Site Manager 

3.5. The Clinical Site Manager on-call is responsible for: 

 Supporting the Nurse in Charge regards co-ordination of the search for the 
missing patient.  This includes: 

o Assisting in the search of the premises and grounds; 
o Taking decisions concerning the allocation of staff from other areas to 

assist in the search;   
o Sharing information and updates that may be received from third 

parties with the nurse in charge responsible for co-ordination of the 
search; 

o Provide assurances and support decisions as to contacting the Police 
(where criteria has been met regards welfare checks);   

o Escalating to the Duty Manager On Call. 
 

 The level of Clinical Site Management support and input will be subject to the 
determined level of risk and patient vulnerability as relayed to them by the 
ward nurse in charge. 

 Clinical Site Management Team will ensure that the Duty Manager is informed 
of each missing patient incident that is brought to their attention by the Ward 
Nurse in Charge. 

Role of the Clinical Matron  

3.6. The Clinical Matron with responsibilities for community hospital and community 
hospital inpatient beds are responsible for: 

 Supporting the nurse in charge regards co-ordination of the search for the 
missing patient. This includes: 

o Assisting in the search of the premises and grounds of the community 
hospital; 

o Allocation of available staff from other areas to assist in the search;   
o Sharing information and updates that may be received from third 

parties with the nurse in charge responsible for co-ordination of the 
search. 

http://ndht.ndevon.swest.nhs.uk/police-welfare-checks-standard-operating-procedure/
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o Provide assurances and support decisions regards contacting the 
Police (where criteria has been met regards Police welfare checks) 
and / or support community nurse welfare check decisions. 

 

 Level of Clinical Matron support will vary subject to when the incident occurs 
(e.g. in hours or out of hours) and the determined level of risk and patient 
vulnerability as relayed to them by the ward nurse in charge. 

Role of the Duty Manager on Call 

3.7. The Duty Manager (out of hours) is responsible for: 

 Consider, review, support (and challenge where considered necessary) 
operational decisions taken where escalated to the Duty Manager;  

 Provide advice if requested concerning actions taken where assurance is 
sought that all appropriate actions have been taken. 

Role of the On-Call Community Manager 

3.8. The On-Call Community Manager (out of hours) is responsible for: 

 Supporting requests received from Clinical Site Manager and / or Ward 
Manager for home welfare checks where it is believed that the missing patient 
has returned to their home address (see section 7.11 for the community team 
contact numbers). 

 Challenging where necessary the requirement for the welfare check and 
home visit. 

 Co-ordination of the welfare check, assessing risk factors and implementing 
control measures to ensure patient and staff safety. 

Role of the Nurse in Charge 

3.9. The Ward Nurse in Charge is responsible for the following actions upon notification 
that a patient is missing from the ward, service or department under their control: 

 Co-ordination of an initial search of the ward / area the patient is reported 
missing from with methodical checks of all patient rooms, bathrooms, toilets, 
staff only areas, store cupboards and the like. 

 Co-ordination of a wider search (if patient not found during initial search) 
including corridors, communal areas, grounds and gardens. 

 Report each missing patient incident to the Clinical Site Management team for 
support and advice as to what resources are available to assist in the wider 
search, relaying information concerning the level of risk and vulnerability of 
the patient. 

 Subject to risk levels and patient vulnerability, decide if: 

o ward staff can safely assist in a wider search (without compromising 
the care and safety of other patients);  

http://ndht.ndevon.swest.nhs.uk/police-welfare-checks-standard-operating-procedure/
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o support is required from security officer (NDDH) and hotel services 
(e.g. Porters) to assist in a wider search of premises and grounds; 

o access to CCTV (NDDH site) is required to help in the location of the 
missing patient; and  

o Risk levels warrant contacting the Police. 
 

 Informing family and Next of Kin.  Establishing if they might know where the 
missing patient might go (e.g. will they attempt to go home, visit a friend, head 
to a location well known to them?). 

 Discuss with staff and check if the patient has been expressing an intention to 
leave and establish if a location has been mentioned. 

 Ensure that Clinical Site Management, Next of Kin and others involved in the 
search are kept updated and informed of actions taken, progress and 
outcomes. 

 Ensuring an incident report is completed (responsibility can be delegated). 

Role of the Ward Staff 

3.10. Ward staff are responsible for: 

 Reporting to the Nurse In Charge where they suspect a patient is absent or 
missing; 

 Assisting in the search for the missing patient as directed by the Nurse In 
Charge; 

 Attending and escort any ‘found’ patient back to the ward where safe to do so. 

Role of the onsite Security (NDDH) 

3.11. For Missing Patients at North Devon District Hospital, the Security Officer on shift is 
responsible for: 

 Once notified of a missing patient, assisting in the co-ordinated search of the 
site as directed by the Ward Nurse in Charge; 

 Keeping a record of searches undertaken in the daily occurrence log book; 

 Notifying the Ward Nurse in Charge of the outcome of any searches;  

3.12. Subject to patient risk level and judgements made in real time (dynamic risk 
assessment), the Security Officer on shift can leave site and / or assist the Police 
where reasonably requested to do by the Emergency Services in a wider search for a 
patient. 

Decisions taken are subject to balance of risk and consideration given toward: 

 Duty owed to the missing patient; against; 
 

 The risk of not having the security officer on site whilst a wider search is 
conducted. 
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3.13. Circumstances may arise where the security officer on shift is on another call (e.g. 
violent patient incident) and may be unable to assist in a search.  Should this occur, 
the Ward Nurse in Charge must seek advice from Clinical Site Management as to 
other resources and options available to assist (e.g. portering staff or support staff 
from another ward). 

Role of the Hotel Services 

3.14. Where reasonable requests for support in the search of premises and grounds are 
made by the Ward Nurse in Charge or Clinical Site Manager, Hotel Services staff 
(e.g. porter) will assist in the search for a missing patient. 

3.15. In practice at the NDDH site, support may be limited on night shifts due to capacity 
and be restricted to checking the foyer area and outside of the main tower block 
entrance.   

Role of the Facilities  

3.16. The Facilities Department are responsible for the management and maintenance of 
the Trusts Closed Circuit Television (CCTV) systems.   

3.17. The Energy and Compliance Manager is the trained and certified person who is 
authorised to access CCTV footage and is responsible to ensure CCTV can be 
accessed to support the search for a missing person where requested to do so. 

3.18. Out of Hours at the NDDH site, access to CCTV is via a contracted third party. 

Role of Community Teams 

3.19. Community nursing teams in hours (as directed by clinical site management / ward 
manager) and urgent care nurses out of hours (as directed by On Call Community 
Manager) will support welfare requests where a search has established it is likely that 
the missing patient is at their home address.   

3.20. See section 7.11 for the community team contact numbers.   

3.21. Support will be provided based so far as is practicable based on levels of risk.  As an 
example, an absconded patient with cannula in situ (known high risk patient) would 
warrant a welfare check and removal of cannula. 

3.22. During any welfare check and home visit, community staff will at all times comply with 
the Trusts Lone Working Policy and procedures (e.g. use of lone worker safety 
devices issued to them) and where risks are known that prohibit lone working, visit 
the address in pairs.  

Role of all Trust staff 

3.23. All staff are responsible for complying with this policy. 

3.24. All incidents where patients have absconded or are missing must be reported in 
accordance with Trusts Incident Management Policy.  The person completing the 
incident report (DATIX) may vary, but typically will be a member of staff as instructed 
by the nurse in charge of shift. 

http://ndht.ndevon.swest.nhs.uk/incident-management-and-investigation-policy/
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3.25. All staff (clinical or non-clinical) and staff working for partnered organisations (e.g. 
Sodexo) must comply with the Missing Patient Policy.   

3.26. Should staff encounter or discover a patient suspected to have absconded on or off 
site, Clinical Site Management (Bleep 500) must be contacted via switchboard 
without delay to report concerns regards the person suspected to have absconded, 
giving a description of the person and last seen location 

4. Missing Patient Policy General Principles  

Staff powers & responsibilities under the Mental Health Act 

4.1. All staff should fully understand their powers and responsibilities regarding those 
patients who are being detained under the Mental Health Act (1983), or are liable to 
be detained.  The Mental Health Act Policy provides further information. 

Information on patient ID band is accurate 

4.2. All patients must have a Patient Identification name band which accurately states 
their name, date of birth, sex and NHS Number in line with the Trust’s Patient 
Identification Policy. The admitting ward, or receiving ward in the case of a transfer, 
is responsible for ensuring the accuracy of this information.   

Whereabouts known at all times 

4.3. Nursing / department staff must strive at all times to ensure that a patient’s 
whereabouts are known. 

Patient’s awareness of informing staff of their whereabouts 

4.4. Staff must make patients aware of the importance of telling them when they leave the 
ward or department area and when they return. 

Transfer communicated to all staff 

4.5. When patients are being transferred from one area to another, staff must ensure that 
they communicate this transfer to all relevant staff. 

Relatives/carers responsibility to inform staff 

4.6. Staff must make relatives/carers aware of their responsibility to inform staff when 
taking a patient from a ward and to return the patient to the ward when requested to 
do so. 

Next of Kin  

4.7. Staff responsible for clerking and booking in must ensure that Next of Kin (NOK) 
information is obtained where possible and that patient records are updated with 
NOK emergency contact details on admission of the patient. 

Where a patient is unconscious or lacks capacity (e.g. on admission to the 
Emergency Department) all efforts as far as is practicable must be undertaken to 
establish NOK information.   

http://ndht.ndevon.swest.nhs.uk/mental-capacity-act-policy/
http://www.northdevonhealth.nhs.uk/2015/10/patient-identification-policy/
http://www.northdevonhealth.nhs.uk/2015/10/patient-identification-policy/
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The Trusts Search of Persons and Property SOP provides further information 
concerning searches without consent for the purposes of identification of an 
unconscious patient. 

Complete & accurate documentation is essential 

4.8. Thorough and accurate documentation is an essential part of the Missing Patients 
Policy. All stages must be documented and filed in the patient’s records in 
accordance with the Healthcare Records Policy. 

Self-discharge and a patient’s best interests  

4.9. For all patients wishing to take self-discharge, staff should make all efforts to 
persuade the patient it is in their best interest to remain in hospital to receive medical 
treatment. 

Self-discharge form 

4.10. If a patient insists that he/ she wishes to discharge himself / herself from hospital 
care and is deemed to have the mental capacity to make this decision the patient 
must be asked to sign a self-discharge form in line with the Trust’s Discharge Policy. 

4.11. In the event a patient refuses or fail to sign a self-discharge form, the nurse must 
document actions and outcome in the patient’s records. 

Assessment of wellbeing or mental capacity 

4.12. If there are any doubts about the patient’s mental capacity or wellbeing then an 
assessment should be made in line with the guidance provided within the Trust’s 
Mental Capacity Act Policy. 

5. Assessment on Admission 

Assessment of Risk on Admission 

5.1. The completion of the Patient Admission Information & Assessment booklet will 
determine whether the patient is ‘at risk’ of going missing. The relevant section in the 
booklet which will assist to determine this refers to the completion of a Mental 
Wellbeing Assessment. 

To undertake this assessment, the registered nurse will use their professional 
judgement about the patient’s compliance with the plan of care to stay in hospital.  

The patient may display reluctance to remain in the hospital based on personal 
choice or a lack of capacity to understand the need to remain in our care. These 
would be indicators of the likelihood to go missing and therefore this category of 
patients would be at risk. 

An assessment may on admission determine the patient has confusion, memory 
problems, depression and /or a risk to themselves all indicators of the likelihood of 
being at risk of going missing.  

http://ndht.ndevon.swest.nhs.uk/?s=search&cats=1188
http://ndht.ndevon.swest.nhs.uk/healthcare-records-policy/
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However if the patient is not independently mobile the registered nurse may consider 
in their professional judgement it is not necessary to complete a Missing Patient Risk 
Assessment Tool. The rationale should be recorded in the healthcare record.  

Patient at Risk of Absconding Assessment 

5.2. For all patients who are assessed as presenting a risk of going missing staff must 
complete a Patient at Risk of Absconding Assessment (see Appendix A) which forms 
part of the patient’s health record and which identifies appropriate levels of safe and 
supportive management for the level of risk assessed. 

5.3. Staff must check that next of kin information is up to date and recorded in the 
patients’ electronic healthcare record. 

Regular Review and Communication of care plan 

5.4. For patients who are assessed as presenting a risk of going missing, the patient’s 
care plan must be subject to regular review and must be communicated to all staff 
that needs to be aware.  

6. Missing Patient Risk Assessment 

Missing Patient Risk Assessment on admission 

6.1. The Patient at Risk of Absconding Assessment (see Appendix A) should determine 
the level of risk of a patient going missing.  This risk assessment should include 
where available any known history of absconding, and should be completed in 
collaboration with the patient where possible, and if appropriate, with input from the 
carer, family and / or next of kin. 

The Patient at Risk of Absconding Assessment must be subject to regular review 
and updating and must be reviewed whenever any changes in the patient’s 
condition, behaviour or situation are identified. 

As an example of best practice, where patients are identified at risk of absconding, 
taking notes of the clothing they are wearing each day during their inpatient stay is 
useful information that can be relayed to those involved in any searches should they 
be reported missing. 

Photographs 

6.2. In the event of a patient going missing from Trust premises, it is in their best interests 
to be returned to hospital as quickly as possible.  Taking a photo of a patient 
identified at risk of absconding will support those involved in any searches in the 
identification of the missing person. 

Staff must ensure that when photos are taken and retained, the principles of data 
protection are applied: 

 Lawful; consent is gained or best interest decision is taken, NOK informed ; 

 Used for the intended purpose to support searches and identification; 

 Not retained when no longer required;  

 Confidentiality is maintained e.g. digital photo on secure drive, printed photo 
securely stored in patients file; and    
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 Only shared with those who require the photo for search purposes. 
 
In practice a digital photo is taken on a Trust tablet, printed in colour and placed in 
the patients file with a patient identification label.  The photo and label can be added 
to the completed Patient at Risk of Absconding Assessment (Appendix A). 
 
Where copies are shared with those involved in wider searches e.g. the Police, it is 
essential that the minimum amount of identifying information is attached to the photo 
to reduce data breaches should the photo become lost.  It is recommended that only 
the NHS number is written onto the back of the photo. 

Immediate Enhanced Observation 

6.3. Where patients are assessed as presenting a high risk of going missing staff may 
consider utilising Care Plans for patients with a history of going missing and short 
term memory problems.  

Staff may also consider implementing immediate enhanced observation, for further 
guidance refer to the Enhanced Observation of Patients Policy. 

7. Missing Patient Procedure  

Immediate Action on patient missing 

7.1. In the event of a patient going missing or if it is unclear whether they are actually 
missing, the ward staff should notify the Nurse In Charge, who will implement the 
initial and wider searches as is appropriate.  

The Nurse in Charge is to remain on the ward as the point of contact. In the event 
that the Missing Patient Policy is invoked during a shift changeover, the oncoming 
Nurse in Charge is to be fully briefed and take over as the ward point of contact. 

Determination of Level of Risk on patient harming self or 
others 

7.2. As soon as staff become aware a patient is missing, the clinical team should 
determine the risk level of the missing patient of harming themselves or others are 
low, medium or high risk. This assessment will lead to the actions described in the 
next part of the policy.  As a guide the following may be considered: 

 Low Risk There is no apparent threat of danger or to the wellbeing of either 
the patient or the public. 

 Medium Risk The risk posed is likely to place the patient in danger or they 
may be a risk to themselves or others. 

 High Risk   The risk posed is immediate and there are substantial grounds for 
believing that the patient/service user is in danger because of their own 
vulnerability or mental state, or the risk posed is immediate and there are 
substantial grounds to believe that the public may be in danger due to the 
patient’s mental state. 
 

For any missing patient, the ward nurse in charge is responsible to ensure NOK are 
informed. 

http://ndht.ndevon.swest.nhs.uk/observation-of-patients-policy/
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The time at which this is completed may vary subject to circumstances and risk 
levels, however as a guide a reasonable expectation is that NOK are informed within: 

 60 to 90 minutes for low risk absconded patients: and 

 30 to 60 minutes for medium and high risk absconded patients. 
 

Note: Missing Patients previously identified or determined as above to be HIGH 
RISK must be immediately reported missing to the Police to avoid delay.   

Where the Police are informed, NOK are to also be informed without any undue 
delay. The ward nurse in charge is responsible to ensure NOK are informed. 

Notifiable Infectious Diseases  

7.3. If the patient is known to be or suspected of harbouring a Notifiable Infectious 
Disease which requires isolation because of the public health risk to others then the 
Infection Prevention and Control Team needs to be contacted in accordance with the 
Trust Notifiable Diseases in England & Wales Policy. This information also needs to 
be given to the Police / other agencies involved. 

7.4. A notifiable disease is any disease that is required by law to be reported to Public 
Health England for further guidance.  

Examples of notifiable disease include:  

 Tuberculosis; 

 Viral Haemorrhagic Fever; and 

 Severe Acute Respiratory Syndrome. 
 

For further guidance staff should refer to the Trust’s Notifiable Diseases in England & 
Wales Policy. 

Notifications 

7.5. Persons notified should be recorded on the Missing Patient Checklist (Appendix B) 

Reporting Missing Patient to Police 

7.6. Where a patient is reported missing, has left site and there are reasons to believe 
they are at risk of significant harm, the Police can be contacted on the emergency 
999 number.  Police contact may be justified due to risk factors concerning a patient 
lacking capacity to make decisions regarding welfare under: 

 Deprivation of Liberty Safeguards (DOLs); 

 Mental Capacity; or the 

 Mental Health Act.  
 

7.7. Further information concerning Police support and assistance is provided in the 
Trusts Police Welfare Checks Standard Operating Procedure.  The SOP outlines 
expectations and the criteria that will warrant Police response to assist in incidents 
where a patient is reported as missing.  Police emergency response criteria includes: 

 There is an identifiable and immediate risk to life or property 

 The person at risk is suffering or are is at risk of suffering immediate and 
significant harm 

http://ndht.ndevon.swest.nhs.uk/notifiable-diseases-in-england-and-wales-policy/
http://ndht.ndevon.swest.nhs.uk/notifiable-diseases-in-england-and-wales-policy/
http://ndht.ndevon.swest.nhs.uk/deprivation-of-liberty-safeguards-dols-policy/
http://ndht.ndevon.swest.nhs.uk/mental-capacity-act-policy/
http://ndht.ndevon.swest.nhs.uk/?s=police&cats=1188
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 It is reasonably believed that a crime has or is about to be committed and / or 

 Attendance of a Police Officer is necessary to prevent a breach of the peace. 

Reporting Missing Patients to South West Ambulance Service 

7.8. South Western Ambulance Service NHS Foundation Trust (SWAST) is a 999 
emergency medical service.   

7.9. SWAST are unable to complete welfare checks on patients who have absconded 
from site and believed to be at home unless the following criteria has been met: 

 There is a known medical emergency need that would warrant a 999 
response. 

Reporting Missing Patients to Community Teams 

7.10. Support from community teams can be provided where patient safety risks warrant a 
welfare check and it is believed the absconded patient has returned to their home 
address. 

7.11. Requests for community welfare checks by clinical site management / nurse in 
charge of shift can be made: 

 In hours (09:00 to 17:00) through the community nurse eReferral coordinators 
based at the Rapid Intervention Centre (RIC) who can be contacted on 01392 
381 208 by selecting automated option 2, then option 3. 

 Out of hours (evenings and weekends) through the on-call community 
manager who can be contacted by switchboard operators based at NDDH on 
01271 322 577. 

Termination of the Search 

7.12. The search can be terminated by the Ward Nurse in Charge who may seek advice 
and assurance from the Clinical Site Manager regards decision taken to stop the 
search. 

Patient Found 

7.13. When a patient has been found the Trust cannot insist that the patient returns to 
continue treatment unless the patient: 

 Is detained under an appropriate section of the Mental Health Act 1983 (as 
amended 2007); or 

 Is a child under the age of 16 years; or 

 Lacks Capacity under the Mental Capacity Act and it is necessary to protect 
the patient from harm (see sections 3.3 and 3.4).   

In the event an adult patient has capacity and refuses to return to the hospital for 
treatment, the nurse must document the actions and outcome in the patient’s 
records.  This may include documenting that risks were explained and the decision 
taken by the patient was contrary to advice given. 
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Return of Patient 

7.14. A full nursing and medical assessment must be carried out immediately on the 
patient’s return and documented in the patient’s healthcare record. 

The Nurse In Charge must inform the medical team and request that the patient is 
examined to assess physical and mental state and review care requirements. This 
must be documented in the patient’s records. 

The Nurse in Charge will ensure that the patient’s Next of Kin are informed and kept 
up to date regards the patients physical and mental state following their return to 
hospital / healthcare setting. 

Deceased Patient / Unexpected Death 

7.15. If the patient is found deceased on the Trust site the Ward Nurse in Charge will 
immediately: 

 Notify the Police of the circumstances and the scene secured and preserved 
for evidential purposes;  

 Notify the Clinical Site Manager and Duty Manager for consideration of 
escalation of the incident and further direction; and 

 Seek further advice from the Duty Manger regards informing the patient’s 
Next of Kin. 
 

7.16. Where there has been a confirmed death of a missing / absconded patient off site by 
the relevant authority (e.g. the Police), the Ward Nurse in Charge will: 

 Inform the Clinical Site Manager and Duty Manager; 

 Liaise with the Police; 

 Support and cooperate with authorities involved in any investigations 
surrounding the circumstances of the death; and 

 Seek further advice from the Clinical Site Manager and / or Duty Manager 
regards contacting the patient’s Next of Kin. 

Decision to Stand Down 

7.17. For the decision to stand down the Missing Patient incident, the decision will be 
made by the Ward Nurse in Charge with support and input from the Clinical Site 
Manager. 

Support following an incident 

7.18. Staff involved in missing patient incidents must be offered opportunities for support 
and de-briefing. The Line Manager may offer support initially. 

Further information concerning support that is available is provided in the Trusts 
Supporting Staff Involved in and Incident, Complaint or Claim Policy 

8. Documentation 

8.1. As part of the missing patient procedure, the following documentation must be 
completed, to ensure an accurate record of actions taken and timescales.  

http://ndht.ndevon.swest.nhs.uk/supporting-staff-involved-in-an-incident-complaint-or-claim/
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Missing Patient Risk Assessment 

8.2. The Patient at Risk of Absconding Assessment (see Appendix A) should determine 
the level of risk of a patient going missing. The completed form should be filed within 
the patient’s healthcare records.  

The Missing Patient Checklist (see Appendix B) should be completed by the Ward 
Nurse in Charge.  This “live” document will be used and referred to during the initial 
and wider searches with information shared with those involved in the search as is 
necessary. 

Missing Patient Procedure Flow Chart 

8.3. The Missing Patient Procedure Flow Chart (see Appendix C) used as a guide in the 
case of the report of a missing patient. 

Duty of Candour 

8.4. Following a missing or absconded patient incident, where failings, errors or other 
unforeseen circumstances are identified (during incident investigation) that have 
resulted in patient harm or other adverse outcome, staff responsible for the incident 
investigation (e.g. Ward Manager) must ensure that where applicable the Trusts Duty 
of Candour Policy is followed.    

Patient healthcare records  

8.5. Contemporaneous notes of events, discussions and decisions must be maintained in 
the patient’s healthcare record throughout the process and as information is 
received. 

9. Monitoring Compliance with and the Effectiveness of 
the Policy 

Standards/ Key Performance Indicators 

9.1. The Trust undertakes to evaluate the effectiveness of this policy and the associated 
guidelines, the key performance indicators comprise: 

 Number of incidents being reported. 

 Number of significant event reports. 

 Number of serious investigations. 

 Compliance with Care Quality Commission fundamental standards 
concerning safe care and treatment (Regulation 12: Safe Care and Treatment 
of the Health and Social Care Act 2008). 

http://ndht.ndevon.swest.nhs.uk/being-open-policy/
http://ndht.ndevon.swest.nhs.uk/being-open-policy/
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Process for Monitoring Compliance and Effectiveness 

9.2. Monitoring compliance of this policy will be the responsibility of the Local Security 
Management Specialist. This will be monitored on a continuous basis using DATIX, 
the Trust’s Incident reporting system managed by the Corporate Governance Team. 
It will provide baseline information on the number, nature and location of incidents of 
missing patients within the Trust. 

Missing / Absconding patient incidents are presented within Quarterly Incident 
Reports and reviewed at the Health and Safety Committee. 

Where non-compliance is identified, support and advice will be provided to improve 
practice. 
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 Supporting Staff Involved in and Incident, Complaint or Claim Policy 

 Police Welfare Checks Standard Operating Procedure 

11. Equality Impact Assessment  

11.1. The author must include the Equality Impact Assessment Table and identify whether 
the policy has a positive or negative impact on any of the groups listed.  The Author 
must make comment on how the policy makes this impact.  

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   X  

Disability   X  

Gender   X  

Gender Reassignment   X  

Human Rights (rights to 
privacy, dignity, liberty 
and non-degrading 
treatment), marriage and 
civil partnership 

X    

Pregnancy   X  

Maternity and 
Breastfeeding 

  X  

Race (ethnic origin)   X  

Religion (or belief)   X  

Sexual Orientation   X  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://ndht.ndevon.swest.nhs.uk/supporting-staff-involved-in-an-incident-complaint-or-claim/
http://ndht.ndevon.swest.nhs.uk/police-welfare-checks-standard-operating-procedure/
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Appendix A: 
Patient at Risk of  
Absconding  
Assessment 

 

 

 

  
  

 

If answer is YES circle accordingly.  If answer is no, the score is 0 

FACTOR NO YES 

Does the patient suffer from acute or chronic confusion 
(e.g. due to dementia / acute medical condition?)  0 3 

Does the patient lack capacity to make decisions? 0 3 

Is the patient independently mobile (i.e. does not require 
assistance from a person) 

0 3 

Does the patient have a history of going missing? 0 3 

Does the patient have mental health issues e.g. 
depression/self-harm?  

0 2 

Does the patient have a cognitive impairment? (Can they 
answer simple questions i.e. who are they?  Where are 
they? etc.) 

0 1 

Does the patient have a drug/alcohol dependency? 0 1 

TOTAL SCORE  (see below for action)  
 

Score 2 or 3  
 

Low Risk 
No further action required 

unless medical or psychiatric 
condition changes 

High Risk Action: 

 Record Description details  

 Obtain Photograph 

 Refer to Enhanced 
Observation Policy for 
enhanced observations. 

 Decisions / agreed plan to 
be documented in a care 
plan and communicated to 
staff at handover. 

 Review on a daily basis or 
as clinical condition 
changes and document in 
patient record. 

 Are NOK details recorded? 

 Is a DOL’s required? 

 

Score 4 or 5 
 

Medium Risk 
Notify nurse in charge & 
review status daily and 
document in patient record 

Score 6 or more  

              High Risk  
Inform nurse in charge and 

notify matron 
Implement and document 

action  

Patient 
Photo 

Where on completion of the Patient Admission Information & Assessment 
booklet a patient is identified as at risk of going missing the admitting 
nurse is to complete the risk assessment below and implement the action 
detailed in accordance with the score. 

Patient Label 



Missing Patient Policy   

Corporate Governance                                                                                                                                               Page 23 of 25 

Missing Patient Policy v3.3 Nov 2019 

Appendix B: Missing Patient Checklist 

 

 

This risk assessment and checklist should be completed where a 
patient is reported missing. 

Patients Name & 
Address 

 
 

Level of vulnerability & 
risk of harm to self or 
others 

Comments: 
High Risk 

Medium Risk 

Low Risk 

Mental Health Act, 
DOLs, Mental Capacity?  

Comments: 
Yes 

No 

Hospital Number 
Sex 

 
Male 

Female 

Next of kin, relationship 
to patient, address & 
phone number 

 
 
 

Has the patient gone 
missing previously? 

Comments: 
Yes 

No 

Physical description 
 
Photo? 

 Photo available? 

Yes 

No 

Clothing description  
 

Last person to visit the 
patient 

Comments: Contacted? 

Yes 

No 

Last known location, 
date and time 

 

Smoker / Non Smoker?  
 

Patients general health, 
mobility and stamina. 

 

Access to money or 
vehicle? 

 

Staff assisting in initial 
search 

 

Those assisting in wider 
search  

Ward 
staff 

  

Porter / 
Hotel 
Services 
Staff       

Security 
Officer 
(NDDH)       

 

Family Next of 
Kin 

 

Police 

 

Other 
(list) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patient Label 
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Initial Search progress notes and outcome 

 
 
 
 
 
 
 
 
 
 
 
Wider Search progress notes and outcome 

 
 
 
 
 
 
 
 
 
 
 

 

Missing Patient 
Risk assessment 
& checklist 

Date & Time Name Signature 

Completed by   

 
 

Clinical Site 
Management 
informed 

   

Next of Kin 
Contacted 

  

 
 

Police Contacted 
(significant risk of 
harm)   

 Police contact name & log number:  

Search stood 
down by 
 

   

Stakeholders 
(e.g. Clinical Site 
& others involved) 
updated. 

   

Patient Label 
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Nurse in Charge co-ordinates initial search 

PATIENT SUSPECTED MISSING. 

Self-discharged. 

 Notify Clinical Site Manager / Clinical Matron. 

 Refer to Patient at Risk of Absconding 
Assessment & complete checklist.  

 Determine Level of Risk. 

 Co-ordinate wider search. 

 Seek support from Clinical Site management. 

 Contact Police if vulnerable at risk patient is 
believed to have left site (Police criteria met) 

 Inform NOK. 

Patient not found. 

Yes 

 Stand down search. 

 Refer to Discharge Policy. 

 File Immediate Action Chart in 
patient’s file. 

 Inform NOK. 

 Is a communing nursing welfare 
check required? 

  

Patient found and 
returned. 

Patient found 
in other 

setting (Police 
& A&E). 

Patient found deceased, 
with serious injuries or 

has injured other person. 

 Stand down search. 

 Update those previously notified e.g. Clinical Site, Community Nursing, Police. 

 File all documentation in patient’s record. 

 Complete incident report (DATIX). 

 Assess & respond 
to immediate care 
needs. 

 Review risk 
assessment and 
care plan. 

 Update NOK. 

 Establish current 
situation and actions 
required by NDHT / 
community staff. 

 Identify staff to ensure 
actions implemented. 

 Review risk assessment 

and care plan. 

 Update NOK. 

 Clinical Site Manager 
/ Nurse in Charge 
notify Police & Duty 
Manager on Call. 

 If found on Trust 
premises scene to be 
secured and 
preserved for 
evidential purposes. 

 Update NOK. 

On admission determine if patient ‘at risk’ of going missing (query DOL’s) 

Yes 

No 

No 
Complete Patient at 
Risk of Absconding 

Assessment 

No further action 
review as required 

 Patient at home.   

 Is a community 
nursing welfare 
check required? 

Appendix C: Missing Patient Procedure Flowchart 

 

 

 

Patient Label 


