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1 Executive Summary 
 
The purpose of this policy is to set out what is required of staff when a patient or service user is 
regarded as missing, whether that be from Trust premises or indeed another location such as the 
patients home, in circumstances where home visits are undertaken.   
 
It is acknowledged that individual services may need to adopt service specific protocols due to the 
specific nature of the service they provide, however, this document sets out the basic principles 
that must be applied, in particular those relating to incident reporting and communications. 

2 Introduction 
 
The Trust recognises that there are a number of reasons why patients or service users may not be 
where they are expected to be, many of which are unlikely to result in harm to the patient.  However, 
the Trust must always take action to ensure the patient is safe when the patient cannot be located. 
 
In the interests of clarity the term ‘patient’ is used throughout this policy document, as a generic 
term to describe any individual person, client or service user who is in receipt of services from the 
Trust. 
 
The term missing is applied to all patients, where they are either not where they are expected to 
be, including when they are not at home for a pre-planned appointment.  
 
It is important to acknowledge that the Trust provides healthcare to a wide range of patients each 
with individualised levels of need and dependence.  Given this the level of risk associated with the 
inability to locate a particular patient will vary, and as such the response must be proportionate to 
this level of risk.   
 
However, the Trust sets out certain basic principles of reporting and communicating a missing 
patient incident as detailed within this policy, this represents the minimum response required from 
staff where a patient is missing.   
 
In addition to the basic principles set out in this policy, specific services have produced their own 
local protocols and procedures which take into account the nuances of the service they provided.   
All staff must ensure they are familiar with and standard operating procedure of protocol relating to 
the areas of work. 

3 Definitions 
 
In the interests of clarity the term ‘patient’ is used throughout this policy document, as a generic 
term to describe any individual person, client or service user who is in receipt of services from the 
Trust. 
 
The term missing is applied to all patients, where they are either not where they are expected to 
be, including when they are not at home for a pre-planned appointment.  

4 Scope 
 
This policy must be adhered to by all staff working with patients across the breadth of the Trusts 
services, regardless of whether they are in the community, or acute setting. 
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5 Purpose 
 
The purpose of this policy is set out what is required from staff when a patient or service user is 
regarded as missing, whether that be from Trust premises or indeed another location such as the 
patients home, in circumstances where home visits are undertaken.   

6 Roles and Responsibilities 

6.1 Clinical Directors 
 
The Trust has a duty to care for its patients in a safe and effective way and as such recognises the 
need to have in place a missing patient’s policy.   However, it recognises that given the diverse 
range of services delivered by the Trust it is not possible to have one overarching policy, which 
covers the specifics of all services, for staff to follow, rather it is necessary for individual Clinical 
Directors to ensure that across their areas of responsibility there are in place the relevant protocols 
or standard operating procedures for staff to follow and that staff are duly trained. 

6.2 Managers 
 
Line Managers / Senior Persons in Charge have responsibility for activating and following this policy, 
(and any other service specific protocol or standard operating procedure) as detailed in the Course 
of Action section below, and ensure that their staff do the same. 
 
Managers are required to ensure relevant staff are directed to appropriate policies and procedures 
during their induction into a service to ensure that they are able to comply with service requirements.   
 
Further to this it, is the responsibility of managers, through supervision of their staff to ensure staff 
understand what is required of them, including compliance with this policy, and that staff feel 
competent to carry out their roles. 

6.3 Staff 
 
All Staff have a responsibility to alert their line manager and/or the senior person in charge if a patient 
is deemed to be missing and/or absent without leave. 
 
Staff are required to take all necessary steps to ensure where possible the safety of patients and 
themselves, and comply with relevant policies and protocols. 

6.4 Patient Safety, Experience and Clinical Effectiveness Quality (SEE) Committee & 
Clinical Business Unit Leadership Meetings. 

 
The Patient Safety, Experience and Clinical Effectiveness Committee, and the Clinical Business Units 
Leadership Meetings have responsibility for reviewing all missing patient’s incidents and ensuring 
lessons are learned.  They are responsible for ensuring that improvements are made in systems and 
processes to prevent reoccurrence. 

7 Policy detail/Course of Action 

7.1 Following Identification that a patient is missing 
 
As soon as any member of staff becomes aware that a patient is missing or “absent without leave” 
they must inform their line manager immediately and note the time.   



 

Missing Patients Policy  Page 6 of 20   
Version 5 

7.2 Risk assessment of the situation  
 
The member of staff identifying that the patient is missing should also undertake a risk assessment, 
seeking the support of their line manager where appropriate.  The findings of this risk assessment 
will support the identification of the most appropriate next steps.  

The risk assessment must be completed on the missing persons log (Appendix A) and must take 
into consideration:- 

• The patients last known whereabouts, and the expected location of the patient at the time 
they were deemed to be missing.  NB the process to be followed may be different depending 
on where the patient was expected to be and other risk factors. 

• The Patients health and wellbeing, including their level of independence, mobility and 
mental health status, including any capacity or safeguarding issues. 

•  The patients support networks i.e. family or carers 

7.3 Course of Action where a patient is missing from a secure location (Acute, 
Ambulance, Mental Health Unit)  

 
The Line Manager (or senior person in charge) will:- 
 
a) Ensure compliance with any service specific Standard Operating Procedure or Protocol. 
b) Complete the missing persons log at Appendix A. 
c) Arrange and co-ordinate a thorough search of the area in accordance with locally agreed 

plans (NB this search may be conducted by a staff member other than the manager).   
d) In hours, arrange for the site co-ordinator and consultant/clinician in charge to be informed. 

Out of hours – inform the site co-ordinator and the health and safety manager on-call. If the 
missing patient is considered a high risk inform the consultant physician on-call. 

 
If, after a local search, the patient remains missing, then the Line Manager/Senior Person in Charge 

must:- 
 
a) Inform the Police giving details of the local search and a full description of the missing patient 

* See note 1 below 
b) Inform the Clinical Director (or out of hours the Senior Manager on call or Mental Health 

Manager on call as appropriate for the Trust) 
c) Inform the patient’s relatives and/or carers. 
d) Complete an electronic incident report form and submit this immediately, ensuring a copy 

of the missing persons log is attached to the record.  (NB this log will need to be replaced 
as the log is updated).  In submitting the incident report the member of staff will need to give 
consideration to the need to report the incident as a safeguarding incident. 

 
When the whereabouts of the patient becomes known, the line manager/senior person in charge 
will:- 
 
a) Inform the persons/departments listed above, plus anyone else notified of the incident to 

ensure that staff are stood down effectively and efficiently. 
b) Update the missing patients log  
c) Update the DATIX incident logged, and ensure the missing patient log uploaded is replaced 

with the updated version. 
 
In situations where patients self-discharge against medical advice and where, based on a dynamic 
risk assessment, there is cause for concern or risk of self-harm, then consideration must be given 
by the Line Manager/Senior Person in Charge to how to mitigate the risk.  This may include 
consideration of the requirements of the Mental Capacity Act. 
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7.4 Course of Action where a patient is missing from a community location 
 
The member of staff identifying the patient as missing will in consultation with their line manager 
undertake the following, taking into consideration the outcome of the risk assessment already 
undertaken:- 
 
a) Ensure compliance with any service specific Standard Operating Procedure(s) or Protocol. 
b) Arrange and co-ordinate a search of the surrounding area in accordance with locally agreed 

plans.  Due consideration must be given to the safety of staff undertaking this search. 
c) Liaise where possible with neighbours, family, carers, and others who may be able to assist to 

identify whether the patient is safely located elsewhere, keeping in mind that the patient may 
simply have forgotten their appointment.  Where it is identified that the patient is safe and 
elsewhere it may be possible to facilitate the appointment at a different location or rearrange 
the appointment, however, this will be a matter for the staff member and their line manager to 
determine. 

 
Where it is not possible to determine the whereabouts of the patient, it may be necessary to Inform 
the Police giving details of any local search undertaken and a full description of the missing patient, 
in order that they can arrange entry to the patients property to ascertain their wellbeing.  This will 
be determined by the staff member in consultation with their line manager, based on the risk to the 
patient identified through conducting the risk assessment. 
 
Where it is not possible to determine the whereabouts of the patient it will be necessary to:- 
 
a) Complete the missing persons log at Appendix A. 
b) Inform the Clinical Director (or out of hours the Senior Manager/Out of Hours Health and Safety 

Manager on call for the Trust). 
c) Complete an electronic incident report form and submit this immediately, ensuring a copy of the 

missing persons log is attached to the record.  In submitting the incident report the member of 
staff will need to give consideration to the need to report the incident as a safeguarding incident. 

 
When the whereabouts of the patient becomes known, the line manager/senior person in charge 
will:- 

a) Inform the persons/departments listed above, plus anyone else notified of the incident to ensure 
that staff are stood down effectively and efficiently. 

b) Update the missing patients log 
c) Update the DATIX incident logged, and uploaded the updated missing person’s log. 
 

7.5 Notifying the Police 
 
When notifying the Police of a missing patient any cause for concern or any specific risk of self-
harm must be made absolutely clear and normal rules regarding disclosure of information/breach 
of confidentiality should not apply.  If in doubt, consult with a senior manager or the Senior 
Manager/Senior Health and Safety Manager On-Call for the Trust. 

7.6 Restraining patients 
 
It is unlawful to detain or restrain any patient who wishes to leave the premises, except in very 
limited circumstances or in relation to patients with mental illness where restraint is necessary for 
the protection of the patients own well-being, or in the wider public interest.  The use of restraint in 
any other circumstances may constitute an assault and could give rise to claims against the Trust.  
In exceptional cases it could be appropriate to involve the police, given their wider powers of 
restraint and in these circumstances staff should consult with a senior manager (or on call manager) 
at the earliest possible time.  
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7.7 Record keeping 
 

It is imperative that staff keep robust contemporaneous records, including records relating to 
missing patients, and actions they have taken in relation this.  This includes records of all 
consultation with managers, other agencies, families, carers etc 

7.8 Root Cause Analysis 
 
Following a missing patient incident, it may be necessary to undertake a root cause analysis (RCA) 
investigation, to determine the root and contributory factors of the incident in order to learn lessons 
and implement actions to prevent reoccurrence.  Under certain circumstances this investigation 
may constitute a Serious Incident Requiring Investigation (SIRI), dependant on the situation and 
outcome, in line with Trust policy.  However, where no SIRI is declared the relevant manager may 
still request an internal RCA investigation. 

8 Training 
 
This Missing Patients policy does not have a mandatory training requirement but the following non 
mandatory training is recommended:- 
 
All new staff must be made aware of the Missing Patients policy when undertaking their local 
induction with their supervisor or Line Manager. 

9 Monitoring Compliance and Effectiveness 
 
Annual trend reports of missing patients will be reviewed by the Clinical Business Unit Leadership 
Meeting and the Patient Safety, Experience and Clinical Effectiveness Committee to ensure the 
requirements of this policy have been appropriately followed. Where any evidence of non-
compliance is identified action plans will be put in place to address any failings. 

10 Links to other Organisational Documents 
 

• Incident Reporting / Serious Untoward Incident Policies 

• Training and Development policy  

• Control and Restraint policy  

• Data protection policy  

• Discharge Policy  

• Security Policy 

11 Appendices 
 
A   Missing Patient Log  
B        Financial and Resourcing Impact Assessment on Policy Implementation 
C   Equality Impact Assessment (EIA) Screening Tool 
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Appendix A 
 
 
 
 

                                                                                                       MISSING PATIENT LOG                                                                     

 
 

 Patient and Incident Details 

 
Name: 
 
 
 
 
NHS Number: 
 
 

 
Date of Birth: 

                    
  
 
Home: 
 
Mobile: 
 
Work: 

 
Address: 
 
 
 
 
 
Postcode 

 
Is the person detained 
under the Mental Health 
Act? 
 
 Section………./ no 

 

If the patient is detained 
are they subject to Home 
office restrictions?  
yes/no 

 
Service:   
 
Date last seen: 
 
Time last seen: 
   
Place last seen: 
 
By Whom:                            

 
Height: 
 
Build:  
 
Complexion: 
 
Eye colour:  
 
Hair colour:  
 

 
Distinguishing 
features/marks/mannerisms: 
 
 
 
 
If there is an available photo of the 
person please copy and attach to this 
log. 

 
Does the person have a 
disability?   
 
Yes/No 
 
If yes – what is it? 

 
What nationality is the 
person? 
 
Are there any issues with 
communicating with the 
person? 

 (i.e. English not first language, uses 
sign language, confusion evident etc) 
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A. Immediate Actions to be completed for all missing patients 

 Signature Date Time 

 
1. Inform Line Manager of the missing patient and complete a risk 

assessment (section B of this form) 

   

 
2. Ensure compliance with any service specific Standard Operating 

Procedure or Protocol. 

   

3. Undertake a search of the surrounding area including where appropriate 
ward/adjacent wards etc 

   

4. In acute setting, search of grounds, outbuildings and other likely places.    

5. In a community setting, liaise with the patients, family, carers, neighbours 
etc as appropriate to try to determine the location of the patient and their 
safety  

   

 
6. Inform the Clinical Director or SMOC – for information and discussion of 

risk status. 

   
 

 
7. Where appropriate inform Consultant/Lead Clinician responsible for the 

patient - for information and discussion of risk status. 

   

 
8. Where appropriate inform Police – to advise them of the incident.  

Communicate clearly what level of risk has been identified and what 
response is needed from them 

   
 

9. Complete a DATIX incident log and upload this form once completed (NB 
it may be necessary to update this form an replace the original version 
uploaded as events unfold)  

   

Continued over the page 

Immediate Actions to be completed for all missing patients 

 
10. Where appropriate inform Hospital Security giving a full description of 

missing person.  

   

 
11. Where appropriate and if available (MH Services) contact CCTV via ICOM 

radio based on Osborne Ward. 
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12. Contact identified next of kin to inform them of the incident (where this 
has not already been done as per above) 

 
10. Mental health Services – Inform CRHT and Community Mental Health 
Teams. 

   

 
11. Where appropriate inform the Hospital switchboard and the Accident & 
Emergency Department 

   

 
12. If patient is detained under Mental Health Act  inform MHA Manager  

   

 

B. Level of Risk  

 
What historical risk factors have you considered:  

 
 
 
 

 

 
Factors that may increase risk:                
                                                   tick 

Out of Character                              □ 
Recent Drug/Alcohol use                 □                       
Recent bad news                             □       
Recent Loss                                     □ 
Change of medication                      □ 
Mental Capacity                               □ 
Learning Disability                            □ 
NOT Street Wise                              □ 
Male 45-59 (High suicide risk)          □ 
Negative Anniversary?                     □ 
Declining Health                               □ 
Absence of Protective factors           □  
Detained under the Mental Health 
Act                                                     □ 
House bound                                     
□ 

 
Factors that may decrease risk 
                                                              tick 

 
Frequent & Safe absconder                        
□ 
Street Wise                                                 
□ 
Whereabouts predicted                              □ 
Positive Anniversary                                   
□ 
Protective Factors                                      □  
Improving Mental State                              □ 
Good News                                                □ 

 

 
What current (last 72hrs) risk factors have you considered? 
 
 
 
 
 
 
 

 
RISK                             LIKELIHOOD:                            IMPACT:                                           RISK GRADE  Please 

circle  
SCORE:          relevant 
level. 
    
Risk Grade Tracker (Low, Medium or High). Complete at the time the patient goes missing and again at any point the level of risk changes.  Use the matrix on page 5. 

Date: 
 

Risk Grade: Date: 
 

Risk Grade: Date: 
 

Risk Grade: 

  ..Continued over the page 

   LOW / MEDIUM / HIGH 
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C. Responsibility/Duty of Care 

Staff member discovering the patient is missing 

 
Name:  
 

 
Role: 

Date and Time: 

Duty of Care passed to : 

 
Name: 
 

 
Role: 

 
 

Duty of Care passed to : 

 
Name:  
 

 
Role: 

Date and Time: 

Name of person(s) completing this form   

 
Name:  
 

 
Role: 

Date and Time: 

 

D. Additional considerations   

 Signature Date Time 

 
1. Contacting any 3rd party if an immediate risk towards that person has been 
identified 

   

 
2. Contacting the persons GP.  

   

 
3. Contacting any other agencies involved i.e. Safeguarding, Social/Childrens 
Services.  

   

 
4. Trust Communications Manager if the incident is likely to invoke media 
attention.  
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E.                                                                                             Subsequent actions and events log 

What further actions have been taken on subsequent days if the patient remains 
missing? 

Signature Date Time 

 
 

   

    
 

    
 

 
 

   

 
 

Subsequent actions and events log 
 Signature Date Time 

 
 

   

    
 

    
 

 
 

   

    
 

    
 

    
 

 
 

F.                                                                            Patient Found and returned to ward or other safe place 

 Signature Date Time 

 
1. Inform all people notified in sections A and D. 

   

 
2. Document circumstances of return. 
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3. Retain this form in patient notes.  

   

 
4. Copy to be uploaded to the DATIX incident form and for Mental Health patients to 
MHA manager  
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   Appendix B 

 
Financial and Resourcing Impact Assessment on Policy Implementation 

 
NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 
 

Document 
title 

Missing persons Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs  = No additional resources 
required 
 

   

Training Staff =  No additional resources 
 

   

Equipment & Provision of resources = No 
additional resourcing requirements. 
 

   

 
 
Summary of Impact: No change to existing policy 
 
Risk Management Issues:  No change to existing policy 

Benefits / Savings to the organisation:  Safeguarding patient 
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES  
▪ Are there any reported equality issues?     NO 
 
If “YES” please specify:  
 

 

 

Use additional sheets if necessary. 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

Operational running costs    
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Totals:     

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals:     

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc   

   

Totals:     

 

• Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix C 

 
Equality Impact Assessment (EIA) Screening Tool 

 
 

 
1. To be completed and attached to all procedural/policy documents created within individual 

services 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men No No  

Women 
No No 

 

Race 

Asian or Asian 
British People 

No No 
 

Black or Black 
British People 

No No 
 

Chinese 
people  

No No 
 

Document Title: Missing Persons Policy 

Purpose of document 

The purpose of this policy is set out what is required from staff when a 
patient or service user is regarded as missing, whether that be from 
Trust premises or indeed another location such as the patients home, 
in circumstances where home visits are undertaken.   

 

Target Audience All Trust staff 

Person or Committee undertaken 
the Equality Impact Assessment 

 
Lucie Johnson – Document Author 
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People of 
Mixed Race 

No No 
 

White people 
(including Irish 
people) 

No No 
 

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

No No 

 

Sexual 
Orientat
ion 

Transgender 
No No 

 

Lesbian, Gay 
men and 
bisexual 

No No 
 

Age 

Children  
 

No No 
 

Older People 
(60+) 

No No 
 

Younger 
People (17 to 
25 yrs) 

No No 
 

Faith Group  
No No 

Pregnancy & Maternity  
No No 

Equal Opportunities 
and/or improved 
relations 

 
No No 

 
Notes: 
 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. Consideration 
should be given to the specific communities within the broad categories such as Bangladeshi 
people and the needs of other communities that do not appear as separate categories in the 
Census, for example, Polish.  
 
3. Level of Impact  
 

If you have indicated that there is a negative impact, is that impact: NA 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
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3.1 Could you minimise or remove any negative impact that is of low significance?   Explain 
how below: 

 
Not applicable 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

Not applicable 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of 
opportunity or improves relations – could it be adapted so it does?  How? If not why not? 

Not applicable 
 

Scheduled for Full Impact Assessment Not applicable 

Name of persons/group completing the full 
assessment. 

Not applicable 

Date Initial Screening completed 14-09-2015 

 
 

 


