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1 Executive Summary 
 
Children may abscond on an infrequent basis and abductions are rare, this policy instructs Trust 
staff in how to respond when a child or infant is noted to be missing and details the actions required. 

2 Introduction 
 
This policy instructs staff on how to respond in the event of a missing child/infant or an infant or 
child abduction/ suspected abduction. The policy sets out actions which must be followed on 
discovering that an infant or child is missing or may have been abducted. 

3 Definitions 
 
For the purpose of this policy the words infant/child will be used to encompass all infants, children 
and young people up to their 18th birthday on all Trust premises. 
 
The definition of ‘abduction’ is the criminal act of taking someone away by force or deception.  
 
The definition of ‘missing’ is absent from a place, especially where expected, and of unknown 
whereabouts. 
 

4 Scope 
 

Staff identified in the action cards, have a responsibility to undertake the appropriate action 
promptly. Where safeguarding concerns are identified then staff have a responsibility to contact 
the Multi-Agency Safeguarding Hub (MASH) 0300 300 0901 and the Childrens’s Safeguarding 
Team and follow the Trust Safeguarding Policy. 

 
Following the incident the Senior Managers within the clinical area where the infant/child was 
removed from have a responsibility to ensure effective debrief with staff. The Senior Manager must 
also undertake a serious incident investigation including review of action taken against the policy. 

5 Purpose 
 
Children abscond on an infrequent basis and thankfully child abductions are rare, however, the 
trauma and publicity surrounding such events highlights the importance of ensuring that, should 
an incident occur, the Trust has a comprehensive easy to follow response plan to: 

 

• Ensure that staff are aware of how to raise the alarm quickly as time is critical. 
• Ensure that staff are fully aware of their roles and responsibilities. 
• Ensure that staff are deployed effectively to conduct a search of the area.  
• Ensure effective communication and co-operation between Trust staff, the police and 

security services.  
• Ensure effective communication with other agencies including Childrens Social Care 

(MASH) 0300 300 0901 and Clinical Commissioning Group 

 

Implementation of the above will aim to: 

 

• Facilitate the speedy return of the infant/child to a place of safety.  
• Ensure that the parents/carers of an abducted infant/child are kept fully informed of the 

situation and are appropriately supported.  
• In the event of suspicion that one or more parents/carers may be the perpetrator of the 

abduction the above ensure effective communication between agencies. 
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6 Roles and Responsibilities 
 
All staff should familiarise themselves with this policy – however recognising the breadth of policies 
in place across the Trust in the event of an abduction/suspected abduction, where staff are not 
able to recall the full details of this policy, to reduce delays they should refer immediately to the 
Action Cards (at end of policy): 
 
 Appendix 1 – Nursing/Midwifery/Department staff 
 Appendix 2 – Nurse/Midwife in charge/Department Lead 
 Appendix 3 – Switchboard 
 Appendix 4 – Senior Manager 
 Appendix 5 – Security/Hotel Services staff 

7 Policy detail/Course of Action 
 
Raising the Alarm – TIME IS CRITICAL 
 
 
7.1 If a member of staff becomes aware of the unexplained absence of an infant/child, they 

must immediately report to the person in charge. The person in charge must deploy all staff 
(without compromising the care of other patients) to make a rapid and immediate search of 
the area (being careful not to remove or disturb anything which may be of future evidence 
or to alarm other patients, parents/carers). 

 
7.2 Whilst the search is in progress the person in charge must dial 2222 stating “infant/child 

missing; possible abduction”. The age and last sighting of the infant/ child must be 
communicated along with their identity and the location. 

 
7.3 Switchboard will dial 999 to report the possible abduction and put out a group call to the 

Response Team (Table 1 and 2), stating “infant/child missing; possible abduction”. 
 
7.4 The Senior Nurse/Midwife in the clinical area will assume the role of incident coordinator 

until a member of the Care Group Senior Management Team/duty hospital manager arrives 
and takes over this role. The Senior Manager/duty manager will notify the Chief 
Executive/Executive Team. 

 
7.5    Once the police attend the scene they will have overall authority /assume responsibility    for 

the investigation and management of the abduction and recovery of the infant/child. 
 
7.6 If the family/carers are present take them to a side room or private area and assign a 

member of staff to be with them at all times. If in a ward area the infant/child’s bed or cot 
should be left untouched for examination by the police. The area in which the child was last 
seen may need to be treated as a crime scene and therefore must be secured in order to 
preserve forensic evidence for a police investigation. Nothing should be touched or 
removed by a member of Trust staff or the family. If there are other patients/visitors they 
should be encouraged to remain in the room as part of the scene and may hold vital 
information. 

 
7.7 If the family/carers are not present on the hospital site at the time of the infant/child’s 

disappearance discuss with the police how this information should be communicated to 
them (taking into consideration that the family may be implicated in the abduction). 

 
7.8 No staff/patients/relatives  should leave or enter the ward/unit except on the authorisation 

of the incident coordinator and/or the police. The only exception will be members of staff 
required to leave in order to carry out their duties. A log (Appendix 6) should be kept of all 
persons entering/ leaving the area following the alarm raised. This task should be allocated 
by the incident coordinator. 
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7.9 Security officers and porters should be located at entrances/exits, lifts and car parks to 
prevent people entering or leaving the building. Staff appointed to undertake this must not 
disclose the reason for the ‘lockdown’ of the building to individuals, stating only ‘there is a 
potential security breach’. 

 
7.10  Confidentiality is paramount. No media responses will be made by the Trust without first 

liaising with the police. No information will be given to the press by any member of staff. It 
is the sole responsibility of the police, chief executive or appointed deputy to liaise with the 
media. 

 
7.11  Should the child/infant be found during the hospital search the incident coordinator must 

inform switchboard that the child has been found stating ‘missing child found. Stand down.’ 
This will then be disseminated through the Response Team (table 1 and 2). 

 
7.12  Should the missing/abducted child or infant be returned to the Trust they should be met by 

a senior member of staff/ member of the response team and then escorted back to the 
department. 

8 Post Incident 
 
 
8.1 All managers should be sensitive to the fact that staff may potentially suffer from post-

traumatic stress as a result of a missing child/infant or abduction. Debriefing for all staff 
involved/affected should take place as soon as possible. 

 
8.2 The Response Team will meet to debrief the incident and to confirm the event as a serious 

incident as per NHSI incident review guidance. This will determine the level of investigation 
required. 

9  Consultation 
 
9.1 Staff from Maternity, Paediatrics, SCBU , Security and the Executive Team have been 

engaged with in the development of this policy. 

10 Training 
 
10.1 All staff engaged with working with children on the St Mary’s site will have this policy 

disseminated to them via email via the Paediatric Matron and Assistant Operations 
Manager for Paediatrics and it will be available on the intranet to all staff members.  

 
10.2 This Missing Child/Baby & Abduction or Suspected Abduction of an Infant/Child Policy does 

not have a mandatory training requirement or any other training needs 

11 Monitoring Compliance and Effectiveness 
 
11.1 This policy will be monitored for effectiveness by running bi-annual drills for missing or 

abducted children and a report on these will be produced and submitted to the Director of 
Acute Services on an annual basis.  

 
 

12 Links to other Organisational Documents 
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Security Policy 
Incident Management Policy 
Missing Patient Policy 
CCTV Policy 

13 Appendices 
 
Appendix 1 – Action Card - Nursing/Midwifery/Department staff 
Appendix 2 – Action Card - Nurse/Midwife in charge/Department Lead 
Appendix 3 – Action Card - Switchboard 
Appendix 4 – Action Card - Senior Manager 
Appendix 5 – Action Card - Security/Hotel Services staff 
Appendix 6 – Log Sheet 
Appendix 7 – Financial and Resourcing Impact Assessment on Policy Implementation 
Appendix 8 – Equality Impact Assessment (EIA) Screening Tool 
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Action Card 1- Nursing/Midwifery/Department Staff identifying incident 
(Out of hours follow Action Card 2 as well) 

 

RESPONSE TO POSSIBLE MISSING INFANT/CHILD OR 
ABDUCTION 

TIME IS CRITICAL – RAISE THE ALARM IMMEDIATELY 
 

Report to person in charge 
 
 
 
 

Discuss last known whereabouts of infant/child with parents/carers 
 
 
 
 

Revisit those areas 
 
 
 
 

Search entire ward/department (do not disturb potential evidence) 
 
 
 
 
 
If present, take family/carers to a private area and ensure a staff member is with them at 

all times. 
 
 
 
 
 
 

Do not touch the infant/child’s cot/bed 
 
 
 
 
 

Follow instructions from police/on-call manager/head of department
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APPENDIX 2 

Action Card 2 - Nurse/Midwife in charge 
 

 

RESPONSE TO POSSIBLE MISSING INFANT/CHILD OR 
ABDUCTION 

TIME IS CRITICAL – RAISE THE ALARM IMMEDIATELY 
 

Initiate immediate search of area 
 
 
 
 
Dial 2222 stating “infant/child missing; possible abduction”. The age and last sighting of 

the infant/ child must be communicated along with their identity and the location. 
 
 
 
 

Lock down department i.e. Encourage no-one  to enter or leave except for emergency 
treatment. 

Assign a member of staff to the exit. 
 
 
 
 

Delegate one person to record all events on log sheet including details of anyone 
entering or leaving the department with their reason for doing so. 

 
 
 
 
 

Ensure all staff aware of the incident and undertaking their responsibilities 
 
 
 
 

Assume the role of incident coordinator until a member of the Care Group Senior 
Management Team/duty hospital manager arrives 

 
 
 
 
Should the child/infant be found during the hospital search the incident coordinator must 

inform switchboard that the child has been found stating ‘missing child found. Stand 
down.’ 
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APPENDIX 3 
Action Card 3 - Switchboard 

 

RESPONSE TO POSSIBLE MISSING INFANT/CHILD OR 
ABDUCTION 

TIME IS CRITICAL – RAISE THE ALARM IMMEDIATELY 
 

Dial 999 and request police attendance 
 
 

Call the relevant Response Team (see below) stating ‘Infant/child missing, possible 
abduction’ with the age and last sighting of the infant/child. 

 
 
 
RESPONSE TEAM MISSING INFANT/CHILD OR ABDUCTION 
Maternity/SCBU/Children’s ward or Children’s Outpatients 

Monday – Friday 09.00 – 17.00  Out of hours 

Head of Midwifery/Senior Nurse Children’s  Paediatric/Maternity bleep holder 

Paediatric/Maternity bleep holder  Clinical Site Manager 

Children’s Matron  On – call Manager 

Clinical Site Manager  Hotel Services Supervisor 

Security Manager  Security Guards 

Hotel Services Supervisor  Communications 

Security Guards  
On call Supervisor of midwives (not required 
if a child) 

   

Communications   

Trust named nurse/midwife for 
safeguarding Children   

On call supervisor of midwives (not required 
if a child)   

   

Children’s Safeguarding Team   

 or 
 

RESPONSE TEAM MISSING INFANT/CHILD OR ABDUCTION 

ALL OTHER AREAS OF THE HOSPITAL 

Monday – Friday 09.00 – 17.00 Out of hours 

Care Group Head of nursing Clinical Site Manager 

Care Group Matron Hotel Services Supervisor 

Clinical Site Manager On-call Manager 

Hotel Services Supervisor Security Guards 

Security manager Communications 

Security Guards  

Communications  

Children’s Safeguarding Team  
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APPENDIX 4 

Action Card 4 - Senior Manager/Clinical Site Manager 
 
 

RESPONSE TO POSSIBLE MISSING INFANT/CHILD OR 
ABDUCTION 

TIME IS CRITICAL – RAISE THE ALARM IMMEDIATELY 
 
 

Assume the role of incident co-ordinator and gather all information 
 
 
 
 
 

Notify the on-call executive/Chief Executive 
 
 
 
 
 
 

Be Single Point of Contact (SPOC) for the police and delegate tasks to Trust staff 
 
 
 
 
 

Liaise with Press Office and identify room for media 
Liaise with site co-ordinators 

 
 
 
 

 
 

Provide support to staff/family/carers
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APPENDIX 5 
Action Card 5 - Security & Hotel Service staff 

 
 

RESPONSE TO POSSIBLE MISSING INFANT/CHILD OR 
ABDUCTION 

 
TIME IS CRITICAL – RAISE THE ALARM IMMEDIATELY 

 
 
 
 

Attend the affected department/area when called and assist in the lock down process. 
Request no one to enter or leave except for emergency treatment. 

 
 
 
 
 
Prevent members of the public/media entering the department/building by allocating staff 
to each entrance and exit. Undertake duties as allocated by the incident co-ordinator 
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APPENDIX 6 

LOG SHEET 
 
 
 

Name Date Time of Time of Reason 
  Entry Exit  
     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 

 
 
 
 



 

Page 14 of 18 
Missing Child/Baby & Abduction or Suspected Abduction of an Infant/Child Policy from St Mary’s 
Hospital  

Version 1.0 
 

Appendix 7 
  

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 Child/Baby & Abduction or Suspected Abduction of an 
Infant/Child Policy 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   0 0 0 

Training Staff  0 0 0 

Equipment & Provision of resources  0 0 0 

 
 
Summary of Impact: This policy provides clear guidance on the management of a 
missing or abducted child/infant incident 
 
Risk Management Issues:  This policy seeks to manage the risk and provide staff with 
clear guidance and actions to take in the event of a missing/abducted child or infant 
incident 

Benefits / Savings to the organisation:   
 
Equality Impact Assessment 
 
▪ Has this been appropriately carried out?    YES/NO  
▪ Are there any reported equality issues?    YES/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 

0 0 0 
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Totals:  0 0 0 

 

Staff Training Impact Recurring £ Non-Recurring £ 

  0 0 

Totals: 0  0  

 

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

Accommodation / facilities needed 0 0 

Building alterations (extensions/new) 0 0 

IT Hardware / software / licences  0 0 

Medical equipment 0 0 

Stationery / publicity 0 0 

Travel costs 0 0 

Utilities e.g. telephones  0 0 

Process change 0 0 

Rolling replacement of equipment 0 0 

Equipment maintenance 0 0 

Marketing – booklets/posters/handouts, etc 0 0 

   

Totals: 0  0  

 

• 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 8 

 
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 nil Nil  

Women nil Nil  

Race 

Asian or Asian 
British People 

nil Nil  

Black or Black 
British People 

nil Nil  

Chinese 
people  

nil Nil  

People of 
Mixed Race 

Nil nil  

White people 
(including Irish 
people) 

nil Nil  

Document Title: 
Missing Child/Baby & Abduction or Suspected Abduction of an 
Infant/Child Policy 

Purpose of document 
To provide clarity and guidance to all responsible staff members in the 
event of a missing /abducted child or infant from St Mary’s Hospital  

Target Audience All staff employed at St Mary’s 

Person or Committee undertaken 
the Equality Impact Assessment 

Matt Powell, Paediatric Lead Nurse and Matron 
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People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

nil Nil  

Sexual 
Orientat
ion 

Transgender nil Nil  

Lesbian, Gay 
men and 
bisexual 

nil Nil  

Age 

Children  
 

yes Nil 
Positive impact in providing 
guidance to staff 

Older People 
(60+) 

nil Nil  

Younger 
People (17 to 
25 yrs) 

nil Nil  

Faith Group nil Nil  

Pregnancy & Maternity Nil nil  

Equal Opportunities 
and/or improved 
relations 

nil nil  

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: 

  YES NO 

Legal (it is not discriminatory under anti-discriminatory law) n/a n/a 

Intended n/a n/a 

 
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. 
 

3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

n/a 
 

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

n/a 
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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? 

n/a 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed  

 


