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1. Introduction:

This guidance is to ensure that the risk assessment and management of missing adults who are

vulnerable and at risk of harm are linked to a reporting strategy. A proportionate, considered and

appropriate response must be applied by all agencies involved – in short, all reasonable steps1 must

be taken to ascertain the whereabouts of the person prior to reporting them missing to police, and if

the police are notified an equally appropriate response is required by them.

This guidance details the responsibilities of each agency and what procedures to follow when a

vulnerable adult is absent or missing from care. Focus is to be applied to inter-agency information

sharing and working practices, this being acknowledged as the crux of successful missing person

enquiries. It is set out as a framework that can be adopted in part or full where necessary and is

designed to be flexible to account for regional differences and existing local protocols.

It has been developed in the context of, and should be cross-referenced where appropriate, with the

policies and guidance documents listed on Page 2. The ACPO Guidance on the Management,

Recording and Investigation of Missing Persons (2013) and definition of missing and absent has also

been applied. For further details of this new approach see Appendix 1 for workflow diagram and

http://missingpersons.police.uk.

It is intended that this guidance is considered alongside wider legal and ethical frameworks around

the sharing of personal details. There is a requirement to have a legal basis on which to make

decisions and share such information, which should be justifiable, proportionate to risk and in the

best interests of the patient (particularly those who do not have capacity to consent/make

decisions). Equally, respect must be given to a competent adult’s decision to refuse consent to

disclosure even if their decision leaves them (but nobody else) at risk of serious harm.

The principles of safeguarding adults2 - Empowerment, Protection, Prevention, Proportionality,

Partnership, Accountability – are paramount but must be balanced with the rights/privacy of the

individual and the wider responsibility to prevent/reduce the risk of significant harm.

1 Steps to undertake upon discovery of a person going missing are outlined in full in section 15.
2 Found in ‘Statement of government policy on adult safeguarding’, Department of Health (2011).
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2. Auditing & Monitoring:

This document will be bi-annually monitored in order to assess the framework’s practicality and

success. Requests for local issues and feedback will be invited to be fed in nationally on a rolling

basis and responsibility to monitor and audit will lie with the UK Missing Persons Bureau (UKMPB).

Ideally a Single Point of Contact (SPOC) in each police force that adopts the framework will be

established in order to provide a link with the UKMPB for rolling review and feedback (this ideally

would be the Force Missing Person Coordinator or the person who fulfils this function).

The UKMPB will measure the success of implementing this framework by collecting data from forces

on numbers of missing patients and the outcomes, analysing statistics and using case studies. The

UKMPB will make ongoing proactive enquiries with forces to build up a case study portfolio allowing

assessment of actual cases to be carried out.

3. Vulnerable Adults:

Without deviating from other national definitions found in government guidance an ‘adult’ means a

person aged 18 years or over. A vulnerable adult is someone “who is or may be in need of

community care services by reason of mental or other disability, age or illness; and who is or may be

unable to take care of him or herself, or unable to protect him or herself against significant harm or

exploitation.” 3

For clarity, this framework is aimed predominantly at protecting vulnerable adults with mental ill

health, intellectual and developmental disabilities and those with dementia4.

‘Community care services’ in the context of this guidance will be taken to include all care services

provided in any setting or context including hospitals or residential homes. People being cared for in

a domestic setting are excluded, except those with Community Mental Health Services support.

4. Definition of ‘missing’:

ACPO (2013) definition of missing and absent –

3 No secrets: Guidance on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse
(Home Office & Department of Health, 2000).
4 Norfolk Police’s ‘Herbert Protocol’, which can be found online as a PDF document, is a good example of practical guidance for both police
and dementia carers to follow in relation to missing persons, and can be tailored to local needs.
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Missing - “Anyone whose whereabouts cannot be established and where the circumstances

are out of character or the context suggests the person may be subject of crime or at risk of

harm to themselves or another.”

Absent – “A person not at a place where they are expected or required to be.”

The `absent’ category should comprise cases in which people are not presently where they are

supposed to be and there is no apparent risk. This category enables monitoring of those whose

whereabouts are not known but who are not believed to be immediately at risk of harm.

`Absent’ cases should not be ignored and should be monitored over periods of time, by police and

carers, with consideration given to escalating to ‘missing’ if there is a change to the assessed level of

risk.

5. Definition of ‘carer’:

For the purposes of this guidance a ‘carer’ is any health professional/provider working in a

‘community care service’ in any capacity (it is acknowledged that this covers a wide range of

responsibilities).

6. Definition of Absent Without Leave (AWOL):

Within the context of the Mental Health Act (MHA) (1983), in relation to patients detained in

hospitals, the meaning of AWOL is when the patient:

- has left the hospital without their absence being agreed by their responsible clinician; or

- has failed to return to the hospital at an agreed time or when their leave of absence has

been revoked; or

- is absent without permission from a place where they are required to reside as a condition

of their leave of absence from the hospital.

The MHA definition of AWOL must not be confused with ACPO’s definition of ‘absent’, which is

described above.
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7. Supervised Community Treatment (SCT):

The term AWOL can also be applied to SCT patients who have failed to return to hospital when

recalled, or who subsequently abscond from hospital.

8. Informal patients/service users/Guardianship:

Patients subject to Guardianship are considered to be AWOL when they are ‘absent’ (without

permission) from the place they are required to live by their guardian.

9. Leave entitlement:

Where leave is being considered under S17 MHA it is recommended that the patient’s risk

assessment is reviewed prior to granting leave, if this is not routinely done. This is in order to ensure

that the patient has the capacity and is stable enough to cope with the period of leave and should

alert the carer as to whether the individual has been absent/missing/AWOL previously.

Carers are responsible for reporting to police if a person is late back from their leave and therefore

are ‘AWOL’. It is the carer’s responsibility to make reasonable enquiries and evaluate the situation,

potentially extending the leave period, should this be more appropriate than reporting them. If

reported it is a police responsibility to decide if they are ‘absent’ or ‘missing’.

The MHA provides guidance around extending periods of leave, which could include if the patient’s

transport is delayed or due to family commitments/circumstances. In these situations it is the

carer’s responsibility to make all reasonable efforts to locate the person and reassess the risk should

they overstay their leave in order to consider an extension. The importance of planning for/pre-

empting missing/absences (see section 12) must be emphasised so that all the relevant information

on the person is readily available.

10. Persons detained under the MHA (1983) or MCA (2005):

Community care services are responsible for having their own written policy for when someone

detained, subject to a SCT or Guardianship or Deprivation of Liberty Safeguards (DoLS)5 goes missing

and all staff should be familiar with its contents and their responsibilities. This document aims to

5 DoLS are part of the MCA (2005) ensures that people in care homes, hospitals and supported living are only deprived of their liberty in a
safe and correct way. A person subject to DoLS who goes missing should be treated with the same process and risk assessment that this
document advises for other vulnerable adults.
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confirm the minimum standard guidance as to these responsibilities – see section 13 – and how they

work in conjunction with the police.

It must be considered if S17 leave has been granted and if the patient has failed to return the carer

then is to make all reasonable checks to locate person in the first instance – see section 13.

This also emphasises the importance of planning for/pre-empting missing/absences – see section 12

– so that all the relevant information on the person is readily available in order for reasonable

measures be taken to prevent disappearance in the future.

11. Preventing missing episodes:

Whilst the emphasis of this document is on when people go missing it is fundamentally vital that the

carer does all they can to prevent this happening in the first place. There are numerous methods

that can be adopted in order to prevent missing episodes and each care facility should have ‘anti-

absconding intervention’ processes firmly in place. It is also recommended that care facilities and

local police crime prevention officers liaise to discuss relevant and practical interventions.

Reference should be made to research that has been conducted in this area, for example to the work

of Professor Len Bowers. His research suggests that nursing interventions such as clarity of rules,

organising contact with friends/family, post incident debriefing and targeting nursing times for high

risk patients, reduces absconders from hospitals by 25%6. Other suggested interventions include

improving the hospital environment, improving staff handover security and locking ward doors. A

full list of Bowers’ publications can be found here:

http://rg.kcl.ac.uk/staffprofiles/view_more.php?pid=12642&view=p.

12. Planning for/Pre-empting missing episodes:

It is essential to keep up to date risk assessments for all individuals in care. On entry into care (as a

minimum) the following information needs to be recorded7:

- Name

- Date of birth

- Addresses – home, work, previous, family – ALL known & other significant locations

6 Bowers, Alexander & Simpson (2003). The Anti-Absconding Workbook: City University, London, Department of Mental Health and
Learning Disability.
7 UKMPB recommendations based on consultation outcome and current ACPO guidance.
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- Descriptive – skin colour, hair (colour, style), eye colour, height, build, distinctive features

(tattoo, physical impairment etc.)

- Photograph up to date – where possible consent must be gained from the individual

however, where that individual does not have capacity to consent, decision to take one must

be based on risk assessment outcome

- Order detained under, if relevant

- GP details

- Medical history (physical and mental health)

- Dentist details

- Family and close friends contact details

- Financial situation

- Access to vehicle(s)

- Access to mobile telephone(s) – details/numbers

- Is the person capable of protecting themselves from harm (both from external influences

and from themselves)?

- Is the person likely to pose a risk/threat to others?

- What is their state of medication – are they dependent, what would be the effect of

withdrawal OR overdosing?

- What is the state of mental health – what symptoms are displayed?

- Has the person gone missing/absent/AWOL before? Where were they found?

- Are they known to the police?

- Any other relevant information.

This should form the basis of information to be shared with police when reporting a missing incident.

Where possible the carer should seek the person’s consent to share their risk assessment

information with the police and other relevant agencies in order to inform a search strategy in the

event of them going missing. If they do not have capacity to consent (to be guided by the Mental

Capacity Act 2005) this should be sought from their primary carer/health related power of attorney.

All details should form part of the standard admission policy into a care facility and should be stored

in report format that is easy to update and, if necessary, share. Likewise, these details are essential

should the person go missing/absent, in order to inform and implement a search strategy.
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All details need to be kept up to date – .it could be extremely detrimental to a person’s safeguarding

if the data relied upon in situations such as missing episodes is out of date and/or from previous

admissions.

These details aim to highlight ‘Come to Notice’ individuals/’Attention Seekers’/‘Frequent Flyers’8 in

order for them to be closely monitored.

A particularly good example of a ‘planning’ procedure is the ‘This is me’ document9 developed by

The Alzheimer’s Society and the Royal College of Nursing – this holds a photograph of the person

and includes useful details about the person’s life and history. Ideally, a digital version of this would

be available for ease of sharing.

Carers also have the option of completing the ‘UK Missing Persons Bureau Notification Form’ (see

Appendix 2) as a method of obtaining/storing the data to pre-empt a missing episode.

Ideally, police and carer to adopt a common risk assessment process, including the suggestions

outlined in this document to aid multi-agency working.

Recommendation: A) Carer organisations/Local Social Services Authority to notify police of the

community care services in their area, not just the location, but where possible a contact within the

facility and the type of care provided. B) Police to appoint a local Single Point of Contact (SPOC) for

ongoing liaison, which will enable relationships to be developed and maintained.

Reference should be made to the Department of Health’s ‘Preventing Suicide in England - A cross-

government outcomes strategy to save lives’ (2012) and the National Mental Health Development

Unit’s ‘Strategies to Reduce Missing Patients: A Practical Workbook’ (2009) – which detail putting

measures in place to reduce the number of, and further protect, vulnerable people going missing, in

some cases to commit suicide.

A great deal of care is taken in the assessment of vulnerable adults and in many cases recordings of

‘absent’ (with the implication of no risk) may not be appropriate, based on all the information

provided.

8 These terms refer to individuals with a history of presenting themselves to the police, ambulance service or Accident & Emergency
departments, claiming to have been injured/harmed or in need of some medical attention through illness. At times they may be unable or
unwilling to give personal details or falsify their identity.
9 http://www.alzheimers.org.uk/thisisme
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13. Missing Incident Actions:

In conjunction with checking the risk assessment -

ACTION:

 The police need to get a copy of the recent photograph of the missing person wherever

possible as this is crucial to locating them quickly, along with details collated in section 12

above and, if relevant to the person’s welfare, their Summary Care Record. Send via agreed

and up to date email address – to be stored on force missing person management system

 Relevant and current detail is imperative – the more that is known about their lives (history,

addresses, recent conversations) the safer they will be. As per police advice10, ‘no two

missing people are the same – consequently it is vital to find out as much about the missing

person as possible before initiating a particular response’

 Regular checks of hospitals may be required in case the person has been found and taken to

a different hospital where they are not a resident or known

 Carer responsibilities – make all reasonable checks of facility and grounds because staff are

more familiar and are more likely to know hiding places (the police should not need to search

the facility). Use security staff wherever possible as they too are going to be familiar with the

local environment

 Engage with the missing person’s family – it is recommended that a police SPOC is assigned

to establish and maintain communication. It is vitally important to work with the families,

where possible, and to keep them informed/updated as the enquiry progresses. Not doing

so can be very damaging emotionally for the family and reputationally for the police.

 Record all actions taken

QUESTION:

 Do the circumstances indicate that the ‘absence’ is likely to be voluntary and/or temporary?

 Have they discharged themselves from care against medical advice?

 Is the person’s location likely to be known by carers (if repeat or intelligence suggests where

they have gone)?

 Are they a smoker? Perhaps they have been outside for a smoke and simply not come back

inside, or maybe wandered further afield?

 How high is their level of vulnerability?

 Do they have a history of going missing – where did they go and where were they found?

10
Grampian Police (2007) Missing Persons: Understanding, Planning, Responding.
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 Do they pose a risk to themselves or others?

 Handover timescales need to be established – what is your current protocol around getting

the person back to their care facility once found and in police care? Does this need

updating?

And, considerations to be made when someone goes missing/absent from care:

 Hospital ‘walk outs’ in certain circumstances may not be classified as ‘absent’ or ‘missing’ if

they have simply left the facility prior to receiving/completing treatment, i.e. from A&E.

Common sense should prevail in these situations and assessment of the circumstances as to

whether an investigation is required or if a concern for safety/welfare status is more

appropriate. Police resources should not be deployed for what is a medical matter.

 Missing People ‘TextSafe’ service11, particularly with suicide risk patients – this is a scheme

that is in practice nationally and details can be found through the charity

 MHA AWOL/absent must not be confused with the police term ‘absent’ (which suggests

there is no level of risk to the person)

 Adults have the ‘right to go missing’12 (if they are not under any kind of order)

 Consider the whereabouts (work/home) of relatives/close friends as they may have travelled

to find them

 Communication strategy – it is recommended that the information that has been collected

for the missing person is conveyed from the carer to the police digitally/via email, for ease of

transfer, storage, access and reference. This will supplement the initial call to the police with

relevant information. It must NOT be faxed as it is not confidential or secure

 Any media plan/strategy decision lies with the police after consultation with carer and

family. Statements etc. need to be released through a police press office and it is also

advisable to liaise with Missing People about this as they have a wealth of experience and a

wide reaching audience. The charity can not only assist with media appeals but also with

family support and can utilise their ‘search network’ to reach the wider community. See

www.missingpeople.org.uk for more details

 All principles of the Data Protection Act (1998) must be adhered to by all agencies at all times

and in doing so personal data may be shared in accordance with S29 and common law

powers; as long as it is justified and proportionate in order to protect people from harm. In

terms of how this data is then stored and treated, see section 20.

11 For more information visit www.missingpeople.org.uk
12 ‘What is Missing’ Information Sheet, Missing People (2011), https://www.missingpeople.org.uk/missing-people/about-the-issue/about-
the-issue
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Recommendation: Establish an NHS telephone hotline specifically for police; it is not feasible or

proportionate for the police to be making multiple telephone calls or enquiries. This should link into

the dedicated professional telephone lines established as part of the Department of Health’s Street

Triage Scheme and equivalent local projects.

Recommendation: Set up a (limited access) group email system that will allow carers to initiate and

circulate alerts to local/regional/national MH Trust areas detailing the circumstances, description,

recent photograph, any order requirements the missing person is subject to, risks, what to do when

found, contact details (all relevant details to help locate the individual).

Recommendation: Have a standardised action record form for carers for referral to police missing

person coordinators/units.

A basic flowchart for carers can be found in Appendix 3.

THE BASICS:

ABSENT Carer actions – all actions and

outcomes to be recorded*

Police actions

Person is potentially ‘ABSENT’:

No apparent risk/danger to

either them or the public;

presentation and/or

medication are stable; this is

not out of character.

1. Search care facility building

and grounds – utilise

security staff

2. Contact family/friends

3. Make all other reasonable

enquiries based on

knowledge from ‘planning’

4. Contact the police, re-risk

assess13

5. Record incident

6. Maintain comms with police

and family/friends

1. RISK ASSESS, confirm

‘absent’

2. Create incident record,

provide carer with

reference number

3. Maintain comms with carer

4. Agree a review time with

carer

13 NB. As per ACPO Missing Persons Guidance 2013 Page 7 “If the individual is located without having made contact with the police, this
absence should be recorded by the care provider in order to inform safeguarding plans. The care provider should record any information
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LOW RISK Carer actions – all actions and

outcomes to be recorded*

Police actions

Person is assessed at point of

being reported missing as

‘LOW’ risk:

No apparent threat of danger

to either them or the public;

presentation and/or

medication is stable; person

either already resides in the

community or is being prepared

for this.

1. Search care facility building

and grounds – utilise

security staff

2. Contact family/friends

3. Make all other reasonable

enquiries based on

knowledge from ‘planning’

4. Contact the police, re-risk

assess, share action/

outcome log and up-to-date

‘misper’ file

5. Maintain comms with police

and family/friends

1. Create incident record,

provide carer with

reference number

2. RISK ASSESS, create misper

report and commence

investigation

3. Circulate misper ‘file’ to

local patrols, shift briefings

and duty Sgt/Insp.

4. Review all details known

from file and RE-RISK

ASSESS

5. Maintain comms with carer

MEDIUM RISK Carer actions – all actions and

outcomes to be recorded*

Police actions

Person is assessed at point of

being reported missing as

‘MEDIUM’ risk and may be

detained under the MHA OR re-

risk assessment and period of

time missing has increased risk

level:

Person is at risk of being in

danger/are a threat to

1. Search care facility building

and grounds – utilise

security staff

2. Contact family/friends

3. Make all other reasonable

enquiries based on

knowledge from ‘planning’

4. Immediately contact the

police, share action/

1. Create incident record,

provide carer with reference

gained on the whereabouts of the individual whilst absent, and this should be shared as appropriate with the police. Where the person
remains absent, and the care provider feels the individual may be at risk of harm then a report should be made to the police”.
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themselves or others;

presentation/condition/

functioning is assessed as

‘mentally unwell’ BUT no major

risk factors

outcome log and up-to-date

‘misper’ file, and inform

ward manager

5. Hold joint strategy meeting

(see section 14)

number

2. RISK ASSESS, create misper

report and commence

investigation

3. Circulate misper ‘file’ to local

patrols/shift briefings and

duty Sgt/Insp and allocate

resources

4. Hold joint strategy meeting

(see section 14) - review all

details known from file and

RE-RISK ASSESS

5. If deemed appropriate, refer

to ‘Grampian’ research and

develop search strategy

6. Maintain comms with carer

and other agencies involved

HIGH RISK Carer actions – all actions and

outcomes to be recorded*

Police actions

Person is assessed at point of

being reported missing as

‘HIGH’ risk and may be

detained under the MHA OR re-

risk assessment and period of

time missing has increased risk

level:

Person is at immediate risk of

being in danger/are a threat to

themselves or others;

presentation/condition/

functioning is assessed as

‘critical’ and there are major

risk factors – suicidal/

aggressive/confused and

lacking capacity/condition

1. Search care facility building

and grounds – utilise

security staff

2. Contact family/friends

3. Make all other reasonable

enquiries based on

knowledge from ‘planning’,

assess CCTV14

4. Immediately contact the

police, share action/

outcome log and up-to-date

‘misper’ file, and inform

ward manager (allow police

access to further patient

files if necessary to inform

enquiry)

1. Create incident record,

provide carer with reference

number

2. RISK ASSESS, create misper

report and commence

investigation

3. Circulate misper ‘file’ to local

patrols/shift briefings and
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exacerbated by lack of medical

assistance or medication

5. Hold joint strategy meeting

(see section 14)

duty Sgt/Insp and allocate

resources

4. Hold joint strategy meeting

(see section 14) - review all

details known from file and

RE-RISK ASSESS

5. Refer to ‘Grampian’ research

and develop search strategy

6. Maintain comms with carer

and other agencies involved

Considerations to be made when someone presents themselves to a carer but does not know or does

not reveal their identity (and the carer believes they may be covered by this framework):

 This person may or may not have been reported as missing, either way it is crucial that the

police are made aware in order that identification/reconciliation is possible

 Gain as much detail as possible from the person – names (even if they are aliases), dates of

birth, geographical ties/addresses can all assist in the identification process

 Full description should be gathered, particularly distinctive features/peculiarities for

example, tattoos

 Photographs are a particularly useful tool, which if shared with partners can quickly and

easily assist identification

 The person may be homeless so contact local homeless shelters/networks/charities and

Homeless Link (www.homeless.org.uk) for national assistance

 The UKMPB carries out a national reconciliation service of unidentified persons with

outstanding missing persons so liaison with the police to activate this service can be crucial

 Likewise, if a person presents themselves or is found by the police whose identification is

unknown and cannot be established, it is crucial for the police to query that they may be

missing and follow the above considerations.

14. Joint strategy meetings:

These meetings are strongly recommended and play a critical role in order that a joined up and full

safeguarding approach can be taken to protect people who go missing or are regularly absent. In

14 Where possible identify clothing worn, time left facility, if accompanied.
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order to achieve maximum safeguarding meetings should be held both during and post missing

incidents. All relevant parties/agencies involved in the individual’s care/safeguarding should attend

and minutes/actions be circulated within 24 hours.

The organisation and timescales of meetings should be the responsibility of Adult Services of a Local

Authority, who will also chair and minute the meetings. It is recommended that this be done within

48 hours of the event. As stipulated it is recommended that minutes and actions are circulated to all

relevant parties/agencies, who were either in attendance or who were not present.

During the missing incident:

One of the purposes of these meetings will be to establish if other external assistance could be

beneficial for example, Missing People or the Samaritans (see section 13), or contacting the

Department of Work and Pensions or Inland Revenue Services to trace a missing person, as well as

planning for when the individual is located.

Regularity of these meetings should evolve as the missing person enquiry goes on and equally so

should any updates of the risk assessment. What is most important is that communication between

agencies should be maintained, including alerting the group when actions have been completed and

the outcome. In order to manage these communications a SPOC from BOTH the carer AND the

police force should be nominated (NB. It is recommended that the police SPOC is not the Officer in

Charge/Senior Investigating Officer in order for them to preserve their time for enquiries).

If a person remains missing for more than 72 hours after the incident has been reported to the

police, there is a statutory obligation on the police to alert the UKMPB15, or sooner if the risk to the

person is deemed high. If the enquiry is long-term the agencies need to maintain contact with

family (this can also be coordinated by the group SPOCs), to provide them with any updates or

indeed gain more information from them that could be acted on.

A plan of what to consider and carry out when the missing person is located should be established in

these meetings. Considerations:

- Is the person under an ‘order’ and if so what are the conditions etc.?

- What actions are required if the person is known to have committed an offence?

15 NPIA Code of Practice (2009) Collection of Missing Persons Data - a code of practice for the Police Service on collecting and sharing data
on missing persons with public authorities.
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- Are they safe to be returned to original care facility or do other arrangements have to be

made?

- Health and welfare to be considered – do they require immediate/non-immediate medical

attention?

Keeping families informed of developments and investigation progress is strongly advised.

After missing incidents:

Meetings should also be arranged when dealing with repeat missing person incidents. It is

recommended that supplementary joint strategy meetings be held for those who have been missing

3 or more times within a 90 day period. This is important to establish the root of the problem and to

prevent further incidents wherever possible.

Recommendation: Regular (monthly/quarterly) Regional Mental Health Steering Groups for

bordering forces/trusts to sit on where professionals/practitioners from multiple concerned agencies

can use the outcome of the return interview (see section 18) to look at patterns, the local picture,

problems that have arisen (i.e. with conveyance), improvements in inter-agency working and

develop strategies to better safeguard those people who do go missing.

It is also a requirement that the police sit on Local/Regional Health & Wellbeing Boards or

Local/Regional Adult Safeguarding Boards – as per Government Care Bill

http://www.publications.parliament.uk/pa/bills/cbill/2013-2014/0168/14168.pdf.
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15. Person is found:

Carer actions – all actions and

outcomes to be recorded*

Police actions

‘ABSENT’ or ‘LOW’ risk: ‘ 1. Update police immediately

2. Arrange collection if

necessary

3. Update ward staff/carers

4. Update family/friends

5. Conduct de-brief ‘return

interview’ with person (see

section 18)

6. Re-risk assess

1. Conduct welfare check

2. Consider powers of

detention

3. If criminal offences

suspected, deal with

appropriately

4. Notify carer for transport to

be arranged (police have no

powers to return person if

informal patient)

Carer actions – all actions and

outcomes to be recorded*

Police actions

‘MEDIUM’ risk: 1. Update police immediately

2. Arrange collection if

necessary

3. Update ward staff/carers

4. Update family/friends

5. Consider S135(2) MHA

6. Conduct de-brief ‘return

interview’ with person (see

section 18)

7. Re-risk assess

1. Conduct welfare check

2. Consider powers of

detention S136 MHA or

MCA

3. If criminal offences

suspected, deal with

appropriately

4. Notify carer for transport to

be arranged (police have no

powers to return person if

informal patient)

Carer actions – all actions and

outcomes to be recorded*

Police actions
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‘HIGH’ risk: 1. Update police immediately

2. Arrange collection if

necessary

3. Ensure a carer is available

to advise police where

necessary

4. Update ward staff/carers

5. Update family/friends

6. Consider S135(2) MHA

7. Conduct de-brief ‘return

interview’ with person (see

section 18)

8. Re-risk assess

9. Inform senior management

of serious incident

1. Conduct welfare check

2. Consider powers of

detention S136 MHA or

MCA

3. If criminal offences

suspected, deal with

appropriately

4. Notify carer for transport to

be arranged (police have no

powers to return person if

informal patient)

Dependent on who finds the individual, or who is alerted to them being located, all members of the

Strategy Meeting Group need to be informed immediately and provided with as much information

of the circumstances as possible. In turn a ‘found report’ can be logged by police and carer.

Places of Safety – every effort must be made that the individual is not taken to police custody for

‘safety’ by detention under S136 MHA, as per advice given in the Independent Police Complaints

Commission’s 2008 report16. These places should adhere to the standards set in the Royal College

of Psychiatrists 2008 report17 and reference should be made to the Care Quality Commission’s ‘Map

of health-based places of safety’, showing the location of 161 designated places in England (for

people detained under S136 MHA – unless a designated A&E that will accept any person)18.

It is possible that on locating the person a multi-agency response is required, from both the

healthcare system and the police.

16 IPCC (2008). ‘Police Custody as a “Place of Safety”: Examining the Use of Section 136 of the Mental Health Act 1983’. IPCC Research and
Statistics Series Paper 11. London: IPCC.
17 Royal College of Psychiatrists (2008). ‘Standards of Places of Safety under Section 136 of the Mental Health Act 1983’. London: Royal
College of Psychiatrists.
18

www.cqc.org.uk
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For example, it has been estimated that around 40% of people with dementia will at some point go

missing19. It is recognised that the use of satellite navigation GPS devices, or ‘safer walking

technology’, is increasingly being used to protect adults who have dementia and are at risk of going

missing or getting lost20. These devices, in the right circumstances, can offer the person an increased

level of safeguarding, security and independence and consequently an enhanced quality of life.

Some police forces are working in partnership with local authorities, Local Safeguarding Adults

Boards, councils, community services and carers in order to identify people who would benefit from

such protective measures.

This framework encourages local partnerships to engage in this level of protection with the use of

such devices, if:

 decisions are made collaboratively, in partnership with carers, based on person-centred

assessments of individual needs

 consent is gained from either the person with dementia, preferably upon diagnosis, or if they do

not have capacity (to be guided by the Mental Capacity Act 2005) by their primary carer/health

related power of attorney

 the device is utilised for reactive searching, limiting the intrusion into the privacy of the

individual (i.e. the device is only activated when the person with dementia is identified as missing.

Reactive searching can be carried out by family, carer or police, depending on the arrangement put

in place and associated risk level)

 technology and the response to its activation is built in to an existing formal care plan and is not

used as a substitution for more traditional methods.

It must be borne in mind that there are potential limitations to the devices’ accuracy, due to location

(i.e. heavily built up or wooded areas), whether they are being carried at the time of going missing

and whether they are fully charged.

Finally, it is imperative that the police are notified if the missing or absent person is suspected of a

criminal offence during the missing incident, in order for them to deal with the person in the

appropriate way.

19 McShane, R., Gedling, K., Keene, J., Fairburn, C., Jacoby, R. and Hope, T. (1998) 'Getting Lost in Dementia: A Longitudinal Study of a
Behavioural Symptom' International Psychogeriatrics 10: 253-260
20 Two of the Task and Finish Groups of the Dementia Friendly Communities Champion Group (part of the Prime Minister’s Dementia
Challenge) are considering issues relevant to people with dementia who go missing, in particular dementia-friendly technologies and the
role of emergency services.
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16. Police powers21:

Detaining AWOL persons – detention of the missing person falls under S18 MHA. This power is

purely to return people to the hospital from which they went missing or the place they are required

to reside. There is no power to hold people at a police station or to remove them to another place

of safety. People who are Approved Mental Healthcare Professionals (AMHP) also have this power,

but only in exceptional circumstances where the carer is unable to provide transport.

Powers of entry for AWOL persons or absconders – where the police are required to enter private

premises to detain a person who is AWOL and return them to the place from which they are AWOL,

they should attempt, wherever possible, to secure entry by permission. Without permission, entry

can be made under the terms of a warrant obtained under S135(2) MHA. Although such a warrant

can be obtained from a magistrate by a police officer or someone else authorised by the MHA (for

example, a member of hospital staff from where the person went missing) it can only be executed by

a police officer. It is recommended the officer be accompanied by healthcare professionals

connected with the person’s care. In certain situations that are assessed as necessary to ‘save life or

limb’ police may use powers of entry under S17 Police Criminal Evidence Act (1984).

Transporting AWOL persons – police assistance in returning a patient to hospital should NOT be

considered a matter of routine. Local protocols between carers and ambulance trusts should be in

place and adhered to wherever possible. According to the MHA Code of Practice for England (and

similarly for Wales), responsibility for the return transport arrangements rests with the hospital, as

follows:

**Patients should always be conveyed in the manner which is most likely to preserve their dignity

and privacy consistent with managing any risk to their health and safety or to other people**

Paragraph 11.27 of the Code - Where a patient who is absent without leave from a hospital is taken

into custody by someone working for another organisation, the managers of the hospital from which

the patient is absent are responsible for making sure that any necessary transport arrangements are

put in place for the patient’s return.

Paragraph 11.29 of the Code - When making arrangements for the return of patients temporarily

held in police custody, hospital managers should bear in mind that police transport to return them

21 As per ACPO Guidance on Responding to People with Mental Ill Health or Learning Disabilities (2010).
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to hospital will not normally be appropriate. Decisions about the kind of transport to be used should

be taken in the same way as for patients being detained in hospital for the first time.

Paragraph 22.13 of the Code - The police should be asked to assist in returning a patient to hospital

only if necessary22. If the patient’s location is known, the role of the police should, wherever

possible, be only to assist a suitably qualified and experienced mental health professional in

returning the patient to hospital (with care taken to ensure the patient is not being treated or

perceived as a criminal).

If a person is subject to a DoLS authorisation under the MCA (2005) there is no legal provision for the

police to return the person, however traditional protection practices should be adopted to ensure

the persons safety.

17. Conveyance:

As the above suggests, ultimate responsibility lies with the carer to convey the person who has been

located. The police can be asked to assist in exceptional circumstances17 if the person is detained

under MHA/MCA or AWOL or if it is urgent and there is a risk of violence or to prevent further

absconding, and they should in these situations be accompanied by a healthcare professional.

Equally, the police can also be asked to assist if there is significant risk/lack of capacity of informal

patients/residents.

A warrant under S135(2) MHA must be applied for in order for the police to convey an individual

who is detained under the MHA/subject to a SCT who refuses care staff access to them or an

individual subject to Guardianship who requires returning to their residence.

Reference should be made to the force/Mental Health Trust current conveyance policy.

18. Return Interview:

Recommendation23: De-brief ‘return interviews’ be conducted within 72 hours for ALL

missing/absent incidents; to be conducted by the designated carer or an independent professional.

Good practice in line with reports focused on missing children endorses that these are not

22 This should not be as a consequence of under resource by the carer but rather if there is a risk of harm to the individual and/or carer.
23 Research looking at return interviews for children has highlighted the benefits of conducting them, which could be applied to returning
missing adults: http://www.scotland.gov.uk/Publications/2010/07/07091645/0
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conducted by police officers in order to achieve best results from the interview. This however may

be challenging so consideration of using police staff/officers/volunteers should be made.

For standard checklist and return interview advice experienced independent organisations, such as

Catch 22, are available and already engaging in many areas. NB. Pro-forma under development.

The interview should focus on the reasons why the person went missing in order to try and prevent

repeat incidences, such as personal concerns outside the care facility or is it that the facility could be

better secured? Also focus should be given to on-going concerns and the risk to the individual

should be reassessed accordingly. Information gathered should be used to develop multi-agency

strategy meetings to inform decisions around referral, level of risk and course of action.

Each individual should also be offered the choice of an independent return interview by another

healthcare professional.

Come to Notice/Attention Seekers/Frequent Flyers – every effort must be made to identify these

individuals, make a record of them and establish the root cause of their behaviour in order to

prevent further episodes.

Police must be notified of the return interview and relevant details shared, which can provide

intelligence and information to inform future safeguarding and assist if subsequent missing/absent

incidents occur.

19. Information Sharing:

Carers need to share information held on the individual as soon as possible, based on the risk

assessment and the information that has been established during the planning/pre-emptive stage –

the first few hours are CRITICAL, as evidenced by Grampian Research. Reference should be made to

the Health & Social Care Information Centre’s Guide to Confidentiality –

www.hscic.gov.uk/confguideorg

Recommendation: Relevant digital records of individuals are stored by the carer and kept up to date

for instant access and provision to the police where there is a justifiable reason to protect the

missing person from harm to them or to others and it is proportionate to the level of risk/harm
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posed. These records can be shared electronically for ease of access and storage and be accessible

at all times24 in accordance with the Data Protection Act 1998.

Police guidance25 states that ‘the decision to share information remains with the health

professionals’, however following the UKMPB’s consultation with the Department of Health, The

Caldicott Guardians Council and the Information Commissioners Office, this decision is wholly based

on the risk associated with the missing person. If there is any belief that the person is at risk of harm

to themselves or to others information is vital for the police to make and employ appropriate search

strategies and to protect the missing person at all costs. Therefore health professionals should not

hesitate to provide the police with the information they request (if an effective ‘Planning for/Pre-

empting missing episodes’ stage (see section 12) has been established, this information should be

readily available to share). Referrals to the Caldicott Guardian are prudent and recommended

where uncertainty lies however in urgent incidents where time is of the essence local decision and

common sense must prevail.

20. Data Protection - Retention/Storage:

The police should use the data and create a record of their own on the force’s missing person

management system to run the enquiry and to prepare for any future missing incidents involving the

same individual. Where this is not possible or appropriate the police should expect that the carer

maintains the relevant information in an easily shareable format (as above).

How to comply with Data Protection Legislation:

Receiving public authorities will be expected to have due regard for the appropriate level at which

the information is shared within their organisation and with relevant partner agencies and how this

is effectively managed in line with their responsibilities under the Data Protection Act 1998. The data

will be stored safely and securely in line with data assurance principles and will be protectively

marked according to its level of sensitivity.

A public authority can only disclose personal data which has been received in accordance with the

Registration Regulations where to do so is consistent with their responsibilities under the Data

Protection Act 1998 and any specific relevant legislation relating to the exercise of their functions.

24 It is known from working with children’s care homes that information is not always available outside core working hours, which can
present a problem when information is required outside these hours.
25 ACPO Guidance on Responding to People with Mental Ill Health or Learning Disabilities (2010).
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Data Protection and the meaning of the term ‘personal data’:

The names, addresses and medical details of adults constitute ‘personal data’ within the meaning of

Section 1(1) of the Data Protection Act 1998. Personal data is data which identifies an individual. Any

data which in itself, or if combined with other information in the possession of a party sending or

receiving the data or information in the public domain, leads to a situation where there is more than

a remote possibility that an individual can be identified will also be personal data. The individual’s

physical or mental health conditions are ‘sensitive personal data’ within Section 2 of the Data

Protection Act 1998.

Once personal data or sensitive personal data have been disclosed the receiving authority, in this

instance the police, will become the ‘owner' (or data controller) of the information and will have to

comply with the requirements of the Data Protection Act 1998 and any other relevant common law

or statutory obligations regarding the processing of personal data and confidential information.

Appropriate technical and organisational measures must be taken against accidental loss or

destruction of, or damage to, personal data. An individual whose personal data is lost or destroyed

can complain to the Office of the Information Commissioner.

Processing of personal data:

Personal data must be processed lawfully, fairly and in accordance with the requirements of the

Data Protection Act 1998. Any individual who suffers unwarranted harm or distress may apply to the

Office of the Information Commissioner for damages.

It is recognised that Section 29 of the Data Protection Act may, without the knowledge of the

individuals concerned, permit the police to process any personal data they hold where this is

‘necessary’ to prevent or detect crime or to apprehend or prosecute offenders. Police forces will be

aware that processing of information for this purpose may be inconsistent with a central principle of

this protocol that is seeking the protection of vulnerable adults when they go missing/absent.

Public authorities which may receive information in accordance with Regulation 7 of the Registration

Regulations will be expected in particular to take reasonable steps to:

 put arrangements in place to avoid the inappropriate use of the information, and

 ensure there will not be any detriment to the safety, rights or welfare of any adult in care

resulting from the sharing or use of the disclosed information.
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They should also ensure that any processing of this data, beyond the uses documented in this

protocol, is authorised at a senior level and effectively monitored within each public authority.

Public authorities should ensure that any such monitoring is transparent so that the public can

obtain on request how frequently this data has been processed beyond its intended uses.
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21. Conclusion:

This document lays out good practice guidance of multi-agency working when a ‘vulnerable adult’

goes missing from care. Having consulted with the varied and many organisations listed on page 2

there is no question as to the importance of gaining, storing, updating and sharing information for

the purpose of safeguarding missing adults from care facilities. Information exchange between the

health service and police is acceptable if it is justifiable AND proportionate. In order to provide some

context and understanding to further embed this guidance several scenarios have been devised,

based on real missing enquiries, which are detailed in Appendix 4.

Finally, in response to consultation meetings held in the preparation of the document, several

recommendations have been established, that could alter and improve current national working

practices. These recommendations are shown for reference purposes and are for consideration

only:

Recommendation 1: A) Carer organisations/Local Social Services Authority to notify police of the

community care services in their area, not just the location, but where possible a contact within the

facility and the type of care provided. B) Police to appoint a local Single Point of Contact (SPOC) for

ongoing liaison, which will enable relationships to be developed and maintained.

Recommendation 2: Establish an NHS telephone hotline specifically for police; it is not feasible or

proportionate for the police to be making multiple telephone calls or enquiries. This should link into

the dedicated professional telephone lines established as part of the Department of Health’s Street

Triage Scheme and equivalent local projects.

Recommendation 3: Set up a (limited access) group email system that will allow carers to initiate and

circulate alerts to local/regional/national MH Trust areas detailing the circumstances, description,

recent photograph, any order requirements the missing person is subject to, risks, what to do when

found, contact details (all relevant details to help locate the individual).

Recommendation 4: Have a standardised action record form for carers for referral to police missing

person coordinators/units.

Recommendation 5: Regular (monthly/quarterly) Regional Mental Health Steering Groups for

bordering forces/trusts to sit on, where professionals/practitioners from multiple concerned

agencies can use the outcome of the return interview to look at patterns, the local picture, problems



OFFICIAL

OFFICIAL 29

that have arisen (i.e. with conveyance), improvements in inter-agency working and develop

strategies to better safeguard those people who do go missing.

Recommendation 6: De-brief ‘return interviews’ be conducted within 72 hours for ALL

missing/absent incidents; to be conducted by the designated carer or an independent professional

and if appropriate the police.

Recommendation 7: Relevant digital records of individuals are stored by the carer and kept up to

date for instant access and provision to the police, where there is a justifiable reason to protect the

missing person from harm to them or to others and it is proportionate to the level of risk/harm

posed. These records can be shared electronically for ease of access and storage and be accessible

at all times in accordance with the Data Protection Act 1998.
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APPENDIX 1: New approach workflow diagram
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APPENDIX 2: UK Missing Persons Bureau Notification Form

Reference Numbers and OIC Details

Police Force &

Station

Force Misper

Reference No

Date PNC ID

OIC Phone No

Risk Assessment

Risk Assessment Low Medium High Date last reviewed

Missing Person Details

Surname

Forename(s)

Other names

(maiden name, aliases,

nicknames etc.)

Home Address

Gender Male Female Nationality

Birthplace Date of Birth

School/Occupation Warning Signals

Ethnic Appearance
Unknown Build Unknown

Hair Colour/Length Facial Hair

Eye Colour
Unknown Glasses/Lenses Unknown

Height Complexion

Accent UK Shoe Size

Clothing

Jewellery
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Habits/Mannerisms

Marks/Scars/Tattoos

Vehicle (If a vehicle is believed to have been involved in the disappearance)

Make Model Colour

Car Reg Distinctive Features

Has vehicle been recovered Yes No (If yes please provide full details below)

Initial Informant

Surname

Forename(s)

Date of Birth Occupation

Home Address

Relationship to

missing person

Circumstances of Disappearance

Date & Time Missing

From

Date of initial

report

Location Missing

From

Location & Date

Last Seen

Full Details

Please provide as much detail as possible including all preceding circumstances to the disappearance as this

will mean that we can ensure our searches are as comprehensive as possible.

Additional Information on Misper (Please provide details and circumstances)

Is the person vulnerable due to age, infirmity, lifestyle or any other factors?

Are the circumstances of going missing different and out of character from usual

behaviour patterns?
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Is the individual suspected to have been a victim of crime or bullying?

Is there any indication that the person is likely to commit suicide?

Are there any indications that preparations have been made for absence?

Passport taken? If yes please give number

Are there family or relationship problems or recent history of family conflict and/or

abuse?

Does the individual suffer from any form of physical or mental illness?

Does the person require medication and do they have this with them?

Is the individual likely to be a danger to themselves or others?

Has the individual previously gone missing? If so please provide details.

Additional Information

Photograph of the missing

person

Sent Awaiting Unavailable

Dental Charts Sent Awaiting Unavailable

DNA obtained for misper Yes No Number

Missing Kids Website

Do you wish for this case to be placed on the Missing Kids

Website? www.missingkids.com

Yes No

Consent given by family? Yes No
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Appendix 3: Carer’s Guide to a Missing Incident

Considerations:

Decision of when to

contact police is based

on risk assessment

Indication of

temporary/ voluntary

incident?

Danger to self or

others?

Repeat incident?

AWOL – under section?

Inform police

immediately Considerations:

Is the risk assessment

now different based on

new information?

Based on new risk

assessment police will

determine if ‘missing’ or

‘absent’

Forensic opportunities

to get fingerprints/DNA

If these steps are

carried out in full

releasing information is

justifiable and LEGAL

KEY:

Blue is what we

KNOW

Red is the ACTION

to take

Green is the

CONSIDERATION

to make
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All rights reserved. No part of this publication may be reproduced, modified,
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For additional copies, or to enquire about the content of this document please
contact UK Missing Persons Bureau on 0845 000 5481 or email:
missingpersonsbureau@nca.x.gsi.gov.uk.


