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MISSING PERSON PROCEDURE - MENTAL HEALTH CLINICAL BOARD
INPATIENT FACILITY OR A MISSING COMMUNITY PATIENT

Introduction and Aim

This procedure is to be followed when an inpatient from a mental health ward is
missing, or a community patient subject to a community treatment order or
conditional discharge who is deemed to be at high risk to themselves or others, is
missing in the community.

Objectives
This document includes specific guidance on:

- The return and readmission of patients who are: liable to be detained or
recalled to hospital from a community treatment order (CTO) and
conditional discharge but who are absent without leave (section 18).

= Patients who are taken into custody or return within 28 days (section 21A)

= Patients who are taken into custody or return after more than 28 days
(section 21B).

Scope

This procedure applies to all of our staff in all locations including those with honorary contracts
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Disclaimer

If the review date of this document has passed please ensure that the version

you are using is the most up to date either by contacting the document author
or the Governance Directorate.
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Preamble

If it is thought that a patient may try to abscond, the responsible clinician should
consider whether an alternative approach to treatment can be found. For example, if
a patient is detained in hospital and unless the protection of others is an issue the
responsible clinician might consider allowing the patient leave of absence or
discharge on to a community treatment order, rather than making the patient subject
to increased supervision.”

Purpose

This procedure is to be followed when an inpatient from a mental health ward is
missing, or a community patient subject to a community treatment order or
conditional discharge who is deemed to be at high risk to themselves or others, is
missing in the community.

This document includes specific guidance on:

< The return and readmission of patients who are: liable to be detained or
recalled to hospital from a community treatment order (CTO) and
conditional discharge but who are absent without leave (section 18).

= Patients who are taken into custody or return within 28 days (section 21A)

» Patients who are taken into custody or return after more than 28 days
(section 21B).

Introduction

Police experience shows that the majority of people who go missing are found safe
and well within hours. Police will have increased concerns in respect of missing
persons with mental health needs due to their vulnerability or risk to self and/or
others.

When reporting a missing patient to the police, staff must be able to give a clear and
up to date description, risk assessment and other relevant important information
about the missing patient (e.g. if the patient is subject to restrictions) to enable police
resources to be appropriately directed to finding the patient.

If the patient’s location is known, the role of the police is to work with a suitably
gualified and experienced mental health professional in returning the patient to
hospital.
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Wherever the police are asked for help in returning a patient who is subject to the
Mental Health Act 1983, they must be informed of the time limit for taking him or her
into custody. See Appendix 1 for timescales.

Criteria that determine when a missing patient/person is absent without leave
from hospital/community treatment order, conditional discharge or
guardianship:

* Informal patients

» the patient has left hospital without informing staff and there is cause
for concern.

» the patient has failed to return to hospital when expected as agreed in
their care plan.

« Patients liable to be detained in a hospital

» the patient has left hospital without their absence being agreed by their
RC (under section 17).

» the patient has failed to return to hospital at the time stipulated in the
conditions of their leave under s.17.

» the patient is absent (without permission) from a place where they are
required to live as a condition of their leave under s.17.

» the patient has failed to return to the hospital when their s.17 leave
has been revoked.

= Community or conditionally discharged patients

» the patient fails to return to hospital when recalled

» following recall, the patient absconds from the hospital
- Patients subject to guardianship

» the person is absent without permission from the place where they are
required to live by their guardian.

» Individuals subject to Section 135 or 136

» the person has absconded from the place of Safety at which they are
being held. The agreed places of safety in the Cardiff and Vale locality
are Hafan y Coed, Llandough Hospital and the Cardiff Bay custody
suite.
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» Patients who abscond when being conveyed from one place to another
where the conveyance is to enable:

admission for assessment or treatment under the Act

the transfer of a patient liable to be detained between hospitals

the transfer of a patient received into guardianship to the community
the transfer of people to and between places of safety (sections 135
and 136)

the return of patients to hospital if they are liable to be detained and
have been absent without leave

the return of patients to hospital if they are subjectto a CTO, or
conditional discharge and have been recalled to hospital

the transfer patients between hospital, court and prison.

YV V VYV VVVYV

- Patients in the custody of an escort as a condition of section 17 leave

» if the patient absconds from the custody of an escort stated as a condition
of leave.

Immediate action to be taken

On admission, as much of the “Missing Person” form as possible must be completed
on PARIS.

If a patient is missing from hospital or the community it is essential that the
occurrence is reported immediately to the Shift Co-ordinator/ Senior Nurse to ensure
that prompt action is taken.

The Shift Co-ordinator/ Senior Nurse must determine the level of risk using the
following criteria to ensure that the appropriate action is taken and whether police
intervention is required for attending or information sharing.

If police intervention is required, the “Missing Person” form must be fully completed
by ward staff before contacting the police so that the correct information is available
to the call handler.

A formal Risk Assessment must be undertaken and recorded on PARIS.

The Mental Health Act Manager must be informed at the earliest opportunity via the
Mental Health Act office if a detained patient is absent without leave and upon their
return to hospital. This is to ensure that any Mental Health Review Tribunal or
Managers’ hearing arrangements are adjusted and that there is compliance with
section 21B if the patient has been absent for more than 28 days.

Missing Person Procedure Page 7 of 45 Reference No:UHB111
Mental Health Provision Inpatient Facility Version No: 4



Cardiff and Vale University Health Board

Categories of missing patients
High Risk includes:

» all patients where the risk posed is immediate and there are substantial
grounds for believing that the subject is in danger through their own
vulnerability, or

» May have been the victim of a serious crime or the risk posed is immediate
and there are substantial grounds for believing that the public is in danger.

> all patients who are subject to a section of the Mental Health Act,
including a Community Treatment Order.

Police intervention is required. Staff will need to be prepared for this at the time of
reporting the missing patient to the police. The “Missing Patient” form will have been
completed fully by this stage and will be available to attending police officers to
enable them to extract the relevant information (appendix 2).

NHS staff will be asked a series of questions by the police at this stage to enable
them to make an appropriate risk assessment and decide on the most
appropriate actions.

N.B. If a patient is detained under:

S.35, Remand to Hospital for Assessment, - the person cannot be granted
leave without the express agreement of the remanding court but if they
abscond, they may be arrested without warrant by any police officer (or other
constable) and taken to the Court that remanded them which may or may not
decide on an alternative.

» S.36, Remand to Hospital for Treatment - the person cannot be granted
leave without the express agreement of the remanding Crown Court but if they
abscond, they may be arrested without warrant by any police officer (or other
constable) and taken to the Court that remanded them which may or may not
decide on an alternative.

» S.37/41, Hospital Order with Restriction - a Crown Court sentences a
person to hospital under s.37 for treatment and in order to protect the public
from serious harm, restrictions are applied to the s.37 using the power
contained in section 41 to produce s.37/41. If the person absconds they can
be forcibly returned to hospital by any authorised member of the hospital staff
or the police. The Ministry of Justice must be informed immediately.

» S.38, Interim Hospital Order - the offender cannot be granted leave, but if
they abscond from hospital where they are being detained or while being
conveyed, they may be arrested without a warrant by a constable and brought
before the court that made the order. The court may then decide on an
alternative way of dealing with the offender.
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S.47, Transfer to Hospital from Prison — if the person absconds, they can

be forcibly returned to hospital by any authorised member of the hospital staff

or the police.

S.47/49, Transfer of a sentenced prisoner to hospital and their detention there
(s.47) with restrictions (s.49) applied by the

Ministry of Justice - When considering the added application of a
restriction order, the Ministry of Justice will take into account a
number of risk factors including the nature of the offence, the length of
sentence and the risk of absconding. If the person absconds, they
can be forcibly returned to hospital by any authorised member of
hospital staff or by the police. The Ministry of Justice must be
informed immediately.

S.48, Removal to hospital of un-sentenced prisoners — if the person absconds,
they can be forcibly returned to hospital by any authorised member of the hospital staff
or the police.

S.48/49, Transfer of an un-sentenced prisoner to hospital and their
detention there (s.48) with restrictions (s.49) applied by the Ministry of
Justice - if the person is involved in criminal proceedings, a restriction order is
mandatory but for other cases the Ministry of Justice will make an individual
assessment of risk. If the person absconds they can be forcibly returned to
hospital by any authorised member of hospital staff or the police. The Ministry
of Justice must be informed immediately.

S.45A, Transfer of a sentenced prisoner from prison to hospital. Rarely
used — contact MHA Manager for further details if necessary.

S.41, Conditionally Discharged Patient — if the person is required to live at
specified premises, they need permission from the Ministry of Justice to move
or take leave from this place. Failure to comply with the requirements of the
order necessitates that the Ministry of Justice is informed and the person could
then be recalled to hospital. Recall will be considered where it appears
necessary for the protection of others from harm because of a combination of
the patient’s mental disorder and behaviour. This includes potential behaviour
where there is evidence that indicates the imminent likelihood of risk
behaviours. If a decision has been made to recall the patient and the patient
will not return to hospital willingly on being told of the recall, the police should
be asked to assist. They should be provided with a copy of the recall warrant
(N.B. there is no power of entry attached to a recall warrant).

If it is not possible to gain access to a patient who has been recalled, an
application may be made to a magistrate under s.135 (2). Once recalled, until
re-admitted to hospital, the patient will be treated as if absent without leave
and can be taken into custody and taken to the hospital specified in the
warrant.
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» Forensic Restriction Orders and the Ministry of Justice

Restriction orders are applied when it is thought that a person requires extra
supervision for the protection of the public. They are made either at the point
of sentencing by a Crown Court or through the transfer of a prisoner to
hospital by the Secretary of State for Justice. The restriction means that
decisions concerning leave (authorised and unauthorised), discharge and
transfer MUST involve the Ministry of Justice.

N.B. The Shift Co-ordinator/ Responsible Clinician or Duty Consultant MUST inform
the Ministry of Justice as soon as practicable when a restricted patient is missing. In
particular they will need to be informed:

» If the patient is in danger through their own vulnerability

> If the patient may be a victim of serious crime
> If the risk posed is immediate and there are substantial grounds for believing
that the public is in danger.

The allocated Case Worker at the Ministry of Justice must be provided with regular
updates.

e Medium Risk includes:

» The risk posed is likely to place the subject in danger or they are a threat to
themselves or others

Police intervention is required. Staff will need to be prepared for this at the time of
reporting the missing patient to the police; the “Missing Patient” form will have been
completed fully at this stage and will be available to attending police officers to
enable them to extract the relevant information (appendix 2).

NHS staff will be asked a series of questions by the police at this stage to enable
them to make an appropriate risk assessment and decide on the most appropriate
actions.

Timescales for Returning Missing Detained Patients:

For those subject to the Mental Health Act 1983 there are timescales set out in
legislation for returning a missing patient. Detailed information is set out in Appendix 1
below.

Mental Health Patients who have Dis-engaged

There may be occasions when patients with mental health needs are causing
concern for professionals caring for them. They may not be “missing” but may have
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disengaged from a previously agreed plan e.g. not answering the door to visiting
staff/ not attending a planned appointment.

On these occasions it would seem unnecessary to immediately instigate the
“Procedure in the Event of a Missing Patient” but it would be pertinent for attempts to
be made by the involved care team to sight the patient.

If health staff have sufficient concern for a patient’'s health and have made all

reasonable attempts¥ to make contact, but have been unable to do so, the police
will then be asked to assist.

The request for assistance needs to be communicated clearly to the police in terms
of what actions are required/ expected by NHS staff. Staff will provide police with
details of the reason for the concern and what they would like the police to do in the
event of them making contact with the patient. ™

Publicity

All requests made by the media for information must be directed through the Silver
on Call for Cardiff and Vale University Health Board.

Procedure to be Applied in the Event of a Missing Inpatient
When a patient is found to be missing the following procedure must be followed:
« Communication with Relatives/Carers

When a member of staff discovers that a patient is missing, the Nurse in Charge of
the ward must be notified immediately and will confirm the identity of the missing
patient.

The Nurse in Charge of the ward must then contact the Shift Co-ordinator/ Senior
Nurse with details and description of the missing patient.

The Nurse in Charge of the ward must inform an informal inpatient’s next of kin/
relatives, subject to the normal conditions for involving relatives.

There may be cases where, although police help is not needed, a patient’s history
makes it desirable to inform them that he or she is absent without leave in the area.

In the case of a detained/ community patient the nearest relative is not
necessarily the same person as the next of kin (the next of kin has no powers under
the Mental Health Act 1983 unless they are also the nearest relative).

Where a detained or community patient is missing for more than a few hours, their
nearest relative should normally be informed (if they have not been already) subject
to the normal considerations for involving nearest relatives. They should be kept
fully informed of the situation, outcomes of searches etc.
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If a patient has a preferred next of kin who is not the nearest relative, that person
should also be informed.

 Determining the Level of Risk

When a member of staff discovers that a patient is missing, the Nurse in
Charge/Shift Co-ordinator must be notified immediately and must confirm the identity
of the missing person.

The Nurse in Charge/Shift Co-ordinator will determine the level of risk based on the
up to date risk assessment and decide which category relates to the missing patient.

It is the responsibility of the Shift Co-ordinator/ Senior Nurse to inform the Senior
Manager on Call of all the relevant and circumstantial details of the missing patient.

The Police, Local Social Services Authority, Community Mental Health Team and
other involved agencies should also be informed accordingly.

Before contacting the police, the Nurse in Charge/ Shift Co-ordinator will check that
the “Missing Person” form has been fully completed.

The Police should also be informed of the category of risk that the care team have
applied to the missing patient and the rationale behind that decision. This will help
inform their risk assessment (Appendix 2).

A fully completed copy of the “Missing Person” form must be given to the Police if
they become involved.

For patients who abscond from section 17 authorised escorted leave, escorting staff
must contact the police immediately via 999 giving the location from where the
patient absconded, the current location of the patient (if known) and any further
appropriate risk information.

In these cases the Nurse in Charge must also be informed as soon as practicable.
» Searching

For all categories of patients, a search of the clinical area and a geographical

search of the hospital buildings and grounds will be commenced. This will be co-

ordinated by the Shift Co-ordinator and security staff.

Searchers will report back to the Shift Co-ordinator when they have completed the
search of their designated area.

In the case of High Risk patients, if the initial search proves unsuccessful, the
police will become responsible for co-ordinating the search.

Detailed information about the search carried out so far will need to be given to the
police i.e. area searched, by whom and when etc.
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The police may require additional information concerning the Mental Health Act from
reporting staff or the Mental Health Act Manager during normal working hours.

» Return Interview/ Meeting Debrief

Management of the return of an individual reported missing to the police is an
important part of the missing person investigation. Return interviews can be
beneficial to all professionals involved in the individual’s care. Information gathered
may help professionals to understand the reason why the person went missing and
therefore take action to prevent further “missing” episodes.

The information gathered from the return interview should be used to develop a
multi-agency strategy meeting where the following criteria are met:

= Missing on three or more occasions in a 12 month period
» Missing for more than 7 days
» Anisolated incident that gives cause for concern.

A first strategy meeting must be held within 7 working days of the return interview/
alert.
The purpose of the strategy meeting will be:

1. To share information
2. To consider issues relating to the referral and the level of risk
3. To decide on a course of action.

The meeting will be attended by the ward manager or deputy ward manager
responsible for the patient’s care. Attendees will include all professionals involved in
the individual’s care and safeguarding; each agency will record information shared on
their relevant recording system i.e. PARIS, Niche.

Actions that can be taken if the patient is located on the hospital site:

- Patients currently detained under the Mental Health Act 1983

Patients detained under the Mental Health Act 1983 can be returned to the ward
against their wishes.

» Informal inpatients receiving treatment for mental disorder
The following options are available:
Section 5(4) - Nurse’s Holding Power

If an informal inpatient (with or without capacity) receiving treatment for mental
disorder is indicating that they wish to leave the hospital and there is an immediate
need to prevent this but a doctor or approved clinician is not available at the time to
complete a section 5(2) they can only be returned against their wishes by using
section 5(4) if the legal criteria are met.
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The decision to use this power is entirely at the discretion of the nurse who cannot
be instructed to use section 5(4) by anyone else.

Section 5(2) - Doctor’s and Approved Clinician’s Holding Power

Section 5(2) may only be used to prevent a patient from leaving the hospital if the
following legal criteria are met:

= the patient is an informal inpatient (with or without capacity) and

= it appears to a doctor or approved clinician in charge of the patient’s treatment
that an application ought to be made for section 2 or section 3, Mental Health
Act 1983.

Sections 2, 3 or 4 if the grounds and criteria are met

Right to Independent Advocacy

Independent Advocacy is available to all patients detained under the longer term
sections of the Mental Health Act.

N.B. In relation to informal patients and patients subject to short term holding
powers and sections i.e. sections 5(4), 5(2) and section 4, from 1 April 2012, the
Mental Health (Wales) Measure 2010 requires that independent advocacy services
(IMHA) are available to all inpatients who are receiving treatment for mental disorder,
including those in non-mental health settings.

Staff must inform all such patients of this right.

Notifying the Police that patient reported as missing has been located on the
hospital site

If the police have already been notified of a missing patient, they must be informed if
and when the patient has been located on the hospital site.

The police will then visit where the patient is so they can be sure that the patient has
been sighted.

Actions which may be taken if the patient is located in a public place outside
the hospital site where the patient is an inpatient:

« Patients currently detained under the Mental Health Act 1983

Section 18 provides powers for the return of a detained patient and those recalled
from a community treatment order or conditional discharge if they are absent without
leave as long as it is within the legal timescale. (Appendix 1)
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» Informal patients

If they are an informal inpatient who lacks capacity to make the decision to return to
hospital, they can only be returned under section 135(1) or section 136, or by
invoking section 2, section 3 or section 4 of the Mental Health Act 1983 if they are
assessed as meeting the grounds and criteria.

If the police are involved and the legal requirements are met, they may implement
section 136, Mental Health Act 1983 provided the person is found in a place to which
the public has access.

Arrangements for patients who have been taken to another hospital outside of
the University Health Board’s catchment area

If a detained patient is located outside the University Health Board’s catchment area
but not at a place of safety in that area, the police from that area should be informed
as well as the Local Social Services Authority and requested to invoke either section
135 or section 136 if appropriate.

If a detained patient is located outside the University Health Board’s catchment area
they may be taken to a hospital in that area as a temporary measure.

While arrangements are being made for the patient’s return, the patient may only
continue to be detained at the temporary hospital if authorised in writing by the
Managers of the original detaining hospital; the authorisation can be despatched
electronically or by fax.

Arrangements must be made by the University Health Board or private provider to
return the patient to the hospital in which they are liable to be detained.

The police have no responsibility to return the patient.

Action which may be taken if the patient is located in private premises @

Sections 5 and 6 of the Mental Capacity Act 2005 do not confer on police officers the
authority to remove persons to hospital or other places of safety for the purposes set
out in sections 135 and 136, MHA 1983

» Section 135 - warrant to search for and remove patients

Pl(R (Sessay) v South London and Maudsley NHS Foundation Trust)

Section 135 provides for a magistrate to issue a warrant authorising a police officer
to enter premises using force if necessary to remove a mentally disordered person to
a place of safety for a period of up to 24 hours which can be extended by up to a
further 12 hours in very limited circumstances* not exceeding 36 hours.
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 S.135(1) - Informal High Risk and Medium Risk patients

If an informal inpatient is classified as Category A or B and is located in locked
premises and is refusing to return to hospital, an application can be made by an
Approved Mental Health Professional (AMHP) to a magistrate for issue of a section
135(1) warrant. This will authorise a police officer to enter locked premises (by force
if necessary) on one occasion only and remove the person to a place of safety for
assessment for a period of up to 24 hours which can be extended by up to a further
12 hours in very limited circumstances* not exceeding 36 hours.

The police officer must be accompanied by an AMHP and a doctor who is preferably
section 12 approved or an Approved Clinician.

The warrant must be used within one month of being issued.
» S.135(2) Detained High Risk and Medium Risk patients

If a detained category A or B inpatient or community patient is missing/absent
without leave and is located in locked premises refusing to return to hospital, an
application can be made by an authorised person e.g. member of Mental Health
Division staff or a police officer to a magistrate for issue of a section 135(2) warrant.
This will authorise a police officer to enter locked premises (by force if necessary) on
one occasion only to look for the person and if found on the premises, to return them
to the place where they are liable to be detained.

The police officer may be accompanied by a doctor or other authorised person from
the hospital or local social services authority such as an AMHP.

The warrant must be used within one month of being issued.

Section 136 — Mentally disordered persons found in public places

Provides the power for a police officer to take a person they have found in a public
place who appears to be suffering from mental disorder and is in need of care and
control, to a place of safety for a period of assessment for up to 24 hours which can
be extended by up to a further 12 hours in very limited circumstances* not
exceeding 36 hours.

Within the South Wales Police area it has been jointly agreed that a place of safety
for the purpose of section 135 and section 136 in Cardiff and the Vale

of Glamorgan will either be Hafan y Coed, Llandough Hospital or the Cardiff Bay
Custody Suite.

Section 4 - Admission for assessment in cases of emergency

If the necessity to detain is urgent then the s4 (emergency application for admission
for assessment) procedure should be followed. Section 4 may be applied when staff
need to place a person under section 2 but are unable to get two doctors as required
by section 2 and the person needs urgent hospital admission for assessment.
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If even this procedure is too slow the police can be asked to detain under section136
if the patient is in a place to which the public has access.

Return of patients absent from hospitals in England and Wales
* Northern Ireland

Section 88 permits patients from England or Wales who are absent without leave
from hospital or who have escaped from custody, to be taken into custody in
Northern Ireland and returned to England or Wales.

e Channel Islands and the Isle of Man

The Channel Islands and the Isle of Man have powers which they can use to return
patients from England and Wales.

e Scotland

Regulations in Scotland provide for the taking into custody of a person detained
under a section of the Mental Health Act 1983 (including community based orders)
from England or Wales who is found in Scotland having absconded or failed to
comply with the requirements of the order to which they are subject.

Detained patients who leave the UK without authority

The Act does not provide the power to require the return of a detained patient who
has left the UK without authority.

It is up to the authorities where the patient has been taken into custody to use their
powers to consider deporting the patient and to liaise with the University Health
Board concerning any arrangements. The UK does not have any powers that can
require authorities outside the UK to take such action.

The detaining authority in the UK does not have powers of custody over a patient
until they re-enter the UK.

Extension of authority to detain when patients who have been absent without
leave are returned to hospital

Sections 21A and 21B provide for the extension of the authority to detain when a
patient is returned from being absent without leave. Where the patient has been
returned to hospital after being absent without leave for more than 28 days, the
Responsible Clinician must complete Form HO16.

For further information contact the Mental Health Act Office at Cardiff and Vale

University Health Board.
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Information to other areas

Communication with the police is an essential part of the process when a patient
who is at risk goes missing. Information can be shared with the police under existing
Vulnerable Adult legislation.

If the police have picked up the missing patient under section 136, they must inform

the Shift Co-ordinator [ that the patient is en-route to the most appropriate place of
safety.

Information regarding missing patients should not be shared with external
organisations unless via the University Health Board silver on call/ shift co-ordinator.
If any enquiries of this kind are received by wards/teams, they must not divulge any
information to these agencies relating to missing patients.

“ Until April 2012 this will be communicated via the Operations Room, thereafter it will be undertaken
by the Police Officer dealing with the Case directly.

References

Mental Health Act 1983 (2007)

Mental Health Act 1983 Code of Practice for Wales.

Mental Health Act 1983 Code of Practice for Wales Revised 2016
Mental Capacity Act 2005

Mental Capacity Act 2005 Code of Practice

Domestic Violence Crime and Victims Act 2004

The Mental Health Act Manual - Thirteenth Edition, Richard Jones M.A. (Kent and Brunel),
C.Q.S.W., Honorary Professor of Law, Cardiff University

Guidance for the Implementation of changes to police powers and places of safety
provisions in the Mental Health Act 1983

Police and Crime Act 2017
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Appendix 1 - MHA 1983 - Detention Orders, Duration and Time Lapse for Retaking

Section Purpose of Duration of order | Responsible for Time lapse for retaking Who can retake a patient who
of MHA Detention Order Granting section 17 is AWOL within the timescale
1983 leave
(2007)
Section 2 | Admission for 28 days max Responsible Clinician | Cannot be retaken if section| Can be forcibly returned by:
assessment expires
any authorised member of
hospital staff including staff of a
hospital where the patient is
required to reside as a condition
of their leave
A person authorised in writing by
the hospital managers
AMHP
the police
Section 3 | Admission for 6 months Responsible Clinician | The later of the following Can be forcibly returned by:
treatment renewable two will be the relevant

date

either:

up to 6 months after going
AWOL

or:

until the expiry date of the
section they are under.

If a person is retaken after
more than 28 days of
AWOL, the Act requires

any authorised member of
hospital staff including staff of a
hospital where the patient is
required to reside as a condition
of their leave

A person authorised in writing by
the hospital managers

AMHP
the police
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that they are asse:
within 1 week of re
consider the need
continued detentic
does not take plac
patient’s detention
Community Treatn
Order will automat
end.

Section 4 | Admission for
assessment in cases
of emergency
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Section
135(1)

Warrant to search for
and remove a person

Up to 24 hours,
can be extended
by up to a further
12 hours (in very
limited
circumstances®),
not exceeding
36 hours.

Does not apply

Cannot be retaken
expires

Section
136

Police power of arrest

Up to 24 hours,
can be extended
by up to a further
12 hours (in very
limited
circumstances®),
not exceeding
36 hours.

Does not apply

Cannot be retaken
expires

Section 3

Admission for
treatment

Missing Person Procedure
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6 months
renewable
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Section Remand to Hospital Up to 28 days Cannot be granted If the person absconds, May be arrested without warrant
35 for Assessment renewable to a leave without the they can be arrested by any police officer (or other
maximum of 12 express agreement without a warrant and constable) and taken to the Court
weeks of the remanding brought to the Crown Court | that remanded them which may
court or Magistrates’ Court that or may not decide on an
made the order. alternative
Section Remand to hospital for | Up to 28 days Cannot be granted If the person absconds, May be arrested without warrant
36 treatment renewable to a leave without the they can be arrested by any police officer (or other
maximum of 12 express agreement without a warrant and constable) and taken to the Court
weeks of the remanding brought to the Crown Court | that remanded them which may
court or Magistrates’ Court that or may not decide on an
made the order. alternative
Section Hospital order 6 months Responsible Clinician | The later of the following Can be forcibly returned by:
37 — inpatient renewable two will be the relevant

date

either:

up to 6 months after going
AWOL

or:

until the expiry date of the
section they are under.

If a person is retaken after
more than 28 days of
AWOL, the Act requires
that they are assessed
within 1 week of return to
consider the need for
continued detention. If this
does not take place, the
patient’s detention or
Community Treatment
Order will automatically end.

any authorised member of
hospital staff including staff of a
hospital where the patient is
required to reside as a condition
of their leave

A person authorised in writing by
the hospital managers

AMHP

the police
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Section Hospital order with As from 1 October | Ministry of Justice Not subject to time limits. Any authorised member of staff
37/41 restrictions 2007, all new
restriction orders Can be forcibly returned to | The police
have no time hospital for as long as their
period for expiry section is in force. Must inform Ministry of Justice
immediately
Must inform Ministry of
Justice immediately
Section Conditional discharge | Aslong as the Ministry of Justice Not subject to time limits If a patient will not return to
41 original Section hospital willingly upon recall, the
Failure to comply with | 41 order which Must inform Ministry of police should be asked to assist.
requirements of the could be indefinite Justice immediately
order would lead to They should be provided with a
the Ministry of Justice | As from 1 October copy of the recall warrant.
being informed and 2007, all new
the person could then | restriction orders If not possible to gain access to a
be recalled to hospital | have no time recalled patient, an application
period for expiry may be made to a magistrate to
Once recalled, until re- issue a warrant under s.135 (2)
admitted to hospital, authorising a police officer to
the patient will be forcibly enter a property to look for
treated as if absent and remove a detained patient
without leave and can who is AWOL.
be taken into custody
and taken to the Must inform Ministry of Justice
hospital specified in immediately
the warrant
Section Interim Hospital Order | Initially for 12 Cannot be granted If the person absconds, Palice officer
38 weeks — can be leave they can be arrested

renewed for up to
Maximum of one
year.

without a warrant and
brought to the Crown Court
or Magistrate’s Court that
made the order.
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Section
47

Transfer of a
sentenced prisoner
from prison to hospital

6 months
renewable

Responsible Clinician

The later of the following
two will be the relevant
date

either:

up to 6 months after going
AWOL

or:

until the expiry date of the
section they are under.

If a person is retaken after
more than 28 days of
AWOL, the Act requires
that they are assessed
within 1 week of return to
consider the need for
continued detention. If this
does not take place, the
patient’s detention or
Community Treatment
Order will automatically
end.

Can be forcibly returned by:

any authorised member of
hospital staff including staff of a
hospital where the patient is
required to reside as a condition
of their leave

A person authorised in writing by
the hospital managers

AMHP

the police

Section
47/49

Transfer from prison
to hospital with
restrictions and their
detention there

As from 1 October
2007, all new
restriction orders
have no time
period for expiry

Ministry of Justice

Not subject to time limits.

Can be forcibly returned to
hospital for as long as their
section is in force.

Must inform the Ministry of
Justice immediately

Any authorised member of the
hospital staff

The police

Must inform the Ministry of
Justice immediately
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Section Removal to hospital of | Provides the Responsible Clinician | If the person absconds Any authorised member of the
48 unsentenced power to detain a they can be forcibly hospital staff
prisoners person until the returned to hospital.
court process is The police
concluded
Section Removal to hospital of | The power to Ministry of Justice If the person absconds Any authorised member of the
48/49 other prisoners with detain a person they can be forcibly hospital staff
restrictions for a period of returned to hospital.
time as given by The police
the restriction Must inform the Ministry of
order Justice immediately Must inform the Ministry of
Justice immediately
Section 7 | Guardianship 6 months Does not apply The later of the following Responsible local authority (social
renewable two will be the relevant services) staff

date

either:

up to 6 months after going
AWOL

or:

until the expiry date of the
section they are under.

If a person is retaken after
more than 28 days of
AWOL, the Act requires
that they are assessed
within 1 week of return to
consider the need for
continued detention. If this
does not take place, the
patient’s detention or
Community Treatment

Order will automatically end.

Police officer

Any person authorised by the
guardian or the local authority
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Section
37

Guardianship order

6 months
renewable

Does not apply

The later of the following
two will be the relevant
date

either:

up to 6 months after going
AWOL

or:

until the expiry date of the
section they are under.

If a person is retaken after
more than 28 days of
AWOL, the Act requires
that they are assessed
within 1 week of return to
consider the need for
continued detention. If this
does not take place, the
patient’s detention or
Community Treatment
Order will automatically
end.

Responsible local authority (social
services) staff

Police officer

Any person authorised by the
guardian or the local authority

Section
45A

Hospital direction with
limitation direction

Sentence fixed by
law.

Ministry of Justice

If the person absconds
they can be forcibly
returned to hospital.

Must inform the Ministry of
Justice immediately

Any authorised member of the
hospital staff

The police

Must inform the Ministry of Justice
immediately
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* very limited circumstances are:

These are that, because of the person’s condition (physical or mental), it is not practicable to complete a Mental Health Act
assessment within the 24 hour period. This might arise, for example, if the person is too mentally distressed, or is particularly
intoxicated with alcohol or drugs and cannot cooperate with the assessment process. A delay in attendance by an Approved
Mental Health Professional or medical practitioner is not a valid reason for extending detention.

e A decision to extend the detention period can only be taken by the responsible medical practitioner.
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Appendix 2 - REPORTING FORM to POLICE FOR MISSING PATIENTS
Missing Patients Reporting Form

To be completed in conjunction with South Wales Police
Missing and Found Persons Policy & Cardiff and Vale UHB Procedural Guidance in
The Event of a Missing Patient

Location Missing From:

1. Personal Details of Missing Person

Surname/Forena
me

Alias/Other Name Maiden Name

Date of Birth Age

Place of Birth Height Gender

Nationality Faith

Colour Ethnicity

Language/s

Spoken Accent

Marital Status

Home Address

Home Tel No. Mobile Tel No.

Mental Health
Act?

What section?

Start date of that
section?

Is the missing
patient on any
medication?
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What is the
potential
consequence of
nottakingthis
medication?

2. Marks, Scars, Tattoos and Distinguishing Features

Type Position Body Part Description

Missing Person Procedure
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3. Risk Assessment
Consider all of the questions below in order to structure the risk assessment and identify the
current level of risk.

Is the missing patient subject to MAPPA or MARAC™? If so provide all known
details:

Has the missing patient been subject to a POVA or SWP PPN form in the past? If
so provide all known details:

South Wales Police Risk Factor Definitions

High Risk

The risk posed is immediate and there are substantial grounds for believing that the
1.Subject is in danger through their own vulnerability;
2.May have been the victim of a serious crime;

3. The risk posed is immediate and there are substantial grounds for believing that
the public is in danger.

Medium Risk

The risk posed is likely to place the subject in danger or they are a threat to themselves
or others.

NB No mental health patient can be classed as low risk due to their vulnerability

' MAPPA = Multi Agency Public Protection Arrangements, MARAC = Multi Agency Risk Assessment
Conference for Domestic Violence

2 POVA = Protection of Vulnerable Adults, PPD1 South Wales Police form which reports all cases of
1. Domestic Abuse 2.Child Abuse or Concern 3.Vulnerable Adult Abuse or Concern
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Warning Signals (high, medium, low) identified

Current Risk

Risk Information & Past History

Risk Level

4. Description

Hair

Colour:

Part
grey:

Sec colour:

Style:

Missing Person Procedure
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Length:

Loss: Parting: Misc:
Facial
Hair: Eye .

Colour: Glasses:

Clothing (include brands and colours if known)

Shirt/Sweater

Trousers/Skirt

Outerwear

Underwear

Head wear

Gloves

Other

Footwear

Jewellery (include distinguishing features e.g. engravings)

Ear Ring(s)

Watch(es)

Bracelet(s)

Ring(s)

Necklace(s)

Other

Other personal possessions including access to money (Full details of other items
believed to be in the possession of missing person)
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5. Initial Informant Details

Surname/Forename

Date of Birth

Address & Postcode

Tel No.

Relationship of Informant to Missing Person:

6. Circumstances Leading to Disappearance

Place Last Seen

Last Apparent
Sighting by and under
what circumstances?

Forename
Surname
Date of Birth

Place of Work
Occupation

Address and Postcode
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Tel No.

Relationship of Informant to Missing Person:

7. Missing Previously, where and when found?

Dates Missing

Where Found

Circumstances if known

8. Means of transport

Registration Make
Model Colour
Owner/Keeper

9. Next of kin

Surname Forename(s)

Date of birth (or

Sex age)
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Home address

Home Tel No. Mobile Tel No.
Relationship e.g. Parent/Partner

10. Relatives, Friends and Associates

1. Name: 2. Name:
Address: Address:
Tel No(s) Tel No(s)
Relationship Relationship
3. Name 4. Name
Address Address
Tel No(s) Tel No(s)
Relationship Relationship
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Any further relevant social information? Any significant recent events?

11. Name of Police Officer reporting to?

Surname Rank Number
Incident :
Number Date Time

12. In consideration of the risk factors, their likelihood and seriousness, what level
of risk do you consider to be adequate?

Medium Risk U High Risk U

Give reasons to substantiate this level of risk:

Surname

Staff completing

Time

D~

LOn Return/Located

Missing Person Procedure
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Time returned Date Found by
returned

Location found

Circumstances of the return

Reason for disappearance

Referrals to other agencies for debrief meeting:

Name of Date referred
agencies
Missing Person Procedure Page 36 of 45 Reference No: UHB
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Staff Time Date
Coordinating
Debrief

Where was the person found?

Why did the person leave?

How/Why did the person return?
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South Wales Police Informed of return

Return reported to whom, date, time

If the person has been missing more than 3 times a year a multi agency strategy
meeting should be called as soon as possible.

Called? yes no

Date, time and venue of the meeting:

Persons invited:
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Appendix 3 - Threat, Risk, Harm and Vulnerability Model
from South Wales Police

Threat, Risk, Harm and VVulnerability Mo

The Five Stages of the Threat, Risk, Harm & VulnerabilityyModel:

THER
[nformation telllgence

[
i —

The|Situation

=

o integrity or property through

purposeful and, often violent action.

The potential harm that may arise from some present incident or from some future event.
To cause physical, mental, or moral impairment or deterioration of somebody or something.

The degree to which people are susceptible to loss, damage, suffering and death from a threat.
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Initial emphasis of the call taker is to
establish the content of the call
and

determine the appropriate tactical option required.

This will be determined by applying
‘Threat, Risk, Harm & Vulnerability’
factors together with:
Available intelligence, Tactical Options & Capabilities

Done in order to reduce the risk and likelihood of harm.

» Information provided by the informant that suggests vulnerability.
» Physical or Mental impairment whether temporary or permanent.
» Behavioural or language circumstances.

+ Consideration due to age.

+ Mental Health Condition.

+ Learning difficulties.

* Victim is in a highly emotionally upset and distressed state.

+ Victim of Domestic Violence.

o \/ictu f Hai-r\ Crimma

* Repeat Victim.

V1.0 — 29-JUN-11 This is not an official South Wales Police policy document. WACR _
‘ The content of this document does not necessarily reflect the policies or opinions of the South Wales Police.
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MISSING MENTAL HEALTH PATIENT FLOWCHART

|MH patient reported missing b)4 CAVUHB
ffom Hosprtal or I Community

Shift coordinator (CAVUHB) copducts a formal
Risk Assessment and records iton PARIS and
decides which category relates to Missing Person

High Risk Medium Risk
All patients deemed to be in immediate All patients considered vulnerable or prese
danger to themselves or others lesser degree or risk

]

Shift co-ordinator willcontact Pdlice and So
services and inform category of risk and ra
behind decision.
CAVUHB will comgete missing person repc

T T T T Town Ri
Assessment. Incases of restricted patients
of Justice must be informed.

!

Within Hospital grounds inpatient located Outside hospital grounds if M/ s currently subject Outside CAVUHB area if d¢tained outde
within hospitalgrounds and are subject to to MHA section 18 allows for almember of Hospital CAVUHB area ata place of safety a UHB
secton 18 MHA can be returned to ward staff of police constable and return to Hospital eg. must make arrangements for return of patient.
against their wishes persons under section 2/3 MHA Police have no responsibiity to return patient.

| l

Informal patients can only|be returned
againqt theirwishes hy nl ‘ing 5(4) or 5(2) If an informal patipnt can he asked to return i nd,Scotland or

MHA only applies to HCP voluntarily or consider section 136 MHA or MCA Channellslands can be returned to CAVUHB

Detained patients who leave UK without
autharity the act-doesnatgrovide to return to

CAVUHB
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Scenarios

Examplel

f ordl pocefind hi

h at his home address he can only be retaken withn duration of
order.

Example 2
. . | ¢ . .

kland policefind herin City Centre. The date ofthe following two
will be the relevant date, upto 6 months after going awol or untilthe expiry date of the section

sheisunder.

Example 3

Make is on a Community Treatment Order and resides in Grangetown in his own home. CAVUHB staff have failed to gain a reply at his address for 7 days
police are informed under a Dis-engaged patient and attend at his address at request of Heath. Intially there is no reply and officers consider section 17
PACE to force entry. Male realses police are about to force entry and opens door. Male is ft and well. Hospial are nformed and resu no further action.

Abbreviations

M/P -Missing Person
CAVUHB - Cardiff and Valg¢ University Health
Board

MHA - Mental Health Act
MCA - Mental Capacity Act

HCP - Health Care Professional
CTO - Commurty Treatment Order
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Mental Health Ser\

T Path

;Zonfirmatidg receive

ice Users Abroad
ay

t a known Mental

Health Service User is outside the UK and is
unwell

In-Patient Informal

In-Patient
Detained

In-Patient Restricted
(MQOJ/OL)

Community Patient

A 4

Responsible Clinician to make a decision regarding the managen

relation to plans to repatriate,based on known risks and in full dis¢ussion with all relevant

individuals.

A 1 L 1 1 1 A P | PN . 1 -
A UECISIOIT ITas DeeTl ”ldue‘l”dl e service User i1s 1

ent of each individual case in

ow MISSING and of concern.

at the Public

REVIEW

NoNgtRintted Individual to liaise with the
British Embassy/Foreign
Commonwealth Office to arrange for

Liaisewith for South-Wates Potice — MissingPersons Coordirato
Protectioonit (PRU) > > ;
Yes REPATRIATE?
Nominated Individual will liaise with
Health and Police Authorities in the
relevant country to plan repatriation whilst
requesting that ongoing health needs are

met. Relevant updates should be

provided to NOK/CSO/RC/Police/MOJ.

required

support and temporary passport if
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CONSIDERATION SHOULD BE GIVEN TO THE FOLLOWING:
- Have you reported to the Shift Coordinator/Integrated Manager/RC/ANP/Silver on Call (if out of hours)
= Have you confirmed the MHA status and sought advice from the MHA Office?
* What are the imminent risks to the individual and the public?
» Have you discussed with the Next of kin/CSO?
» Are the Police aware as per MISPER policy?
» Has a ‘Missing Persons’ report been completed?
= Isit necessary to liaise with the British Embassy in the relevant Country?
« Has the Ministry of Justice been informed for restricted patients?
« Has PARIS been updated with all relevant information accordingly?

» Has an SI Form been completed? — Is this necessary at this stage?

Is there a potential for media interest?

Useful Contacts:

British Embassy — http://uk.embassyhomepage.com

Foreign & Commonwealth Office— 020 7008 1500

Public Protection Unit (PPU) - 029 20527422



http://uk.embassyhomepage.com/
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SIGNATORIES

Cardiff and Vale University Health BOAIT ...
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Detective Superintendent
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