ABSENT WITHOUT LEAVE (AWOL) POLICY
1 WHY DO WE NEED THIS POLICY?
This policy describes the procedure to be followed to ensure that incidents of absconding detained patients and missing informal patients are properly managed,
reported, monitored and reviewed; and improve joint working between Sussex Partnership NHS Foundation Trust and Sussex
Police.
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2 WHAT DO I NEED TO KNOW?
Absconding, or absence from a mental health facility without permission, is a
significant safety issue that can have a range of negative outcomes. These
incidents can occur when patients leave hospital premises without
authorisation or informing staff, fail to return from unaccompanied periods of
approved leave or when they disengage from staff when on accompanied
leave. In some instances, the consequences of absconding can be
catastrophic: In England between 2005 -2015, 251 inpatients died after
leaving the ward without staff agreement.
Patients who are absent without permission are also at greater risk of selfharm, self-neglect, missed medication, and interruptions to treatment plans
(Bowers et al, 1998). Absconding incidents can also cause relatives and
staff much distress and anxiety (Stewart and Bowers, 2010: Clarke et al,
1999) and can lead to a deterioration in the relationship between staff and
patients’ relatives, and distract nurses from other responsibilities. In many
cases the police are also engaged in the search for the missing patient which
has a considerable impact on police resources (Martin and Thomas, 2014:
Bowers et al, 1999).

3 WHAT DO I NEED TO DO?


When a patient is admitted to the ward you must
- Complete the Personal Description section on Carenotes
(under demographic tab).
- Identify whether there is a risk of the patient going AWOL
as part of your risk assessment.
- Inform the patient that the team may have to contact their
family / carers if they abscond. For those under the age of
18 where the local authority holds corporate parenting
responsibility inform the Social Worker or Practice
Manager
- Ensure that the care plan states how the risk will be
managed.



There should be a visual handover of each patient at each
shift change and all patients must be on general observations
as an absolute minimum (exceptions described in Therapeutic
Engagement and Observation Policy).
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In the event that a patient absconds you must follow the
process set out in Appendix C.



In conjunction with the RC the Nurse In Charge must review
the risk using Appendix B.



If the patient is assessed as being at immediate and life
threatening risk the Nurse in Charge must:
- Collate the information listed in Appendix A and then
contact the Police
- Report as a Serous Incident (SI) and inform Comms team.



It is the responsibility of Trust staff to return a patient to
Hospital once located although assistance may be sought
from other professionals and services ( see section 4.2 no.
12)



When a patient returns after absconding there must be a
review of their well-being, risk assessment and care plan to
reduce the risk of further AWOL episodes.



If a patient remains absent there should be a daily review of
risks using appendix B.



In all cases where a patient absconds the AWOL form
(Carenotes) and an Incident form (Ulysses) must be
completed.



Inform the MHA office if the patient has absconded from low
or medium secure services.

and 2005), provides strong support for the efficacy of the interventions
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Anti-Absconding Interventions







THE RESUSCITATION EQUIPMENT CAN BE FOUND IN THE:

Identify patients at high risk of absconding, complete risk assessment and
care plan in collaboration with the patient and carers/family.
Use a signing in and out book for patients clarifying responsibilities and rules
around leaving the ward.
Careful and supportive breaking of bad news for example following refused
requests for leave, or disappointing outcome of Mental Health Review
Tribunals.
Post ward incident debriefing for patients, following any aggressive or noisy
altercation, with explanation and reassurance, especially at night.
Targeted nursing time daily for those at high risk of absconding, for the
discussion of worries/concerns about home, family and friends, followed by
practical attempts to address those needs
Facilitated social contact for those at high risk of absconding, via phone
contact, encouraging visiting, or using all available resources to enable
supervised temporary leave.
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Post AWOL intervention




Discussion with the patient as to why they left the ward and how to prevent
this happening in the future
Agreeing therapeutic interventions to prevent further episodes and updating
the patients risk assessment and care plan
Multidisciplinary review, usually but not necessarily via the
ward round, of patients who have absconded more than
once

• Refer to the Policy for more detailed information on
definitions,
legal context, Section 135 warrants and time limits
associated
with returning AWOL patients.

5 CONTACT


It is important that this information makes sense to you in your
role, if you are not clear, tell someone. If you still have
questions, ask!



Contact the Ward Manager or Matron for further
information.

