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1. Introduction 
 

1.1 Leave is described as any prescribed and authorised period of absence from the ward, 
and is an essential part of an individual patient’s care plan. Patients who are on leave 
remain under the care of Cumbria Northumberland, Tyne and Wear NHS Foundation 
Trust. (The Trust/CNTW).This requires that all leave should be planned by the clinical 
team and discussed fully with the patient and, as appropriate, carers and relatives. 

 
 

2. Purpose 
 

2.1 This policy and associated guidance has been developed to meet the needs of patients 
both in hospital and community settings where leave is used as part of their therapeutic 
care regime. It is based on the principles of current good practice and is designed to 
support staff in the exercise of their clinical judgement when considering patient leave 
and the management of associated issues. This policy applies to patients within CNTW 
services 

 
 

2.2 General principles of leave: 
 

 All patient leave will be arranged in line with CNTW policies and practice 
guidance

 

 All leave will be arranged within the framework of Care Coordination
 

 Leave arranged for detained patients will be in accordance with Section 17 
Mental Health Act 1983 (MHA)

 

 Leave arranged for detained patients will reflect guidance in Chapter 27 of the Code 
of Practice to the MHA 1983

 

 To meet the needs of the diverse services within CNTW additional practice guidance 
may need to be developed locally, specific to these needs. These must be 
developed, consulted and ratified at the Mental Health Legislation Steering Group

 

 This policy, guidance and any local procedures will be available within the ward or 
department office and CNTW intranet. The nurse in charge will ensure that all new 
or temporary staff are made aware of the policy, and of any specific local procedures. 
This should be incorporated into local induction packs which should also highlight 
any additional training needs

 

 This policy is applicable to patients of all ages



3. Duties and Responsibilities 
 

3.1 The responsibility for ensuring that this policy is implemented lies with the Directors of 
the respective groups. 

 

 Each director is responsible for ensuring that this policy is adhered to within their 
area of accountability
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 It is the responsibility of individual practitioners to adhere to the principles and 
standards within this policy

 

 This policy applies to all clinical staff within the Trust

 
3.2 Responsible Clinicians (where patients are detained under the MHA 1983 provisions) 

 

 May give unrestricted patients leave to be absent from the hospital in which they are 
detained, subject to any conditions they think are necessary in the interest of the 
patient or for the protection of other persons. They may not delegate this power to 
anyone else.

 

 In the absence of the usual responsible clinician (e.g. due to leave/sickness) 
permission can only be granted by the approved clinician who is for the time being 
acting as the patient’s responsible clinician.

 

 Must consider the use of a Community Treatment Order (CTO) when planning leave 
of seven or more consecutive days for eligible patients. This will require them to be 
conversant with Trust policy CNTW(C)47 – Community Treatment Order

 

 Must follow the Ministry of Justice guidance at appendix 4 when proposing to grant 
leave to restricted patients

 

 Have a duty to inform the Mental Health Unit of the Ministry of Justice of both the 
patient’s absence and of their return if a restricted patient goes on Leave and Absent 
Without Leave (AWOL). This must be done by the next working day

 

 Responsible clinicians may require patients, as a condition of leave, to reside at 
another hospital in England and Wales, and they may then be kept in the custody of 
staff of that hospital. Before authorising leave on this basis, responsible clinicians 
should consider whether it would be more appropriate to transfer the patient to the 
other hospital instead.

3.3 Where a patient is granted leave of absence to another hospital, the responsible clinician 
at the first hospital should remain in overall charge of the patient’s case. If it is thought 
that a clinician at the other hospital should become the responsible clinician, the patient 
should instead be transferred to that hospital. An approved clinician in charge of any 
particular aspect of the patient’s treatment may be from either hospital. Hospital Managers 

 

 Must ensure that there is a clear policy relating to leave of absence and the action 
to take for missing and AWOL patients

 They must ensure that there is a standardised form for the purpose of authorising 
and recording leave. This is recorded on Rio - H17 (Local) Authority for Leave of 
Absence from Hospital Section 17 Mental Health Act 1983

 A photograph of the patient should also be included in their notes, if necessary with 
the patient’s consent (or if the patient lacks capacity to decide whether to consent, a 
photograph is taken in accordance with the Mental Capacity Act (MCA)).

3.4 Ward Manager/Nurse in Charge 
 

 Will ensure that a suitable experienced registered nurse completes all pre leave 
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checks and assessment prior to a patient commencing leave as shown in Appendix 
4 of this policy

 

 Will monitor when patients are due to return from leave and if the patient fails to 
return they will take action as detailed in section 11 and 12 of this policy

 

 Is responsible for initiating the procedures for a missing patient as laid out in the 
Trust’s CNTW(O)21 – Security Management Policy, practice guidance note

 SM-PGN-06.1 – Joint Missing Persons Guidance 
 

 Is responsible for contacting the police where there is assessed to be an immediate 
and urgent need

3.5 All Staff 
 

 If staff suspect harm to a child or have concerns regarding the safety of children, 
referrals should be made to local authority children’s services in accordance with the 
Trust’s policy, CNTW(C)04 - Safeguarding Children. A referral must be made if :

a) A service user expresses delusional beliefs involving children or 
 

b) A service user may harm a child as part of a suicide plan 

 
3.6 Clinical Management Teams 

 

In consultation with the clinical team is responsible for the contacting of relatives and 
carers of a patient who is AWOL 

 

 Is responsible for the coordination of the Trust and other agencies response 
where the nature of the AWOL (Absent Without Leave) has complex or ongoing 
issues associated with it

 Will ensure that communication across all relevant parties is robust, timely and an 
appropriate action plan is in place, which they will monitor

 

 Is responsible for addressing any media or publicity issues via the communications 
manager and / or the director on call.

 

3.7 Trust-Wide Groups 
 

 The Mental Health Legislation Committee and Mental Health Legislation Steering 
Group will ensure that lessons learned from the analysis of reported AWOL 
incidents are disseminated to all appropriate parts of the Trust.

 
4. Contact with Children 

 
4.1 Prior to the service user going on leave, the nurse in charge should determine whether 

the service user is to have any contact or care responsibilities with their own child or 
other children, even if the children are not living with the service user. This should 
included a check (via RiO) to determine if the children of the service user are known to 
Child and Adolescent Mental Health Services (CAMHS) (CYPS) so that risk assessments 
can be amended as necessary for the child. If a Local Authority Social Worker is involved 
with the family the leave plan should be discussed prior to the commencement of leave. 

 
4.2 If it is known the service user has delusional beliefs involving children and / or potential 
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risks of harm to a child as part of a suicide plan then an assessment of risk (recorded 
using the service appropriate FACE risk profile and Keeping Children Safe assessment) 
will be completed. The risk assessment should include delusional beliefs involving 
children and potential risks of harm to a child as part of a suicide plan and will draw on 
as many sources as possible, including compliance with treatment. Advice may be 
sought from the trust Safeguarding and public Protection team. 

 
4.3 A consultant psychiatrist (or associate specialist) should be directly involved in all clinical 

decision making for service users who may pose a risk to children. 

 
5. Leave for Informal / Voluntary Patients 

 
5.1 Patients who are not legally detained in hospital have the right to leave at any time. They 

cannot be required to ask permission to do so, but may be asked to inform staff when 
they wish to leave the ward. 

 
5.2 Leave for informal patients should be seen as both a therapeutic development for the 

patient, and an extension of responsibility. 
 

5.3 Leave should be considered within the overall context of the patient’s care plan with 
associated contingency plan arrangements and supported by a new or a review of 
current risk assessment and management plan as appropriate. A review of current 
observation and legal status should also be undertaken by the clinical team and the 
above should be recorded in the patient’s health record. 

5.4 If the risk assessment indicates significant clinical risk, then the clinical team may 
consider the use of the holding powers in Section 5(2) or 5(4) of the MHA 1983 or the 
use of the Mental Capacity Act 2005 (MCA), as detailed within the Trust’s CNTW(C)55 – 
Mental Health Act Policy, practice guidance note MHA-PGN-02 - Holding Powers 5(2) 
and 5(4). 

 
5.5 Whenever possible all leave planning will include consultation with the patient and where 

appropriate, relatives and carers. The patient’s wishes, as recorded on CPA consent to 
share information form, must be taken into account. 

 

5.6 Where judged clinically appropriate, the patients GP, and other involved professionals 
should be advised/consulted regarding the patient’s leave. 

 
5.7 Where there is cause for concern this will be discussed with the doctor in charge of the 

patient’s care or duty doctor. The concerns and outcome of the discussion will be 
documented in the patient’s health record. 

 
5.8 A ‘duty of care’ on the part of staff continues from the granting of leave until the safe 

return of the patient when that leave has been agreed collaboratively with the patient.  It 
is important that multi-disciplinary risk assessments have been conducted and that 
patients are aware of their rights and their responsibilities to return as arranged. It is 
recommended that the patient is given written information about their leave, which will 
include ward contact numbers. 

 
5.9 Wherever possible it is recommended that planning leave be included within a multi- 

disciplinary review. 
 

5.10 Consideration must be given to the requirements of Multi Agency Public Protection 
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Arrangements (MAPPA), when leave is being considered for those patients subject to 
‘automatic inclusion’ in the arrangements. Reference should be made to the Trust’s 
CNTW(C)25 - MAPPA Policy. 

 
5.11 An accessible and accurate list of patients on leave from the ward should be maintained 

which clearly indicates all patients expected time of return. This list must be reviewed at 
each handover. This can be done via RIO or a suitable form for the recording of individual 
episodes of leave is attached at Appendix 2 of this policy. 

 
6. Preparation for Leave 

 
6.1 Where the patient is going on leave they will have an individualised care plan which will 

include the following if appropriate:- 
 

 The home destination is both accessible and habitable

 The patient has sufficient funds to meet their needs

 Arrangements are in place for their meals

 Any associated risks with patients who have contact with children are identified, 
further assessed as necessary and adequately managed

 The patient, and where appropriate relatives and carers, discuss the activities and 
goals that the patient should be aiming to achieve during their period of leave these 
will form part of the patient’s planned care and be recorded in the patient’s health 
record

 Risk behaviours and coping strategies are discussed with the patient and clarify the 
actions to be taken if the person fails to return

 Leave medication is issued immediately prior to the patient going on leave

 The patient understands how and when to take their medication, including any ‘as 
required’ medication, and the purpose and any side effects they may encounter

 

 The patient and, where appropriate the relatives and carers, understand they can 
either contact the ward by telephone or return early from leave to discuss any issues 
arising

 

 All of the above should be recorded in the patients health record along with the 
patient’s and carers responses



6.2 The responsible clinician may direct that their patient remains in custody while on leave 
of absence, either in the patient’s own interests or for the protection of other people. 
Patients may be kept in the custody of any officer on the staff of the hospital or any 
person authorised in writing by the hospital managers. This may be a friend or a relative, 
it should be discussed and agreed with them prior to leave commencing and with them 
having a full understanding of their role and responsibilities.

 

6.3 In order to prepare leave medication within Pharmacy opening hours, the dispensing 
pharmacy must be given at least 2 hours notice of any medication requirements. 
Complex prescriptions may take longer to process. Staff must inform Pharmacy Staff that 
the prescription is required urgently to allow it to be given priority. For prescriptions 
requiring a compliance aid the dispensing pharmacy will require 24 hour notice. 
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6.4 Where leave medication is required outside pharmacy opening hours staff should refer 
to refer Trust’s CNTW(C)17 – Medicines Policy, practice guidance note, UHM-PGN-01 
Safe and Secure Medicines Handling and Supply, which incorporates information on 
accessing medicines and advice outside pharmacy working hours. 

 
7. Unplanned Leave / Discharge against Medical Advice 

 
7.1 The safety of informal / voluntary in-patients who request unplanned leave of absence is 

of the utmost importance and staff should adhere to Trust’s, CNTW(C)20 – Care 
Coordination/Care Programme Approach Policy, practice guidance note CC-CPA-PGN- 
08 - Discharge against Medical Advice, where this occurs. 

 
7.2 If there is a history of the patient taking unplanned leave or a strong suspicion that they 

may wish to discharge themselves at short notice then the clinical team should discuss 
and document strategies for that eventuality. 

 
8. Post Leave 

 

8.1 On return from leave, nurse in charge/named nurse will meet with the patient and, where 
appropriate relatives and carers, to discuss the objectives and events during the leave. 
The outcomes of this discussion will be recorded in the patient’s health record and used 
as part of the review of care. 

9. Leave for Detained Patients 
 

9.1 Guidance detailed for informal/voluntary patients, described in section 5 above, is equally 
applicable to detained patients and must be followed. However, the process of granting 
leave to detained patients under Section 17 of the MHA has additional requirements 
which are described overleaf. 

 
9.2 Leave may be granted to the patient’s usual residence, temporary accommodation, 

care/nursing/residential home, hospitals with different managers or in the community 
e.g. local shops. 

 
9.3 Leave for detained patients is a process governed by law as laid out in Section 17 of the 

MHA 1983. Its use is subject to a range of guidance and regulation in key documents; 
these must be read by all staff directly involved and are listed below. 
 

Reference Guide HG to the MHA 1983 Paragraphs 25.1 to 25.28 

 The Code of Practice Mental Health Act 1983 Chapter 27 

 

 For patients in high security hospitals, this chapter should be read in conjunction 
with The High Security Psychiatric Services (Arrangements for Safety and Security) 
Directions. 2013, and Guidance on The High Security Psychiatric Services 
(Arrangements for Safety and Security) Directions. 2013.

https://www.gov.uk/government/publications/high-security-psychiatric-services- 
directions 

https://www.justice.gov.uk/
 

9.4 Only the patient’s responsible clinician can grant leave of absence to a patient detained 
under the Act. Responsible clinicians cannot delegate the decision to grant leave of 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/417412/Reference_Guide.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/435512/MHA_Code_of_Practice.PDF
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/435512/MHA_Code_of_Practice.PDF
https://www.gov.uk/government/publications/high-security-psychiatric-services-directions
https://www.gov.uk/government/publications/high-security-psychiatric-services-directions
https://www.gov.uk/government/publications/high-security-psychiatric-services-directions
https://www.justice.gov.uk/
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absence to anyone else. In the absence of the usual responsible clinician (e.g. if they are 
on leave), permission can be granted only by the approved clinician who is for the time 
being acting as the patient’s responsible clinician. In the case of restricted patients any 
proposal to grant leave has to be approved by the Secretary of State for Justice who 
should be given as much notice as possible, together with the details of the proposed 
leave. Detailed guidance for restricted patients can be found in Appendices 4, 5 and 6. 

 
9.5 Except for certain restricted patients no formal procedure is required to allow patients to 

move within a hospital or its grounds. This is termed ‘Ground Leave’ and may be 
encouraged or restricted dependent on the individual circumstances of the patient. 
However, the system to grant leave to detained patients described in 9.7 – 9.19 must still 
be used. 

9.6 When considering leave, account must be taken of previous leave taken during this or 
other admissions. 

 
9.7 Leave should normally be of short duration and not normally more than seven days. 

When considering whether to grant leave of absence for more than seven consecutive 
days, or extending leave so that the total period is more than seven consecutive days, 
responsible clinicians should also consider whether the patient should go onto a 
community treatment order (CTO) instead and, if required, consult any local agencies 
concerned with public protection. This does not apply to restricted patients, nor, in 
practice, to patients detained for assessment under section 2 of the Act, as they are not 
eligible to be placed on a CTO. 

 

9.8 The option of using a CTO does not mean that the responsible clinician cannot use 
longer-term leave if that is the more suitable option, but the responsible clinician will need 
to be able to show that both options have been duly considered. Decisions should be 
explained to the patient and fully documented, including why the patient is not considered 
suitable for a CTO, and also guardianship or discharge. 

 

 

Factors suggesting longer- 
term leave 

Factors suggesting Supervised Community 
Treatment 

Discharge from hospital is for a 
specific purpose or a fixed 
period. 

There is confidence that the patient is ready for 
discharge from hospital on an indefinite basis. 

The patient’s discharge from 
hospital is deliberately on a ‘trial’ 
basis. 

There are good reasons to expect that the patient 
will not need to be detained for the treatment they 
need to be given. 

The patient is likely to need further 
in-patient treatment without their 
consent or compliance. 

The patient appears prepared to consent or 
comply with the treatment they need – but risks 
as below mean that recall may be necessary. 

There is a serious risk of the 
arrangements in the community 
breaking down or being 
unsatisfactory – more so than for 
CTO 

The risk of arrangements in the community 
breaking down, or of the patient needing to be 
recalled to hospital is sufficiently serious to justify 
CTO, but not to the extent that it is very likely to 
happen. 
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9.9 It is common practice for the RC, after multi-disciplinary discussion, to authorise short- 
term local leave at the discretion of the nursing or junior medical staff. Whilst flexibility to 
respond to day-to-day changes in the patient’s condition is helpful in the overall care 
plan, there is no formal authority for this delegation. The RC must accept responsibility 
for any leave arranged with their general approval. 

 
9.10 Responsible clinicians should regularly review any short-term leave they authorise on 

this basis and amend it as necessary. 
 

9.11 The decision to grant leave must be recorded in the patient’s health record and the 
specific details entered on the Form H17L contained within RiO. 

9.12 Prior to the patient going on leave, the nurse in charge/named nurse should satisfy 
themselves that earlier assessments remain valid. Where concern arises a risk 
assessment should be undertaken and depending on the outcome of this, the nurse has 
the authority to withhold leave until the opportunity for a joint review with the RC can take 
place. This action should be recorded on the Section 17 – Leave of Absence form and in 
the patient’s health record. 

9.13 All assessment, care coordination review and discharge planning documentation should 
prompt staff to consider if the service user has care responsibilities or has contact with 
children, even if the children are not living with the service user. 

9.14 If it is known the service user is to resume contact with children, this should trigger an 
assessment whether there are actual or potentials risks including delusional beliefs 
involving children or risks a child may be harmed as part of a suicide plan and draw on 
as many sources of information as possible, including concordance with treatment. 

9.15 If a patient is granted leave to a Hospital or Care Home (including to a General Hospital) 
the Staff of the Hospital/Care Home MUST be given a copy of the leave form. 

9.16 Any conditions attached to the leave must be clearly specified and all relevant persons 
informed. A copy of the leave form H3L should be given to the patient and any 
appropriate relative, carer, or professional. The patient’s leave care plan should include 
actions, which may be taken if the patient fails to return to hospital. This could include 
contact being made by a CPN, Social Worker, or the Police. 

 
9.17 Where leave is prescribed for a detained patient to another hospital managed by another 

trust with the purpose of allowing this hospital to administer treatment which includes 
medication for mental disorder then copies of the patient’s current prescription and 
consent to treatment/second opinion certificate, forms T2/T3 should also accompany the 
patient if they apply. 

9.18 The duration of leave may be up to twelve months or until the expiry of the current order, 
whichever is the sooner. 

9.19 It is of particular importance to maintain an accurate record of short-term leave (e.g. the 
patient may have one hours leave each day at the discretion of the nurse in charge). A 
check should be performed of the patient’s current entitlement to leave prior to each 
occasion of leave. 

9.20 To avoid any confusion it is important that old Section 17 forms which are contained 
within RiO, are locked by clicking the ‘lock’ box prior to saving the H3L form. 

9.21 Where a patient is on a hospital order and MAPPA eligible, the section 17 leave 
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arrangements must be submitted to the local police. 
 

10. Action to be taken in relation to Informal and Detained Patients when a patient 
absences themselves from an inpatient setting (AWOL) 

10.1 When it is established that a patient is missing from the ward or department the nurse in 
charge will make an initial risk assessment. If the patient is informal and it is felt that the 
patient does not represent a risk to themselves or others this should be documented as 
such and the situation monitored by the nurse in charge at ward level. The patient’s 
doctor should be informed at the earliest opportunity. The frequency with which the 

situation will be monitored will be specified in the patient’s health care record, 

e.g. hourly, at each handover etc. 
 

10.2 If this initial assessment identifies any risk or the patient is subject to the provisions of 
the Mental Health Act then the nurse in charge will ensure; 

 

 A search is instigated (using local procedures) as quickly as possible of all areas of 
the ward, adjacent areas and immediate surroundings

 

 If the patient has been observed leaving and it is obvious they have left  the site, 
then an immediate area and grounds search may not be necessary

 

 Should the search of the immediate area fail to locate the patient the nurse in charge 
will inform the appropriate doctor that the patient is missing. A more detailed risk 
assessment should be undertaken taking account of any documented history and 
CPA assessment if available

 

 A joint decision should then be made and an appropriate action plan formulated
 

10.3 If any risk is identified at this point then the Trust’s CNTW(O)05 – Incident policy 
web based reporting must and an electronic incident form completed. 

 
10.4 If the risk assessment indicates that there are specific persons in the community who 

may be at risk from the patient then urgent consideration should be given to their 
notification and protection. 

 
10.5 The search procedure detailed in the Trust’s CNTW(O)21 – Security Management Policy, 

practice guidance note SM-PGN-06.1 – Joint Missing Persons Guidance must be 
referred to and followed. 

 
10.6 Monitoring, reporting and learning form AWOL incidents is carried out using web based 

reporting systems described in the Trust’s, CNTW(O)05 – Incidents Policy. 
 

 

 
11. Revoke / Recall from Leave - Patients Detained under MHA 1983 

 
11.1 An unrestricted patient’s leave can be revoked by the RC at any time if the RC considers 

it necessary in the interests of the patient’s health or safety or for the protection of other 
people. 

 
11.2 RC’s must be satisfied this criteria is met and consider the effect of recall on the patient. 

A refusal to take medication would not on its own be a reason for revocation, although it 
would almost always be a reason to consider revocation. 
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11.3 The RC must arrange for a notice in writing to be served on the patient or on the person 

for the time being in charge of the patient, - Notice of recall from Section 17 Leave, is 
available on RIO, the form should be completed and printed out to be given to the patient. 

11.4 The reasons for recall should be fully explained to the patient and a record of the 
explanation included in the patient’s notes. 

11.5 A restricted patient’s leave may be revoked either by the RC or by the Secretary of State 
for Justice. If a problem were to arise during a restricted patient’s leave of absence the 
responsible clinician should immediately suspend the use of that leave and notify the 
Ministry of Justice who would then consider whether to revoke or rescind the leave or let 
the permission stand. 

 

12. Failure to Return from Leave - Informal Patients 
 

12.1 If the whereabouts of the patient cannot be established then reference must be made to 
the Trust’s CNTW(O)21 – Security Management Policy, practice guidance note SM- 
PGN-06.1 – Joint Missing Persons Guidance. 

 
12.2 Whilst it may be desirable that the patient should return to the ward, the patient’s 

informal status prevents staff from insisting that the patient returns. 
 

12.3 In the event of an informal patient failing to return from leave, the nurse in charge will; 
 

 attempt to contact the patient and carers by telephone to ascertain the reasons for 
the patient’s failure to return from leave

 seek to establish the mental health state of the patient bearing in mind any 
previous clinical risk factors

 encourage the patient to return to the ward if possible

 
12.4 If there are no major concerns regarding any clinical risk, the nurse in charge will; 

 

 Seek to gain an agreement from the patient to meet with appropriate professionals 
to review their care

 Inform the patient’s consultant at the earliest practical opportunity

 The outcome of all discussion and any agreed action should be recorded in the 
patient’s health record

 
12.5 If there any doubts regarding the level of risk the nurse in charge will; 

 

 Discuss the situation with an appropriate doctor, manager and within the 
clinical team

 Inform the patient’s consultant at the earliest practical opportunity

 Implement any measures to minimise any risks identified

 Record the outcome of all discussion and any agreed action in the patient’s 
health record

 
12.6 Where there is clear concern for the patient’s safety or the safety of others the nurse in 
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charge will; 
 

 Contact the appropriate manager to discuss their concerns Contact the patient’s 
consultant and appropriate agencies within the community. This may include the 
patient’s:

 

o General Practitioner 

o Duty Social Worker 

o Community Mental Health Team 

o Crisis Resolution Team 

o Care Coordinator 

 
 Communicate concerns to appropriate agencies and request that the patient be seen 

as a matter of urgency in order to secure a further assessment of the patient’s current 
mental state and circumstances

 

 The outcome of all discussion and any agreed action should be recorded in the 
patient’s health record

 

 In exceptional circumstances it may also be appropriate to ask for the help of the 
local Police

 

 Informed by risk assessment and clinical judgement if it is thought that the patient 
may no longer be in the area covered by CNTW then it may be appropriate to use 
the Care Coordination Association network to alert other mental health services that 
the patient may present and ensure timely communication. The Care Coordination 
Lead/Caldicott and Legal Affairs Team will facilitate this process guided by the 
clinical team. The information shared will be proportionate and necessary to the 
circumstances

 

12.7 Within this process carers/family must be kept up to date and notified of actions that have 
been taken. 

 

12.8 If problems, concerns or suspicions are raised regarding a child’s safety, then referral 
should be made to local authority children’s services under local safeguarding children 
procedures. A referral must be made if a) a service user expresses delusional beliefs 
involving children, or b) a service user may harm a child as part of a suicide plan. 

 

12.9 The preliminary risk assessment may conclude that there is no significant concern e.g. a 
patient fails arrive at the expected time but has a history of late return without incident. 
In this event a record should be made of the time allowed before further action is taken. 
If this time is exceeded then the appropriate Trust’s CNTW(O)05 - Incident Policy web-
based reporting procedure must be followed. 

 

12.10 Using agreed reporting procedures an identified member of the Clinical Management 
Team will keep the Safer Care Group informed of developments so that they may report 
to the appropriate external agencies issues on behalf of the Trust, including the closure 
of the incident. 

 

12.11 On the return of a patient who has been absent without leave there must be a re- 
evaluation of the risk assessment and management plan. Particular consideration should 
be given to any actions the patient may have taken during their absence e.g. self-harm, 
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overdose or acquisition of drugs, alcohol or dangerous implements. If there are no 
medical concerns identified and it is outside normal working hours, the duty medical 
officer need not be contacted. The appropriate medical officer can be informed on the 
next working day. The return of the patient should be reported to the POC or the night 
co-ordinator in all cases dependant on time of day. 

 

12.12 In many cases, it will have been appropriate to agree to extend the period of leave and 
to seek agreement of the patient to return to the ward the next working day. Should the 
patient fail to return, then the patients clinical team will arrange to meet and consider how 
best to resolve the situation. The next steps will differ dependent on individual 
circumstances; it is for the doctor in charge of the patient’s care in collaboration with the 
clinical team to decide what these are. The outcome of the clinical review will be recorded 
in the patient’s health record. 

 

13. Failure to Return from Leave - Detained Patients under the MHA 1983 
 

13.1 Patients detained under the MHA who fail to return from leave are AWOL and become 
subject to the provisions of the MHA, Section 18. The nurse in charge will; 

 

 ensure the patient’s RC is informed at the earliest opportunity

 discuss potential risk to the patient or others with the clinical team

 make efforts to contact the patient by telephone and ascertain the reason for the 
patient’s failure to return

 encourage the patient to return to the ward, if the patient refuses to return, 
they must be advised of the terms of their leave under the MHA 1983

 Notify the first on call POC and notify second on call by email for information. 
POC to escalate to second on call should risks indicate.

 record the details of the patient under the Trust incident reporting procedures

 record the outcome of all discussions and actions in the patient’s health 
record

13.2 The nurse in charge cannot agree to extend the period of leave without consultation with 
the patients RC. Having discussed the clinical issues with the RC, the nurse in charge 
will record the agreement in the patient’s health record. This may result in an agreement 
to provide an extension to the period of leave or that the patient must be returned to the 
ward. If either of these decisions is taken it should involve appropriate consultation with 
any relatives or carers. 

 
13.3 Within working hours it may be possible for a member of ward staff or a member of the 

local community mental health team who knows the patient and family to visit and assess 
the situation if an initial assessment of risk deems this appropriate. Out of hours the use 
of the Crisis Resolution Team should be considered if available for that locality. 

 

13.4 The nurse in charge will contact the patient and carers again if possible and advise of 
the agreement and seek to encourage the patient to return to the ward if appropriate. If 
the patient still refuses to return or has not returned at an agreed time, then the nurse in 
charge will contact the Police, advising them of the patient status under the MHA. They 
must also specify the reasons why it is considered appropriate to have the patient returned 

to the ward, e.g. that the patients mental health warrants their return due to concerns of personal 
safety of the individual or that the patient may be a risk to others. The Police may require a 
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warrant under Section 135 to enter the patient’s home, if this is the case, then reference must be 
made to the Trust’s CNTW(C)55 – Mental Health Act policy, practice guidance note MHA-PGN-
12 Removal of a Patient from a Private / Locked Residence to a Place of Safety. 

 
13.5 If problems, concerns or suspicions are raised regarding a child’s safety, then referral 

should be made to local authority children’s services under local safeguarding 
procedures. A referral must be made if, a), a service user expresses delusional beliefs 
involving children or, b), a service user may harm a child as part of a suicide plan. 

 

13.6 In certain circumstances it may be appropriate for the nurse in charge to contact the 
Police immediately should they fail to contact the patient or if the nurse in charge feels 
that the patient may not return to the ward. This will be a matter of clinical judgement. 

 
13.7 It is important that the nurse in charge stresses to the Police, the urgency of returning 

the patient to hospital during this procedure. The nurse in charge should maintain regular 
contact with the Police until the patient is returned to the ward. This must not be less than 
once per day. 

 

 Informed by risk assessment and clinical judgement if it is thought that the patient 
may no longer be in the area covered by CNTW then it may be appropriate to use 
the Care Coordination Association network to alert other mental health services that 
the patient may present and ensure timely communication. The Care Co-ordination 
Lead/Caldicott and Legal Affairs Team will facilitate this process guided by the 
clinical team. The information shared will be proportionate and necessary to the 
circumstances

 

13.8 In the case of the patient detained under a restriction order who fails to return from leave, 
it is the responsibility of the RC to inform the Mental Health Unit of the Ministry of Justice 
that the patient is absent without leave, on the same working day if possible or the 
following working day if it is out of normal working hours. 

 
13.9 The RC will also notify the Mental Health Unit of the Ministry of Justice when the patient 

is returned to hospital. 
 

13.10  A member of the Senior Management Team will keep the Safer Care Group informed 
of developments. 

 
 

14. Time Frames for Return under the MHA 1983 
 

14.1 There are specific time frames and requirements laid down in the MHA 1983 relating to 
the return of detained patients absent without leave. The following paragraphs should be 
used as a guide. Further advice should be sought from the Mental Health Act Office. 

 

14.2 Sections 18 and 21 of the MHA 1983 detail the legal powers available to return patients 
who are absent without leave. The time limits are specific and must be complied with to 
ensure lawful return and subsequent detention. 

14.3 This allows the patient to be retaken by an officer of the hospital, an Approved Mental 
Health Professional, a Police Constable, or anyone authorised in writing to act on the 
hospital’s behalf. (The written authorisation could be a fax transmission). 

 
14.4 Time limits for retaking patients on short-term orders - Section 2; 4; 5(2); 5(4); 136; 

135. The patient may be retaken at any time up to the time when the order would have 
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expired. There is no authority to retake beyond that point. 
 

14.5 Patients detained under Section 3 or Part III of the MHA 1983 without a restriction order 
may be retaken for up to six months from the day of going absent or until the expiry of 
the current order for detention if that is later. 

 
14.6 If at the time the patient goes absent the authority to detain had been renewed but the 

new period had not begun then the renewal is ignored and the six-month rule applies. 
 

14.7 Patients subject to Section 41 or 49 restriction orders remain liable to be returned at any 
time. The RC should inform the Mental Health Unit of the Ministry of Justice regarding 
restricted patients by the next working day. 

 

15. Patients Returned within 28 Days under the MHA 1983 
 

15.1 Where a patient is returned within 28 days of going absent and the current authority for 
detention is still in force the original expiry date remains. If the authority has expired or 
has less than seven days to run, the authority is extended by up to a week from the date 
of return during which time a renewal report under Section 20 may be made. The new 
period of detention will run from the date the original order expired. 

 
16. Patients Returned after 28 Days under the MHA 1983 

 
16.1 If a patient is returned after 28 days then Section 21B MHA stipulates that the RC must 

examine the patient within a week of their return. If the authority to detain has expired or 
has less than seven days to run the law allows one week for this process to take place. 

 

16.2 The RC must consult with an AMHP and another professional concerned with the 
patients treatment before making the report on MHA Form H6. This should be sent to 
Mental Health Act Office and the patient will be informed orally by the RC that the report 
has been made. 

 
16.3 The Mental Health Act Office will confirm this in writing. 

 
16.4 If the report is not made, the authority for detention ceases even if the original expiry date 

has not been reached. 
 

16.5 If the report under Section 21B is made before the date when the original authority would 
have expired, its effect is to restore that authority, which then runs until the original expiry 
date. However, if the original authority has less than two months to run, the RC may 
specify that the report should also have the effect of a renewal report. The authority for 
detention is then renewed for the appropriate period (6 or 12 months). 

 
16.6 If the report under Section 21B is made after the date when the original authority would 

have expired, it automatically has the effect of a Section 20 renewal report. The new 
authority, (whether for 6 or 12 months), then runs from the expiry date of the old one. 

 

16.7 If the authority for detention is renewed the patient will be informed of their right of appeal 
to the Mental Health Tribunal orally by the nurse in charge and confirmed in writing by 
the Mental Health Act Office. 

 

17. Identification of Stakeholders 
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17.1 This policy was reviewed with a change of practice therefore underwent a 4 week Trust wide 

consultation  period those listed below: 
 

 Corporate Decision Team

 Local Negotiating Committee

 North Locality Care Group

 South Locality Care Group

 Central Locality Care Group

 North Cumbria Locality Care Group 

 Business Delivery Group

 Safer Care Group

 Medical Directorate

 Trust Allied Health Profession Services

 Finance, IM&T, Estates and Performance

 Staff-side

 Workforce and Organisational Development

 Communications, Finance, IM&T

 Commissioning and Quality Assurance

 CNTW Solutions

 Internal Audit

18. Definition of Terms Used 
 

18.1 Acronyms Used: 

 AMHP - Approved Mental Health Professional

 AWOL - Absent Without Leave

 CPA - Care Programme Approach

 CTO - Community Treatment Order

 GP - General Practitioner

 LSSA - Local Social Service Authority

 MHA - Mental Health Act

 RC - Responsible Clinician

 MAPPA - Multi Agency Public Protection Arrangements
 

 Terms Used: MHA 1983 - refers to the Mental Health Act 1983 as amended by the 
Mental Health Act 2007

 Responsible Clinician - is the Approved Clinician in overall charge of the patients 
care while subject to the MHA 1983

 Approved Mental Health Professional - refers to a social worker or other professional 
approved by a LSSA to carry out a variety of functions under the MHA 1983

 Approved Clinician - is a mental health professional approved by the Secretary of 
State to act as an approved clinician for the purposes of the MHA 1983. Some 
decisions under the Act can only be taken by people who are approved clinicians. 
All Responsible Clinicians must  be Approved Clinicians

 

19 Equality and Diversity Assessment 
 

19.1     In conjunction with the Trust’s Equality and Diversity Officer this policy has undergone 
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an Equality and Diversity Impact Assessment which has taken into account all human 
rights in relation to disability, ethnicity, age and gender. The Trust undertakes to improve 
the working experience of staff and to ensure everyone is treated in a fair and consistent 
manner. 

 

20. Training (See Appendix B) 

20.1 Training will be delivered locally within clinical teams and as part of the trust Mental 
Health Legislation rolling training programme to ensure the procedure and practice 
around the use of leave for both informal and detained patients is robust, understood and 
followed by clinical staff. 

20.2 Staff have an individual responsibility to ensure they understand and are working within 
the parameters set out in this policy. 

 

21. Implementation 
 

21.1 This will be monitored by the Mental Health Legislation Steering Group during the review 
process. If at any stage there is an indication that the target date of one year from date 
of issue cannot be met, then the committee will consider the implementation of an action 
plan. 

 

22. Monitoring Compliance – (See Appendix C) 
 

22.1 This use of this policy will be monitored by periodic audit of the statements at Appendix 
C. The operation relating to detained patients will be monitored by the Trust-wide 
Mental Health Legislation Steering Group. Situations resulting in an incident report will 
be monitored using systems described in the Trust’s CNTWO)05 – Incident Policy. 

 
23. Standards/Key Performance Indicators 

 
23.1 This policy has been developed taking account of: 

 

 The Code of Practice to the MHA 1983 

 The Reference Guide to the MHA 1983 

 Ministry of Justice Guidance on leave for Restricted Patients 

 
24. Fair Blame 

 
24.1 The Trust is committed to developing an open learning culture. It has endorsed the view 

that, wherever possible, disciplinary action will not be taken against members of staff 
who report near misses and adverse incidents, although there may be clearly defined 
occasions where disciplinary action will be taken. 

 
25. Fraud, Bribery and Corruption 

 

25.1 In accordance with the Trust’s CNTW (O) 23 – Fraud, Bribery and Corruption Policy, all 
suspected cases of fraud and corruption should be reported immediately to the Trust’s 
Local Counter Fraud Specialist or to the Executive Director of Finance. 

 
26. Associated Documentation 
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 CNTW(O)01 Development and Management of Procedural Documents Policy 

 CNTW(O)05 Incident Policy 

 CNTW(C)17 Medicine Management Policy, practice guidance note 

O UHM-PGN-01 – Safe and Secure Medicines Handling and 
Supply 

 CNTW(O)21 Security Management Policy, Practice Guidance Note 
o SM-PGN-06.1 – Joint missing Persons Guidance 

 CNTW(O)23 Fraud, Bribery and Corruption Policy 
 

 CNTW(C)03 Leave, absent with-out leave and missing persons policy, practice 
guidance note 

o LP-PGN-02 - Entry and Exit from Wards 

 CNTW(C)04 Safeguarding Children Policy 

 CNTW(C)20 Care Coordination and Care Programme Approach Policy 

 CNTW(C)25 MAPPA (Multi Agency Public Protection Arrangements) Policy 

 CNTW(C)34 Mental Capacity Act 

 CNTW(C)47 Community Treatment Order Policy 

 CNTW(C)55 Mental Health Act Policy – Practice Guidance Notes:- 

 MHA-PGN-01 – Allocation of Responsible Clinician 
 MHA-PGN-02 – Holding Powers 5(2) an 5(4) 
 MHA-PGN-12 - Removal of a Patient from a Private / Locked Residence to a 

Place of Safety. 

 CNTW Learning From Experience Strategy 

 AF(S) 22 - Photographing Patients Forensic Services 

 

27. References 
 

 Reference guide to the MHA 1983 paragraphs 25.1 to 25.28. 

 The Code of Practice MHA 1983 Chapter 27 

 National Offender Management Service, Mental Health Casework Section. – S 

 Preventing harm to children from patients with mental health needs. NPSA (2009) 
  



CNTW(C) 03 

Cumbria Northumberland, Tyne and Wear NHS Foundation Trust 
CNTW(C)03 - Leave, Absence Without Leave and Missing Patient Policy - V06.2-Jul 2020 

18 

 

 

 

 

Appendix A 
 

Equality Analysis Screening Toolkit 

Names of Individuals 
involved in Review 

Date of Initial 
Screening 

Review Date Service Area / Directorate 

Chris Rowlands Mar 2019 Mar 2022 Trust wide 

Policy to be analysed Is this policy new or existing? 

Leave, Absent without Leave, and Missing 
Patient Policy - V05 

Existing 

What are the intended outcomes of this work? Include outline of objectives and function aims 

This policy and guidance has been developed with staff, based on the principles of current good 
practice and is designed to support staff in the exercise of their clinical judgement when considering 
patient leave. Leave is described as any prescribed and authorised period of absence from the ward, 
and is an essential part of an individual patient’s care plan. Patients who are on leave remain under the 
care of Cumbria Northumberland, Tyne and Wear NHS Foundation Trust. 

Clear links with Care Coordination 

Who will be affected? e.g. staff, service users, carers, wider public etc 

 

Protected Characteristics under the Equality Act 2010. The following characteristics have protection 
under the Act and therefore require further analysis of the potential impact that the policy may have 
upon them 

Disability N/A 

Sex N/A 

Race N/A 

Age N/A 

Gender reassignment 

(including transgender) 

N/A 

Sexual orientation. N/A 

Religion or belief N/A 

Marriage and Civil 
Partnership 

N/A 

Pregnancy and maternity N/A 

Carers N/A 
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How have you engaged stakeholders in gathering evidence or testing the evidence available? 

Through standard policy process procedures 

How have you engaged stakeholders in testing the policy or programme proposals? 

Through standard policy process procedures 

For each engagement activity, please state who was involved, how and when they were 
engaged, and the key outputs: 

Appropriate policy review by author/team 

Summary of Analysis Considering the evidence and engagement activity you listed above, please 
summarise the impact of your work. Consider whether the evidence shows potential for differential impact, 
if so state whether adverse or positive and for which groups. How you will mitigate any negative impacts. 
How you will include certain protected groups in services or expand their participation in public life. 

 Regular reviews to maintain assurance that the policy and procedures are not discriminatory 

 Policy clearly follows good practice and procedure dictated by Government. The policy does not 
appear to be discriminatory 

Now consider and detail below how the proposals impact on elimination of discrimination, 
harassment and victimisation, advance the equality of opportunity and promote good relations 
between groups. Where there is evidence, address each protected characteristic 

Eliminate discrimination, harassment and 
victimisation 

 

Advance equality of opportunity 
 

Promote good relations between groups 
 

 

What is the overall impact? 
 
Positive 

 

Addressing the impact on equalities 
 
This policy does not unlawfully discriminate 
against equality target groups 

 

From the outcome of this Screening, have negative impacts been identified for any protected 
characteristics as defined by the Equality Act 2010? 

If yes, has a Full Impact Assessment been recommended?  If not, why not? 

Manager’s signature: Chris Rowlands Date March 2019 

Other identified groups 
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Appendix B 
 

Communication and Training Check list for policies 
 

Key Questions for the accountable committees designing, reviewing or agreeing a new Trust 
policy 

 

Is this a new policy with new training 
requirements or a change to an existing policy? 

Existing Policy 

If it is a change to an existing policy are there 
changes to the existing model of training 
delivery? If yes specify below. 

Ensuring the procedure and practice around the 
use of leave for both informal and detained 
patients is robust, understood and followed by 
clinical staff. 

Are the awareness/training needs required to 
deliver the changes by law, national or local 
standards or best practice? 

Please give specific evidence that identifies the 
training need, e.g. National Guidance, CQC, NHS 
Resolutions etc. 

Please identify the risks if training does not occur. 

Requirement by law under the MHA for detained 
patients and duty of care to informal patients to 
ensure safety within a risk management process. 
CQC standard highlighted in MHA visits. The trust 
is required to comply with the law and standards. 

Please specify which staff groups need to 
undertake this awareness/training. Please be 
specific. It may well be the case that certain 
groups will require different levels e.g. staff group 
A requires awareness and staff group B requires 
training. 

All professionals caring for patients who 
undertake leave. MHA Administration staff and 
Managers with on call responsibility. 

Is there a staff group that should be prioritised for 
this training / awareness? 

Understanding of the policy, associated 
documentation and its use in practice. 

Please outline how the training will be delivered. 
Include who will deliver it and by what method. 

 

The following may be useful to consider: 
Team brief/e bulletin of summary 
Management cascade 
Newsletter/leaflets/payslip attachment 
Focus groups for those concerned 
Local Induction Training 
Awareness sessions for those affected by the 
new policy 
Local demonstrations of techniques/equipment 
with reference documentation 
Staff Handbook Summary for easy reference 
Taught Session- E Learning 

A combination of team training by 
ward/team/department leads and Trust-wide 

training programme. 

Please identify a link person who will liaise with 
the training department to arrange details for the 

Medical Directorate Development Lead with 
training delivery in training and development. 

Trust Training Prospectus, Administration needs 
etc. 
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Appendix 3 

Monitoring Tool 

The Trust is working towards effective clinical governance and governance systems. To 
demonstrate effective care delivery and compliance, policy authors are required to include how 
monitoring of this policy is linked to auditable standards/key performance indicators will be 
undertaken using this framework. 

 

CNTW(C)03 – Leave, absent without leave and missing persons Policy 

– Monitoring Framework 

 
Auditable Standard/Key 
Performance Indicators 

 
Frequency/Method/Person 

Responsible 

Where results and any 
associate Action Plan 
will be reported to, 
implemented and 
monitored; (this will usually 

be via the relevant 
Governance Group). 

1. Each ward must monitor the 
completion and status of 
Section 17 Leave Forms. 

Via audit on a weekly basis 
consisting of a minimum of 4 
patients. Ward Manager or by 
delegation 

Q+P Effective Committee 

2. Prior to each period of leave 
commencing there will be 
evidence that a risk 
assessment has been 
reviewed. 

Via policy and CQC Mental 
Health Act Commissioner 
visit reports and audit of 
these reports. Annually 
summary. Mental Health 
Legislation Development lead 

Q+P Effective Committee 

3. Appropriate action based 
on risk assessment is 
taken when informal 
patents absents 
themselves from and in 
patient setting or fails to 
return from leave 

Monthly CLIPP reports 
provided by Head of Safety, 
Security and Resilience 
to Directorate Quality and 
Performance Committees on 
all Incident, Complaints and 
Claims activity highlighting 
any areas of concern 

Directorate Quality and 
Performance Groups 

The Author(s) of each policy is required to complete this monitoring template and ensure that these 
results are taken to the appropriate Quality and Performance Governance Group in line with the 
frequency set out 


