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1.

5.

Purpose

This Procedure is performed as a means of providing direction and guidance to West Coast
District Health Board (WCDHB) Mental Health Service (MHS) staff when patients are absent
without leave (AWOL) from the Inpatient Unit or do not return from an approved period of
leave.

Application

This Procedure is to be followed by all WCDHB MHS staff.

Definitions

For the purposes of this Procedure:

Leave is taken to mean a process whereby a consumer who is an inpatient under an inpatient
otdet, is allowed to leave the Inpatient Unit for a period of time, as determined by a Psychiatrist.

Absent Without Leave (AWOL) is taken to mean a situation where an inpatient leaves the
Inpatient Unit without permission from a clinical staff member, or where a patient fails to return
to the Inpatient unit at the completion of an approved period of leave.

Responsibilities

For the purposes of this Procedure:

WCDHB MHS staft will:
- ensure the patient is AWOL before notifying relevant persons;
- notify on-duty Psychiatrist, Tact Team and Police (only for at-risk patients)
- complete a WCDHB MHS Inpatient AWOL Form and a WCDHB Accident/Incident
Form.
- make a search of the immediate area
- notify the patient’s family/whanau/care giver
- contact patient’s last known address
- make arrangements for the return of the patient

Resources Required
This Procedure requires:
1) Patient’s medical record
i) WCDHB MHS AWOL Form
iii) WCDHB Accident/Incident Form
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6. Process
This procedure applies to all inpatients and to Community clients under CTO who are
absent from their designated place of treatment
Client discovered to be missing from ward OR Fails to return from leave OR CTO Client absent
Ig Cﬁsteﬂ others & search ) @ntact where they spent Ieave/live)
©
=
5 g Fa
® Notify : Inpatient team leader/shift co-ordinator, Psychiatrist, Family/Whanau (as
= identified)
(&) AH Manager (if applicable)
2 Primary Nurse OR case manager & Psychiatrist
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> Informal clients at risk to self or others No risk to self or others
3 All clients under MH Act Informal client
= All Dementia clients
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« Notify police by ringing then Contact client (if able)
faxing AWOL form with and agree a timeframe to
Client name return
o Age
= MH Status Contact clients family (if
= Describe clothing appropriate) to inform them
g Next of kin that the client has left ward.
© Possible whereabouts
@ Level of risk & likely risk * Document in file
O behaviour
« Complete Incident form
Instigate MH ACT if necessary
© Document in file
© Complete Incident form as per
o protocol
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< When client returns notify all
parties ;
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£ mesting (including risk Discharge against medical
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consultation with the family if ;’;Z’;age::g;gebg;"e onaan
practical. y
Document in file & update care &
risk plans
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7. Precautions And Considerations

=> Staff are to complete a WCDHB MHS Inpatient AWOL Form and a WCDHB
Accident/Incident Form.

=>» Consideration should be given to notifying any potential victim of the AWOL patient

=>» The return of the AWOL patient is the responsibility of WCDHB MHS.

8. References

Mental Health (Compulsory Assessment and Treatment) Act (1992) and Amendments

Health & Disability Sector Standards NZS 8134:2008

9. Related Documents

WCDHB MHS Inpatient AWOL Form
WCDHB Accident/Incident Form
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