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1. [bookmark: _Toc343680666][bookmark: _Toc129946550]AIM/PURPOSE

This section should include why the policy is needed in DCHS, it can also include any National, Department of Health and legislative requirements and explain any medical or technical terms.


2. [bookmark: _Toc343680668][bookmark: _Toc129946551]INTENDED USERS

	DCHS

	Chief Executive’s Department
	YES

	Finance Performance and Information
	NO

	Quality
	YES

	Strategy
	YES

	Operations
	YES

	People & Organisational Effectiveness
	NO

	General Practices (GP)
	YES



Within this policy where it states “all employees”, please note, that it relates to all the employees who are highlighted in the table above

N.B If the policy also applies to people who are not directly employed by DCHS; they should also be listed here

3. [bookmark: _Toc129946552]DISCLAIMER STATEMENT

It is a requirement that the reader follows this policy and accepts professional accountability and maintains the standards of professional practice as set by the appropriate regulatory body applicable to their professional role and to act in accordance with the express and implied terms of your contract of employment, in accordance with the legal duties outlined in the NHS Staff Constitution (section 3b).   If there are any concerns with this document then the reader should initially discuss the specific issue with their line manager or raise it through appropriate “raising concerns” channels.  The line manager should agree a course of action that is appropriate and reflect this in the patients notes and with the policy sponsor.


4. [bookmark: _Toc129946553][bookmark: _Toc343680670]DEFINITIONS AND AN EXPLANATION OF TERMS USED

Child/children: is someone who is under the age of 18 years.

Missing:  for the purposes of this policy this refers to a child under the age of 18 years or a pregnant woman within a family who have disappeared from a known address with no forwarding address and for whom there are child welfare concerns in respect of unmet need, vulnerability or abuse.

TriX: this is the online Derby and Derbyshire Safeguarding Children Partnerships’ Procedures Manual.


5. [bookmark: _Toc129946554]FULL DETAILS OF THE POLICY

This policy and the Missing Children and Family Alert System has been developed following the guidance originally developed by the East Midlands Safeguarding Children Network 2011

5.1	Concerns That a Child & Family May Be Missing

5.1.1	DCHS staff, that hold a child caseload (eg 0-19 Children’s Service, SALT), who have concerns that a family is missing should initially consult the “No Trace Pathway or Was not brought Policy, and take reasonable steps to find out their whereabouts.

5.1.2 Where there are concerns for the childs safety and wellbeing in respect of unmet need, vulnerability or abuse DCHS staff should take reasonable steps to find out their whereabouts. as per checklist on; Missing from Known Address (MKA) form, Section 1 (appendix 2).  

5.1.3   If the family’s whereabouts remains unknown the member of staff should speak to their Line Manager and/or the Safeguarding Specialist for Children to discuss their concerns and the next step.   This may result in a plan of action to attempt to locate the child/family and/or if concerns remain they should contact the Safeguarding Service if this hasn’t happened already.  

5.1.4   Local multi-agency threshold guidance Derbyshire Safeguarding Childrens Partnership Threshold Document must be followed to identify whether criteria are met for immediate safeguarding referral to the Local Authority under Local Safeguarding Children Partnership procedures.  Where thresholds are not met for multi-agency referral, records must evidence consideration of a risk assessment and rationale to issue a missing child alert. Such assessment should be based on identified unmet needs or risks, for example

Child has outstanding specialist health services appointments
•	A history of domestic violence
•	A history of neglectful parenting
•	A history of adult substance misuse or mental illness 
•	A history of concerns around parenting or childcare
•	NB this list is not exhaustive

All contacts and actions taken, and the reasons for doing this must be recorded in the child/pregnant woman’s health record, in accordance with the Record Keeping Policy.

[bookmark: _Hlk127867949]5.1.5	If a child and family remain missing the Safeguarding Specialist for Children will agree the appropriateness of raising a MKA form with the staff member concerned.  

5.1.6 If only the child or young person is missing or is suspected to have run away from home a safeguarding referral to the Local Authority under Local Safeguarding Children Partnership procedures should be completed. The Local Authority will then consider raising a missing alert under the Runaway and Missing from Home or Care protocol.

5.2.	Raising a Missing Children & Family Alert (MKA)

5.2.1	Once a decision has been taken to raise a MKA form, the staff member raising the concern will complete section 1 of the MKA form and ensure that an alert is placed on the child health record. The Safeguarding Specialist for Children will complete the MKA form, section 2 (appendix 2).  A copy will be required in the appropriate health records and will also be copied to the GP.  The DCHS Safeguarding Service will keep a record of the MKA’s and will follow the Missing Children and Family Alert System flow chart (appendix 1).

5.2.2	The Safeguarding Specialist for Children will then raise the MKA (appendix 2 section 1 and 2) which will then be circulated by the Designated Nurse in the CCG through agreed local pathways.  The Designated Nurse will decide which provider organisations need to be informed depending on individual circumstances. This may include Hospitals and Community Trusts both locally and in neighbouring CCG areas, or out of hours provider services or Ambulance Services. 

5.2.3	The DCHS Safeguarding Service are the keeper of the ‘Missing from Known Address Record’ this includes the Safeguarding Administration team running a check on the NHS tracing system on a regular basis for 3 months following circulation of the ‘Missing from Known Address form’ (MKA).

5.2.3	The Safeguarding Specialist for Children will discuss any appropriate serious concerns with their Designated Nurse at any stage of the process and ensure they receive relevant updates.

5.2.4	The following check list may be helpful:

•	The Safeguarding Specialist for Children raising the MKA should ascertain the concerns and ensure the Missing Children and Family Alert (MKA) Form is completed. Safeguarding Specialist for Children to ensure the Safeguarding Admin team are aware that a MKA has been completed.
•	The MKA will be sent by secure nhs.net email to the Designated Nurse (or   deputy) for information who will hold this information for three months.
•	The Safeguarding Specialist for Children who has generated the missing child alert will be the named contact on the MKA form. 
•	The Safeguarding Specialist for Children will ensure that a copy of the MKA is kept in the child’s patient/clinical record held by the professional identifying the concerns, it is recorded as a significant event and that an alert is put on the health record. The information should also be shared with the GP to whom the child is registered. 
•	Depending on the individual circumstances it may be appropriate that the MKA will be circulated to other CCG areas in the region through the Designated Nurse. The circulation list will include Acute Trusts, Community Trusts, EMAS and Out of Hours Care providers as appropriate. All health providers will be required to develop local arrangements for the “in house” circulation and monitoring of the process.  
•	Based on information available, distribution may be necessary to other UK destinations.  Contact details for Designated/Named professionals for specific UK destinations can be located in the Directory of Community Nursing.

5.3	Family Located

It is the responsibility of the Safeguarding Specialist for Children who raised the MKA/or the On duty Safeguarding Specialist for Children for DCHS to advise all those notified when the family have been located.  This includes completing the appropriate section with the new details about the child’s address on the original MKA and re-circulating it, removing the alert on the health record and recording that they have been found as a significant event.

5.4	Family Not Found

5.4.1	The DCHS Safeguarding Specialist for Children who originally issued the alert is responsible for reviewing the outcome of the missing family alert. They are responsible for reviewing risks and communicating with the Police or Local Authority should concerns escalate and the family remain missing.  Professional judgement should be used to consider any additional actions that can reasonably be undertaken including re-issue of a MKA, continuing IT searches, and on-going neighbourhood and multi-professional enquiries.

5.4.2	If the family have not been located at the end of a 3 month period the Safeguarding Specialist for Children in the organisation raising the MKA should review all of the circumstances relating to the child and family. This may be through a multi-disciplinary discussion or multi agency meeting.  Referral to the Police Missing Persons Register and Missing from Education Officer with the local Authority should also be considered.
 
5.4.3	If the family remain missing the decision to close the case and end care must be made with the advice of the Safeguarding Specialist for Children for the originating organisation in consultation with the Designated Nurse if necessary.


6. [bookmark: _Toc343680671][bookmark: _Toc129946555]SUPPORT AND ADDITIONAL CONTACTS

[bookmark: _Toc343680672]For further advice and support please contact the:

Safeguarding Service
01773850000

	
7. [bookmark: _Toc129946556]SUPPORTING DOCUMENTS OR RELEVANT REFERENCES

HM Government (2015) Working together to safeguard children.  A guide to inter-agency working to safeguard and promote the welfare of children.  Crown copyright

The Derbyshire Safeguarding Children Partnership Procedures Manual (Tri X)


8. [bookmark: _Toc129946557]APPROVAL

This policy will be approved by the Safeguarding Group group/committee on a 3 Years basis.


9. [bookmark: _Toc129946558]MONITORING/AUDIT 

It is necessary to routinely check whether or not a policy is being followed.  Appendix 1 should be completed for all clinical policies and can be used to determine compliance for all policies.  This section should also be used to make reference to any other monitoring of this policy (e.g. planned audits). 


10. [bookmark: _Toc129946559]EQUALITY IMPACT

Assessing Equality Relevance (Stage 1)

1. Name of the service / policy / project or proposal (give a brief description):

	Missing Children and Families Policy



2.  Answer the questions in the table below to determine equality relevance:  

	
	Yes
	No
	Insufficient data / info to determine

	Does the project / proposal affect service users, employees or the wider community, and potentially have a significant effect in terms of equality?
	
	x
	

	Is it a major project / proposal, significantly affecting how functions are delivered in terms of equality?
	
	x
	

	Will the project / proposal have a significant effect on how other organisations operate in terms of equality? 
	
	x
	

	Does the decision/ proposal relate to functions that previous engagement has identified as being important to particular protected groups?
	
	x
	

	Does or could the decision / proposal affect different protected groups differently?
	
	x
	

	Does it relate to an area with known inequalities?
	
	x
	

	Does it relate to an area where equality objectives have been set by our organisation?
	
	x
	



3. On a scale of high, medium or low assess the policy in terms of equality relevance.  

	
	Tick below:
	Notes:

	High
	
	If ticked all ‘Yes’ or ‘Insufficient data’

	Medium
	
	If ticked some ‘Yes’ and  / or ‘Insufficient data’ and some ‘No’

	Low
	
	If ticked all ‘No’










	Missing from Known Address Policy	


11. [bookmark: _Toc343680676][bookmark: _Toc129946560]APPENDICES 


[bookmark: _Toc129946562]APPENDIX 1 – MONITORING/AUDIT TOOL

CORE STANDARDS (relevant to this policy)

	Indic. No
	Description of the Core Standard
	Standard (%)
	Exception’s
	Definitions and Instructions

	1
	An up to date record of missing children/ pregnant women will be kept by DCHSFT safeguarding team
	100%
	
	To be identified within a missing children safeguarding spread sheet.

	2
	The pathway/process will be followed when there are concerns that children/ pregnant women are missing
	100%
	
	This will be audited as part of the record keeping audit.

	3
	.

	
100%
	
	

	4
	
	
100%
	
	

	5
	
	
100%
	
	

	6
	
	
100%
	
	

	7
	
	
100%
	
	













[bookmark: _Toc343680669][bookmark: _Toc129946563]APPENDIX 2 - MISSING CHILD/REN AND FAMILY ALERT SYSTEM

DCHS staff becomes aware that child and family are missing from known address.
Review records, consider risks, take reasonable steps to locate new address






Child and Family not located and refuge from domestic violence, witness protection and forced marriage has been considered. Concerns about child welfare in respect of unmet need, vulnerability or abuse are identified. Health worker commences a Missing from Known Address form (MKA form 1) and discusses the circumstances with their manager / Safeguarding Specialist for Children. Refer to LSCB missing child procedures and interagency threshold guidance. Where  Urgent concerns are identified an immediate referral to Social Care and/ or Police will be required.
Child and Family located DCHS Staff contact GP and colleague in the new area and arrange to transfer relevant records as appropriate. 


Child and Family not located. No identified risks, family were universal/universal plus, follow “No trace pathway” and/or Was not Brought Policy”








 Concern resolved

              Concern remains





	
DCHS Safeguarding Specialist for Children who will discuss relevant concerns with Designated Nurse
Complete MKA with agreed actions and File in child’s health record and 
Copy to GP



Concern persists.  Safeguarding Specialist for Children forwards completed MKA Form to Designated Nurse via secure e-mail addresses





MKA Form section 1 and 2 circulated by the Designated Nurse to all relevant local provider organisations via Designated Professionals network.  Consideration should be given for distribution to appropriate Designated Nurses in relevant areas. 






			Alerting organisation should ensure they have local circulation arrangements across all relevant Providers and to report when and if families are located during that time to the Keeper of the Record





Families Not Located after 3 months or sooner as applicable review and document risk assessment. Consider :                 -Multi agency discussion/meeting,                     -Referral to the Police Missing Persons Register,                                                           - Referral to LA Missing from Education Officer                                                           - Safeguarding referral                                    -Closure of record and end of care on discussion with Designated Nurse
* NB The Keeper of the record should be a safeguarding administrator with access to the National Summary Care Record. Should be reviewed over the 3 months

Family Located
Inform Named Professionals to enable distribution of relevant information









[bookmark: _Toc84929644][bookmark: _Toc129946564]APPENDIX 3 – Missing from Known Address Form

CHILD/REN/PREGNANT WOMAN MISSING FROM KNOWN ADDRESS (MKA)

Section 1
This form should be completed when a Health Visitor, Midwife, School Nurse or other caseload holder providing care to a child, becomes aware that a child/ren is missing from a known address and they have no forwarding information.
All reasonable and practical effort should be undertaken to locate the family.  If at the end of local checks you still have no forwarding information please discuss the situation with the Safeguarding Specialist for Children within DCHS.
Concerns regarding unmet need, vulnerability or protection may necessitate the completing section 2  of the Missing Children Family Alert Form (MKA)
	Significant Adults

	Relationship to Subject Child/ren
	First Name
	Surname 
	Other Name
	Date of Birth 
	NHS Number
	EDD if appropriate

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Subject Child/ren

	First Name
	Surname
	Other name
	Date of Birth
	NHS Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Last known address
	

	Date child last seen
	

	Families ethnicity
	

	Language
	

	Any special needs/disabilities please specify
	


                                                                                   
	CHECKS WITHIN LOCALITY
	YES
	NO

	· Contact local Child Health Department to check IT systems (PAS, CHI, SIRS) 
	
	

	· Contact Nursery /School attended.  
	
	

	· Check HV/SN/MW/GP Practice with whom registered 
	
	

	· Check with Housing as appropriate
	
	

	· Check with Children Social Care as appropriate
	
	

	· Check with local Children Centre
	
	

	· Check with family members/neighbours as appropriate
	
	

	· Contact local Acute Trusts
	
	

	· Check with Police
Additional relevant information

	



MKA section 2 - please complete section 2 when all relevant checks on section 1 of the MKA form have been undertaken. 
	Risk Factors - List all known risks

	

	

	

	

	

	

	

	

	

	

	Risks to staff
(detail any relevant factual information)




	Referred to Police as missing person
Yes 			No



	Referred to Childrens Social Care:
Yes     [image: ]         No      [image: ]

	Name of professional raising concerns

Contact Number

	Designation

Secure e-mail address

	Date discussed with Safeguarding Lead

	Name of Safeguarding Lead

	Decision to circulate to Designated Nurse
Y/N
	Rationale and agreed actions






	Date Sent to Designated Nurse

	Name of Designated Nurse

	Date Circulated by Designated Nurse *

	Organisations in receipt of information 




	
1. Staff in receipt of this MKA should check organisational records for relevant contacts and updated information.

	
2. If the family are located inform  the  Designated Nurse for their area 

	
3. File the MKA form in the appropriate health record and review after 3 months or on receipt of ‘Family Found information.’

	
Family Found:  Yes		No



Date Found:
	Found By (Please indicate)

		

	New Address of family 


	Details of Professional to contact if  family is traced


* Please destroy this notification 3 months after distribution
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