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Background  
 

Unauthorised absence or more commonly referred to as ‘Absent Without 
Leave’ (AWOL), from a psychiatric hospital has potentially serious negative 
consequences for patients including suicide, homicide, self harm and 
physical health problems.  
 
Bowers et al (1999) estimated that in the region of 3.6% of absconds result 
in harm to the patient or to others. The risk of suicide associated with 
AWOL was highlighted by the National Confidential Enquiry into Suicide 
and Homicide by People with Mental Illness Northern Ireland (2011).This 
enquiry identified that there were 35 in-patient suicides in Mental Health 
facilities in NI during the time frame 2000-2008. Thirteen of these events 
occurred off the ward by patients having left without staff agreement, that 
is, they were absent without leave (AWOL); this equated to 37% of 
inpatient suicides occurring while the patient was AWOL.  
 
In addition to the risk to clients and others presented as a direct result of 
absconding, an excessive amount of staff time is consumed in searching 
for the patient, contacting relatives and carers, liaising with the police 
where appropriate and completing documentation. This is time that would 
otherwise be spent delivering care to the remaining clients. 
 
In 2012 the PHA, on behalf of the Bamford Taskforce, carried out an audit 
across the five Health and Social Care Trust areas to establish progress in 
relation to Recommendation 8 from the National Confidential Enquiry 
(2011) 
 
 ‘In-patient’ services to adapt or strengthen protocols for preventing and 
responding to absconding’  
 
This audit examined information in relation to absconding activity from 
Acute Inpatient wards and Psychiatric Intensive Care Units for a 14 month 
period pre and post publication of the report; that is from April 2010 to 
September 2012, (inclusive).  
 
In the 14 month period prior to publication of the National Confidential 
Enquiry report 680 patients absconded in total; in the period post 
publication 583 patients absconded showing a14% decrease generally. 
Three of the patients who absconded post the publication of the report took 
their lives at the time of the incident.  
 
Whilst the overall reduction in absconding was a welcome and positive 
outcome, given the associated consequences, including the risk of suicide, 
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it was felt that additional work was required to further reduce the incidence 
of AWOL. In light of this the report identified a number of recommendations 
including the need to explore the reason why patients abscond and to 
identify and pilot an anti-absconding intervention which would allow staff to 
put in place appropriate interventions to reduce incidence. 
 
This paper outlines the pilot of an Anti-absconding intervention in an Acute 
Inpatient Psychiatric unit at the South Eastern Health and Social Care 
Trust.  
 
Literature Review 
 

Bowers et al (1998) in a study examining absconding incidents from acute 
admission psychiatric inpatient wards found that absconders are more 
often: 
 

 Young, 

 Male,  

 From disadvantaged groups, 

 Suffering from schizophrenia,  

 Have had a number of transfers between wards,  

 Have refusals of medication, 

 Involvement in officially reported ward incidents in the previous week, 

 Have  absconded during previous admissions, 

 Have had previous contact with the police.  
 
They also found that absconders in general are considered by nursing staff 
to be a risk to self or others. 
 
In relation to reasons for absconding Bowers et al (1998) identified a 
variety including; 
 

 Bored on the ward, 

 To get alcohol, 

 Frightened of other patients, 

 Feeling trapped and confined, 

 Not wanting to be there, 

 Having household responsibilities the patient feels they must fulfil, 

 Feeling cut off from relatives and friends,  

 Worried about the security of their home and property, 

 Lack of clarity around the rules in relation to leaving the ward. 
 
The PHA (2013) carried out a snap shot review of why patients absconded 
from acute inpatient mental health wards in Northern Ireland.  All patients 
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who absconded over the identified period, on their return to the ward, were 
interviewed by staff in relation to their reason for leaving the ward. The key 
reasons identified were boredom, did not want to be in hospital, to get 
drugs or alcohol and misinterpretation of ‘rules’ in relation to leaving the 
ward. These reasons were consistent with the evidence from Bowers study 
(1998).  
 
The evidence gathered by Bowers et al (1998) in relation to absconding, 
including the characteristics of absconders, the reasons for absconding 
and staff experience of absconding, informed the development of an anti-
absconding intervention encapsulated in a self-training work book called 
the ‘East London and City Mental Health NHS Trust ‘Anti-Absconding 
Work Book’ ( Bowers et al 2003). This intervention, (appendix1), draws on 
the empirical research into staff and patient experiences of absconding as 
an effective, practise based intervention. 
 
The elements of the intervention include: 
 
1. Rule clarity: use of a signing in and out book 
2. Identification of those at high risk of absconding 
3. Targeted nursing time for those at high risk 

• Dealing with home worries 
• Promotion of controlled access to home 
• Promoting contact with family and friends 

4. Careful breaking of bad news 
5. Post-incident debriefing 
6. Multi-disciplinary-team (MDT) review following two absconds 
 
The work book contains reflective tools that enable nurses to understand 
and draw upon key components of evidenced based practise of the key 
interventions, so that subtle changes in practises may prevent or reduce 
the likelihood of patients absconding. It also provides; 
 

 Background,  

 Principles and importance of the intervention, 

 How to implement the intervention 

 Expected benefits 

 Questions to help staff work through the material reflectively through 
the use of case examples 

  
As part of the intervention package Bowers produced a Handbook for 
Ward Managers (appendix 2). This hand book provides guidance in 
relation to staff education and support as well as direction in terms of 
monitoring implementation and effectiveness of the intervention. 
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Bowers et al tested this intervention in two exploratory studies (2003; 
2005). In these studies, the anti-absconding intervention was offered to a 
number of acute admission psychiatric wards across the UK, who agreed 
to implement it and audit the results. Five wards participated in the first 
study and fifteen wards in the second study.  
 
Absconding reduced by 25% overall during the intervention period, a fall 
which was statistically significant, with some areas showing a 50% 
reduction. The results from both these studies support the efficacy of the 
intervention, and indicate that significant reductions can be made in 
absconding rates. 
 
In order to test the continued relevance of the original evidence Bowers 
and Stewart (2010) carried out an extensive literature review (75 empirical 
papers), looking at the incidence, duration, and outcomes as well as the 
demographic and clinical characteristics of absconding patients; this 
indicated that the evidence remained consistent with the original study 
(1998). 
 
Aim of the Study 
 

The aim of this study was to evaluate the implementation of the ‘East 
London and City Mental Health NHS Trust ‘Anti-Absconding Work 
Book’ (Bowers et al 2003), as an intervention to reduce patient absconding 
rates within ward 27 at the Ulster Hospital Dundonald; ward 27 is an acute 
psychiatric inpatient ward. 
 
Methodology 
 

The study involved a before-and-after trial examining the period May 2013 
to October 2014 inclusive. The base line and post intervention measure 
was recorded for the same months to rule out seasonal variations. 
 

Staff Training  
  
 
 
Ward 27 
 
 
May 2013 –October 2013   Feb 2014-April 2014      May 2014 – October 2014 

 
 

Baseline/ 

Before 

Intervention/ 

After 
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Outcome measures 
 

The primary outcome measure was absconding rates; absconding was 
defined as follows;  
 
‘Inpatients either detained or voluntary will be defined as Absent Without 

Leave (AWOL), if they leave any of the Trusts’ Mental Health or Learning 

Disability facilities without the agreement or knowledge of staff or fail to 

return from escorted or unescorted leave’. 

Analysis 
 

Assessment of change was performed using the one-way Fisher’s exact 
test.  
 
Procedure 
 
Pilot Site 
 

It was initially decided to pilot the intervention in one acute ward per Trust 
area but in light of a number of limitations the intervention was piloted in 
one area; ward 27 at the Ulster Hospital Dundonald.   
 
Ward 27 is a busy, mixed gender 24 bedded acute admission psychiatry 
ward caring for individuals aged from eighteen years upwards. The patient 
population of the ward varies between young physically fit individuals to a 
frail elderly population. 
 
As in all acute inpatient psychiatric facilities across Northern Ireland, ward 
27 has significant challenges in relation to patients leaving the ward without 
the knowledge of staff. In September 2013, a patient who had absconded 
from the ward subsequently died by suicide.  
 
A senior nurse was identified as the lead to take forward and develop the 
anti-absconding pilot. 
 
The definition used for AWOL was as follows:  
 
‘Inpatients either detained or voluntary will be defined as Absent Without 

Leave (AWOL), if they leave any of the Trusts’ Mental Health or Learning 

Disability facilities without the agreement or knowledge of staff or fail to 

return from escorted or unescorted leave’.                                             
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A base line retrospective audit was carried out of all the AWOLs from ward 
27 Ulster Hospital from the 1st May 2013 to the 31st October 2013 to use as 
a comparative for the intervention period.  
 
Staff Training 
 

The anti-absconding intervention (appendix 1) which is encapsulated in a 
self-training package/workbook was initially discussed at the weekly mental 
health hospital services managers meeting of which ward 27 interim 
charge nurse and newly appointed ward sister attends. These initial 
meetings were the catalyst for the dissemination of information to ward 
staff.  
 
 

The Ward Managers Handbook (appendix 2) which is part of the tool kit 
was used to guide and inform staff education in relation to the intervention. 
This tool provides step by step guidance in relation to staff motivation, 
education, maintaining momentum and monitoring and evaluation of 
impact. 
 
The workbook and information was circulated to all staff from ward 27 in 
late January 2014. The intervention was subsequently discussed at length 
in staff meetings in terms of the pilot and the rationale including the 
success of its implementation in London in relation to the significant 
reduction in patient absconding rates.  
 
Staff were given protected time, incorporated into their on-going mandatory 
training requirements, over a specified period of eight weeks to enable 
individual completion of the workbook and full compliance by all staff. This 
enabled staff to have an opportunity to raise potential concerns or 
questions and to provide clarity. Time to complete the booklet took on 
average 2 hours. This process was further facilitated through a high 
visibility approach adopted by the newly appointed ward sister, regular staff 
meetings and individual 1:1/operational supervision. All staff completed the 
anti-absconding workbook by April 2014, pre the commencement of the 
pending audit in May 2014.  
 
The anti-absconding pilot was also discussed at the Trust’s Mental Health 
Acute Care Forum. This forum is a monthly meeting attended by acute 
hospital inpatient consultants, senior managers and acute inpatient ward 
managers. The purpose of the forum is to discuss and debate current 
trends, significant practise issues and service improvement issues within 
hospital services.  
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The pilot was given full support and endorsement from all staff and the 
Mental Health Acute Care Forum. 
 
Patient Engagement 
 

The anti-absconding project was discussed at the ward Patient Forum. 
This is a specific service user engagement process which occurs on a 
weekly/bi-weekly basis across the acute inpatient wards. These forums are 
chaired by nursing staff and voluntary peer advocates. The anti-
absconding pilot and subsequent practise was agreed as a standing item 
on the weekly forum agenda. The pilot was given full support and 
endorsement from this forum. 
 
Intervention 
 

The anti-absconding intervention was initiated on the 1st of May 2014 and 
consisted of the package of measures described in Figure 2 below. All 
patients on the ward on the 1st of May 2014 and those admitted thereafter 
had the Anti- absconding Intervention discussed with them by their named 
nurse and their risk of absconding assessed as a score. Patients assessed 
as ‘high’ risk, that is a score of 7 and above, had the anti- absconding 
interventions included as part of their care plan and were actively engaged 
in discussions and decisions in relation to addressing this risk. Families 
and carers were also made aware of the appropriate elements of the 
intervention including the need to complete the signing in/out book and the 
risk assessment. When availing of planned leave, the intervention was 
again re-enforced with patients and, where relevant, their careers. 
 
Figure 2: Anti-Absconding Intervention 
 

Identification of patients at high risk of absconding, and associated 

updating of care plan. 

Use of a signing in and out book for patients, thereby clarifying 

responsibilities and rules around leaving the ward. 

Careful and supportive breaking of bad news to patients, for 

example following refused requests for leave, or disappointing outcome 

of Mental Health Review Tribunals. 

Post ward incident debriefing of patients, following any aggressive or 

noisy altercation, with explanation and reassurance, especially at night. 

Targeted nursing time daily for those high absconding risk 

patients, for the discussion of worries/concerns about home, family and 
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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. 

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 care plan 

Multidisciplinary review, usually but not necessarily via the ward 
round, of patients who had absconded more than once. 

 
To assist with implementation, a senior nurse on the ward developed a 
score me on admission poster diagram as a prompt and reminder for all 
staff which was displayed in a central position at the staff base. This was to 
act as an aide-mémoire to staff to carry out the anti-absconding 
interventions on admission, to score the individuals risk and then to 
evidence the anti-absconding conversation in the individual patient’s 
records.  
 
If a patient was assessed as at risk of absconding this was recorded in 
their care plan as a risk and it was further evidenced through their daily 1:1 
therapeutic interactions with staff, where interventions to reduce risk were 
discussed and implemented.  
 
Throughout the pilot period the Lead Nurse continued to monitor patient 
notes to ensure the intervention was being used with all patients on the 
ward and provided support and encouragement to staff as appropriate. 
 
The number of AWOLS was recorded for the period 1st May 2104 to the 
31st of October 2014 inclusive. The baseline audit was completed for the 
same months in 2013 to use as a comparisment that addressed the 
potential for seasonal variation.  
 
 
Findings   
 

Absconding rates fell by a statistically significant 70% during the 
intervention period, as compared to the base line period (see Table 1).  
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The difference was tested and found to be statistically significant (Z test for 
population proportions, p <0.05) 
 
Table 1 Number of AWOLS from Ward 27 
 

 Month Base Line: May –  
Oct 2013 
(Number of AWOLS) 

Intervention: May – 
Oct 2014 
(Number of AWOLS) 

May 4 0 

June 5 2 

July 9 2 

August 3 0 

September 0 2 

October 3 1 

Total 24 7 

 
For the period May to October 2013 4 patients were responsible for 9 
incidents; that is 19 patients went AWOL; for the intervention period May 
2014 to October 2014 2 patients were responsible for 5 incidents; that is 4 
patients went AWOL  
 
A number of additional observations were made by staff during the 
intervention period including; a perceived reduction in aggressive 
outbursts, a reduction in complaints and a reported improvement in the 
therapeutic relationship between patients and staff. When the numbers of 
complaints were reviewed it was found that there were 5 complaints during 
the base line period and 2 during the intervention period. 
 
Discussion 
 

As discussed in the background to this paper unauthorised absence from a 
psychiatric inpatient setting, more commonly referred to as ‘Absent Without 
Leave’ (AWOL), has potentially serious negative consequences for patients 
including suicide, homicide, self harm and physical health problems.  
 
The results from this pilot which tested implementation of the‘East London 
and City Mental Health NHS Trust ‘Anti-Absconding Work Book’ 
(Bowers et al 2003) on an acute inpatient mental health ward, have been 
extremely encouraging, showing a reduction in absconding rates of 70% as 
compared to the base line audit .  
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This reduction has been shown to be statistically significant and exceeds 
the results from Bowers studies (2003, 2005), where the reduction in 
AWOL varied from 25% to 50%.  
 
The interventions within the work book are focused and specific. They are 
based on academic evidence collated by Bowers et al (1998) in relation to 
the reasons why patients abscond and what can help address these.  
 
Staff on the pilot ward found the tool for identification of patients at high risk 
of absconding particularly useful.  The evidence clearly identifies factors 
that increase the risk of patients absconding including previous episodes; 
access to a tool to score risk allowed staff to proactively put in place 
strategies and interventions, agreed with the patient, with a view to 
reducing the likelihood of the patient absconding. This supported a more 
therapeutic relationship between the patient and staff in that interventions 
were agreed collectively with the patient who was as a result more likely to 
co-operate and engage in their care in a positive manner. This supports a 
proactive person-centred approach to the prevention of absconding as 
opposed to a reactive and procedurally focused response.  
 
A further significant intervention was the introduction of the signing in and 
out book. This has reportedly created a more vigilant and engaging team 
across the ward. This includes not only the nursing staff but the other 
members of the multi-disciplinary team, including patient experience staff, 
who frequently enquire of patients who they see leaving the ward, if they 
have “signed out”. There have also been occasions, when individual 
patients have approached staff asking them to sign the signing in and out 
book to allow them to avail of prescribed leave. This process reinforces to 
staff the need to engage patients and carers, and clarify expectation and 
rules that enables patients and carers to commit to an expected time of 
return. It focuses very much on a partnership approach to care 
encouraging patients to take responsibility and allowing them to retain 
some element of control in their care. 
 
Generally feedback from staff suggests that implementation of the 
intervention has contributed to a more therapeutic relationship with 
patients, which ultimately impacts on the quality of care and patient 
outcomes. Moreover, staff anxiety about patients who have left the ward 
without staff knowledge, and the administrative burden of locating and 
returning them to hospital (both by nursing staff and the PSNI) has reduced 
significantly freeing up staff time to spend in more therapeutic interactions 
with patients. 
 



 

13 

 

In addition to the outcomes related specifically to absconding rates, 
discussion with ward staff, the ward manager and the Senior Lead Nurse, 
identified a number of further incidental, but none the less very important 
outcomes which staff linked directly with the intervention. These outcomes 
included: 
 

  Reduction in complaints; When records for complaints were 
reviewed it was noted that there were 5 complaints for ward 27 
throughout the base line audit and 2 complaints for the intervention 
period. Although not statistically tested, this was noted by staff as 
significant from the point of view of patient satisfaction. 

 
 Reduction in aggressive outbursts; Again although not statistically 

tested, staff noted a calmer more therapeutic relationship between 
staff and patients. It was suggested that this was because patient’s 
were feeling more in control in that they understood and were clear 
in relation to the rules about leaving the ward; also risks for 
absconding were identified on admission with the patient and 
addressed through therapeutic interventions. 

 
Throughout the Pilot, the anti-absconding intervention was discussed at the 
ward Patient Forum meeting as a standing item agenda. The forum fully 
supported and endorsed the intervention as a positive change in practice. 
On-going feedback from patients indicates that the intervention has 
provided improved understanding and increased clarity of the importance 
of informing staff when seeking to avail of time off the ward; this in turn has 
encouraged a more collaborative and therapeutic partnership in care. The 
anti-absconding intervention remains an agenda item at the patient forum 
meetings. 
 
Fundamental to the success of this intervention was the guidance and 
support provided through the work book. The Lead nurse and manager 
from ward 27 highlighted that the significant evidence based and reflective 
learning from the work book allowed individual practitioners to have a 
greater insight into the challenges faced by patients including conflicting 
concerns and worries about their life and personal situation. These 
reflections  helped to promote a more person centred culture as opposed 
to an institutional model of care, facilitating more specific meaningful and 
focused interventions with individual patients and their families/carers. This 
is in keeping with the ethos of ImROC and increased autonomy and 
shared decision making with patients.   
 



 

14 

 

Protected time for staff to complete the work book was essential in 
supporting the successful role out of this intervention as was the support of 
clinical and senior management. The Lead Nurse and Ward Manager 
dedicated considerable time to supporting staff and checking that the 
interventions were being implemented and embedded in day to day 
practice. This point was highlighted by Bowers (2003) during testing of the 
interventions; in areas with poor leadership and lack of commitment to staff 
education and support the impact of the intervention was significantly 
lower. On average the time taken to complete the work book was 2 hours; 
this time was incorporated into staff on-going mandatory training 
requirements. 
 
The Handbook for Ward Managers was viewed as invaluable as it provides 
detailed guidance on how best to introduce the anti-absconding 
intervention to ensure its successful implementation. This includes 
guidance on stimulating and maintaining staff interest, monitoring and 
evaluation and on-going staff training and support. This work book 
recognises and supports the concept of continuous learning through 
supervision and case analysis providing the ward manager with all the 
relevant tools to deliver.  
 
Conclusion 
 

This study, coupled with previous research conducted by Bowers et al 
(1998, 2003 and 2005), provides strong support for the efficacy of the 
intervention contained within the ‘East London and City Mental Health 
NHS Trust ‘Anti-Absconding Work Book’ in reducing absconding rates 
within Acute Inpatient Psychiatric wards. 
 
The 70% reduction realised in absconding incidents in ward 27 at the 
Ulster Hospital represents an appreciable clinical effect. 
 
Previous research (Bowers et al 1999) has shown that 3.6% of absconds 
have a negative outcome for the patient; the National Confidential Enquiry 
into Suicide and Homicide by People with Mental Illness Northern Ireland 
(2011) found that 37% of inpatient suicides over the time period studied 
(2000-2008) occurred while the patient was AWOL. To this end it is 
probable that a percentage of patients on the pilot ward throughout the 
intervention were protected from putting themselves or others at risk 
because of the anti-absconding intervention. 
 
In light of the outcome from this pilot study, the South Eastern Trust have 

implemented the ‘East London and City Mental Health NHS Trust ‘Anti-

Absconding Work Book’ intervention across all acute inpatient mental 



 

15 

 

health wards across the Trust as well as the Psychiatric Intensive Care 

Unit. 

An on-going scrutiny and audit of incident recording forms against the anti-

absconding intervention has also been put in place to ensure that the 

intervention is sustained and that the reduced levels of absconding across  

all acute inpatient wards is maintained. 

The Trust has also completed a range of other measures to reinforce and 

reflect the success of the anti-absconding pilot. These include: 

 Updating of the acute inpatient integrated admission care 

pathway to include the anti-absconding interventions, 

 Updating of respective GRA2 risk assessments for each ward to 

reflect the anti-absconding interventions as a specific control 

measure for the potential risk of an individual going AWOL.  

 Updating the Risk register for the Trust identifying the anti-

absconding work as a control measure.  

 

Regional Recommendations 

 All patients should be assessed for the risk of AWOL on admission 

 Risk Assessment for AWOL to be included in the Regional Care 

Pathway 

 Evidence based Anti-absconding interventions should be 

implemented in all Acute Adult Mental Health and Learning Disability 

Inpatient Units 

 Consideration to be given to the development of a Key Performance 

Indicator (KPI) for the reduction in AWOL incidents  
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