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M3 Missing Person we Support Chronology

Name of Person we Support: ………………………….   Date: …………………………
	Action
	Tick 
	Time / By Whom
	Comments

	Incident reported to line manager
	
	
	

	PCCP & Risk Assessments checked
	
	
	

	Known location(s) checked
	
	
	

	Staff / other people we support have asked if they know whereabouts
	
	
	

	Building / grounds / locality searched
	
	
	

	Relevant information gathered
	
	
	

	Service Manager informed
	
	
	

	Police informed and given Herbert Protocol Form
	
	
	

	Adult Social Care informed
	
	
	

	Next of kin contacted if appropriate
	
	
	

	Relevant parties updated
	
	
	

	Person we support has been assessed & support provided
	
	
	

	Investigation carried out
	
	
	

	PCCP / Risk Assessments reviewed
	
	
	

	Multi-disciplinary review organised
	
	
	

	CQC informed / records updated
	
	
	

	Any other information / contacts
	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


Once all actions have been completed, this form should be scanned / held on the person’s file. Ensure the chronology is completed.

	Date & Time 
	Signed 
	What Action / Event 

	
	
	


	
	

	

	
	

	

	
	

	

	
	
	


	
	
	

	
	
	


	
	

	

	
	

	

	
	

	

	
	
	


	
	

	

	
	

	

	
	

	

	
	

	

	
	

	



	Extra Care Housing Servce
	Support at Home Service
	OA Day Services 
	Residential Services 
	DMH Day Services
	DMH Supported Living Services
	Community Equipment Services
	Shared Lives Service
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