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1. PURPOSE 
This procedure is to ensure all volunteers follow the correct actions to ascertain the 
whereabouts of any individual pilgrim who is deemed missing.    

2.  SCOPE.  
This procedure applies to all Diocese of Lancaster Lourdes Pilgrimage Volunteers. 
3. PROCEDURE 
 
3.1 When a pilgrim has been identified as missing, an initial search of the local vicinity 

is to be carried out.  
 

3.2 If the pilgrim is not immediately found the Pilgrimage Director must be informed. 
They will then take the lead from this point onwards and will inform the relevant 
Team Leaders as appropriate.  

 
3.3 The Pilgrimage Director who is coordinating the incident may deem it appropriate 

to inform the Tour Operator at any stage.  
 

3.4 If the pilgrims NOK is on pilgrimage and is not yet aware of the incident- they 
should be informed.   

 
3.5 A Missing Pilgrim Checklist/Missing Pilgrim Returned Checklist should be 

completed (DOC25). 
 
3.6 Once the pilgrim is located and has returned to the hotel or other safe location, It 

may still be appropriate to inform the pilgrims NOK regards the event.  All other 
volunteers involved in the search should be informed of the safe return of the 
pilgrim.  

 
3.7 A Risk Assessment for the individual must be undertaken.  The document to be 

completed is Unique Identifier (DOC11) – this should be executed as per Risk 
Assessment Policy (Unique Identifier POL3), an ‘Untoward Incident Form’ (Unique 
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Identifier DOC1) and a ‘Pilgrim Identification Form’ (DOC26) should be completed 
as a precaution in case the pilgrim goes missing again. These documents should 
be held by the Safeguarding Officer and any relevant Team Leader. An incident 
report form should be completed and kept in the main pilgrimage file held by the 
Safeguarding Officer.  

 
3.8 If after the initial search of the premises and surrounding area the pilgrim is not 

located then the local authorities/police should be contacted. The relevant Team 
Leader may decide it is appropriate to inform the pilgrims NOK back in the UK at 
this stage (if NOK not in Lourdes and already therefore aware of the incident as 
stated in Section 3.4).  If the decision has been made to contact the local police, 
guidance should be sought from the Tour Operator.   

 
3.9 Emphasis on the importance of events analysis is required for the delicate yet 

potentially serious situation of a pilgrim going missing. Common sense will play a 
significant part in decision making processes.  

 

4. PREVENTION 
If a volunteer identifies a vulnerable pilgrim who may be at risk of wandering off or 
absconding, then a ‘Risk Assessment’ (Unique Identifier DOC11) for that individual must 
be undertaken and a ‘Pilgrim Identification Form’ (DOC26) must be completed and filed 
in the pilgrims notes. 

5. MONITORING 
Depending upon the individual nature of the incident and its outcome, this will dictate the 
level of investigation to be undertaken by the Pilgrimage Planning Committee. The 
incident and adherence to policy will be reviewed post any such event. 

 
6. ATTACHMENTS  

 
 

Appendix Number Title 

DOC1 Incident Report Form 
DOC11 Risk Assessment Unique Identifier  
DOC25 Missing Pilgrim Checklist/Missing Pilgrim Returned Checklist 
DOC26 Pilgrim Identification Form 

7. THIS DOCUMENT HAS BEEN ISSUED TO: 

• All members of the Pilgrimage Management Committee 

• Lourdes Pilgrimage Trustees 
It is available to all volunteers and pilgrims on request and whilst on pilgrimage will be 
contained in the Policies and Procedures Folder located in the Nurses’ Station. 
 

8. OTHER RELEVANT /ASSOCIATED DOCUMENTS  

• POL 3, DOC1, DOC11, DOC25, DOC26 

9. DEFINITIONS/GLOSSARY 

Nil 
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10. AUTHOR/ APPROVAL  
 

 
 

Author Name 
 

Nikki Wisdom Author Role  Chief Nurse 

Approved by  Pilgrimage Director 

Ratified by 
 

Pilgrimage Management Committee 

Signature of Author  
 

 Date  

Signature of Pilgrimage 
Director 
(Representing Pilgrimage Management 
Committee Approval) 

 Date  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DOC25:  
Missing Pilgrim Checklist/Missing Pilgrim Returned Checklist 
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PILGRIM NAME   PERSON COMPLETING 

CHECK LIST 

 

PILGRIM DOB  ROLE  

HOTEL  NAME  
(IN LOURDES) 

 SIGNATURE  

UK ADDRESS 
 
  

 DATE  

TIME (24 hr clock)  

ACTION Notified 
of 

Missing 
Patient 
YES / 
NO 

Date/ 
Time 

Notified to 
cease search 
and informed 
of outcome 

YES / 
NO 

Date/ 
Time 

 
Person in charge co-ordinated and commenced 
initial search of the area  

    

 
Safeguarding Officer  informed 

    

 
NOK informed 

    

 
Pilgrimage Director informed  

    

 
Tour Operator informed 

    

 
Local Police informed  

    

 
Risk Assessment Form insitu/completed 

    

 
Incident Form completed  (DOC1) 

    

 
Pilgrim Identification Form completed  (DOC26) 

    

 
Event Incident Form completed (DOC22) 

    

Any other persons contacted please record: 
Name: 

Name: 

Name: 

    

Any further action taken (please describe) 
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IF POSSIBLE – ATTACH A PHOTOGRAPH OF THE PILGRIM 

 

 

 

Alias(es)/maiden name: Gender (male/female): Height: 
   

Marital status (Single / Married / Divorced / Separated): 
 

 
 

Ethnic appearance (as described by the informant): 
 

Location found/time: 
 

Date last seen:                                                              
 
 
 

Time last seen: Place  last seen: 

Any illnesses / medication: 
 
 
 
 

Build:    

 Slim  Medium  Heavy 

 
HAIR:  Colour 
...................................... 
            Length 
..................................... 
            Style 
....................................... 
 
Physical condition: 
 
 

Eye colour: 
............................................. 
 

 Glasses   Contact Lenses 
Details: 

Habits: 
(Smokes, drinks, drugs, etc.) 

Complexion: 
 

 Beard       Moustache         Wig    
  

 Other Details: 

 

Distinguishing marks / scars 
(including tattoos): 
 

PILGRIM NAME   PERSON COMPLETING 

CHECK LIST 

 

PILGRIM DOB  ROLE  

HOTEL  NAME  
(IN LOURDES) 

 SIGNATURE  

UK ADDRESS 
 
  

 DATE  

TIME (24 hr clock)  

DOC26 Pilgrim Identification Form 
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Clothing: (include details of all clothing including manufactures’ or designers’ if known of / or distinctive 
patterns or logos) 
 
 
 

Property carried: (including items of identification) 
 
 
 
 

Circumstances and details (including who the pilgrim is likely to contact / locations likely to visit) 
 
 
 
 
 

Have any individual risk assessment been undertaken for the pilgrim (including risks to the pilgrim or 
others): 

Risks / concerns identified – including those associated with failure to take prescribed medication or 
injury. 

Intentions / demeanour when last seen (significant key precipitating event e.g. anxious, acute confused 
state, memory problems etc. 

Named Relative / Significant Other:                                                  
 
Name: 
 
Address: 
 
Telephone Number(s): 
 
Informed of incident:      Yes        No  

 


