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1.0 PURPOSE OF THIS DOCUMENT
The purpose of this document is to provide guidance and good practice for agreeing ELFT staff responsibility for after care services and funding responsibilities under Section 117 of the Mental Health Act 1983. This document should complement local Section 117 policies and procedures. It is not exhaustive and recognises that although correct at the time of distribution, there are likely to be changes to national legislation/guidance/policy developments or case law. This document should not be used as a substitute for seeking local legal advice when required. 

2.0 PRE-ADMISSION PROCESS
This is when a service user presents to services through A&E department or Section 135(1)/136 (Police) and is assessed by the AMHP team that will carry out a full assessment and determine if the service user requires detention under a qualifying section of the Mental Health Act.

	WHAT NEEDS TO BE COMPLETED

	The Section 117 RiO documents need to be completed 24 hours after the initial clerking is uploaded by administrators at the Mental Health Act office or community team following the handover from an external provider.


	WHO NEEDS TO COMPLETE THIS

	
Mental Health Law Department is responsible for uploading section papers and recording the section on RiO. For those assessed within ELFT and for those assessed outside of ELFT and managed by appropriate community team. The Mental Health Act Office will complete the Mental Health Act (MHA) form on RiO entering the following information:

· Qualifying section that makes the patient eligible for Section 117 aftercare needs
· Start of section date

For patients that are managed under a community team, the team will fill in the dedicated Section 117 form on RiO.



3.0 INPATIENT ADMISSION
This is when the service user, after being detained under the Mental Health Act gets admitted to one of our inpatient services. 
There are opportunities for elements of the form to be completed by inpatient staff as well as community staff collaboratively, however, further discussions and agreements locally  will be required to agree the best approach. More detail around the following options can be found below: 
a) A hybrid approach to completing the form during inpatient admission
b) Inpatient staff have no responsibility in the process and solely to be completed by community teams
c) Discharge coordinator completes the form

	WHAT NEEDS TO BE COMPLETED

	
When detained under an eligible section for Section 117 aftercare needs, the RiO dedicated Section 117 form also needs to be completed which will be combined with My Recovery Care Plan Documentation as an output. 


	WHO NEEDS TO COMPLETE THIS

	
The discharging ward nurse alongside a Community Care Coordinator or Local Authority Hospital Discharge team is responsible for filling in the relevant details on the dedicated Section 117 RiO form as part of the Section 117 post-discharge plan. This documentation process takes place within the discharge MDT huddle.

Depending what is locally appropriate, the following approaches can be taken to completing the RiO dedicated Section 117 form:

Hybrid Model: 
Discharging ward nurse can answer the following questions on the Section 117 form:
· Cross-referencing the initial date of detention from the relevant section (Section 3, 37, 47, 48 and 45a)
· Cross-referencing the most recent detention date under the Mental Health Act Section 3, 37, 47, 48 and 45a
· GP practice where the patient was registered at the time of their most recent detention under Section 3, 37, 47, 48 and 45a
· If patient was not registered with the GP, address at the time of their most recent detention
· If the patient did not have a usual residence address, identify where the patient was physically present at the time of their most recent detention 

Remaining questions to be completed by Community Teams 

Sole Responsibility to Community Team
· In preparation for the discharge plan, community teams would complete and update the Section 117 form with all of the relevant information highlighted above

Discharge Coordinator
To be confirmed whether there is scope for discharge coordinators to complete the form

Please note: Any after care plan information would need to be done with the input of the community team/HCP and Hospital Discharge Team



 4.0 CASE OPEN SOLELY TO THE GP
For patients that are open solely to the GP, this is subject to local arrangements.
5.0 CROSS PROVIDER TRANSFERS
	WHAT NEEDS TO BE COMPLETED

	Transfer of information from the refer and ascertaining all of the details to complete the Section 117 RiO form accordingly


	WHO NEEDS TO COMPLETE THIS

	ELFT Community Teams or dedicated team (e.g. rehab) are responsible for managing the transfer and this is subject to the care coordinator or community team filling in the new Section 117 form during the MDT handover process. 

The after-care plan will need to be reviewed if the individual moves to another area. The care coordinator or relevant community team will be responsible for making transfer arrangements is commissioning responsibility consequently passes to authorities in the new area.




6.0 PROCESS FOR DETERMINING ICB RESPONSIBILITY
Responsibility for the provision of Section 117 services lies jointly with local authorities and Integrated Care Boards (ICBs).
Identifying the responsible ICB and Local Authority should be established as soon as the requirement to provide Section 117 aftercare services is established. The governing rules are different for ICB and Local Authority are complex
ICB:
· NHS England have issued guidance “Who Pays” establishing the responsible ICB for commissioning healthcare services and making payments to providers
· Under the guidance, the originating ICB covering the GP practice where the person was registered before they were detained is responsible for commissioning and payment throughout the most recent detention under an eligible section
· Where the person is not registered with a GP practice, the responsible ICB will be that covering the geographic area in which the individual is usually resident, or physically present at the time of detention
· In order to ensure that we have correct GP details at the time of the detention, all staff to access GP Spine through RiO or local PowerBI report and populate Section 117 form accordingly 
Link to the NHS England “Who Pays Guidance” 
Local Authority:
· The Local Authority responsible for providing or commissioning after care services is the local authority in which the person was found to be ordinary resident. 
· In light of the Worcestershire judgement, the duty to provide after care services automatically ceases if a person who is in receipt of after care services is detained again under a relevant section of the Mental Health Act in the new area. 
· Section 117 Mental Health Act assigns responsibility for after care services to the local authority where the person was ordinarily resident immediately before detention. This responsibility remains even if the person´s residence was established in accommodation provided or funded by another local authority
Link to the Department of Health and Social Care’s position around the Worcestershire case and what this means for the ‘ordinary residence’ principle
 
7.0 SECTION 117 REVIEWS

	WHAT NEEDS TO BE COMPLETED

	Reviews should be documented on the Section 117 RiO form in order to assess whether or not the patient´s after care needs still exist. This should be done as part of the multi-disciplinary meetings. Any changes to the support plan and care and support package, including a recommendation to discharge some or all of the services, must be formally recorded on the Section 117 RiO form and authorised by the relevant decision-making body.

The meeting should consist of the following items: 
· Discussion of Section 117 needs identified on the Dialog care plan and whether needs have been met or continue to exist
· Discussion as to whether any other Section 117 needs have been identified
· Ensure all present have the opportunity to discuss care needs
· Any additional care needs not subject to Section 117 should also be considered
· Is there a need to consider the Mental Capacity Act or DOLS

If the outcome of the meeting results in a proposal to discharge the service user from Section 117, please refer to section 8.0 of this document.

Frequency for review is minimum once a year when there is evidence in change. This will be driven by significant changes in clinical need. 


	WHO NEEDS TO COMPLETE THIS

	The Care Coordinator must undertake regular reviews of the aftercare support plan, in line with the agreed minimum yearly review and this must be documented in line with the agreed timescales within it, according to the new replacement to CPA 

The care coordinator should liaise with the responsible clinician and convene a section 117 review meeting which will take place as part of the scheduled teams’ multi-disciplinary meetings. The following staff member are required to join: 

· Responsible Clinician/Consultant Psychiatrist
· Care Coordinator
· Service User
· Advocacy Representation (if service user requests involvement)
· ICB Representative (if there is joint funding in place)



8.0 SECTION 117 DISCHARGE PROCESS
It is possible to transfer an individual back to a GP where their mental health is stable even though they may still be eligible for Section 117 service. When an individual is reviewed by the multi-disciplinary team and found no longer to need Section 117 aftercare there should be a follow-up check of the decision within 6 weeks of the discharge.      

	WHAT NEEDS TO BE COMPLETED

	Under question 19 of the Section 117 form, once a review has been selected and “proposed section 117 discharge” has been selected, the care coordinator needs to ensure that this decision has been clearly evidenced and documented in the patient’s Dialog Care Plan. Any recommendation to discharge should be agreed by both the relevant ICB and Local Authority. 

Aftercare under Section 117 may be terminated for the following reasons:
· Death of the service user
· A review has determined that aftercare is no longer required


	WHO NEEDS TO COMPLETE THIS

	It is the joint responsibility of the ICB and Local Authority, in consultation with the person, carers and professionals involved, to decide whether aftercare should end

Any recommendation to discharge should be agreed by both the relevant ICB and Local Authority being satisfied that the individual is no longer in need of aftercare services by virtue of their mental disorder. Local Section 117 policies will need to determine how this is done

Consideration of discharge from Section 117 should be made at a review between the relevant professionals, the individual, carer, nearest relative and service providers where possible, following a re-assessment of the individual´s needs. Prior to ending Section 117, it should be demonstrated that there has been active engagement with the service users and their representatives

Section 117 requires both responsible aftercare statutory bodies to be satisfied that the person no longer requires after care services for Section 117 to be lawfully ended and any such decision may only be taken after a lawful multi-disciplinary reassessment of a person´s need

No element of the Section 117 duty should be discharged without a formal assessment taking place by the appropriate professionals and presentation to the ICB and Local Authority to formally discharge from Section 117. However, some elements of the aftercare package may be discharged sooner than others if a specific need has been successfully met. Legal support is required to ascertain this clinical judgement. 

It is recommended that staff send a letter to the patient should eligibility be rescinded. A Section 117 leaflet will be distributed including the patient’s rights should this be rescinded. Patients should be consulted to understand what they would find useful in the wording of this leaflet.













9.0 STANDARD OPERATING PROCEEDURE
Has the patient been detained under Section 3, 37, 47, 48 or 45a by the Trust? If yes – MHA Administrator to add them on to the Trust’s Section 117 register

          
When the patient is ready for discharge from the ward, the responsible clinicians should follow ELFT discharge planning procedures. An MDT pre-discharge Section 117 meeting to take place with the inclusion of the patient, carer, clinician, care coordinator, social worker and representation from the community team). The outcome of this meeting should be recorded on the RiO care plan documentation 




When the patient is discharged from section, the responsible clinician must complete the RiO Section 117 Form and indicate if the patient is subject to Section 117 or not


Following discharge from the ward, the patient’s care coordinator must include a review of the Section 117 arrangements as part of any ongoing care and support plan review as per ELFT policy. A date of minimum 12-month review requirement for Section 117 aftercare will be part of the care coordinators active caseload dashboard 



Care coordinator to arrange a Section 117 review. This must be updated in the RiO Section 117 Form as well as in the care plan. Relevant risk assessments must be considered in the My Safety Plan. The S117 review must involve the patient, carer, care coordinator, consultant and social worker




Following Section 117 review S117 aftercare is no longer required
Following Section 117 review is Section 117 aftercare is still required


If following the review and in collaboration with the patient and their carer, the agreed outcome is that the patient should be discharged from Section 117, this should be indicated in the RiO Section 117 form and agreed by all individuals. This should then be emailed/shared with local MHA Administrator and Local Social Care Lead. 

The Care Coordinator will confirm the outcome in writing.
If following the review, it is decided that the patient is still eligible to be subject to Section 117, then the patient cannot be discharged from ELFT services and will remain on the care coordinators caseload.
The RiO Section 117 form must be completed outlining this decision has been agreed by all individuals and emailed to the local MHA Administrator. 
The Care Coordinator will document the outcome of the review on the patients Care Plan and co-produce a care plan with their patient and carers/relatives. A follow-up review should take place when necessary, or within 6 months from last review




