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1. [bookmark: _Toc134786622]Introduction

1.1 Cwm Taf Morgannwg University Health Board (CTMUHB), Rhondda Cynon Taf County Borough Council (RCTCBC), Merthyr Tydfil County Borough Council (MTCBC) and Bridgend County Borough Council (BCBC) as partner agencies are committed to providing appropriate aftercare services to eligible patients according to need as set out in Section 117 (S117) of the Mental Health Act 1983 (the Act).
2. [bookmark: _Toc134786623]Scope

2.1	This policy is applicable CTMUHB wide, to employees of the Local Social Service Authorities (LSSAs) with a duty to provide aftercare services under S117 and to all patients entitled to aftercare services under S117 within CTMUHB.

3. [bookmark: _Toc134786624]Policy Statement

3.1	CTMUHB and the LSSAs are committed to ensuring, through this policy, that individuals who are entitled to S117 receive care in line with the principles set out within the Code. The primary purposes of S117, as defined in S117 (6), are as follows:

· Meeting a need arising from or related to the person’s mental disorder
· Reduce the risk of deterioration of the person’s mental condition (and accordingly reducing the risk of the person requiring admission to a hospital again for treatment of mental disorder)

4. [bookmark: _Toc134786625]Aims and Objectives

4.1 The objective of this procedure is to set out the policy requirements for provision of after-care services under S117 of the Act to the residents of Cwm Taf Morgannwg University Health Board (CTMUHB).
4.2 This document aims to lay out a clear framework for the Health and Social Care services within Cwm Taf Morgannwg to utilise when delivering statutory aftercare to people who are entitled to those services under S117. 
4.3 All staff should be familiar with the relevant sections in the Act and the Code.
4.4 This document aims to give staff an understanding of their responsibilities with respect to planning, providing, reviewing and ending aftercare services and will ensure that LSSAs and CTMUHB work together to discharge their responsibilities under the Act.
4.5	To set out the requirements for provision of aftercare services under S117 to the residents and patients of the partner agencies.

This policy describes the following with regard to S117 aftercare:

· The purpose of S117 aftercare
· The process for eligibility for S117 aftercare
· The duties of the practitioners and agencies involved in the    	management of patients eligible to receive S117 aftercare 

This document is not exhaustive and it recognises that although correct at 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.
Practitioners must have due regard to the Mental Health Act Code of Practice for Wales Revised 2016 (the Code) generally and specifically to the Guiding Principles when they are providing aftercare services under S117. 
5. [bookmark: _Toc134786626]Managerial Responsibilities

	It is the responsibility of all Managers and Heads of 	Department to ensure that this policy is understood and 	adhered to by all health and social care staff. Overall monitoring will be maintained by the Clinical Director.

The interface between the Continuing Healthcare and S117 process will be agreed and developed between CTMUHB and the relevant LSSA.   
6. [bookmark: _Toc134786627]Legislative and NHS requirements

Mental Health Act 1983 (amended 2007)
Mental Health Act Code of Practice for Wales (revised 2016)
Mental Health (Wales) Measure 2010

7. [bookmark: _Toc134786628]Procedure

7.1 The S117 statutory duty arises at the point of discharge but aftercare bodies must ensure that, although timescales are not specified, appropriate planning takes place as soon as possible. Although the duty to provide aftercare begins when the patient leaves hospital, the planning of aftercare should start whilst the patient is in hospital. CTMUHB and LSSAs should take reasonable steps, in consultation with the patient, their family or carer, care coordinator and other members of the multidisciplinary team, to identify appropriate aftercare services for the patient in good time for their eventual discharge from hospital, or release from prison.

7.2	Carers and parents can be important members of the care delivery team, even in certain circumstances where their involvement is not requested by the patient. Part 2 of the Mental Health (Wales) Measure 2010 (the Measure) requires care coordinators to take all practicable steps to consult with parent(s) and any carer(s) who may have a caring relationship with the patient during the preparation or review of the care plan. Consultation may go ahead even if the patient has indicated that they do not wish for the carer to be consulted, provided that due consideration has been given to the patient’s wishes.

7.3	New detentions under qualifying sections of the Act will be recorded by the Mental Health Act (MHA) Team on the central S117 register.  The register will then be updated with review dates and the name of the allocated Care Coordinator by the relevant Community Mental Health Team (CMHT) then maintained by that CMHT.  CMHT Admin Team Leaders should ensure all Community Psychiatric Nurses and Social Workers are aware of the location of the 117 register.  The MHA team will inform the relevant CMHT when a patient has been discharged from detention under the Act (see Appendix).

7.4	S117 aftercare planning meetings must be documented fully using the appropriate review form.  The planning and implementation of Aftercare services should be completed using the existing processes contained in Part 2 of the Measure.

7.5	The Care Coordinator will arrange an initial review of the Care Plan within an appropriate timescale (to be determined on a case by case basis according to need and standard practice). Care plans for patients receiving after-care under S117 should be as often as required but once every twelve months as a statutory minimum, within the CTP process.

7.6	This meeting may include the following people: 

· The patient, if they wish and/or a nominated representative or advocate
· The patient’s Responsible Clinician (RC)
· Social Worker/Care Manager
· Support Worker(s) 
· GP and other representatives of the Primary Care Team
· Community Psychiatric/Mental Health Nurse
· IMHA or IMCA 
· In the case of a restricted patient, the Probation Service / MAPPA Coordinator
· Subject to the patient’s consent, any informal carer who will be involved in looking after him/her outside hospital
· Subject to the patient’s consent, their nearest relative
· Employment/Housing/Education as appropriate
· Primary Mental Health Support Service

7.7	Aftercare arrangements should be recorded in the care and treatment plan. It is recommended that meeting the requirements to regularly review care plans are combined to reduce the need for multiple meetings.

7.8	All care plans must include specific detail of which services are to be provided under S117.

7.9	Each review must include an explicit decision on whether the person continues to be eligible for S117 aftercare and what services are required to support them.

7.10	Within the framework of the Care and Treatment Planning (CTP), a written care plan, based on a full assessment of the patient’s needs, and which specifies S117 after-care arrangements, must be in place before:

· Discharge from hospital
· A period of s17 leave - People subject to section 17 leave under the MHA are covered by the section 117 criteria.  For any longer periods of leave there should be a section 117 care plan to cover the period of leave and providing as necessary for:
· Supply of medication
· Emergency contact
· Any necessary support
· Leave address and any care arrangements
· Duration of S17 leave should be agreed at onset as part of the leave care plan
· A Mental Health Review Tribunal for Wales or Hospital Managers’ hearing - The hospital managers must ensure that CTMUHB and the LSSAs are aware of the hearing so that they are able to consider after-care arrangements in all cases; however this is particularly important when discharge is a strong possibility and appropriate after-care is a key factor in the decision. 

7.11	The RC will ensure that the patient’s after-care needs have been fully assessed. The S117 after-care plan should normally be formulated at a multi-disciplinary CTP meeting; this meeting will also identify the care co-ordinator (if not already identified). The Code contains detailed guidance about the people who should be involved in this process and the considerations to be taken into account.

7.12	Failure to implement discharge planning arrangements within 'a reasonable time' is in breach of Article 5 of the European Convention on Human Rights, and therefore in breach of the 1998 Human Rights Act. Health and Social Care staff responsible for discharge planning need to ensure that the reasons for any delay are well documented and evidenced. Discharging remains a joint responsibility between CTMUHB and the LSSA.

7.13	Patients who are eligible to S117 and receiving community services should be offered an IMHA to support them at reviews by the Care Coordinator.

7.14	The aftercare plan should be regularly reviewed. The Care Co-ordinator is responsible for arranging reviews of the care plan until it is jointly agreed that the patient no longer needs after-care services.

7.15	The decision to end S117 can only happen with the agreement of both the responsible LSSA and the UHB (see section – Ending S117 Aftercare). Any such decision must be recorded in writing in line with this policy using the proforma contained in appendix 2.  A copy of the proforma should be emailed to the MHA team mailbox and also kept on the patient’s file.  The S117 end date must also be recorded on the central 117 register.

7.16	Aftercare services should not be automatically discharged from S117 solely on the basis of any of the following:

· The patient has been discharged from the care of specialist mental health services
· An arbitrary period has passed since the care was first provided 
· The patient is deprived of their liberty under the Mental Capacity Act (MCA)
· The patient is no longer on a CTO or section 17 

7.17	Aftercare must be provided and extends to when a patient’s RC authorises section 17 leave of absence, the patient is discharged on to a CTO and upon discharge from hospital.

7.18	Services required to meet a patients mental health needs are provided by the LSSA and the UHB who are jointly responsible to commission aftercare under S117.

7.19	The duty to provide S117 aftercare is not broken by the patient’s subsequent    re-admission to hospital, either informally or under Section 2 of the Act.

7.20	Responsibility for providing S117 aftercare services may be formally transferred if the authorities agree. Formal transfer should be recorded through exchange of correspondence stating that agreement has been reached between the respective authorities to formally transfer responsibility, the date and time the transfer is affected and a statement that the patient would be informed by the accepting team. The 117 register should be updated by the relevant CMHT if transfer takes place.
8. [bookmark: _Toc134786629]Children and Young Persons entitled to Section 117

8.1 Where a child or young person is detained in hospital and that is likely to be for at least 12 consecutive weeks, the authority or health body who arranged for the detention is required under section 85 of the Children Act 1989 to notify the LSSA. This duty ensures that the LSSA is aware of any child or young person in such detention and can ensure they are being safeguarded and their needs are being met. 

8.2 Discharge and aftercare planning must start as soon as possible after admission and must be child and young person focused and informed by an assessment of need. In relation to children and young people, the Mental Health Act Code of Practice 2016 recognises additional factors will need to be considered. This may include ensuring that the aftercare integrates with any existing provision made for children in care, care leavers and those with special educational needs or disabilities, as well as safeguarding vulnerable children. 

8.3 Whether or not section 117 of the MHA applies, a child or young person who has been admitted to hospital for assessment and/or treatment of their mental disorder may be ‘a child in need’ for the purpose of section 17 of the Children Act 1989, and should be assessed accordingly. 


8.4 When a child or young person with a statement of Additional Learning Needs (ALN), or an Education, Health and Care Plan (EHCP) is admitted to hospital under the Act, the LSSA who maintains the plan should be informed, so that they can ensure that educational support continues to be provided. If necessary, the Education, Health and Care Plan may be reviewed and amended to ensure needs and outcomes remain appropriate. 

8.5 In agreeing a section 117 aftercare plan, the LSSA must also ensure that this is informed by, and reflected in, any other statutory and non-statutory assessment or plan for the child, such as Education Care and Health Plan, Early Help Plan, Child in Need Plan, Child Protection Plan, Looked After Care Plan or Leaving Care Pathway Plan, and where appropriate run concurrently with co-ordinated reviews. Whilst co-ordinating planning can be complex, for example where a young person is transitioning to adult health and social care services, this should never be a reason to delay discharge.
9. [bookmark: _Toc134786630]Charging for Aftercare Services

9.1	Aftercare services provided under S117 aftercare must be provided free of charge.
9.2	The provision of aftercare services under S117 should not be confused with providing essentials for life such as food, clothes, accommodation, heating etc. These remain the responsibility of the individual except in the very special cases where accommodation, heating etc. are provided as part of a residential placement and are an inseparable part of the aftercare plan.
9.3	The provision of aftercare services under S117 should not be confused with providing essentials for life such as food, clothes, accommodation, heating etc. These remain the responsibility of the individual except in the very special cases where accommodation, heating etc. are provided as part of a residential placement and are an inseparable part of the aftercare plan.
9.4	If the aftercare to be provided includes housing-related support that would normally be funded by Supporting People grants, this will be paid by the LSSA, unless the housing related support is identified as not being part of S117 aftercare services.
9.5	S117 aftercare concerns needs arising from or relating to the person’s mental disorder and hospital admission. It is therefore important to recognise that an individual may have care and/or health needs that fall outside the scope of the S117 aftercare plan. For example, this may relate to a physical disability or illness that has no direct bearing on the person’s mental health.  It can therefore be the case that an individual may be S117 eligible, as well as having additional care and support needs (that fall outside the S117 plan) that will be met under the Social Services and Well-being (Wales) Act 2014 (SSWA), subject to eligibility criteria being met.
9.6	Where S117 aftercare is meeting a social care need and the local social services authority commits itself to providing a level of funding that will adequately meet the assessed need of the patient, there is nothing to prevent top up payments being made by the patient to fund additional or higher level of services.
9.7	S117 imposes a joint duty on the LSSAs and CTMUHB to provide a seamless aftercare service.  If all the required aftercare services are to be provided under S117 it is not necessary to assess for eligibility for NHS continuing healthcare (CHC) funding. In other words, a primary healthcare need does not need to be established to require the Health Board to fund, and in most cases the complexity of a patient’s need will require both the Health Board and the local authority to work together to achieve the outcomes set out in S117.



9.8	In the absence of an agreement between the LSSA and CTMUHB, an assessment is required to determine whether the service is to be paid for out of an NHS or local authority budget or as a joint arrangement. This funding decision is then referred to a funding panel consisting of all partner agencies to determine the proportion of funding and should be made on the basis of a comprehensive assessment.
9.9	A person in receipt of S117 aftercare services may also have needs for CHC not related to their mental health. In such a case a CHC assessment may be necessary to establish how these needs will be addressed.
[bookmark: _Toc134786631]10. 	Ordinary Residence & Moving Areas

10.1	Following the case of The Queen (on the application of Worcestershire County Council) v Secretary of State for Health and Social Care v Swindon Borough Council [2021] EWHC 682 Admin, 2021 WL 01081238, the correct test to apply in determining ordinary residence is the Shah test i.e. the person’s abode which they have adopted voluntarily and for settled purposes as part of the regular order of their life for the time being whether of short or long duration.
10.2	Although any change in the patient’s ordinary residence after discharge will affect the LSSA responsible for their social care services, it will not affect the LSSA responsible for commissioning the patient’s section 117 after-care. Under section 117 of the 1983 Act, as amended by the Care Act 2014, if a person is ordinarily resident in LSSA area (A) immediately before detention under the 1983 Act, and moves on discharge to LSSA area (B) and moves again to LSSA area (C), LSSA (A) will remain responsible for providing or commissioning their after-care. However, if the patient, having become ordinarily resident after discharge in local authority area (B) or (C), is subsequently detained in hospital for treatment again, the local authority in whose area the person was ordinarily resident immediately before their subsequent admission (local authority (B) or (C)) will be responsible for providing and commissioning their after-care when they are discharged from hospital.
10.3	Based on the current ruling by the Supreme Court on 22/12/2021, the Local Authority and Local Health Board which is responsible for providing a service user’s s.117 after-care needs will retain that responsibility unless and until there is a determination by both the Local Authority and Health Board that the patient is no longer in need of after-care services. That responsibility can survive an out of area placement.
10.4	A LSSA/CTMUHB’s Section 117 aftercare responsibility can remain even if there is a subsequent detention under the MHA. Therefore, if CTMUHB is the responsible Health Board for a patient’s section 117 aftercare, that responsibility does not cease simply because the patient moves to a new area. Whilst the new area would be responsible for meeting the patient’s other health needs, CTMUHB (together with the originating LSSA) would retain responsibility for the patient’s section 117 aftercare until a decision was made by both the LSSA and CTMUHB that the patient is no longer in need of after-care services. 
10.5	A patient’s GP registration has no impact on which Health Board is responsible for providing section 117 aftercare.
10.6	If a dispute arises between Health Boards as to a patient’s ordinary residence or who is the responsible commissioner for section 117 aftercare, advice should be sought from the Welsh Ministers. A patient’s entitlement to section 117 aftercare should never be compromised due to a dispute between health bodies.
[bookmark: _Toc134786632]11.	Direct Payments

11.1	Where a LSSA is under a duty to provide aftercare services for a person under S117 and the person is eligible to receive such payments under sections 50, 51 and 52 of the SSWA, then it must make direct payments to discharge its duty.
11.2	The LSSA’s duty to offer direct payments to anyone receiving services under S117 is subject to the exception of persons detailed in the schedule to Regulation 14(1) The Care and Support (Direct Payments) (Wales) Regulations 2015, where the local authority may provide direct payments subject to certain conditions.
[bookmark: _Toc134786633]12.	Third Party Payments

12.1	The right to third party/top up payments are not affected by being eligible to S117.  Third party payments can be made by anyone other than the person receiving the package of care.  Please refer to the SSWB Act 2014 for guidance regarding this ( Social Services and Well-being (Wales) Act 2014 (gov.wales).
[bookmark: _Toc134786634]13.	Ending S117 Aftercare

13.1	Aftercare provision under S117 does not have to continue indefinitely. It is for CTMUHB and the LSSA to decide in each case when aftercare provided under S117 should end, taking account of the patient's needs at the time. It is for the authority responsible for providing particular services to take the lead in determining when those services are no longer required. The patient, their carers, and other agencies should always be consulted[footnoteRef:1]. [1:  Welsh Government, Law Wales Helping you understand Welsh Law, Ordinary Residence 
] 

13.2	Once triggered, the right to aftercare is ongoing and remains in place irrespective of a person’s circumstances. Aftercare services must be provided until both CTMUHB and relevant LSSA are satisfied that the patient is no longer in need of such aftercare services.
13.3	Patients are not legally obliged to accept aftercare services offered but any decisions they make to decline services should be fully informed. A patient’s unwillingness to accept services does not mean they have no need for them; neither does it relieve the statutory agencies of their responsibility to offer aftercare.
13.4	When considering discharging a patient from S117 aftercare both authorities are required to jointly review the aftercare plan, even if the aftercare services are provided by a single authority. In practice, this is likely to be a decision made by the patient’s integrated multi-disciplinary team. There must be a joint formal statement of the agreement to discontinue after-care services, made by representatives of the LSSA and CTMUHB.
13.5	Decisions to discharge after care responsibilities should not be made solely on the basis of the reasons listed in Para. 6.17.
13.6	The ending of S117 aftercare does not necessarily mean discharge from health services, as services can continue to be provided under the Measure.
13.7	The decision to end S117 aftercare services must only be taken at a multi-disciplinary team meeting. The patient should be fully involved in the decision making process and their involvement recorded on the relevant form.
13.8	In the event that a patient disengages with Mental Health Services but remains eligible to S117 aftercare, attempts should be made to invite the patient to a review meeting. If the patient does not attend this, a review meeting between Health and Local Authority representatives must be held to facilitate a clinical decision whether the entitlement to aftercare should continue. This review should evidence where able that efforts have been taken to ascertain the person's current mental state along with any identified needs, also whether the opinions of their family and GP have been sought where appropriate. In the absence of any information being available, the decision to close to S117 aftercare should then be based on clinical decision making and risk analysis.
13.9	The rationale behind the decision to discharge from S117 must be clearly recorded in the patient’s record giving reasons 	as well as details of who was involved in the decision making.
13.10	Discharge from S117 must be recorded in patient’s case notes, on FACE if applicable, the “Termination of Section 117 Aftercare” proforma, and the 117 register must also be updated.
13.11	If S117 after-care ends, it cannot be reinstated if the patient becomes in need of further mental health services. The patient can only receive further S117 services if they are readmitted to 	hospital under a qualifying section.  If a patient who is receiving S117 aftercare chooses to move to another location, in these circumstances CTMUHB and LSSA can commission services in that new area and negotiate with the UHB and LSSA from that area to transfer responsibility.  If the patient moves and is subsequently detained again in the new area then the S117 would then be the UHB and LSSA for the area in which the patient was ordinarily resident.
[bookmark: _Toc134786635]14.	Training Implications
	
14.1	Review - These guidelines will be reviewed regularly, at least every 12 months.
14.2	Monitoring - The S117 register will be maintained by 	the nominated Team Administrator (CMHT) in the Community setting. The MHA team will notify the relevant Team Administrator upon discharge from Hospital.  The S117 process will be monitored for effectiveness by the Mental Health Act (MHA) Operational Group.
[bookmark: _Toc134786636]15.	Audit

15.1	Implementation of these guidelines will be audited on a yearly basis as part of the MHA Operational Group.
[bookmark: _Toc134786637]16.	Retention/Archiving

16.1	This policy will be available via CTMUHB SharePoint / intranet. The Directorate will retain all previous versions of this policy for future reference. This policy will be version controlled.
[bookmark: _Toc134786638]17.	Non-Conformance

17.1	Conformance with this policy will be monitored on a regular basis; non-conformance may be subject to an investigation.
[bookmark: _Toc134786639]18.	References

18.1	All staff will work in accordance with:

· Mental Health Act 1983 - www.legislation.gov.uk/ukpga/1983/20/contents
· Mental Capacity Act 2005 -www.legislation.gov.uk/ukpga/2005/9/schedule/7
· Human Rights Act 1998 - www.legislation.gov.uk/ukpga/1998/42/contents
· Mental Health Wales Measure (2010) -https://www.legislation.gov.uk/mwa/2010/7/contents
· Mental Health (Hospital, Guardianship, Community Treatment and Consent to Treatment) (Wales) Regulations 2008 -
https://www.legislation.gov.uk/wsi/2008/2439/contents/made
· Social Services and Well-being (Wales) Act 2014 - http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf 
· Children’s Act 1989 -
https://www.legislation.gov.uk/ukpga/1989/41/contents 
· Ombudsmen Section 117 – Guidance for Practitioners April 2022
· https://www.lgo.org.uk/information-centre/news/2022/apr/ombudsmen-release-joint-guidance-to-tackle-common-mistakes-in-aftercare-of-mental-health-in-patients 
[bookmark: _Toc134786640]19.	Appendices

	
S117 Registration form
	
Termination of S117 aftercare
	

Equality Impact Assessment

	


	



	
*To be added when policy approved *
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Community Mental Health Team



Section 117 Registration Form





This section below is to be completed by the Mental Health Act Administrator and emailed to the Team Leader in the relevant CMHT.







		Patient name

		





		Address

		











		Date of birth

		





		Hospital number

		





		Detained under? (section 3, 37, 47 – please state)

		





		Date of detention

		





		Date taken off section

		















The section is to be completed by CMHT staff.



		Name of Care Coordinator

		





		Patient registration complete?

		





		Section 117 register updated?

		





		Signed

		







		Date

		



















ONCE COMPLETE, PASS TO CARE MANAGER AND PLACE COPY IN CASE NOTES
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Termination of Section 117 Aftercare



		Patient’s Name



		



		Home Address  

		



		Date of Birth



		









The following people have been consulted regarding the ongoing need for the above named to receive after-care under Section 117 of the Mental Health Act 1983.



		



		



		



		



		



		Patient views:



		



		



		Signed:                                                  Date:







Following consultation, it has been determined that with effect from _____________ (date), this patient shall cease to be subject to section 117 after-care because:

		



		



		



		



		









Signed: ___________________________ Representative of Cwm Taf Morgannwg UHB



Print name: _______________________Designation: ___________________________Date:		



Signed: ___________________________ 	Representative of: RCTCBC / MTCBC / BCBC

                             						



Print name: _______________________Designation: ___________________________Date:		



This decision has been reviewed and accepted by the following:



Signed: ________________________ Team Manager – Cwm Taf Morgannwg UHB Representative



Print name: ______________________Designation: __________________________Date:		



Signed: ___________________________ Team Manager - Representative of: RCTCBC /

                             						 MTCBC / BCBC



Print name: ________________________Designation: ________________________Date:		 



On completion, please forward a copy to: Mental Health Act Office, Mental Health Unit, Royal Glamorgan Hospital, Ynysmaerdy, Pontyclun CF72 8XR or  email: CTT_MHAA@wales.nhs.uk  
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