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2.2

Introduction

This document was written in consultation with Cambridgeshire &
Peterborough NHS Foundation Trust (thereafter will be referred to as ‘the
Trust’ or CPFT), Local Authorities (LAs) - Cambridgeshire County Council
(CCC) and Peterborough City Council (PCC) and Cambridgeshire &
Peterborough Integrated Care Board (ICB).

Although, this document outlines CPFT’s S117 policy and procedures, it
sets out the above partners’ responsibilities in respect of the legal duty to
provide after-care services for certain Service Users who have been
detained for treatment under the Mental Health Act 1983.

Section 117 of the MHA 1983 sets out the joint duty of the relevant
Integrated Care Board (ICB), local authority, and health care providers - in
co-operation with relevant voluntary agencies, to provide aftercare services
for persons who have been detained under certain provisions of the MHA
1983, until such time that the local authority and ICB are satisfied that
the person is no longer in need of such services. (Section 117 (1) and (2)
of the MHA 1983)

The policy should be read in accordance with the Mental Health Act 1983
(MHA), the Mental Health Act Code of Practice 2015 (CoP), the Care Act
2014, associated legislation, case-law and relevant Trust policies and
guidance; notably the Care Programme Approach (CPA) Policy.

Given some of the complexities involved in identifying responsibilities and
decision-makers, the Trust, LAs and ICB should establish jointly agreed local
policies on providing S117 MHA after — care, which would set out clearly the
criteria for deciding which services fall under S117 MHA and which authorities
should finance them.

As per chapter 33.4 of the MHA CoP 2015 - “ICBs and local authorities should
interpret the definition of after-care services broadly. For example, after-care
can encompass healthcare, social care and employment services, supported
accommodation and services to meet the person’s wider social, cultural and
spiritual needs - if these services meet a need that arises directly from, or is
related to the particular Service User's mental disorder, and help to reduce the
risk of deterioration in the Service User’s mental condition”.

Appendix 1 outlines common terms and definitions used within the document.

The Legal Context

Section 117 states that it shall be the duty of the Integrated Care Board (ICB)
and local social services authority (LSSA), in cooperation with relevant
voluntary agencies, to arrange for the provision of (or in the case of the local
social services authority - provide) after-care services for any person to whom
S117 applies, until such time as both of those organisations are satisfied that
the Service User concerned is no longer in need of any such services (the duty
can never end for as long as the Service User remains subject to a Community
Treatment Order under section 17A).

Section 40 of the Health and Social Care Act 2012 amended S117 MHA and
allowed the Secretary of State for health to publish Regulations that changed
ICB responsibility. ICB responsibility for S117 aftercare is now in line with
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2.6

2.7

2.8

general commissioning responsibility for healthcare (the ICB area where the
person was registered with a GP, or in the absence of this where they were
“usually resident”). The main criteria for assessing “usually resident” is the
individual’s perception of where they are living. This will be explored further
later on in this policy.

The Care Act 2014, which come into effect on 1st April 2015, amended S117
and those changes are summarised below:

*  Amended S117 (3) with the effect that the term “resident” now means
“ordinarily resident”. This brings determination of LSSA responsibility in
line with guidance issued by the Department of Health (Ordinary
Residence, Guidance on the identification of the ordinary residence of
people in need of community care services, England).

* Introduced a dispute resolution process (S117 (4)).
* [ntroduced statutory definition of the purpose of aftercare (S117 (5).

* [ntroduction of new subsection (s117 (A)) which introduces the statutory
duty to offer choice in accommodation for individuals being.

LAC 2000(3)) requires there to be locally agreed joint agreements around
S117.

Section 117 of the MHA only applies to Service Users who are detained under
sections 3, 37, 45A, 47 and 48, and who are subsequently released from liability
to be detained in hospital, or who have been granted leave of absence by virtue
of S17 leave of absence.

The effect of this is that the duty under S117 applies to the above
qualifying Service Users if they are:

Discharged from detention and remain in hospital as an informal Service Users
for a period after that (The duty to provide aftercare arises when the individual
finally leaves the hospital);

Discharged from detention and leave hospital;

Released from prison having spent some time of their sentence detainedin
hospital under a qualifying section listed above;

Re-admitted to hospital informally, or detained under a section of the Act for
which the duty under S117 does not apply; for example sections 2, 4,

5(2), 5(4), 35, 36, 38, 44, 135(1) and 136, and the need for after-care services
continues.

The duty under S117 does not automatically apply to Service Users who are
subject to Guardianship under section 7, unless they were also previously
detained under one of the qualifying sections above and transferred to
Guardianship.

Section 117 does not appear in the list of provisions set out in Schedule 3 of the

Nationality, Immigration and Asylum Act 2002, which means that social services
authorities are not released from the duty under S117 to provide relevant

8
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3.1

support to Service User’s who are refugees or asylum seekers (ICBs do not
have the power to charge overseas visitors for services provided under S117).

Where a Service User is eligible for services under S117, these should be
provided under S117 and not under NHS continuing healthcare. It is possible
however, for a Service User in receipt of after-care services under section117
to have on-going care or support needs that are not related to their mental
disorder. These needs would fall outside of the scope of S117 and they would
be assessed for NHS continuing care eligibility in the usual way. A Service
User receiving services under S117 could also develop physical health needs,
which are distinct from their S117 needs. Again, this may trigger NHS
continuing healthcare considerations in relation to these separate needs.
(National Framework for NHS Continuing Healthcare and NHS-funded Nursing
Care November 2012 (Revised)

Section 117 is a 'stand-alone' duty; it is not a 'gateway' for providing services
under other legal mechanisms, and because there is no explicit power to charge
Service Users for services provided under it, those services must be provided
free of charge as per the Stennett case (see paragraph 3.1). This also means
that Service Users cannot be charged indirectly via any state benefits that they
might be entitled to; for instance if supported accommodation is part of their
after-care service, housing benefit may not be able to be used to fund that
service, unless it was already in place prior to admission and the need for this
service does not arise from the person’s mental disorder.

It should be noted that this right to free services does not extend to carers of
Service Users receiving S117 after-care.

No Recourse to Public Funds - Unlike the provision of many community care
services, the duty to provide after-care services under S117 applies to Service
Users irrespective of their country of origin or immigration status. A Service
User with no recourse to public funds in the UK must be provided with after-
care services, when they are discharged from detention in hospital under one
of the qualifying sections.

Provision of after-care to Service Users with no recourse to public funds
may sometimes be difficult where that Service User is also homeless and
is not eligible for Housing Act 1996 assistance. As outlined above,
ordinary housing is not generally able to be provided under S117.
However, proper after-care may be difficult to deliver if the Service User
has limited access to provision of ordinary accommodation. Therefore
after-care authorities need to work closely with those local social services
departments who can advise on matters relating to 'no recourse to public
funds' issues.

The Scope of Aftercare

After-care Services is defined in the Act (as amended by section 75 Care Act
2014) under subsection 6 as:

“...services which have the following purposes-

(a) meeting a need arising from or related to the person’s mental disorder; and
(b) reducing the risk of a deterioration of the person’s mental condition (and
accordingly, reducing the risk of the person requiring admission to a hospital
again for treatment for mental disorder).”



The case of Stennett referenced above, reaffirmed the view expressed in Clunis
v Camden and Islington Health Authority (1998) 1 CCLR, that after-care "would
normally include social work, support in helping with problems of employment,
accommodation or family relationships, the provision of domiciliary services and
the use of day centre and residential facilities." Stennett also established that
"psychiatric treatment" is after-care.

3.2 The Care and Support and After-care (Choice of Accommodation) Regulations
2014 paragraph 4 sets out the grounds and conditions for a Service Users to
express a preference where the accommodation is being provided or arranged
under S117. This accommodation could be a care home, Supported Living
Arrangements, or Shared Lives Scheme. It should be noted that the high court
has established that the provision of 'ordinary’ accommodation that meets a basic
human need does not fall within the scope of S117, but assistance in obtaining
such accommodation may well fall within its scope.

(R (on the application of Mwanza) v 1) Greenwich LBC 2) Bromley LBC [2010]
EWHC 1462 and R (Afework) v LB Camden [2013] EWHC 1367 (Admin)

3.2.1 Richard Jones (18" edition page 525) notes that s117A give people who receive
mental health aftercare broadly the same rights of choice of accommodation as
someone who receives care and support under the Care Act 2014. But some
differences arise because aftercare is provided free of charge and as the
legislative requirement for a care and support plan under the Care Act 2014 does
not apply to S117 aftercare, the care plan should instead be drawn up under
guidance on the Care Program Approach (CPA). Care planning under the CPA
should, if accommodation is an issue, include identifying the type of
accommodation which is suitable for the person’s need and affording them the
right to choice of accommodation set out in the regulations made under S117A.
The person should be fully involved in the care planning process.

3.2.2 In summary - the provision of accommodation in and of itself is not considered to
be an S117 aftercare need unless:

» Need for accommodation is a direct result of the reason that the patient was
detained under the MHA; and

* |tis enhanced specialised accommodation to meet needs directly arising from
the mental condition; and

» Ex-patient is being placed in the accommodation on an involuntary (in the
sense of being incapacitated) basis arising as a result of the mental condition.

4.0 Funding Aftercare

4.0 S117 aftercare responsibility comes into effect at the point of discharge. It is
therefore essential as part of the discharge planning process to identify the
relevant funding bodies prior to discharge.

4.1 Local authorities and ICBs have a joint duty to provide or arrange free
after-care for eligible service users. This does not necessarily mean the cost of
these services will be shared equally between a council and ICB. The allocation of
costs will depend on the specific after-care services the person needs. To ensure an
eligible person receives the free after-care services they need, it is important to
establish which council and ICB hold the statutory duty for that person.

4.2 The responsible local council is the one in which the person was 'ordinarily
resident' immediately before they were detained under the Mental Health Act
R (on the application of Worcestershire County Council) v Secretary of State for
Health and Social Care
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Who Pays? sets out the framework for establishing which NHS commissioner
will be responsible for commissioning and paying for an individual's NHS care.

Cross Border Transfer of Care

People in receipt of after-care may well move areas including moving to Cambridgeshire
and Peterborough area. It is the responsibility of the receiving team to ensure any s.117
after-care needs are clearly documented in any information provided by or for another
authority, this should also clearly set out who the responsible ICB and LSSA and who is
responsible for reviewing the persons needs under s.117.

If someone with s.117 entitlement moves to another area and is subsequently detained
under eligible section of the MHA 1983, the LSSA where the person is ordinary resident
at the time of the admission will be responsible for after-care provision under s.117.

Disputes regarding residency should not delay or prevent the provision of after-care
services.

Section 117 duties of the Local Social Services Authorities (LSSAs/LAs)

For Local Social Services Authorities, the responsibility lies with the
area in which the Person concerned is ordinarily resident at the point
of the eligible detention. R (on the application of Worcestershire County
Council) v Secretary of State for Health and Social Care

The case of Shah (1983) states that ‘ordinary residence’

‘unless....... it can be shown that the statutory framework or the legal context
in which the words are used requires a different meaning | unhesitatingly
subscribe to the view that ‘ordinarily resident’ refers to a man’s abode in a
particular place or country which he has adopted voluntarily and for settled
purposes as part of the reqular order of his life for the time being, whether of
short or long duration.”

ICB duties: If a person is detained for treatment under the Mental Health Act,
the responsible Integrated Care Board will be determined in accordance with
s.117 and the Who Pays Guidance as set out below:

“If a person is detained for treatment under the Mental Health Act 1983, the
responsible commissioner will be as set out in paragraph 1 of the ‘who pays’
guidance. Every effort should be made to determine GP practice registration or
establish an address where they are usually resident, but if this fails and the
patient refuses to assist, then as a last resort the responsible commissioner
should be determined by the location of the unit providing treatment”.

Planning of Section 117 After-care (See Appendix 3 and 4)

The planning of after-care needs to start when the Service User is admitted
to hospital. The Code of Practice states that after-care for all Service Users
admitted to hospital for treatment for mental disorder should be planned
within the framework of the CPA in accordance with policy. A written care
plan, based on a full assessment of the Service User’s needs, and which
specifies after-care arrangements in respect of the Service User’'s mental
disorder, must be in place before:

a) Discharge from hospital;

11
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8.1
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b) A period of Section 17 leave - except for short periods of leave, when “a
less comprehensive review may suffice, but the arrangements for the
Service User’s care should still be properly recorded” (Code of Practice
33.13). Any period of leave which includes an overnight stay necessitates a
full after-care plan;

¢c) A Mental Health Tribunal or Associate Hospital Managers Hearing - after-
care arrangements should be considered in all cases.

The S117 after-care plan should normally be formulated at a multi- disciplinary
meeting (which should be participated by the Service User and their carer,
the inpatients RC, the nominated Care Coordinator/Social worker, an
Independent Mental Health Advocate - if the Service User wishes to have
their support, or Independent Mental Capacity Advocate, if applicable).

The Code of Practice contains detailed guidance about the practitioners who
should be involved in this process and the considerations to be taken into
account (Code of Practice chapter 33.15 and 34.12). The care plan should
clearly identify the interventions that are related to after-care under S117and
those that are not, and the Service User should be given a copy. It should be
regularly reviewed in accordance with the CPA.

Register of Service Users and Review of Section 117 After-care

At the point of detention, whenever a Service User is sectioned under a relevant
section of the MHA (see 2.2 for eligible sections), the MHA Administrator will
enter the S117 status on the patient SystmOne electronic records. This will
trigger an alert in the Service User’s Clinical Records indicating his/her S117
status.

As part of the discharge from section process, the Service User’s inpatient RC
must inform the locality MHA Administrator of the Service User's S117 status on
the ‘Discharge of an inpatient from detention Form’ (Appendix 1). The RC should
note if the Service User has had a S117 review prior to discharge and the
outcome of the review. The RC and nurse in charge must also ensure that this
information is recorded on SystmOne. If meeting did not take place, an
explanation must be given.

The MHA Administrator will update the discharge from section date on the
SystmOne s.117 function.

S117 register will be pulled by the Trust informatic team in a form of a report.

8.5 The S117 review should specifically consider whether the Service User continues to

have a need for after-care and if there is, it should again be made clear which parts of

the care plan form part of the duty under S117 (see Appendices 3 and 4 for further
guidance)

8.6 Following the review, the Service User's SystmOne records and care plan must be
updated (see Appendices 3 and 4 for further guidance)

8.7 It should be noted that after-care plans may change and new elements of care that
arise from a Service User’'s mental disorder, if required, will form part of the duty
under S117.

8.8 Clinicians/Ward Managers/Community Team Managers must ensure that details and
information regarding the S117 status of the Service User are recorded on the care
plan and in SystmOne clinical notes. And inform the MHA Administrator of any




change to the Service User's S117 status, whenever they occur.

8.9 This includes informing the MHA Administrator of Service Users who were
transferred to Trust and were detained under the relevant sections by other Hospital
Managers (Out of area S117).

8.10

In the event that responsibilities for S117 are transferred from one

LA/ICB to another — the Care Coordinator should ensure that the necessary
arrangements are in place to continue provision of services as indicated in the care
plan. And that comprehensive details of the new arrangement are recorded on the
Service User's SystmOne record.

8.11

The Team and Service managers should review and monitor compliance

with S117 review schedule for all eligible service users on the services case load.

9.0 Discharge from Section 117 - Determining that the duty under S117 has
ended (Appendix 3 & 4)

9.1 There is no mechanism in the Act to ‘discharge’ from S117; it is a duty that ends

when both the responsible ICB and social services authority are satisfied that the
Service User concerned is no longer in need of any after-care services. Service
Users cannot be discharge from S117 while they are subject to Community
Treatment Order.

9.2 The Code of Practice at 33.20 states that

“The circumstances in which it is appropriate to end S117 after-care will vary
from person to person and according to the nature of the services being
provided. The most clear-cut circumstance in which after-care would end is
where the person’s mental health improved to a point where they no
longer needed services to meet needs arising from or related to their
mental disorder. If these services included, for example, care in a specialist
residential setting, the arrangements for their move to more appropriate
accommodation would need to be in place before support under S117 is finally
withdrawn. Fully involving the patient and (if indicated) their carer and/or
advocate in the decision-making process will play an important part in the
successful ending of after-care.”

The Code confirms at 33.21 that After-care services under S117 should not be
withdrawn solely on the grounds that:

» the Service User has been discharged from the care of specialist mental
health services

* an arbitrary period has passed since the care was first provided

+ the Service User is deprived of their liberty under the MCA

» the Service User has returned to hospital informally or under section 2, or

+ the Service User is no longer on a CTO or section 17 leave.

9.3 At 33.23 the Code goes on to state that “Even when the provision of after-care has

9.4

been successful in that the Service User is now well-settled in the community, the
Service User may still continue to need after-care services, e.g. to prevent a relapse
or further deterioration in their condition”.

The effect of the above is that if, for instance, the Service User was discharged
from the care of the Trust’s specialist mental health services but continued to
reside in accommodation provided as part of after-care, the duty under S117
remains for both the ICB and the LA, albeit that the duty on the ICB. So for as
long as the Service User resides in that accommodation, if he/she were to
13
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9.9

9.10

require specialist mental health services in the future, the responsible ICB would
have a duty to provide those services. Similarly, the duty would continue if the
Service User was discharged from Trust specialist services but was prescribed
medication for their mental disorder by their GP.

Some Service Users will have other community care needs not associated with
treatment of a mental disorder (for example in respect of their physical iliness or
disability). Such Service Users should be assessed to determine if they have
any eligible needs for services provided under other legislation. If the Service
User does appear to have other needs, the treating team should identify that
those needs are distinct from after-care services that might form part of the duty
under S117.

In order to minimise the risk of legal challenges, if the Trust stops providing
after-care covered by S117 to a Service User, confirmation of this and details of
their other care arrangements should be forwarded to the responsible ICB and
social services authority following the S117 CPA Review. A S117 Discharge
Form must be completed and distributed to all parties as per Standard Operating
Procedure. (Appendices 1, 2 & 3)

As per Chapter 33.22 of the CoP - After-care services may be reinstated if it
becomes obvious that they have been withdrawn prematurely, e.g. where a
Service User's mental condition begins to deteriorate immediately after services
are withdrawn.

Even when the provision of after-care has been successful in that the Service
User is now well-settled in the community, the Service User may still continue to
need after-care services, eg to prevent a relapse or further deterioration in their
condition (Chapter 33.23)

The following guidance is offered about the factors to be considered
regarding whether or not discharge from S117 may be appropriate:

9.9.1  What are the Service User’s current assessed mental healthneeds?

9.9.2 Have the Service User’s needs changed since their discharge from
hospital under S117?

9.9.3  What are the risks of return to hospital/relapse?

9.9.4Has the provision of after-care services to date served to minimise the
risk of the service user being re-admitted to hospital for treatment for
mental disorder/experiencing relapse of their mental iliness?

9.9.5 Are those services still serving the purpose of reducing the prospect
of the Service User’s re-admission to hospital for treatment for mental
disorder/experiencing relapse or has that purpose now been fulfilled?

9.9.6 What services are now required in response to the Service User’'s
current mental health needs?

9.9.7 Does the service user still require medication for mentaldisorder?

9.9.81s there any ongoing need for care under the supervision of a
consultant psychiatrist or any ongoing need for involvement of specialist
mental health services such as a community mental healthteam?

The above list is not exhaustive, but indicators that S117 could be discharged
may include any of the following:

9.10.1 Stabilised mental health which no longer requires the level of care
that has been provided under S117 in order to be maintained

9.10.2 Services no longer needed for the purpose of reducing the risk of
return to hospital or relapse.



10.0 Refusal of Section 117 After-care

10.1 S117 only places a duty on the ICB and LA to provide after-care services
and gives the Service User an entitlement to such services to meet their
assessed needs; there is no power to require a service user to accept the
after-care offered.

10.2 However, an unwillingness to accept services does not mean that the
service- user has no need of them, nor does it make them ineligible to receive
after-care services under S117 should they subsequently change their mind
(see Code of Practice 33.24)

11.0 Section 117 and Children

11.1 Prior to their discharge from hospital all children and young people should have an
assessment of their needs, on which a care plan for their after-care is based. The CoP
guidance on the provision of s117 aftercare is applicable to individuals of all ages, but in
relation to children and young people additional factors will need to be considered. This may
include ensuring that the after- care integrates with any existing provision made for looked
after children and those with special educational needs or disabilities, as well as safeguarding
vulnerable children. Whether or not S117 of the Act 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. (CoP, Chapter 19.111)

11.2 When a child or young person with a statement SEN, a learning difficulty assessment (LDA)
or an education, health and care plan (EHC plan) is admitted to hospital under the Act, the
local authority who maintains the plan should be informed, so that they can ensure that
educational support continues to be provided. If necessary, the plan may be reviewed and
amended to ensure targets and provisions remain appropriate. The local authority should also
be involved in creating the discharge plan, so that the statement, LDA or EHC plan is revised
as necessary to continue to reflect the child or young people educational, health and social
care needs. (CoP, Chapter 19.118)

12.0 Access to Advocacy (Statutory Advocacy - IMHA and IMCA)

12.1 Section 130A MHA 1983 established arrangements for statutory MHA
advocacy from 2009. The IMHA Service provides advocacy for people who
have mental capacity but who are subject to compulsory powers under the
MHA. This includes people who are in a psychiatric hospital and others who
are subject to either S.17A Community Treatment Orders or Guardianship.
Anyone who is directly involved in a person's care or treatment can refer to the
IMHA Service, as can the individual themselves.

12.2 Under the Mental Capacity Act 2005, there has been a legal duty, since
2007, to refer Service Users to the Independent Mental Capacity Advocate
(IMCA) Service, where they have been assessed as requiring to move to new
residential accommodation, as part of the S117 MHA aftercare package, if
they are deemed to lack capacity and have no relatives or family whom it is
appropriate to consult. This referral must be made before the aftercare plan is
implemented.

12.3 The IMCA service may also get involved if the person lacking mental
capacity is subject to an adult safeguarding investigation or is subject to a
formal assessment under the Mental Capacity Act’s Deprivation of Liberty
Safeguards.

13.0 Complaints

13.1 If a Service User, or their representative, has a complaint regarding the operation of this
15



policy, then this should in the first instance be addressed with their Care Co-ordinator/Care
Manager and/or the relevant Team Manager. Where this is no successful then the complaint
should be handled in line with the complaints procedures of the lead agency.

14.0 Information to Service Users and Carers

14.1 Professionals should always involve Service User s and their carers (if the
Service User consents to sharing information) in the planning of after care.
See CoP Chapter one -5 Guiding Principles which must be followed by staff
providing care to patients:

¢ Least restrictive option and maximising independence
Where it is possible to treat a patient safely and lawfully without detaining
them under the Act, the patient should not be detained. Wherever possible,
patients independence should be encouraged and supported with a focus on
promoting recovery wherever possible.

¢« Empowerment and involvement
Patients should be fully involved in decisions about care, support and treatment.
The views of families, carers and others, if appropriate, should be fully
considered when taking decisions. Where decisions are taken which are
contradictory to views expressed, professionals should explain the reasons for
this.

¢+ Respect and dignity
Patients, their families and carers should be treated with respect and dignity
and listened to by professionals.

* Purpose and effectiveness
Decisions about care and treatment should be appropriate to the patient, with
clear therapeutic aims, promote recovery and should be performed to current
national guidelines and/or current, available best practice guidelines.

* Efficiency and equity
Providers, commissioners and other relevant organisations should work
together to ensure that the quality of commissioning and provision of mental
healthcare services are of high quality and are given equal priority to physical
health and social care services. All relevant services should work together to
facilitate timely, safe and supportive discharge from detention.

14.2 An information leaflet for Service Users and their carers outlining the
S117 process should be provided prior to the S117 meeting (Appendix 5)

15.0 Training

15.1 Ward and Team Managers are responsible to ensure that all staff who
work with Service Users subject to S117 maintain an up to date knowledge
of the Mental Health Act 1983 and associated legislation as it applies within
their practice.

15.2 All staff working with Service Users who are subject to S117 must
complete the section E-Learning training. The learning points from the
training should be discussed with staff members as part of their 1:1
supervision/caseload review.

15.3 Compliance with training will be reported to the MHA Legislation Group
Meetings and Quality, Safety and Governance Committee on a quarterly



basis.
16.0 Monitoring of Section 117 After-Care Arrangements

16.1 Team Managers, in collaboration with the Care Coordinators are
responsible for monitoring the S117 aftercare arrangements for service
through caseload management and S117/care planning reviews. They must
ensure that all aspects of this policy are adhered to including training and
appraisal and should report any problems, or concerns to the appropriate
Service Manager and Locality Social Care Lead.
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APPENDIX 1

Definitions

Care Coordinator: A health care provider who has been assigned a
caseload of clients and has the responsibility of organising the care provided.

Care programme approach (CPA): Framework of assessment, care
planning and review for people who receive mental health services.
Integrated Care Board (ICB): Replaced Primary Care Trusts in April

2013.

NHS Continuing Healthcare: NHS continuing healthcare is the name given
to a package of care that is arranged and funded solely by the NHS for
individuals who are not in hospital and have been assessed as having a
"primary health need".

Local Health Authority :

Relevant sections of MHA 1983:

Section 3: Order detaining an individual in hospital for treatment

Section 17 leave: Period of agreed community leave for a service user
currently liable to detention in hospital.

Section 17A (Community Treatment Order): Order providing a legal
framework around the care plan of an individual who has been detained under
section 3 (or section 37 hospital order), when they are discharged from
hospital, although they remain liable for recall or revocation from the
Community Treatment Order

Section 37: Hospital Order detaining an individual who has been transferred
by the Courts to hospital for treatment. Note: Guardianship under section 37
does not confer S117 status

Section 37/41: Order detaining an individual who has been transferred by the
Courts to hospital for treatment, with restrictions

Section 37/41 — conditionally discharged Service Users: section 42 allows
the Secretary of State to direct that someone under a restriction order should
be discharged from hospital but subject to conditions e.g. place of residence,
supervision by psychiatrist and social supervisor

Section 45A: When imposing a prison sentence for an offence other than
when the sentence is fixed by law, the Crown Court can give a direction for
immediate admission to and detention in a specified hospital, with a limitation
direction under Section 41. The directions form part of the sentence and have
the same effect as a hospital order. The Home Secretary can approve transfer
back to prison at any time.

Section 47 or 48: Orders detaining an individual transferred from prison to
hospital for treatment.

Section 47/49: Orders detaining an individual transferred from prison to hospital for
treatment, with restrictions



APPENDIX 2

Section 117 ‘After-care’ — CPFT Standard Operating Procedure (V9)
MHA CoP chapter 33

Has the patient been detained under section 3, 37, 45A, 47 or 48 by the Trust? If yes — MHA Administrator to record the legal
status, the eligible date and the LA/ICB on the patient’s record on SystmOne

1 |

When the patient is ready for discharge from the ward, the RC should follow CPFT discharge planning procedures.

A Multi-Disciplinary pre-discharge S117meeting must take place. (Participation in the meeting should include the patient and

their carer, inpatient RC, Care Co-Ordinator/Social Worker, representation from the Community Team and an IMHA, IMCA if
applicable). The outcome of the meeting must be recorded on the patient’s SystmOne records and the care plan

4

When the patient is discharged from section, the RC must complete the SystmOne electronic section ‘Discharge Form’ and
indicate if the patient is subject to S117 or not. A copy of the form is emailed to locality MHA Administrator.

Following discharge from the ward, the patient’'s Care Co-ordinator should review S117 aftercare arrangements as part of any
on-going care and support plan review. (Once agreed, s117 aftercare should be reviewed as required with a minimum of a yearly
review.

[ ]

All reviews of s117 aftercare must be recorded on the patient’s SystmOne s117 record/case notes and care plan.

¥

S117 aftercare services are still required - based on whether there are any social care, or health needs arising as a result of mental
disorder and those services are designed to reduce the risk of deterioration in that condition and the risk of re-admission to hospital
for treatment of that disorder. Where it is deemed appropriate for a patient to be discharged from S117, then ‘S117 aftercare is not
required’ route should be followed. The patient can only be discharged with the agreement of the S117 CPA review panel.

3

Care Coordinator/RC to arrange a S117 Review - as part of one of the scheduled Team Meetings.
The ‘Review Summary’, updated Care Plan and relevant risk assessments must be available/ considered.
The CPA/S117 review must involve the patient and their carer and include the patient’s Care Coordinator, the patient’s
Consultant and a Social Worker.

¥ ]

Following 6 monthly/yearly care plan review Following the 6 monthly/yearly care plan review (which should
S$117 aftercare is still required include the patient/carer) S117 aftercare no longer required

including medication for
their mental disorde S$117 Discharge Form
onto S1 and emailed to the locality MHA
Administrator/Locality Social Care Admin (LA).
The MHA Administrator will send a copy of the discharge forms to the

The s117 care coordinator must
record the outcome of the review on
the patient’s S1 record/Care Plan.
The MHA Administrator will update the s117 legal status on S1

muthority is responsible for funding and reviewing any social care packages in place for those people subject to S117, even if
the patient becomes resident in another area. The Care Coordinator should ensure that the necessary arrangements are in place to
continue provision of services as indicated in the Care Plan.

Authorities can agree to a transfer of responsibility for providing S117 services. In this scenario the Care Coordinator should ensure that
transfer of all after-care documents are completed and, in consultation with the RC, ensure appropriate transfer of care between the
authorities
If a patient subject to s117 becomes resident in a new area and is then detained under one of the above provisions, the relevant bodies for
s117 responsibilities may change. The care coordinator must inform the MHA Administrator of any of the above mentioned changes.
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APPENDIX 3

S117 ASSESSMENT. REVIEW AND DISCHARGE PROCEDURE V.5

The planning and implementation of S117 Aftercare services should be completed
using the existing processes of the Care Programme Approach.

Patients should be the focal point of planning care service provision and should be
involved in so far as possible. Their views on what will be needed to support them
should be a primary concern for staff planning aftercare and they should be
encouraged and supported in planning their future care arrangements. It is the
responsibility of the Responsible Clinician to ensure this takes place prior to
discharge from the hospital. A care planning meeting should be held;

Prior to authorisation of Section 17 leave
If a community treatment order is being considered
If a Tribunal hearing, or hospital managers hearing is planned

If discharge from hospital is being considered and implemented

The S117 after care meeting should be initiated by the Responsible Clinician and
may include the following people:

The patient, if he/she wishes and/or a nominated representative or advocate;
The patient’s Responsible Clinician;

A nurse involved in the care of the patient whilst in hospital;

A Social Worker/Care Manager;

A Support Worker;

G.P. and Primary Care Team,;

A 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 — patient’s carer(s)

Subject to the patient’s consent, his/her nearest relative;
Employment/Housing/Education as appropriate

Reasonable steps must be taken to ensure the identification of appropriate aftercare
facilities and services for the patient before his/her actual discharge from hospital,
and the actual cost of such service provision. This should include identification of
the relevant ICB/LA that will be responsible for aftercare.

In the event that aftercare cannot be provided by already commissioned services
and/or universal services, then an application for aftercare funding may be required.
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A person in receipt of after-care services under S117 may also have ongoing
care/support needs that are not related to their mental disorder and that may,
therefore, not fall within the scope of S117. Also a person may be receiving services
under S117 and then develop separate physical health needs (e.g. through a stroke)
which may then trigger the need to consider NHS continuing healthcare only in
relation to these separate needs, bearing in mind that NHS continuing healthcare
should not be used to meet S117 needs.

S117 REVIEW/DISCHARGE PROCEDURE
This procedure must be followed prior to discharge from S117 Register

Service User’s Progress:

¢ Care Co-ordinator monitors Service User progress as per the Aftercare
Support/CPA Care Plan

e |If progress indicators show that the Service User’s needs have been met and
there is gradual phasing out of services, the Care Co-ordinator should
consider the need for continuation of services under S117.

e The Care Co-ordinator should then liaise with the RC and convene a CPA/
S117 review meeting, which will take place as part of the scheduled team’s
multi-disciplinary meetings.

The following staff members are required to attend this meeting:

e Consultant Psychiatrist/ Responsible Clinician (RC)

e Care Co-ordinator (CC)

e The Service User and/or subject to Service User ’s consent family member,
carer or advocate must be consulted with and informed of the process

+ Advocacy representation - IMHA, if the Service User wishes them to be
involved, and/or IMCA if applicable

e |CB Rep, If there is joint funding in place.

The meeting must include the following agenda (see S117 Review Outcome
form):

¢ Discussion of S117 needs identified on the CPA care plan and whether the
needs have been met/continue to exist.

¢ Discussion as to whether any other S117 needs have been identified.

e Ensure all present have the opportunity to discuss care needs.

¢ Any additional care needs not subject to s117 should be recorded and
addressed in the CPA care/support plan.

* |s there need to consider the Mental Capacity Act and or DoLS
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Outcome of the Meeting:

The discussion and outcome of the meeting should be clearly recorded on the
S117 Review Outcome Form and signed, as required.

Should the person be discharged from S117, the funding arrangements, for a
care package need to be considered, and a financial assessment will be
necessary for the person, as they may contribute towards the care package,
should it continue. It will also be necessary to consider complexity of need
and possible Continuing Health Care or Joint Funding arrangements, if not
already in place.

Where all professionals in attendance agree that the Service User's S117
needs no longer exist, this needs to be clearly evidenced and documented on
the CPA documentation, along with the decision to discharge the Service User
from S117.

A S117 Review Outcome Form must be completed, outlines the decision
made and signed by decision makers.

A Service User may continue to require ongoing care services for assessed
needs that are not subject to S117 from either the Trust or Local Authority.
The Care co-ordinator should ensure that the support plan is updated
accordingly, so that the Service User has access to services required.

Where a Service User and/or their representative don’t agree with the decision
to discharge from S117, they should be advised of their right to appeal the
decision and their views and supporting information on this recorded. If they
choose to appeal, the Care co-ordinator should support them with the process.

Paperwork and sign off

Care Co-ordinator to update the Service User’'s SystmOne clinical records of
the Panel’s decision and outcome, update the Care Plan and upload all
documentation (Care Plan and S17 Review Outcome Form — onto the Service
User ’s SystmOne electronic records)

The Care Coordinator will fax/email a copy of the S117 Review Outcome form
to the locality Mental Health Act Administrator and to the Social Care
Administrator. (The ICB must be notified of the outcome, if there is a joint
funding in place)

Ensure that the person is referred through to the Local Authority Financial
Assessment Team, to complete the required financial assessment, (unless
fully funded by Integrated Care Board)

Mental Health Act Administrator will update the S117 status of the patient to
reflect the outcome of the Panel’s review— if the Panel decided to discharge
the Service User from S117 after-care.
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If the Service User, or their representative disagree with the decision to
discharge

If the Service User , or their representative, do not agree with the discharge
from S117, the Care Co-ordinator should assist them in the appeal/complaint
process and immediately send the complaint/appeal to:

PALS and complaints co-ordinator
Freephone: 0800 376 0775

Tel: 01223 219444 (during office hours)
Email: pals@cpft.nhs.uk

It is also possible to write to the PALS Service at:
Elizabeth House, Fulbourn Hospital, Fulbourn, Cambridge, CB21 5EF
Freepost address: CFPT PATIENT EXPERIENCE (all capitals).

The appeal will be handled accordingly, and the Service User will be
updated on progress and final decision in relation to the discharge.

This decision should also be communicated to the Team’s MDT via the Care
co-ordinator.

The Care co-ordinator must update the Service User's SystmOne records and
inform the MHA Administrator of any changes following the appeal which will

need to be reflected on the S117 register.
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APPENDIX 4

SECTION 117 DISCHARGE FORM (V4)

Service User’s name

DOB

Address:

Care’s name:

Date/ time of
the Review

The decision to discharge the Service User from ‘S117 Aftercare’ was taken following a
CPA/S117 review by the Service User’s Care-coordinator and in agreement with their RC
(if not already acting as Care Coordinator) and a Social Worker representing the relevant

Local Health Authority

Aftercare in order to:

| confirm that theS117 review concluded that the Service User no longer needs S117

Tick
(a) Meet the need arising from, or relating to
their mental disorder; and

(b) Reduce the risk of a deterioration of their
mental condition, in the least restrictive way
(and, accordingly, reduce the risk of the
Service User requiring admission to a hospital
again for treatment for mental disorder)

Evidence/Comments

The Service User wishes to end their $117 Tick
Eligibility and has the capacity to make that
decision (Capacity assessment completed)

Evidence/Comments

Follow up action required/other comments:

Following discharge, the RC/Care Coordinator must write to the relevant Council (LA) and inform them of
the decision. A copy of the $117 Discharge Form must be attached to the letter.

The decision above was made on (date) by:

Name CC Profession Signature
Name (RC) Profession Signature
Name (SW) Profession Signature

Once completed and signed, this form must be uploaded onto the Service User ’s electronic records and a
copy must be emailed to: Locality MHA Administrator - (Cambridge) FulbournMHAAdmin@cpft.nhs.uk

OR (Peterborough and central localities) CavellMHAAdmin@cpft.nhs.uk and the locality Social Care Office.

ON RECIPT OF A COPY OF THIS FORM, THE MHA ADMIN WILL DISCHARGE $117 STATUS ON SYSTMONE
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APENDIX 5

MENTAL HEALTH ACT 1983

SECTION 117 AFTER-CARE

INFORMATION FOR SERVICE USERS AND CARERS

What is section 117 Aftercare?

Section 117 of the Mental Health Act 1983 (MHA) says that Local Social Service Authorities and Integrated Care Boards must provide certain
after- care services free of charge, to people who have been detained under certain sections of the Mental Health Act 1983. These after-care
services must be for specific mental health and social needs, assessed as necessary by your care co-ordinator and care team in consultation
with you. S117 does not include physical health care needs (see separate leaftet).

The purpose of this after-care is to prevent someone needing to go back into hospital. This means that services should meet someone’s
immediate needs and also support them to gain skills and help them to cope with life outside of hospital.

This may involve a direct service, for example a carer to support you, or it may be through a Direct Payment, which allocates a sum of money
which you can use more flexibly for your assessed needs. (For further information on Direct Payment please ask your care co-ordinator)

These services are re-assessed at every review and when the care team have assessed someone’s needs as having been met, a formal care
review meeting will be set up to discuss discharging them from S117. If you are discharged from S117, you will have a financial assessment
completed to determine if you will contribute to any social care package.

When does section 117 start?
Section 117 begins when you finally leave the hospital, although planning for after-care should begin as soon as you are admitted to hospital.
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Who is entitled to section 117 Aftercare?
People who have been detained under the ‘treatment’ sections of the Mental Health Act. These are sections 3, 37,
45A, 47 or 48. People who are discharged from the above sections, but who remain in hospital voluntarily after their
discharge
People who are released from prison, who have also spent some of their sentence in hospital, detained under sections 37,
45A, 47 or 48. People granted leave from hospital under section 17 are entitled to services during their period of leave
People going onto Supervised Community Treatment (SCT) or Guardianship.

Who is responsible for providing the Aftercare?

It is the Integrated Care Boards (ICBs), NHS and the Local Social Services Authority (LSSA) in the area where the person normally lives at
the time they were admitted to hospital. There are some exceptions to this, but this responsibility will be dealt with by the care co-ordinator
and care team.

Who is involved, and what services count as S117 Aftercare?

You will be directly involved in planning your after-care. Any carers should also be involved as long as you consent. Other people involved could
include a psychiatrist, community psychiatric nurse, social worker, occupational therapist, psychologist, advocate, housing officer and people who
represent you with your consent like an attorney or deputy.

Factors considered in the assessment will vary from person to person. After-care services could include:
Provision of
domiciliary services
Specialist
accommodation
Social care support
Day services e.g. support with employment, social inclusion and
relationships Medical supervision and psychological support
Your after-care support plan, also called a Care Programme Approach (CPA) care plan must be in writing and include timescales. This will
specify your S117 health and social care needs as well as any other needs not identified as S117 needs.
This plan will be reviewed regularly. It is the care co-coordinator’s responsibility to arrange reviews, 6 monthly or at least once a year.

Discharge of section 117 Aftercare

The duty to provide after-care lasts as long as the care team assess that you continue to have S117 health and/or social care needs. We
recognise that even if someone is doing well outside hospital, they may still need after-care services to prevent them becoming unwell again,
especially if they have a long history of mental health difficulties.
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Section 117 services only end when the section is formally discharged. This must involve a meeting, which includes you and the people you
would like to be there, such as a carer or advocate.

If you were not involved in a discharge meeting, then you are still on a section 117. However, please be aware, that if you are invited to the
meeting, non- attendance will not prevent discharge from S117 if the care team believes it is appropriate.

If you are discharged from S117, your social care needs (which are not related to your mental health needs) may no longer be provided
without charge. Additional information about this will be given to you by your Care coordinator and can be found in the ‘Care Packages and
Financial Assessments’ leaflet.

The decision to discharge from S117 lies with your care team and must include your care coordinator and consultant psychiatrist. If you
disagree with a decision to discharge from S117, you are entitled to appeal against this decision (see below).

Stopping of services and/or funding under S117.

You should be given two weeks notice before any service provided under S117 ceases. After-care should not be stopped on the following grounds
alone:

* You are discharged from specialist mental health services, such as a community mental health team

A certain length of time has passed since you left hospital

You return to hospital voluntarily or under section 2

You are deprived of your liberty under the Mental Capacity Act 2005

You are no longer on Community Treatment Orders, section 17 leave, or transferred on to a Guardianship from an eligible section.

Appealing against the Decision

If a decision is made to discharge you from S117 and you do not agree with the decision, you have a right to make a formal complaint.
Your care co- ordinator can help with this. If you need further information about how to complain against this decision, please contact:
PALS and complaints co-ordinator

Freephone: 0800 376 0775

Tel: 01223 219444 (during office hours)

Email: pals@cpft.nhs.uk
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Frequently Asked Questions.

1. What can | do if | haven’t received services under section 117 that | think I’'m entitled to?
* You could contact, either your care co-ordinator, psychiatrist, or local team manager who would be happy to discuss any issues with you.
* You can make a complaint in writing. Your care co-ordinator can assist you with this.
+ If still unsatisfied, you can complain to the Parliamentary & Health Service Ombudsman and the Local Government
Ombudsman (LGO), who has the power to investigate complaints against councils, including social services departments.
* You could ask a solicitor.

2. What can | do if I've been charged for services whilst on section 117?
You may be able to claim this money back. You should do this as soon as possible by writing to the Trust or Local Authority.
The process of reimbursing will raise complicated issues about benefits. You may have received benefits that you wouldn’t have been
entitled to if you had received free after-care under section 117. You should seek specialist advice if you think you may be in this
situation. You may have been topping up the payments for care, it is best to seek advice from Care Coordinator.

3. What happens if | do not want to receive a service or | change my mind?

You do not have to accept services if you are offered them. If you change your mind later, you would still be entitled to receive these
services if they are still assessed as required to meet your needs.
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APPENDIX 6: EQUALITY AND DIVERSITY IMPACT ASSESSMENT

An Equality and Diversity Impact Assessment has been completed to assess the potential impact this
policy might have upon protected groups or how it is likely to influence the Trust’s ability to comply with
the Public Sector Equality Duty.

The author of this document has considered any potential impacts. There are no specific adverse
impacts for people with protected characteristics identified.

If you require this policy in a different format (e.g. larger print, Braille, different language or audio) please
contact the Corporate Governance Team (corporateoffice@cpft.nhs.uk).

Who will be affected by the Informal inpatients admitted to CPFT psychiatric wards.
content of this document? (e.g. Clinical Staff, Mental Health Law Office staff
staff, patients, service users etc.)

What are the desired outcomes of | Provide further procedural guidance, legal compliance
this document? and protecting the rights of patients relating to the
function as outlined in the MHA and Code of Practice.

What does this policy, function, Compliance with the MHA legal requirements and
process link to in terms of wider | statutory guidance, as well as the Hospital Managers
business plans and objectives? Scheme of Delegation.

Evidence Considered:

Mental health Act 1983, Mental Health Act Code of Practice 2017, Mental Health Act Reference
Guide 2015

When assessing potential impacts of this document on equality groups, the following has been
demonstrated, in accordance with General Duty of the Equality Act 2010:

(Please tick the appropriate boxes)
32

Age 0 Positive None ] Negative

Consider age ranges on old and This policy provides

younger people. This can include equitable care for all

safeguarding, consent and child patients irrespective of

welfare.
age

Armed Forces | [ Positive None | OO Negative Comment

Community This p0|lcy prOVideS
equitable care for all
patients

Disability O Positive None | O Negative Comment

Consider any attitudinal, physical This policy provides

and social barriers. equitable care for all
patients irrespective of
disability

Carers [0 Positive None | O Negative | [0 Comment
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Consider part-time working,
shift-patterns, general caring

responsibilities.

Gender Identify or O Positive None O Negative | O Comment

Reassignment This policy aims to

Consider transgender and provides equitable care

transsexual people. This can for all patients

include issues such as privacy of irrespective of gender

data and harassment.

Marriage and civil | I Positive None ] Negative Comment

Partnership This policy provides
equitable care for all
patients irrespective of
marital status.
It does acknowledge the
patients who are
part of a civil partnership
and identifies their
rights in this area.

Pregnancy and Maternity [0 Positive None ] Negative Comment

Consider working arrangements, Patients who are

part-time working, infant caring pregnant or postnatal will

responsibi/ities. receive the same
standard of mental health
care as non-pregnant
patients.

Race 0 Positive None ] Negative Comment

Consider difference ethnic This policy provides

groups, nationalities, Roma equitable care for all

gypsies, Irish travellers, patients irrespective of

language barriers. race or ethnicity

Religion or Belief 0 Positive None ] Negative Comment

Consider people with different This policy provides

religions, beliefs or no belief equitable care for all
patients irrespective of
religion

Sex (Gender) O Positive None | O Negative Comment

Consider men and women This policy provides

(potential to link to carers below). equitable care for all
patients irrespective of
gender

Sexual Orientation OO0 Positive None [0 Negative Comment

Consider heterosexual people This policy provides

as well as lesbian, gay and bi- equitable care for all

sexual people. patients irrespective of
sexuality

Other O Positive None | O Negative | O Comment

Consider and include the source
of any evidence on different
socio-economic groups, area

The MHA does not
discriminate against
patients




inequality, income, resident
status (migrants) and other
groups experiencing
disadvantage and barriers to
access.

Engagement and involvement

Have you consulted or engaged stakeholders in testing and/or gathering evidence to support
the content of this policy?

If so, with whom — Members of the Mental Health Law Policy & Practice Group.

If not, why not?

If any box is marked as ‘Negative’, or ‘Unknown’, please escalate to the Equality and Diversity Team
(EDl@cpft.nhs.uk) for further support and development of an action plan. Please then sign the box
below:

Action Planning for Improvement:

Action/s required to address | Target Executive
gap: Date Lead
Gaps and
Challenges
Monitoring,
evaluating &
reviewing
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