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· You read, understand and, where appropriate, act on this information

· All people in your workplace who need to know see this procedure

· This document is available in a place to which all staff members in your workplace have access


PURPOSE
The objective of this procedure is to set out the policy requirements for provision of after-care services under section 117 of the Mental Health Act 1983.  It is a joint policy between Hampshire County Council, Hampshire Partnership Trust, Southampton City Council and Surrey and Borders Partnership Trust.
SCOPE
Health and social services have a joint responsibility to ensure that appropriate after-care services are provided for each individual while they continue to be subject to section 117 of the Mental Health Act 1983. Prior to discharge from hospital each individual subject to section 117 will have a full assessment of need, risk and care planning through the integrated CPA/Care Management process and subsequently will have regular CPA/section 117 reviews.  

POLICY
This procedure is prepared to promote good practice and to ensure that the Trusts’ and Local Social Services Authorities’ legal obligations are fulfilled.

Under Section 117 of the Mental Health Act 1983, health and local authorities have a duty to provide after-care services to people who have been detained under section 3, 37, 45A, 47 or 48 of the Mental Health Act and those that were still subject to s26 of the Mental Health Act 1959 when the 1983 Act came into force. This applies once they cease to be detained (including those people who subsequently remain as an 'informal' patient) and then leave hospital and until such time as the health and local authorities are satisfied that the person is no longer in need of such services.  Detention under section 5 of the Criminal Procedure Insanity Act (1964) (as replaced by section 3 of  the Criminal Procedure (Insanity and Unfitness to Plead) Act 1991) also leads to section 117 status. This section also applies to people who are subject to section 25A, conditionally discharged section 37/41 patients or those previously subject to section 47/49 restriction orders, and to people who have left hospital but remain "liable to be detained" on section 17 leave. There are no other circumstances in which section 117 applies to patients. Issues relating to patients detained under the sections from one of the various insanity Acts should be referred to your agency’s section 117 lead and/or legal advisor.

Section 117 applies to anyone who has been detained, regardless of age, and therefore after-care relates to adults, older persons and children.  No charge can be made for the after-care services provided under section 117.

The Code of Practice to the Act states that the purpose of after-care is to equip people to cope with life outside hospital and function there successfully without danger to themselves or other people.  Section 117 after-care should be included in the general arrangements for implementing the Care Programme Approach (CPA) but it is important to keep distinct records of those who are subject to section 117 (see paragraphs 27.1 – 27.12 of the Code of Practice).

Due to the nature of joint agency working arrangements and the joint responsibility for the provision of after-care services under section 117 of the Mental Health Act 1983, this policy has been drafted with the intention that joint systems will be developed locally by Health and Social Services managers to enable the principles of the policy to be achieved. 

There may be some slight differences across Hampshire and Southampton City  in how this policy is operated, although the main procedures and principles will be the same. Section 117 details will be held on electronic systems by both agencies i.e. health & social services. For Hampshire County Council Adult Services this will be “SWIFT” .For  Southampton Community and Social Care this will be “PARIS” . Each Trust locality will agree an electronic system for recording section 117. Periodic checks will compare the data held between health & social services systems to ensure accuracy.

Also refer locally for advice on whether the section 117 notification form (see appendix) is to be used in order to maintain and update a section 117 register or whether CPA paperwork is thought to be sufficient for this purpose. 

This policy has been revised in 2005/6, to take account of latest case law and barristers’ advice received concerning the use of additional contributions and discharge from section 117.

REFERENCES TO LEGAL, CENTRAL GOVERNMENT AND OTHER EXTERNAL DOCUMENTS, INCLUDING RESEARCH
Mental Health Act 1983

Mental Health Act 1983 Code of Practice (published 1999)
Strategic Review: guidance on completing the assessment form, Office of the Deputy Prime Minister, July 2003

Local Government Act 2000

National Assistance Act 1948 (Choice of Accommodation) Directions 1992

Charging For Residential Accommodation Guide, Department of Health, April 2005
Local Government Ombudsmen Special Report: Advice and guidance on the funding of after-care under section 117 of the Mental Health Act 1983, July 2004

Health Service/Local Authority Circular 2000(3) After-care under the Mental Health Act 1983, Section 117 After-care Services

HAMPSHIRE COUNTY COUNCIL AND ADULT AND CHILDREN’S SERVICES DEPARTMENT AND SOUTHAMPTON CITY COUNCIL REFERENCES
Hampshire County Council Adult Services Ordinary Residence Procedure (No. 05/98)

Southampton City Council Ordinary Residence Procedure

Hampshire County Council Adult Services Non-Residential Charging Policy: Allowances and Charges (No. 06/05)

Southampton City Council Non-Residential Charging Policy

DEFINITIONS
Care programme approach (CPA): Framework of assessment, care planning and review for people who receive mental health services.

Care management: Framework of assessment, care planning, provision of care packages and review for people who receive services via Local Social Services Authorities

Within adult mental health services, CPA and care management are fully integrated.  This is true to a lesser and varied extent where CPA applies for other care groups.  Therefore both CPA and care management will be referred to where applicable throughout the policy. 

Local Government Act 2000 Section 2: Entitles local authorities to do anything which they consider is likely to achieve the promotion or improvement of the social well being of their area provided that they are not forbidden from so doing by any prohibition, restriction or limitation on their powers in any enactment.
Mental Health Act 1983:

Section 3: Order detaining an individual in hospital for treatment

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

Section 25A: 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

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 section 117 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 patients: 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, if the offender is diagnosed as suffering from psychopathic disorder and the Court have rejected the option of a hospital order.  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

Social services: Various terms are used to describe the provision of social services throughout the policy:

· ‘Social services’ for general references

· ‘Local social services authorities’ where appropriate

· ‘Hampshire County Council Adult Services’ & ‘Southampton Community and Social Care’ where it is necessary to name the relevant local social services authorities providing adult social care

ROLES
CPA care co-ordinator/care manager: The professional who is responsible for co-ordinating the care of the individual:

· Co-ordinates the pre-discharge CPA/section 117 assessment and planning meeting, and the subsequent CPA/section 117 reviews, and ensures that resources and funding for section 117 are agreed between health and social services.  

· Ensures that section 117 status is shown on the CPA care plan and recorded electronically on SWIFT Legal Profile screen (Hampshire) or PARIS (Southampton) and that part 1/A of the section 117 notification form (see appendix) is completed if applicable and passed to the team manager

· Ensures that section 117 status is communicated to Hampshire County Council or Southampton City Council finance section so that no charges are made, and informs the Department of Work and Pensions as appropriate

· At subsequent CPA/section 117 reviews s/he should actively consider whether section 117 is still appropriate, in consultation with the service user, carer, nearest relative, multi-disciplinary team and service providers where possible. 

· If the service user is discharged from section 117 then the CPA care co-ordinator/care manager  should ensure that this is reflected on CPA paperwork, electronic systems and part B of the section 117 notification form if applicable, and communicated to Hampshire County Council or Southampton City Council finance section and the Department of Work and Pensions.

· Ensures that CPA/care management transfer out of area is properly completed, including part C of the section 117 notification form if applicable.

Health & Social Services joint or single agency team manager:

· If section 117 notification form is being used, verify care plan against checklist, sign and process to maintain section 117 register

· Likewise sign discharge paperwork (when appropriate) and process to maintain section 117 register

AUTHORITY TO VARY THE PROCEDURE
Assistant Director (Commissioning & In-House Services) (Hampshire County Council, Adult Services), to become Assistant Director (Wellbeing & Community Services) when appointed

Head of Health and Community Care (Southampton City Council)
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1
The pre-discharge CPA/section 117 planning meeting
1.1 The Care Programme Approach starts at the point a service user comes into contact with specialist mental health services and continues until the service user is discharged completely from specialist mental health services. The CPA is used to identify those to whom section 117 applies before they leave hospital. The CPA care co-ordinator/care manager will co-ordinate the assessment of need, arrange the meeting prior to discharge, and ensure that a care plan is devised, a continuing care assessment is undertaken and any appropriate resources and funding are agreed between health and social services prior to discharge.  Note: this process should also be triggered if the service user applies to the hospital managers or a mental health review tribunal for discharge, so that the after-care plan is ready should discharge be granted. 

1.2 The service user (and/or their representative) should be actively involved with each stage of the CPA/care management process. The CPA care co-ordinator/care manager should ensure that the individual is aware of their right to after-care services under section 117 and that they understand the relevant complaints/appeals (health and social services) procedures that are available to them if they are not satisfied with their care plan.  The service user should have copies of their assessment and care plan, and have section 117 explained to them by their care co-ordinator/care manager.
1.3 In addition to completing the care plan, the CPA care co-ordinator/care manager is responsible for ensuring that section 117 status is recorded electronically on SWIFT Legal Profile screen (Hampshire) or PARIS (Southampton). 

1.4 For adult mental health and learning disability care groups,  CPA paperwork should also be used to record section 117 status but for other care groups where CPA is less consistently used, the section 117 notification form may be helpful (see appendix).  The care manager should complete parts 1, A, B, & C as relevant (see ‘roles’ earlier).  
1.5 Where the local social services authority is notified of a service user previously ordinarily resident in their area being admitted to a special hospital (eg Broadmoor or Rampton) under Part III of the Mental Health Act 1983 they [social services] will ensure that the legal status of the service user is updated on SWIFT/PARIS and that the relevant local Mental Health Act Administrator is also informed so that both health and social services section 117 registers can be updated.
1.6 Where an ASW from Hampshire County Council or Southampton City Council detains a service user under section 3 to an inpatient unit in another part of the county (eg to a specialist eating disorders unit, adolescent unit, forensic unit etc) the ASW will send a copy of their Outline Report to their local Mental Health Act Administrator who will record the details on their section 117 register.
1.7 Section 117 status should be reviewed as part of each caseload management supervision session between the CPA care co-ordinator/care manager and their supervisor and at each review (see below).

2
The CPA/section 117 reviews
2.1 The CPA care co-ordinator/care manager is responsible for ensuring that a CPA/section 117 review is arranged at least annually, or when requested or there is significant change, to monitor and up-date the care plan.  

2.2 Consideration of whether the individual continues to be in need of after-care services relating to his/her mental health needs should be discussed by the CPA care co-ordinator/care manager, the service user, carer and nearest relative (subject to the service user’s consent), the multi-disciplinary team and service providers where possible as part of each CPA/section 117 review. Paragraph 27.8 of the Code of Practice provides a useful list of those who might be appropriate to be involved in meetings regarding section 117 Aftercare services. Any decision to discharge must be made jointly by health and social services (see section 6). 

3
CPA responsibilities if an individual moves out of area
3.1 Prior to someone subject to section 117 leaving the area, a joint CPA Review should be arranged between the current workers and those who will be responsible for providing after-care services in the future. Responsibility for providing the CPA roles (e.g. CPA care co-ordinator and Responsible Medical Officer) will remain with the original multi-disciplinary team unless and until provision of section 117 after-care is effectively transferred and a new CPA/section 117 care plan is fully agreed.  Note: whilst CPA responsibilities can be transferred, this should not be confused with funding and care management responsibilities for which different arrangements apply – see section 4 below.
3.2 Full details (including history and risk assessment) should be passed to the relevant agencies who are taking on the CPA/provision of section 117 after-care duties.

3.3 The role of supervisor for conditionally discharged  Section 37/41 patients or section 25A service users (if these are relevant) should be provided by the relevant practitioners in the new area in which the individual has now become resident.  The Home Office should be alerted to any permanent change of Social Supervisor of an individual conditionally discharged from section 37/41.
4
Responsibility for funding and providing care management services under section 

117 for people who are discharged from hospital/move out of area
4.1
Funding residential placements in other local authority areas
4.1.1 If the individual who is subject to section 117 is discharged from a hospital in Hampshire or Southampton City or moves from Hampshire or Southampton City to a residential placement in another area then the funding responsibility rests with the authorities (Health and Social Services) for the area where the patient was resident prior to admission to hospital. 

4.2
Funding day/domiciliary care in other local authority areas
4.2.1 Where a service user previously resident in Hampshire or Southampton City before hospital admission is discharged into the community in another local authority area, is subject to section 117  and is in need of community based after-care services (e.g. domiciliary care or day care) which would be appropriately funded by Social Services, then the funding responsibility for the day/ domiciliary care package remains with the local social services authority where the patient was resident prior to their admission to hospital.
4.2.2 NB. Please note that this is different from procedures affecting people who are not subject to section 117 where the normal Ordinary Residence rules apply i.e. the authority in which the service user has now become "ordinarily resident" would take on responsibility for funding their domiciliary /day care package  - see Hampshire County Council Adult Services or Southampton Community and Social Care Ordinary Residence procedures.

4.3 Providing social services care management services for people in other local authority 


areas
4.3.1 Ideally a Hampshire or Southampton City care manager should remain allocated to monitor the placement at 'arms length' and to attend the CPA/section 117 reviews, to ensure that the issue of whether after-care provided under section 117 continues to be appropriate is actively considered at each review.  Another option would be to request that the new local social services authority allocate a care manager to attend the reviews on our behalf, operating on a reciprocal basis (or if necessary the agreed inter-agency tariffs) as agreed by the Association of  Directors of Social Services. This decision should be referred to the local Locality/Service Manager to decide. 

4.4
Service users who are subject to section 25A or conditional discharge from 37/41 (and are therefore subject to section 117) 

4.4.1 If someone who has become subject to section 25A or is a conditionally discharged Section 37/41 patient and moves to another local authority area, funding obligations for after-care under section 117 remain with the original responsible authorities (i.e. the Health and Local Authority for the area in which the person was resident prior to their detention in hospital). If their after-care plan requires care management funding then Hampshire or Southampton City would need to allocate a care manager (or consider the other options mentioned in paragraph 4.3 above) to monitor the package at "arms lengths" and to actively consider the appropriateness of section 117 at each CPA/section 117 review.

4.5 Transfer of section 117 funding responsibility 
4.5.1 The legal issues regarding whether section 117 funding responsibility can be transferred to another local authority are unclear.  Where the person has moved to another area, whilst section 117 is still considered necessary, and is subsequently readmitted to hospital under one of the qualifying sections, the situation should be referred to your agency’s legal advisor to determine whether or not funding responsibility would transfer to the local authority in the new area.  If this situation arises it will be considered on a case by case basis.
5
Section 117, charging and welfare benefits

5.1
Charging
5.1.1 When someone who is subject to section 117 is in receipt of services they would normally be charged for, the CPA care co-ordinator/care manager is responsible for ensuring that the Hampshire County Council or Southampton City Council financial section is aware of their legal status and that no charges for after-care can be made. The local authority is not able to charge service users for a contribution to any after-care services (including residential care) that are provided under section 117.  If the person is eligible for 100% continuing care their services will be funded by health and issues regarding social services charging do not apply.

5.1.2 If the after-care to be provided includes housing-related support that would normally be funded by Supporting People this should be paid for by statutory services.  This is according to guidance from the Office of the Deputy Prime Minister which states that Supporting People services cannot be used to discharge the statutory duty to provide after-care services under section 117. If the housing-related support is not part of the section 117 after-care package, then it can be funded by Supporting People.

5.1.3 Additional Contributions: Although “Choice of Accommodation” Directions 1992 do not apply to Section 117 arrangements, if the service user or their family requests alternative accommodation it may be possible to allow service user’s choice, under section 2 of the local Government Act 2000 (see definitions earlier), where compatible with the individual’s assessment of need. The following sequence of steps must be followed and it is crucial that each stage is fully recorded and documented:-
(a) The local social services authority’s assessment identifies precise accommodation need and identifies a placement to meet that need and is able to agree the funding.

(b) An offer is made of the local social services authority’s preferred choice on the basis that there is a vacancy.

(c) If the service user expresses an alternative preference that meets the assessed needs and that is no more expensive than the local social services authority’s (offered and vacant) choice, the authority will normally fund the service user’s choice under Section 117.

(d) If the service user expresses an alternative preference that meets the assessed needs and that is more expensive that the local social services authority’s (offered and vacant) choice, then the authority will consider permitting the service user or a third party to make up the difference between the cost of the authority’s (offered and vacant) choice and the service user’s preference through an additional contribution. However an additional contribution is not possible unless the provider of the placement is willing to enter into a separate contract with the service user or a third party for the additional contribution amount.

5.1.3.1 Any such additional contribution arrangement  is a matter for discretion in individual cases.

5.1.3.2 For each additional contribution arrangement, confirmation should be sought of the contributor’s agreement.  There is no need to undertake a financial assessment but the risks detailed below must be clearly explained.

5.1.3.3 Risks: It is important to be clear about the risks attached to additional contribution arrangements and to share them with the service user and any third party:

a) If the additional contribution funding source runs out it may be necessary to move the service user to a less expensive placement or if their needs have become such that they have to remain in the preferred placement then the local social services separtment must pick up the full cost while they remain under section 117.  

b) If the service user is discharged from section 117 but wishes to remain in the preferred placement they would either have to self-fund the full cost or be able to make up the difference from the local authority’s payment through a third party under the “Choice of Accommodation” Directions 1992 (since self-funded additional contribution is not allowed other than under section 117).

5.1.3.4 Any additional contribution arrangement for section 117 must be agreed by the relevant locality/service manager and county manager/head of service because of the risks involved.

5.1.4 The funding of any care package while a patient is on section 17 leave will be undertaken by the relevant health authority and/or local social services authority. 

5.1.5
Once the service user has been discharged from section 117 then usual charging rules and financial assessment procedures will apply (see Department of Health Charging For Residential Accommodation Guide and Non-residential Charging policies, Hampshire and Southampton).
5.1.6
Where responsibility for provision and funding of care is unclear please refer to the Hampshire County Council Adult Services or Southampton Community and Social Care Ordinary Residence procedures and alert the relevant Locality/Service Manager in cases of complex disputes.
5.2
Welfare benefits
5.2.1
The CPA care co-ordinator/care manager should ensure or advise the service user (if not directly involved in assisting with welfare benefits) that the fact that section 117 applies is clearly written on claim forms sent to the Department for Work and Pensions (either the Pension Services for people over 60 or the local Jobcentre plus for under 60) when any claim for means tested benefits is made. Where the care co-ordinator is providing information to the DWP (for example that the service user is now subject to section 117) permission to share this information should have been previously sought and recorded on the service users file.

5.2.2
People who are subject to section 117 are entitled to continue to claim all contribution 

based benefits (e.g. incapacity benefit, industrial injury benefit, war pension, retirement 

pension). People over pensionable age are therefore entitled to receive all of their retirement 
pension. Entitlement to the mobility component of Disability Living Allowance and to Severe 
Disablement Allowance should remain unaffected.

5.2.3
Those people who receive Income Support/Pension Credit (or income based Job Seekers Allowance) may in many cases find that when they enter residential care, if they are subject to section 117, they will only receive the personal expenses element of Income Support/Pension Credit. They may still be eligible for disability premium. 

5.2.4 Disability Living Allowance Care Component/Attendance Allowance will probably not be paid. The decision will be made by the Disability Benefits Unit.

6
Considering discharge from section 117

6.1 Section 117 imposes a duty on the relevant health and local authorities to provide after-care services under that section until both authorities are satisfied that the service user no longer needs such services.  There have been a number of court judgements and ombudsmen’s reports in recent years regarding the legality of discharge from section 117, and relevant guidance from the Department of Health.  These documents have confirmed that after-care provision does not have to continue indefinitely and that discharge should be considered on the individual merits of each case, bearing in mind the original purpose of the provision of after-care.  The Code of Practice states that a central purpose of all treatment and care (including after-care) is ‘to equip patients to cope with life outside hospital and function there successfully without danger to themselves or other people’.  There is no definition of after-care within the Act.

(Local Government Ombudsmen Special Report: Advice and guidance on the funding of after-care under section 117 of the Mental Health Act 1983, Health Service/Local Authority Circular 2000(3) After-care under the Mental Health Act 1983, Section 117 After-care Services)

6.2 Consideration of discharge from section 117 should be made between the CPA care co-ordinator/care manager, the service user, carer, nearest relative, the multi-disciplinary team and service providers where possible, following a re-assessment of the service user’s needs.  In the light of the advice issued above, the following guidance is offered about the factors to be considered regarding whether or not discharge from section 117 may be appropriate:
6.2.1    Current needs

1. What are the service user’s current assessed mental health needs?

2. To what extent has the service user’s mental health stabilised?

3. Have the service user’s needs changed since their discharge from hospital under section 117?


Return to hospital/relapse
4. What are the risks of return to hospital/relapse?

5. Has 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 illness?

6. 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?

Future care plan

7. What services are now required in response to the service user’s current mental health needs?

8. Does the service user still require medication for mental disorder?

9. Is 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 health team?

6.2.2 The above list is not exhaustive, but indicators that section 117 could be discharged may include any of the following: 

· stabilised mental health which no longer requires the level of care that has been provided under section 117 in order to be maintained

· services no longer needed for the purpose of reducing the risk of return to hospital or relapse

· no ongoing need for involvement of a consultant psychiatrist or specialist mental health services or for medication.

6.2.3 However, any decision should be taken with reference to the individual circumstances of each case and none of the indicators above should be used solely as grounds for discharge.

6.3 Any recommendation to discharge, resulting from consideration of the above factors, must be agreed by the CMHT Manager on behalf of both Health and Social Services for adult mental health, or by equivalent Health and Social Services staff in other care groups.  If there is a difference of opinion between Health and Social Services regarding the decision to discharge from section 117, which cannot be resolved by the Team Manager, this will need to be referred to the Locality/ Service Manager.

6.4 If the service user is discharged from section 117 but after a short period is once again in a position where they need after-care services to meet needs previously identified under section 117, then the section 117 ‘episode’ should be re-instated and  those services should be re-provided since the needs may have been overlooked at discharge or wrongly assessed as being met. Guidance should be sought from the relevant County Manager/Head of Service and your agency’s legal advisor for any service user where section 117 has been discharged but consideration is being given to whether section 117 should be reinstated.  This situation will be considered on a case by case basis.

6.5 N.B. People cannot be discharged from section 117 if they are also subject to section 25A after-care under supervision or if they are a conditionally discharged Section 37/41 patient, or on section 17 leave from section 3, 37, 47, or 48.

7 The process of discharge from section 117

7.1 The CPA care co-ordinator/care manager should record the discharge on  the relevant electronic systems (SWIFT for Hampshire Legal Profile screen and PARIS for Southampton) and on the CPA review paperwork in consultation with and signed by the Team Manager, also on part B of the section 117 notification form if it is being used. The service user should be made aware that they have been discharged from section 117 and any charging implications (if relevant) should be explained and recorded.  The Hampshire County Council or Southampton City Council finance section and Department of Work and Pensions should also be informed (where the service user has given permission for information to be shared with the DWP).

8 
When a service user requests to be discharged
8.1
Occasionally a service user themselves may request to be discharged from section 117.         
Section 117 does not empower us to force after-care services on people in the community. 

8.2
If a service user wishes to discharge him/herself in relation to services in the community, in some cases both health and social services may agree that even though continuing mental health needs are present, they are not sufficiently severe to warrant intervention against the individual's wishes. In these cases it would be necessary to document the views of the professionals involved and the wishes of the service user on the CPA Care Plan form (which they sign), and to formally discharge the individual from CPA/section 117 with the agreement of the Team Manager.

8.3
However, in cases where health and/or social services have concern at the service user's 
request to dis-engage with services, a CPA review should be called and an assessment 
should be undertaken to consider the potential risks that the individual may pose to 

him/herself or to others if they did not continue to receive after-care services. The care plan 
should be reviewed (and further use of the Mental Health Act considered if appropriate). 
In 
such cases it would not be appropriate to discharge the individual from CPA or 

from section 117.

8.4 N.B. People cannot be discharged from section 117 if they are also subject to section 25A after-care under supervision or if they are a conditionally discharged Section 37/41 patient, or on section 17 leave from section 3, 37, 47, or 48.

9 Performance Standards

9.1 Section 117 will be monitored through regular audit of CPA/care management and budget monitoring mechanisms by health and social services and through the register maintained on SWIFT/PARIS.

SECTION 117 NOTIFICATION FORM




Appendix 1
PLEASE COMPLETE PART 1 AND A, B, OR  C (as appropriate)
Part 1 – Care Manager/CPA Care Co-ordinator to complete:
	Name:


	
	DOB:



	Address:


	
	

	Health Trust:


	
	Ref No:

	Social Services Area:
	
	Ref No:


	Part A - Pre-discharge CPA/Section 117 Planning Meeting

	Care manager/CPA care co-ordinator to pass care plan to the team manager to verify against checklist (below) and sign:


	S/he is subject to Section 117 of the Mental Health Act 1983
	Yes / No

	

	Care plan checklist -  the care plan identifies that:         

	
	
	

	Health and social care needs have both been fully considered
A continuing care assessment has been undertaken

The use of care management has been actively considered
Risk assessment has been undertaken
A contingency plan exists if the care plan breaks down
	
	Yes / No

Yes / No

Yes / No

Yes / No 

Yes / No

	The after-care plan meets the care plan criteria checklist above
	
	Yes / No

	
	

	.........................................................................................
	...................

	(Team Manager on behalf of Health and Social Services)
	Date


	Part B - Discharge from Section 117 After-care

	S/he was discharged from Section 117 on                          (date).



	Reasons why :



	This was jointly agreed by:
	
	

	..........................................................................................
	Care manager/ CPA care co-ordinator

	..........................................................................................
	Team Manager on behalf of Social Services 

	..........................................................................................
	Health representative on behalf of Health Trust/Authority


	

	Part C - Transfer of responsibility for provision of after-care to other authorities

	Care plan meets checklist criteria (see over page).
	Yes / No

	Transfer of responsibility was agreed on                                     (date), by:

	Current authorities:
	
	

	.............................................Team Manager on behalf of ......................... Social Services.

	............................................ Health Representative on behalf of......................................... ............................................ Health Trust / Authority.

	

	Authorities taking over responsibility:

	........................................... Team Manager on behalf of .......................... Social Services.

	........................................... Health Representative on behalf of  ........................................

........................................... Health Trust / Authority.
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