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GLOSSARY
The glossary below is not an exhaustive list but covers the terminology covered in the Lincolnshire Mental Health Act (MHA) section 117 aftercare Joint Agency Policy and the Procedures and Guidance for the Lincolnshire MHA section 117 aftercare Joint Agency Policy
	Term/Acronym
	Definition

	Approved Mental Health Professional (AMHP)
	Approved Mental Health Professionals work on behalf of local authorities to carry out a variety of functions under the Mental Health Act. One of their key responsibilities is to make applications for the detention of individuals in hospital, ensuring the MHA and its Code of Practice are followed.

	Care Programme Approach (CPA)
	The approach used in secondary mental health care to assess, plan, review and coordinate the range of treatment and support needs for people in contact with secondary mental health services who have complex characteristics
[bookmark: _Hlk109117290]The CPA process is being refocused under NHS England “personalised care and support planning” 

	Eligibility and Entitlement
	Where eligibility for section 117 aftercare is a consequence of being on a qualifying section and being entitlement is the package of section 117 aftercare services they are entitled to receive.  

	Hospital Managers Review
	This has a similar function to the Tribunal service in that the patient can apply to a panel of at least three members who will consider whether the statutory criteria for detaining a patient continue to be met. In the event that the criteria are not met, the panel can discharge the patient.

	Lead Professional

Hospital Lead Professional


Section 117 aftercare Lead Professional
	Lead Professional covers the terms Care Co-ordinator, Named Nurse, Lead Practitioner. The Lead Professional will usually be a Social Worker or Registered Nurse
A hospital Lead Professional (hospital employee) who will be responsible for co-ordinating the patients care whilst in hospital.
A professional who will lead on the co-ordination of the individuals care post discharge

	Mental Health Act (MHA)
	The Mental Health Act (1983 as amended 2007) is the main piece of legislation that covers the assessment, treatment, and rights of people with a mental health disorder.

	Qualifying Section
	The qualifying section a person must have been placed on in order to be eligible for section (s.) 117 aftercare is one (or more) of the following: s.3, s.37, s45, s.47 or s.48

	Section Papers
	These are the legal forms required to detain a person in Hospital under the Mental Health Act. 
· For s.3 this will comprise of 2 medical recommendations (Form A7 or A8) and an application by an AMHP (form A6)
· For s.37 and 45A they will be Order's from the court
· For s.47 and s.48 these will be Transfer Orders from the Ministry of Justice

	Tribunal 
	The First Tier Tribunal (Mental Health) are an independent body who are responsible for considering the discharge from section of patients detained under the Mental Health Act.

	LCC
	Lincolnshire County Council

	LICB (ICB)
	NHS Lincolnshire Integrated Care Board  

	LPFT
	Lincolnshire Partnership NHS Foundation Trust 



1.0 [bookmark: _Toc114050512][bookmark: _Toc115690297]Section 117 aftercare eligibility and entitlement
1.1 Becoming Eligible and Entitled 
A person is eligible for Section 117 aftercare if they have ever been subject to any of the following 'qualifying Sections' of the Mental Health Act:
· Section 3 
· Section 37
· Section 45A 
· Section 47 
· Section 48
Once a person becomes eligible, they remain eligible for their lifetime (unless formally ended) regardless of: 
· subsequently being admitted on another qualifying Section
· subsequently being admitted voluntarily and then become subject to a qualifying Section
· subsequently being admitted and remaining in hospital as a voluntary patient 
· being subject to a CTO
Whilst eligibility is the individual’s right to Section 117 aftercare, their entitlement will be determined upon an assessment of Section 117 aftercare needs and entitlement can be ended and restarted throughout a person's lifetime. Details of starting, reinstating and ending, Section 117 aftercare entitlement is covered in paragraph 12 below. 

2.0 Determining which Local Authority and Integrated Care Board is responsible for Section 117 aftercare. 
[bookmark: _Hlk160193188]As stated at paragraph 4.0 of the Lincolnshire Mental Health Act Section 117 aftercare for Adults Joint Policy it is the responsibility of the NHS Integrated Care Board and Lincolnshire County Council to fund eligible Lincolnshire individuals’ entitlement to Section 117 aftercare. The determination for Local Authorities primarily based upon where the patient was ordinarily resident immediately prior to them being placed on one of the eligible Sections, either 3, 37, 45A, 47 or 48. The Lincolnshire Mental Health Act Section 117 aftercare Joint Agency Policy provides information in respect of the responsible authorities. Determining the NHS Integrated Care Board (Responsible Health Commissioner) ‘who pays? has had changes the current determination links the individual’s ordinary residence to the ICB area where the individual is registered with a General Medical Practitioner (GP) as outlined in the ‘who pays? Determining which NHS commissioner is responsible for commissioning healthcare services and making payments to providers dated 1 April 2024. 

3.0 Who is responsible for identifying Ordinary Residence?
There are different agencies who, in general, will be responsible for determining Ordinary Residence as below as follows:
· For Section 3 it will be the AMHP making the application
· For Section 37, 45A it will be the Court
· For Section 47 or 48 it will be the Ministry of Justice.
The place of ‘ordinarily resident’ will be the home address of the patient that is put on the AMHP application, the Court Order, or the Transfer Direction from the Ministry of Justice. 
If there is a dispute about ordinarily resident or that the AMHP application, Court Order or the Transfer direction do not include a home address then the care co-ordinator is to determine the Ordinary Residence based upon paragraph 4.0 of the policy.

[bookmark: _Hlk161991316]3.1 Determining if an individual is eligible for Section 117 aftercare (for RIO users)
It is the responsibility of all health and social care professionals to ascertain if a person under their care is subject to Section 117 aftercare
LPFT and staff who have access to RiO can see if someone has a been subject to a qualifying section by viewing the section history on RiO in the following way. 
Whilst in the 'Clinical Portal – Client View' for the patient follow these steps:
1) Click on the icon next to ‘MHA’ which is a ‘clock symbol’ and select ‘Section History’ see screenshot below

 





2) You will then be presented with the Patient Section History (Search) window. Click on [image: ] and you will then be presented with the section history page see screenshot below. NB If the search history displays no results, please also check archived records on ‘Stalis’.
[image: ]







3) If no results are found on the above search, as indicated you will need to search archived records on ‘Stalis’. To view this, Go back to the ‘Clinic Portal – Client View’. Under the section ‘Stalis Record’ if the tick is Green then there are archived records to view, if the tick is Red then there are no archived records. See screenshot below.







4) If there are archived records you will get to the Stalis homepage. Click on ‘Mental Health’ tab and then subsequently the ‘Mental Health Act’ tab. See screenshot below.






5) Once in the ‘Mental Health Act’ tab section, this will display the archived Section History. If you click on the ‘Review Type’ in the left-hand side of the window, this will display the ‘Section Details’ on the right-hand side. See screenshot below.
[image: ]




3.2 Determining if an individual is eligible for Section 117 aftercare (MOSAIC users)
1) Bring up the persons 'Summary page' on Mosaic2) This will bring up the legal history if it has Section 117 aftercare or any qualifying Section (S.3, 37, 45A,47, 48 .) then the person is eligible.


[image: ][image: ]3) Click on the Legal Status




If there is no indication in the legal status that the person is eligible the following steps should be taken. 
 [image: ]				[image: ]1) View all 'Adult Mental Health Act Assessment (AMHP)' then select it.

2) Click on 'Documents' Status


3) If S.3 or CTO shows, then the person is S.117 eligible.
4) Click on 'Outcome' 


[image: ]			[image: ]

[bookmark: _Hlk112233497]


3.3 Determining if an individual is eligible for Section 117 aftercare (non RIO or MOSAIC users
A master list for all Lincolnshire residents who are eligible for Section 117 aftercare is managed by the MHA Office (MHA) at LPFT. If you do not have access to RiO then you can ask the MHA office if the individual is on the Section 117 Master- List. You can request this information by emailing the MHA office on lpft.mha@nhs.net. 
The MHA office will only provide the requested information where the requestor provides a reason as to why they want the information and will only process a request received from the following email addresses:
· @nhs.net
· @Lincolnshire.gov.uk
· @lpft.nhs.uk 

4.0 The Section 117 aftercare master list
[bookmark: _Hlk112235475]The Section.117 aftercare master list is a list of Lincolnshire patients who have been subject to a qualifying Section of the Mental Health Act 1983 as set out in paragraph 1.1 above. It holds the following information:
Name / DoB / Patient ID Number (NHS Number or Mosaic No.) / GP Registration at time of detention / which Section and date / Residence at time of detention / Location of detention / Date added to Master List
The MHA Office at LPFT have responsibility for maintaining the Section 117 aftercare Master list.
4.1 Evidence required to prove Section 117 aftercare eligibility
In order for a person to be added to the Section 117 aftercare Master list, one of the following pieces of evidence must be located and saved to the clinical systems to confirm if a person is eligible:
· A copy of the complete set of 'Section papers' for a qualifying Section where possible to obtain. In the absence of a complete set of ‘Section papers’, a copy of transfer order / court order under Part III 
· A copy of the Mental Health Act Assessment completed by the Approved Mental Health Professional for a qualifying Section
In the absence of these documents the following can be considered as evidence if they relate to a qualifying section (however it must be agreed by the funding decision makers):
· Sufficiently detailed, relevant medical and social care records such as the Clinician and/or Nursing reports and ultimate decision provided for or by a Mental Health Tribunal. 
[bookmark: _Hlk112234529][bookmark: _Hlk112233738]4.2 Maintaining the Section 117 aftercare master list
It is the responsibility of the departments set out below to provide information to the MHA Office so that the Section 117 aftercare master list is kept up to date. This information must be reported to the MHA Office on a monthly basis and the data for the preceding month must be with the MHA office by the 5th of each month.

	Team 
	Information Required 
	Reporting Method

	MHA Office
	Details of newly eligible LPFT patients who were subject to a qualifying section.

	Directly onto the master list

	NHS Lincolnshire ICB

	Details of SPECIALIST and REHABILITATION patients who are placed outside of Lincolnshire or at non- LPFT site on qualifying sections.
	The non-LPFT Hospitals will be notified by the ICB on a patient’s admission of their responsibility to inform LPFT’s MHA Office when qualifying sections applied

	LPFT Bed Management

	Details of PICU and ACUTE patients who are placed outside of Lincolnshire on qualifying Sections.

	The non-LPFT Hospitals will be notified by LPFT Bed Management on a patient’s admission of their responsibility to inform LPFT MHA Office when qualifying sections applied 

	NHS Lincolnshire ICB
&
LCC Finance Office
	Details of patients who are receiving funded Section 117 aftercare in the community.
	Monthly data reconciliation exercise (See Appenix A)

	LPFT Informatics Team
	Details of deceased LPFT patients who were subject to a qualifying section 

	Bespoke analysis completed after MHA Office submit the Master list to the Business Intelligence Team on 15th of each month.



If a team becomes aware of a newly eligible or deceased patient at a later date, then they must inform MHA office in the next reporting period. 
The information MUST be sent to the secure MHA office email account lpft.MHA@nhs.net.
If you are sending any patient identifiable lists from anywhere other than from an nhs.net account to an nhs.net account, then you must ensure the email is sent either Encrypted (LCC) or password protected with the password being sent separately.

4.3 Sharing the Section 117 aftercare master list
The MHA Office will share the complete Section 117 aftercare master list with Lincolnshire County Council (LCC) Finance and NHS Lincolnshire Integrated Care Board (ICB) on the first working day of each month so that LCC and ICB have an up-to-date record of all eligible Section 117 individuals.
The MHA office will send it to:
· The ICB on licb.mhldateam@nhs.net 
· LCC Finance on AdultCareFinance@lincolnshire.gov.uk & gail.kirk@lincolnshire.gov.uk 
Please see Appendix A for Data Reconciliation Process
[bookmark: _Hlk112234758]4.4 Lincolnshire County Council and NHS Lincolnshire Integrated Care Board Master list sharing reasons
Lincolnshire County Council Finance Department and Lincolnshire Integrated Care Board will use the Section 117 aftercare master list to ensure:
· Patients who are eligible for Section 117 aftercare services are not being charged for those services
· Patients who are not eligible for Section 117 aftercare services, but who are (incorrectly) in receipt of Section 117 services, are identified and that the funding decision makers
[bookmark: _Toc114050523][bookmark: _Toc115690308]
5.0 Section 117 Information sharing agreement
An Information Sharing Agreement has been approved by the 3 organisations (LPFT, ICB and LCC) in order to share all relevant Section 117 aftercare information. A copy of this information sharing agreement can be viewed at appendix B.

6.0 Capacity and consent
Local polices of each organisation will be in place for each individual eligible for Section 117 aftercare, and where the individual lacks capacity to make decisions about their discharge best interest decisions will be made, if a Lasting Power of Attorney (LPA) is in place or a deputy has been appointed who has the relevant authority, the attorney(s) or deputy(ies) need to make best interest decisions around discharge. Any best interest decisions must be made in line with the Mental Capacity Act’s (MCA) principles and section 4 of the MCA. A referral to an independent mental capacity advocate may be required in certain cases (for more information, see Section 3 ‘Mental capacity considerations’).
An information form in respect of Consent and data recording can be found at appendix C
Information in respect of Depravation of Liberty (DoLS) and the impending Liberty Protection Safeguards can be found at appendix D

7.0 Who should be involved in the aftercare planning and review process.
Before commencing Section 117 aftercare planning consideration will be given as to, who needs to be involved in assessing the Section 117 aftercare needs of an individual. The individual should be present when assessing for Section 117 aftercare needs and plans. As soon as discharge planning begins, the inpatient team should ask the person how they would like to be involved in discharge conversations and whether they would want someone else to support them with this. Where an individual does not wish to attend then this must be documented in the patient’s records, assessors however should seek to understand the reason for this, and whether they would still want to be involved in some aspects of their discharge planning. The person should be given regular opportunities to update their preferences in relation to their involvement in discharge planning and to choose ways they might engage with the process informally or through others. If the person does not wish any involvement, staff should ensure that their views are represented as much as possible. This may include consulting family members, their chosen carers or advocates, where consent is given as appropriate, and consulting an advanced choice document if previously recorded by the person. In addition to the individual themselves, the Hospital Lead Professional should actively consider the list of potential attendees contained within paragraph 34.12 of the Mental Health Code of Practice 2015. Service users can be supported by an advocate this is detailed below
In some cases, decisions may be made that go against the wishes of the patient, for example the patient’s preferred discharge destination may not be possible. In these cases, sufficient information must be provided to ensure the person understands the rationale and alternative options should be explored. The person should also be made aware of how they can challenge any decisions.

7.1 Involvement of significant others
Extract from the Department of Health statutory guidance ‘discharge from mental health inpatient settings’
Discharge from mental health inpatient settings - GOV.UK (www.gov.uk) Appendix Q
Section 74 of the Care Act 2014 states that where a relevant trust is responsible for an adult hospital patient and considers that the patient is likely to require care and support following discharge from hospital, the relevant trust must, as soon as is feasible after it begins making any plans relating to the discharge, take any steps that it considers appropriate to involve the patient and the carer of the patient.

Under this duty, a ‘carer’ is defined as an individual who provides or intends to provide care for an adult, otherwise than by virtue of a contract or as voluntary work.

A check that any chosen carers are both willing and able to take on the role of supporting the person. With consent from the person, they should be asked how they would like to be involved in discharge planning conversations and about any support they may need to participate. Inpatient teams should accommodate work and other responsibilities of carers as much as possible, so that they are able to attend discharge planning meetings. Reasonable adjustments should be put in place to support individuals who may have communication difficulties. 
Carers should be offered culturally appropriate support when they are identified. This may include being signposted to local carers’ support services, as well as referrals to appropriate voluntary services which may be able to offer support. According to the Care Act 2014, local authorities are required to undertake a carer’s assessment for any unpaid carer who appears to have a need for support, and to meet their eligible needs on request from the carer. 
7.2 Identification of Lead Professionals
7.2.1 Hospital Lead Professional
To avoid any confusion in respect of roles, there will be a hospital Lead Professional who will be responsible for co-ordinating the patients care whilst in hospital including the relevant assessments in preparation for discharge and liaising with all relevant parties during the hospital admission, 
7.2.2 Section 117 aftercare Lead Professional
A Section 117 aftercare Lead Professional will be identified as the Professional who will lead on the co-ordination of the individuals care post discharge liaising with the hospital Lead Professional with assessments, care planning, and must ensure any agreed services are in place prior to the individuals’ discharge. Assessments and care planning must be completed for all eligible patients on either RiO or on MOSAIC. The Section 117 aftercare Lead Professional must ensure that a copy of the completed document is available on both systems. That is if the Section 117 aftercare Lead Professional has completed the form on RiO then a copy of that form must be printed off and uploaded into documents in MOSAIC and called Section 117 aftercare. A copy must be forwarded to the Integrated Care Board for recording on their Broadcare system.
The Section 117 aftercare Lead Professional will be the involved Social Worker/ Nurse/ key worker/ etc. who is involved in the patient's case and who the multi-disciplinary team (MDT) determine is best placed to be the Section 117 aftercare Lead Professional

8.0 Advocacy
The statutory right to independent advocacy is an important additional safeguard for people who are subject to the Act. A patient can request an advocate from their nurse, care coordinator or Lead Professional.

[bookmark: _Toc112245242][bookmark: _Hlk118814783]8.1 Independent Mental Health Advocacy (IMHA)
People who are treated under the Mental Health Act have the right to independent mental health advocacy (IMHA). IMHA advocates have an enabling role; explaining to the person their rights under the Act and helping them to exercise their rights.

‘Qualifying individuals’ for IMHA are:
· people detained under the Act (even if on leave of absence from the hospital), but excluding people who are detained under certain short-term Sections (4, 5, 135, and 136)
· conditionally discharged restricted patients
· people subject to Guardianship
· people subject to Supervised Community Treatment Orders (CTOs)

In supporting the person to prepare and fully participate in meetings, ward rounds or care reviews, an IMHA can help them understand the options for aftercare, how it will be provided and reviewed.

Once discharged from detention, a person will not continue to be eligible for an IMHA simply because they are receiving Sction 117 aftercare, although some individuals will qualify because, for example, they are under Guardianship or on supervised community treatment order (SCT).

[bookmark: _Toc112245243][bookmark: _Hlk118815172]8.2 Independent Mental Capacity Advocacy (IMCA)
In certain circumstances, local authorities or NHS organisations will be responsible for instructing an Independent Mental Capacity Advocacy (IMCA) under provisions in the Mental Capacity Act (2005). 

[bookmark: _Hlk118814848]The role of the IMCA is to represent a person who lacks capacity and has no-one other than a professional to give an opinion about their best interests.

This may apply where a person who meets these criteria is being discharged from detention and a decision is needed about a move into long-term accommodation (for eight weeks or longer) or about a change of accommodation in circumstances where the person lacks capacity to make a decision and there is no one apart from a professional or paid carer for the authority to consult.

The duty to involve an IMCA does not apply if the person will be required to stay in accommodation under the Mental Health Act (1983). 
[bookmark: _Toc112245244]
8.3 Independent Advocacy under the Care Act (2014)
People who are receiving aftercare and do not retain a right to an IMHA may be eligible for advocacy under the Care Act (2014). 

This may apply when the person’s care and support needs are being assessed and during care and support planning or the subsequent review of a care and support plan (which may reach a decision that a person is no longer in need of aftercare). 

In general terms, a person with assessed social care needs will be eligible for advocacy under the Care Act if they have substantial difficulty in being involved in the assessment or review of their needs and if there is no appropriate person to support their involvement.

9.0 Safeguarding
If there are any concerns in respect of any safeguarding issue at any point this must be raised via local safeguarding processes and safeguarding protocols must be followed.
[bookmark: _Toc114050524][bookmark: _Toc115690309]
10.0 Section 117 aftercare needs
[bookmark: _Toc115690310][bookmark: _Toc114050525]10.1 Assessing Section 117 aftercare needs
The requirements of assessing Section 117 aftercare are set out in paragraph 12.0 of the Section 117 aftercare (adults) Joint Agency Policy and Chapters 33 and 34 of the Mental Health Act Code of Practice 2015. In summary the care programme approach (CPA) is the current framework which governs the assessment of needs and planning[footnoteRef:1] of care of mental health patients. The CPA process is being refocused under NHS England “personalised care and support planning” Services are developing more personalised approaches to their care and support processes. This includes patients who are entitled to Section 117 aftercare. Once in place the CPA process will be replaced. It will be important that for those individuals  [1:  Para 33.14 - Mental Health Act code of Practice 2015] 

currently on CPA that this is communicated to individuals prior to or at the assessment or review process. 
A holistic approach when assessing aftercare needs must be taken, an assessment of Section 117 aftercare needs must be undertaken and where appropriate an aftercare plan specifying what will be provided to meet an individual’s Section 117 aftercare need(s). The care plan must clearly identify the interventions that are related to Section 117 aftercare entitlement and those that are not. It is important to be clear in each case whether the individual’s needs (or in some cases which elements of the individual’s needs) are being funded under Section 117 aftercare, NHS Continuing Healthcare or any other powers.

· [bookmark: _Hlk114044703]The flow chart in paragraph 12 below identifies the process and the Lead Professional’s role from the point of detention. 

[bookmark: _Toc114050526][bookmark: _Toc115690311][bookmark: _Toc114050527]10.2 Section 117 aftercare care planning and review documentation.
Each agency will complete their Section 117 aftercare care planning documents following  the adult’s needs having been assessed. 
Following the assessment of aftercare needs the aftercare plans are completed specifying what will be provided to meet an individual's Section 117 need.
The aftercare plans must clearly identify the interventions that are related to Section 117 aftercare entitlement and those that are not.
Everyone’s needs are different and personal to them, consideration as to how to meet each person’s specific needs rather than simply considering what service they will fit into. The concept of meeting needs recognises that modern care and support can be provided in any number of ways rather than the previous traditional models. Direct payments and Personal Health Budgets can provide freedom to support the identified needs in different ways. Discussion and communication is key in the team supporting the individual and getting the correct support in the correct way to the individual.
Section 117 needs: - 
· Needs arising from or related to the patient’s mental disorder

· Needs that reduce the risk of a deterioration of the patient’s mental condition (and, accordingly, reducing the risk of the patient requiring admission to a hospital again for treatment for mental disorder. 

· Identified and unmet non-Section 117 aftercare needs, and any referrals arising from these unmet needs. (Onward referrals may be required for non-Section 117 aftercare needs)

· It is essential that aftercare services as care planned must be in place prior to the individuals discharge from hospital.

· The core purpose of any care and support is to help individuals to achieve the identified outcomes that matter to them and their family

· All care packages must be identified on the plan of care, in line with the identified assessed needs, identification of support needs for individuals is through assessment, and care planning processes.

Sourcing packages of care
When sourcing packages of care the ICB requires 3 quotes, therefore the Section 117 aftercare Lead and Social Worker will need to involve the ICB at an early stage to ensure each agencies process are followed, in a timely way to ensure identified aftercare needs can be met at the point the CYP is clinically ready for discharge.



10.3 Reviewing Section 117 aftercare needs
The identified Section 117 aftercare Lead Professional is responsible for ensuring Section 117 aftercare needs are reviewed at the agreed timescale, recording progress towards the individual’s independence, and supported with a focus on promoting recovery and wherever possible independent living. The lead Professional and the Joint Quality Assurance Group are also able to recommend additional review timeframes where it is deemed appropriate.

Aftercare reviews should take place at intervals of 72 hours post discharge, 6 weeks post discharge, 6 months post discharge, 12 months post discharge and annually thereafter, ad hoc reviews can be convened as required, progress with each aftercare need should be recorded, and where applicable adjusted, any funding implications would need ratification by the Joint agency Section 117 aftercare (respective discipline) Quality Assurance Group. It is at review meetings that consideration to end Section 117 will be discussed.

[bookmark: _Hlk153893504]For individuals identified on the Learning Disability and people with autism programme (LDA programme) (previously Transforming Care) care process an additional review at 3 months will be convened to establish the on-going appropriate Lead agency for Commissioning.

Records must be managed in accordance with the law. Health and Care Professionals also have professional responsibilities, for example, complying with Caldicott Principals and record keeping standards set out by registrant bodies. 

Good record keeping is an essential part of the accountability of organisations to those who use their services. Maintaining proper records is vital to individuals care and safety.
An accurate written record detailing all aspects of patient monitoring is important because it contributes to the appropriate circulation of information amongst the different teams involved (including the individual) in the patient's treatment or care.
[bookmark: _Toc115690314]11.0 Recording Section 117 aftercare Health and Social Care Plans on Clinical Systems
Section 117 aftercare assessments, care plans and review documents will be embedded into the RIO, MOSAIC and Broadcare systems.

Scroll down for flow charts: 
12.0 Adult - Starting, Reviewing, Ending and Re-instating Section 117 aftercare entitlement
12.1 Admission process
12.2 Section 117 aftercare review process
12.3 Ending and Re-instating Section 117 aftercare process




12.0 Adult - Starting, Reviewing, Ending and Re-instating Section 117 aftercare entitlement
12.1 Admission process
Patient Admitted to Hospital
Is patient eligible for Section 117 aftercare?
Yes
MHA Office updates RiO legal status and 'Master list' and send patient Section 117 Factsheet
No
Ward informs or allocates a person to be the hospital Lead Professional
Follow Inpatient discharge process
The hospital Lead Professional ensure that Health and Social needs assessments are completed
Section 117 Lead Professional completes a Section 117 Health & Social Care Plan on either RiO or Mosaic
Pre-discharge MDT
In preparation for pre discharge meeting Lead professional goes through Section117 factsheet with patient and documents in progress notes.
Section 117 aftercare provided (Additional Funding NOT required)
Section 117 aftercare provided (Additional Funding required)
Section 117 Lead Professional finalises Section 117 aftercare Health & Social Care Plan on either RiO or Mosaic and ensures copy is available on both RiO and Mosaic systems. ICB updates Broadcare data base

Outcome funding Not Approved
Outcome Funding Approved
Section 117 Lead Professional carries out recommendations of Health and Social Care Reps

Section 117 Lead Professional inputs evidence in progress notes (email /MDT attendees list)
Patient discharged from Hospital – Section 117 aftercare Entitlement starts
Follow Section 117 aftercare Review Process

















[bookmark: _Hlk161061886]

[bookmark: _Hlk161674374]12.2 Section 117 aftercare review process

Reviews will be undertaken post hospital discharge at the following intervals 72 hours, 6 weeks, 6 months, 12 months and annually thereafter. Ad hoc reviews can be called at any time.
For individuals on CPA the existing process will remain in place until superseded with a new process. 
A review must be held if there has been a change of circumstances including when a request has been received to reinstate an ended Section 117 aftercare.
Section 117 Lead Professional ensure joint agency Section 117 aftercare care planning document is completed and creates a new Section 117 Health & Social Care Plan on RiO or Mosaic.
Change in Section 117 aftercare (Additional Funding NOT required)
Change in Section.117 aftercare (Additional Funding required)

Section 117 aftercare services remain the same
Implement the new Section 117 Health & Social care plan
Section 117 Lead Professional finalises Section 117 Health & Social Care Plan on either RiO or Mosaic and ensures copy is available on both RiO and Mosaic systems, ICB updates Broadcare data base Mental Health act administrators informed of the review. 

 
Funding Not Approved
Funding Approved
Section 117 Lead Professional carries out recommendations of Health and Social Care Reps
 
Section 117 Lead Professional inputs evidence in progress notes and care planning document is updated. 
Section 117 Lead Professional to organise the reviews as per the review timescales.
There are no Section 117 aftercare needs
See ending and reinstating Section 117 process
 

Section 117 Lead Professional arranges Section 117 review meeting and sends patient a copy of Section 117 factsheet in advance






















 
[bookmark: _Toc112245225][bookmark: _Toc115690316]




12.3 Ending and Re-instating Section 117 aftercare process
Section 117 Review
Lead Professional creates new joint agency Section 117 Health & Social Care Plan on RiO or Mosaic 
Lead Professional forwards review documentation to the Joint agency Quality assurance group, for consideration for ending Section 117 entitlement
Ending Section 117 Not Approved

Ending Section 117 Approved

Care coordinator/Lead Professional carries out recommendations of LCC and LICB
Care coordinator /Lead Professional updates the care record.

Care coordinator /Lead Professional finalise Section 117 Health & Social Care Plan indicating Section 117 aftercare entitlement has ended on either RiO or Mosaic, Broadcare updated and ensures copy is available on both RiO and Mosaic system. Outcome letters sent to interested parties including Mental Health Act Administrators.
Section 117 aftercare Eligibility Process
Reinstating an Ended Section 117 eligibility
Requests to reinstate Section 117 aftercare can come from patients or health and social care professionals.
Is patient still open to CMHT?
YES
NO
UNKOWN
Request from Health Professionals
Contact SPA Telephone: 0303 123 4000 
Email: Lincs.spa@nhs.net
Requests from service user
Contact your G.P


Contact CMHT to inform them of request.
Follow Section 117 review process

Follow referral procedure 














 


12.4 Process for Ending Section 117 Aftercare
The duty to provide aftercare services under Section 117 exists until both LCC and the LICB are satisfied that the patient no longer requires them. 

The Code of Practice also states (paragraph 27.3) that the ‘duty to provide aftercare services continues as long as the patient is in need of such services’ and confirms (in paragraph 27.19) that ‘the duty to provide aftercare services exists until both the Lincolnshire Integrated Care Board and Lincolnshire County Council are satisfied that the patient no longer needs them. Circumstances in which it is appropriate to end such services vary by individual and the nature of the services provided.

Lincolnshire County Council and the NHS Lincolnshire Integrated Care Board remain the responsible authorities irrespective of where the individual lives, if, the Section 117 aftercare entitlement remains in place. Only once the entitlement has been ended does the responsible commissioning authorities revert to the Local Authority under ordinarily residence and originating ICB under the GP registration, should there be a further eligible section detention. 

Aftercare under Section 117 may not continue indefinitely, and each person’s needs and circumstances should be reviewed regularly. The MHA Guidance makes it clear that even if the person is settled well in the community, they may still need Section 117 aftercare services to reduce the likelihood of a relapse, or to stop their condition deteriorating. Section 117 aftercare services should therefore end only if someone has been functioning well for a sustained period and no longer needs services that meet the statutory definition for Section 117 aftercare. 

Eligible patients are under no obligation to accept the aftercare services they are offered following assessment, but any decisions they may make to decline them should be understood and the individual fully informed in respect of their aftercare services. An unwillingness to accept services does not mean that the individual does not need to receive services, nor should it preclude them from receiving aftercare services later under Section 117 should they change their mind.

When a person becomes disengaged with services or refuses to accept aftercare services, the entitlement does not automatically lapse and the care team should ensure that needs and risks are reviewed and, where possible, communicated to the person.

Aftercare services under Section 117 aftercare should not be withdrawn solely on the grounds that: 

• The patient has been discharged from the care of specialist mental health services. 
• An arbitrary period has passed since the care was first provided. 
• The individual is deprived of liberty under the MCA. 
• The individual has returned to hospital informally or under section 2 or 
• The individual is no longer on a CTO or Section 17 leave. Even where the provision of aftercare has been successful in that the individual is now well settled in the community, the person may still continue to need aftercare services to prevent a relapse or further deterioration in their condition.

The initial consideration to end Section 117 aftercare would be made at a multi-disciplinary Section 117 aftercare review meeting. 

A Section 117 aftercare multidisciplinary discharge meeting must be convened when discharge from Section 117 aftercare is considered, and all decisions must be recorded as evidence of the outcome. The views of the person and their family or carers should form an important part of the discussion. If there is agreement that Section 117 aftercare can be ended, this will be recommended to the relevant Joint agency Section 117 aftercare Quality Assurance Group for ratification.   

Only when representatives from the relevant joint agency Quality Assurance Group involving Lincolnshire Integrated Care Board and Lincolnshire County Council senior managers agree, can Section 117 aftercare eligibility be ended. 

The Mental Health Act Administrators must be informed of any Section 117 aftercare eligibility ending.

12.5 Reinstating Section 117 aftercare
Where it is determined that someone who is eligible for Section 117 aftercare has had their entitlement ended prematurely, and there is a need to reinstate care in respect of; “meeting a need arising from or related to the patient’s mental disorder and reducing the risk of a deterioration of the patient’s mental condition and, accordingly, reducing the risk of the patient requiring admission to a hospital again for treatment for mental disorder”. Reinstatement should only be considered in the short term and should not be continued indefinitely.

The Lead Professional assess the urgency of the need to reinstate eligibility for Section 117 and takes action to meet urgent need via interagency communication and agreement or, via the agreed process for securing Section 117 aftercare if of a non-urgent nature. The relevant Joint Agency Quality Assurance Group will be furnished with all relevant information and will review the case for learning points, and the Mental Health Act Administrators must be informed of the change in status.  

[bookmark: _Toc115690318]13.0 Joint Agency Section 117 Aftercare Adult Quality Assurance Group Roles and Responsibilities
The Quality Assurance Group decision makers have representation from both Health (Integrated Care Board) and Social Care (Lincolnshire County Council) and have responsibility for:
· Determining if there is sufficient evidence that someone is eligible for Section 117 aftercare (see numbers 1.1, 3.0 and 4.1 above)
· To confirm that the correct Local Authority and Integrated Care Board who have responsibility for Section 117 aftercare has been identified
· Approving the Quality of the care provision and funding for Section 117 aftercare packages of care or to make recommendations for Lead Professional to undertake when care quality or funding is not approved.
· To identify (if not already identified) any element of care that should be referred to Continuing Health Care (CHC).
· To identify (if not already identified) any care needs that require onward referral.
· To resolve any disputes with regards to funding of Section 117 aftercare packages or to escalate via the dispute’s process.
· To offer pro-active advice to relevant /Professionals/individuals/groups in respect of Section 117 aftercare.
The Quality Assurance Group can be contacted via licb.mhldateam@nhs.net. Please ensure all correspondence has Section 117 aftercare in the subject of the email.  Terms of reference for each Quality Assurance Group can be found in the appendix,
Appendix G for Mental Health working age.
Appendix H for over 65 individuals.
Appendix I for individuals with a learning disability.

[bookmark: _Hlk115688082]14.0 Lincolnshire County Council and NHS Lincolnshire Integrated Care Board Section 117 aftercare funding agreements
[bookmark: _Hlk172108362]Lincolnshire County Council and Lincolnshire Integrated Care Board have funding agreements in place as described below, the figure for deciding the 65%, 35% split for working age adults at the respective Section 117 Quality Assurance Groups will be reviewed annually and uplifted in line with inflation as agreed by LCC and the ICB. The annual figure will be agreed through the Joint Delivery Board and communicated out prior to 1st April each year.
Access to NHS and Social Care for individuals entitled to Section 117 aftercare services is based on clinical need, not an individual's ability to pay for the identified aftercare needs.

This principle states unequivocally that NHS services should be free at the point of use, except where charges are expressly provided for in legislation (for example, prescription charging, and dentistry see number 14.8 below). Any decision to introduce new charges would need to be sanctioned by Parliament.

[bookmark: _Hlk161992625]14.1 Funding agreement working age adults and Learning Disability
An agreement has been reached that from 1 November 2022 for Lincolnshire individuals, mental health working age adults and adults with a learning disability, the funding percentage split of 65%/35% the determination of the funding split will be decided on the agreed criteria at the prevailing time, this is due to the annual change in cost of care packages due to inflation.
Any deviation from the above agreement for individuals eligible for section 117 aftercare would need Senior Manager approval from both agencies. 
14.2 Funding agreement Adult Frailty (Over 65)
For adult frailty (over 65 years of age), financial work is on-going. The funding for this cohort will continue to be at the 50% for each responsible authority. 
[bookmark: _Hlk160203974]14.3 Funding for Learning Disability and people with autism programme (LDA programme) (previously Transforming Care)
Individuals on the LDA programme relates to people who have a learning disability, autism, or both and especially focuses on people with behaviour of concern, or a mental health condition. 
In February 2015, NHS England publicly committed to a programme of closing inappropriate and outmoded inpatient facilities and establishing stronger support in the community.
NHS England has rolled out a programme of Care Education and Treatment Reviews (C(E)TRs) of individual patients’ care to prevent unnecessary admissions and avoid lengthy stays in hospital. 

Individuals in hospital on the LDA programme (previously transforming care) and are on one of the eligible mental health act sections, will be entitled to Section 117 aftercare upon discharge from the Section.

[bookmark: _Hlk111621526]The Lead Commissioner at the point of discharge from the section will be Lincolnshire Integrated Care Board, the Section 117 aftercare process of assessment, care planning and review as outlined in paragraph 10.0 above is followed, with an additional three-monthly review, to establish the appropriate Lead agency for Commissioning and the funding split. A decision tree process is included within the guidance and procedure documents at appendix J. 

14.4 Lincolnshire Section 75 under the NHS Act 2016 Learning Disability Section 117 aftercare individuals. (Pooled budget).
For Lincolnshire learning disability service there is a partnership arrangement under Section 75 of the NHS Act 2016, the arrangement shall comprise “the delegation by NHS Lincolnshire ICB to Lincolnshire County Council  of the NHS Functions in respect of those Lincolnshire individuals eligible for Mental Health Act Section 117 aftercare, so that it may exercise the NHS Functions alongside the Council Functions and act as commissioner of the Services, with a pooled fund for the services therefore the Local Authority will maintain the delegated management and funding arrangements for these individuals.

14.5 Introduction to Direct Payments (Adult Social Care) and Personal Health Budgets (NHS Health care) Individual who are eligible for Section 117 aftercare, following assessment a Social Worker and an NHS health worker can offer a Social Care Direct Payment and a Personal Health Budget. 
The extension of the legal right to a personal health budget for those eligible for aftercare services under Section 117 aftercare of the Mental Health Act (1983) was, in part, a result of a national Personal Health Budget evaluation (2014).
The Local Authority and the Integrated Care Board are integral partners in the effective delivery of personalisation through Direct Payments (Social Care) and Personal Health Budgets (Health). Lincolnshire County Council and Integrated Care Board work closely with each other to ensure processes are aligned for any individuals who receive a Direct Payment via Social Care and a Personal Health Budget from the ICB (through a jointly funded package).
Direct Payments and Personal Health Budgets (PHB) can be made to discharge both the Council’s and the ICB’s obligations under Section 117 aftercare. An individual cannot be charged for services that are provided to a meet a Section 117 aftercare need and this must be taken into consideration when calculating Direct Payments and Personal Health budget payments. 

A Direct Payment and Personal Health Budget can be spent on products or services that support an individual’s identified health and care needs.  
This may include items that are not usually offered via the NHS, but where it can be demonstrated that it will result in delivering a direct benefit to the individual by meeting their assessed needs as agreed by the individual the LA and ICB in their care and support 
plan. These payments cannot be spent on anything other than the assessed needs as identified in the care and support plan. 

Where there is a decision taken by the individual for a direct payment or a personal Health budget, the Section 117 aftercare Lead Professional will refer directly to:
· The allocated Social Worker to discuss eligibility and the provision of Direct Payments in line with the identified Section 117 aftercare needs.
· The Integrated Care Boards Mental Health Learning Disability and people with Autism team who will action the eligibility and the requirements of processing the Personal Health Budget in line with the agreed Section 117 aftercare needs. 
14.6 Meeting identified care needs
Everyone’s needs are different and personal to them, consideration as to how to meet each person’s specific needs rather than simply considering what service they will fit into. The concept of meeting needs recognises that modern care and support can be provided in any number of ways rather than the previous traditional models. Direct Payments and Personal Health Budgets can provide freedom to support the identified needs in different ways. 

The core purpose of any care and support is to help individuals to achieve the outcomes that matter to them and their family.
Identification of support needs for individuals is through assessment, and care planning processes. All care packages must be identified on the plan of care, where a Direct payment and or a Personal Health Budget is in place it cannot be used for anything not identified on the care plan, unless an additional assessment of the need is identified, agreed, and subsequently care planned.
  
The criteria for Direct payments and Personal Health Budget are set out in the relevant agency policy:
For Lincolnshire County Council, ‘Direct payments policy’.
For NHS Lincolnshire Integrated Care Board ‘Lincolnshire Personal Health Budget Direct Payment Guidance. These can be found at appendix K

In some situations, a Personal Health Budget can be combined with funding from social care and/or education, to purchase items and/or services that will effectively meet the individual’s overall care needs. These must be specified within the care and support plan and agreed within the final budget. Adult social care and the integrated care board will work together in setting the joint payments up. 

14.7 A person with no recourse to public funds.
People are eligible for Mental Health Act Section 117 aftercare services if they were admitted to hospital under the one of the eligible sections of the Mental Health Act 1983, these services should be provided irrespective of the person’s immigration status, including someone who may be subject to the no recourse to public funds condition. These individuals also have a legal right to a Personal Health Budget under Section 117 aftercare. 
For individuals on immigration bail, the Home Office must also be involved in any arrangements made for provision of Section 117 aftercare support under the Mental Health Act 1983. Any immigration bail conditions the individual may be subject to, including the restriction on a place of residence, must be considered when arranging Section 117 aftercare support. Any other support provided to the individual, such as asylum or schedule 10 support (appendix R), must also be factored in when arranging Section 117 aftercare support.

14.8 Individuals have the right to receive NHS services free of charge, apart from certain limited exceptions sanctioned by Parliament.’
NHS services are generally provided free of charge. This includes access to local services like your GP, hospital or clinic, or health improvement services provided by the local Authority.
Dental, Ophthalmic and prescription services are chargeable the legislation in the 2006 NHS Act enables the making and recovery of charges for these services. 
Section 117 aftercare does not automatically entitle individuals to free prescriptions unless they are in an exemption category or hold a valid medical exemption certificate (MedEx). Mental disorders are not included in the list of medical conditions. 
However, The National Health Service (Charges for Drugs and Appliances) Amendment Regulations 2008 amended the 2000 Regulations so that individuals who are subject to a Community Treatment Order will not be charged for medication if it is supplied to them by a CCG now ICB, Trust or a Patient Group Directive. Individuals who are not subject to a CTO but who are receiving medication from a trust will not be charged for the prescription.
Further information can be sought from an appropriate pharmacist. Information in respect of the charging is also embedded in the Procedure and Guidance documents at Appendix S

14.9 Charging for aftercare services and Top Up Payments
An individual will not be charged for identified Section 117 aftercare services, however if they are an adult with needs which fall outside of the Section 117 aftercare they may be subject to a financial assessment by Lincolnshire County Council.

Where LCC is responsible for funding any accommodation usually in respect of care homes where the accommodation is a part of the Section 117 aftercare identified needs then LCC cannot charge the individual. However, if an individual chooses alternative accommodation which is at a higher cost than the usual amount paid by LCC then the individual can enter into a written agreement[footnoteRef:2] with LCC in order to pay the additional cost, known as a top up payment, to secure the accommodation[footnoteRef:3]. A top up will be used where choices made by the service user are for facilities or services that extend beyond the person’s assessed care needs. [2: 2 Regulation 5(3) of the Care and Support Aftercare (Choice of Accommodation) Regulations 2014 (SI 2014/2670) ]  [3: 3 With regards to accommodation, it must relate to the mental disorder that triggered Section 117 eligibility] 

 
[bookmark: _Hlk113886490]14.10 Accommodation
Legislation now indicates that an adult has the right to choose accommodation2, provided that: (see 14.9 above for top up payment information)
· The preferred accommodation is of the same type that LCC has decided to provide or arrange 
· It is suitable for the person’s needs 
· It is available for menta health aftercare purposes3  
· Where the accommodation is not provided by LCC, the provider of the accommodation agrees to provide the accommodation to the person on the Council’s terms. 

[bookmark: _Toc112245231]15.0 Section 117 aftercare associated guidance.
[bookmark: _Toc112245232]15.1 Section 117 aftercare and Continuing Health Care Interface
NHS Continuing Healthcare must not be used to meet Section 117 aftercare needs. Where an individual is eligible for services under Section 117 aftercare these must be provided under Section 117 aftercare and not under NHS Continuing Healthcare. It is important for ICBs to be clear in each case whether the individual’s needs (or in some cases which elements of the individual’s needs) are being funded under Section 117 aftercare, NHS Continuing Healthcare, or any other powers.

15.2 Needs not related to the mental disorder.
A person in receipt of aftercare services under Section 117 may also have or develop needs that do not arise from, or are not related to, their mental disorder and so do not fall within the scope of Section 117 aftercare such as physical health needs. 
Whilst these are not Section 117 aftercare needs they should be identified as part of the assessment and review process prior to the individual leaving hospital and where they trigger requirements of CHC the ICB should be notified and the process around CHC engaged. The general principals in determining the responsible NHS commissioner for non- Section 117 aftercare related needs is “where an individual is registered on the list of NHS patients of a GP Practice, the ICB with core responsibility for the individual will be the ICB with which that GP practice is associated. This may be a different ICB than the ICB responsible for the Section 117 aftercare. 


16.0 Transition from children and young people service to adult services. 
16.1 Identifying individuals transitioning from Children and Young people services.
Children’s services should identify those young people for whom it is likely that adult services will be necessary and ensure involvement from adult services in the Integrated Care Board the Local Authority and Lincolnshire Partnership Foundation Trust who will be responsible for them as adults.

Identification should occur for the young person at the latest age of 16 or immediately if older when detained and admitted to hospital. If admitted on or after their 16th birthday referral to the appropriate Local Authority and integrated Care Board for assessment and where applicable subsequent care planning for adult Section 117 aftercare which should ensure effective packages of care can be commissioned in time for the individual’s 18th birthday. In order to do these employees from adult services will need to be involved in both the assessment and care planning to ensure smooth transition to adult services. If needs are likely to change, it may be appropriate to make a provisional decision, and then to recheck it by repeating the process as adulthood approaches. All parties with current or future responsibilities should be actively represented in the transition planning process.

The ICB and LA should ensure that adult services are appropriately represented at all transition planning meetings to do with individual young people whose needs suggest that there will be eligibility and may be entitlement. The needs of a young person, and any future entitlement to adult Section 117 aftercare should be clarified as early as possible in the transition planning process, especially if the young person’s needs are likely to remain at a similar level into adulthood. 

[bookmark: _Hlk145922592][bookmark: _Hlk133403392]16.2 Adult assessment and care planning tools for individuals transitioning into adult services.
The appropriate assessment and care planning, review tools should be used when transitioning into adult services to determine what Section 117 aftercare care services individuals are currently receiving and if there is any change to these services as the individual moves towards their 18th birthday, ideally the existing service should transition with the young person, if there is to be a change this will need to be transitioning and in place for the individuals 18th birthday, there should be no gap in service for the individual, it may be identified that no ongoing aftercare service is required. The nature of the package may change because the young person’s needs or circumstances change, or the service provider is not registered to work in the adult services.. However, it should not change simply because of the move from children’s to adult services or because of a change in the organisation with commissioning or funding responsibilities unless there is full agreement to the change. 

There should be no gap in service provision based on age. Where service gaps are identified, these should be noted to the ICB and LA who should consider how to address these as part of their strategic commissioning responsibilities, through the Joint Delivery Board

No services or funding should be unilaterally withdrawn unless a full joint health and social care assessment has been carried out and the entitlement to services ended or alternative funding arrangements have been put in place. 

Any entitlement that is identified by means of these processes before a young person reaches adulthood will come into effect on their 18th birthday, subject to any change in their needs. The first review post transition will follow the agreed time scales of 72 hours post discharge from hospital, 6 weeks, 6 months, 12 months post discharge and annually thereafter. For those individuals transferring from within the community a first adult review in 6 weeks following the transition where there is no change in service, or if there is a change in service a first review in 72 hours followed by the agreed 6 week review and then the agreed review process as identified above. 



16.3 Impairment of mental Capacity
Where a young person has been assessed as being eligible for Section 117 aftercare when they reach 18 years but lacks the mental capacity to decide about their future accommodation and support arrangements, a best interest’s decision may need to be made about these issues. This process must be compliant with the 2005 Mental Capacity Act. 

If there is a significant difference of opinion following the best interest decision between the responsible commissioners and the individual as to what arrangements would be in their best interests, this needs to be resolved before their 18th birthday. Normal best practice is that such resolution is achieved through open and collaborative discussion between all parties. If there remains disagreement, and where appropriate a timely application should be made to the Court of Protection early enough for care and support arrangements to be in place when the young person reaches 18. This should be determined by applying the principles set out in the relevant legislation.

A dispute or lack of clarity over commissioner responsibilities must not result in a lack of appropriate input into the transition process or delay discharge. 

17.0 Disputes regarding Section 117 aftercare
Providers, commissioners, and other relevant organisations should work together to ensure that the quality of commissioning and provision of mental health care services are of high quality and are given equal priority to physical health and social care services. 
Whilst all relevant services should work together to facilitate a timely, safe, and supportive discharge from detention, in order to facilitate Section 117 aftercare disputes may arise. Any disputes that arise with regards to Section 117 aftercare, within the 3 organisations, are to be managed by each organisations local disputes policy.

[bookmark: _Toc108430081]17.1 Interagency disputes process
Where there is a dispute regarding funding and/or commissioning the jointly agreed interagency disputes resolution process will be followed, including the provision of ‘without prejudice’ funding by the authority with the primary duty of care at the time, pending resolution of the dispute, and if neither is currently funding or prepared to fund, this should be on a 50/50 basis between the Local Authority and the Integrated Commissioning Board (ICB). This will avoid funding disputes detrimentally affecting an individual’s care or causing undue delay in discharging someone from hospital.

Neither the ICB nor LCC should unilaterally withdraw from an existing funding arrangement without a joint re-assessment of the individual, and without first consulting one another and informing the individual about the proposed change of arrangement. Any proposed change should be put in writing to the individual by the organisation that is proposing to make such a change. If agreement cannot be reached on the proposed change, the local disputes procedure should be invoked, and current funding arrangements should remain in place until the dispute has been resolved.

Where a dispute arises, if it is a dispute by the Local Authority, the ICB or a Service Provider, the interagency dispute process will be implemented. All relevant information should be provided to enable informed discussion towards a resolution.

17.2 Dispute resolution process for ICBs within the NHS in England.
Appendix 1 of the “who pays? Determining which NHS commissioner is responsible for commissioning healthcare services and making payments to providers (version 1.1 (draft) 1. April 2024) sets out principles which apply where there is disagreement about a responsible commissioner issue between ICBs, or between ICBs and an NHS England commissioning team, and describes the formal dispute resolution process to be followed where a disagreement cannot be resolved locally. 

This process applies only within the NHS in England. It does not apply to disputes involving an NHS commissioner and a local authority, nor does it apply to cross-border disputes within the UK. There is, however, a separate process for dispute resolution between NHS bodies in England and Wales set out in England / Wales Cross Border Healthcare Services: Statement of values and principles. 

17.3 Disputes between Local Authorities
The dispute resolution for Local Authorities is laid out in the Care Act 2014 “statutory instruments 2014 No. 2829 The Care and Support (disputes between Local Authorities) regulations 2014. 

18.0 Complaints in respect of section 117 aftercare
Where individuals’ express dissatisfaction with any aspect of their Section 117 aftercare then organisations should engage with them to resolve this. If an individual wishes to make a formal complaint this should be done in line with each partnership organisations complaints procedure.
	Organisation
	e-mail

	Lincolnshire County Council
	CustomerRelationsTeam@lincolnshire.gov.uk

	Lincolnshire Partnership Foundation Trust
	PALS@lpft.nhs.uk

	NHS Lincolnshire Integrated Care Board (ICB)
	Informal advice: LHNT.LincsPALS@nhs.net
Formal Complaint: licb.feedbacklincolnshireicb@nhs.net 



[bookmark: _Toc115690323]19.0 FREQUENTLY ASKED QUESTIONS
	No.
	Question
	Answer

	1.
	What if someone has Section 117 aftercare needs but is declining the services offered to meet them?
	An unwillingness to accept services does not mean that the individual does not need to receive services, nor should it preclude them from receiving services later under Section 117 aftercare should they change their mind.

An individual’s entitlement to Section 117 aftercare cannot be ended because they are declining the services offered to them. The Section 117 assessment and subsequent care plan should be completed with the services identified and indicating the individual has expressed that they are not accepting the identified support.
The individual must be provided a copy of their Section 117 aftercare care plan and contact details of who they should contact if they change their mind.

	No
	Question
	Answer

	3
	Getting slow / no response from ICB when requested case worker for joint reviews – via licb.mhldateam@nhs.net

	A response should be made to all requests, there may be times when the date set a worker is unavailable, the ICB has a very small team and does not have the resource to field a worker for every entitled Section 117 individual. Should there be an instant where a reply is not received, please escalate to licb.mhldateam@nhs.net for the attention of Lisa Lassmans who will respond accordingly.

Alternatively, the Quality assurance group for the respective client group can also be made aware at their monthly meeting and take appropriate action to resolve the issue.

	4
	Involving ICB in long-standing Learning Disability (LD)) cases when there has been no previous involvement.

Role of ICB in reviewing LD cases – is this needed?  
	Whilst in hospital the health input will initially be with the lead Professional within the hospital. Post discharge given that within LD there is a Section .75 pooled budget, and the health and Social Care staff elements lies within the Local Authority managed LD teams. The need to involve the ICB would be in very exceptional circumstances following discussion with the ICB.

	5
	LP query - Updating all Mosaic records / legal status.  If LPFT MHA shared master list, could we get LCC admin to update?  Then at least we start from a positive position moving forward. 
	There is currently a process as noted in the policy and the procedures, this works well for Learning Disability Mental Health working age adults and Over 65 (Adult Frailty).
Both the ICB and LCC complete a monthly check on the database for Lincolnshire individuals eligible for Section 117 aftercare, any discrepancies are informed to the LPFT Mental Health Act Administrator team.

	6
	[bookmark: _Hlk141871876]Discussion around the interface with CHC, and how CHC and Section 117 aftercare is funded and recorded for NHS purposes.
	Where there is a need to refer for Continuing Healthcare (CHC) the agreed referral process is followed initially completing a CHC checklist.

A monthly NHS report to NHS England is made for those individuals who are CHC funded and those individuals who are Section 117 aftercare funded, these are different funding streams that come from the ICB. The policy clearly notes that CHC funding cannot fund Section 117 aftercare needs but can fund other CHC eligible needs.

	7
	Housing needs under Section 117 – clarify meaning of ‘specified accommodation’:

	The Care and Support (Ordinary Residence) (Specified Accommodation) Regulations 2014
Understanding S.117 aftercare accommodation

	2.
	I have access to RiO or Mosaic and neither indicate that the person has Section 117 aftercare eligibility however, I suspect or have evidence that a person is eligible. What should I do?
	There are 2 possible answers to this:
1) Follow 4.1 above and contact MHA office at LPFT to see if the person is on 'master list'. If a Lincolnshire resident is not on master list but you have evidence that complies with 4.1 you can request to have them added to the list.
NOTE: Patient will only be added to the master list if LCC and Lincolnshire ICB are the responsible authorities see 1.1 above.
2) The person may not have been a Lincolnshire resident at the time they were placed on the qualifying Section see 1.1 In this case you will need determine who the responsible Local Authority is and discuss with them. There may be cases where an individual is the responsibility of only one of the Lincolnshire Authorities and the responsibility of a different authority in a different area.

	[bookmark: _Toc115690324]8
	There is a need to ensure that Section 117 aftercare meetings take place before discharge from LPFT ward – not always happening
	The policy clearly states that pre discharge meetings to ascertain aftercare needs must be undertaken prior to discharge from the section and any hospital (not just LPFT). Mandatory training will reinforce this along with the monitoring by all involved and where there is an issue this can be escalated to the respective line manager and Quality Assurance Group.
The Local Government and Social Care Social Care ombudsman reports on upheld complaints in respect of Section 117 aftercare which can be useful learning points.

	9
	Discussion around ‘does Section 117 aftercare eligibility continue if an individual develops a new mental disorder’ – e.g., detained for psychosis, now presenting with dementia.  Further practice guidance
	Yes, the purpose of aftercare is linked to:
Needs arising from or related to the patient’s mental disorder, and or, 
Needs that reduce the risk of a deterioration of the patient’s mental condition (and, accordingly, reducing the risk of the patient requiring admission to a hospital again for treatment for mental disorder.
A robust review must take place to care plan any change in need.
If there is a need for a change in funding to follow the agreed processes for ratification. The Lead Professional is responsible for coordinating this review.
It is always best to take action to prevent hospital admission, which Section 117 aftercare is designed to manage
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	Appendix – E 
Template Letter changing Section 117 aftercare Entitlement(s) 
Guidance Letter changing Section 117 aftercare Entitlement(s)
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	Appendix - F
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	[bookmark: _Toc17975590][bookmark: _Toc20225923][bookmark: _Toc115690330]Appendix H -  Joint Agency Section 117 Aftercare Over 65 Quality Assurance Group Terms of Reference
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	[bookmark: _Toc115690333]Appendix K – Lincolnshire Personal Health Budget Policy (NHS) & Direct Payment Policy (LCC)
Personal Health Budgets - Lincolnshire ICB
Direct payments policy - Lincolnshire county council.
	


	[bookmark: _Toc115690335]Appendix L – Section 117 aftercare explained [Easy Read]
	


	[bookmark: _Toc115690337]Appendix M –Section 117 Information Leaflet for LD Service Users
	


	[bookmark: _Toc115690339]Appendix N – Integrated Care Board Map
	


	[bookmark: _Toc115690340]Appendix O – Dispute process for Lincolnshire local agencies in  respect of Section 117 aftercare
	


	[bookmark: _Toc115690341]Appendix P –  Mental Health Act Section 117 Aftercare for Adults Joint Policy for ICB, LCC and LPFT, V3.0 
Date Issued 1 December 2024


	



	Appendix Q - Extract from the Department of Health statutory guidance ‘discharge from mental health inpatient settings’
Discharge from mental health inpatient settings - GOV.UK (www.gov.uk)
	Discharge from mental health inpatient settings - GOV.UK (www.gov.uk)

	Appendix R - Fact sheet Schedule 10

	

	Appendix S - Statutory Services and Charges for Services
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This agreement documents instances of systematic sharing of personal data between the named partners.  It assists in demonstrating respective responsibilities for compliance with data protection legislation.



Sharing of personal data must be compliant with current data protection legislation. For the purposes of this agreement, 'data protection legislation' means the UK General Data Protection Regulation ("UK GDPR") and the Data Protection Act 2018 ("DPA 2018").



This agreement does not of itself make the sharing of personal data lawful. This agreement evidences how the requirements of data protection legislation are being adhered to, providing Partners with assurance that agreed controls are in place to ensure that personal data is managed appropriately and lawfully. 



[bookmark: _Toc498515867][bookmark: _Toc507068980][bookmark: _Toc105664403]Partners



The following are defined as Information Sharing Partners (the “Partners”) for the purpose of this agreement:



		Organisation:

		Status - Controller[footnoteRef:2] / Joint Controller / Processor[footnoteRef:3]: [2:  Controller – a person, public authority, agency or other body which, alone or jointly with others, determines the purposes and means of the processing of personal data. 
]  [3:  Processor – any person (other than an employee of the controller) who processes the data on behalf of the controller
] 






		

Lincolnshire County Council (“LCC”)

County Offices

Newland

Lincoln

LN1 1YL



		

Controller



		

NHS Lincolnshire Integrated Care Board (“LICB”)

HQ Bridge House

The Point

Lions Way

Sleaford

NG34 8GG





		

Controller



		

Lincolnshire Partnership NHS Foundation Trust (“LPFT”)

St. George’s

Lincoln 

LN1 1FS



		

Controller 









No changes to participating partners will be made without the consensus of the signatories to this agreement. Any such changes will be captured within an updated version of this agreement and circulated as soon as practicable to all partners.



All Partners to this agreement shall appoint a Single Point of Contact (“SPOC”) who will be responsible for ensuring that the terms of this agreement are applied within their respective organisations. 



Any person who is unclear about any aspect of this agreement must contact their SPOC in the first instance.



Contact details for each SPOC are listed at Annex A, together with the details of each partner’s Data Protection Officer. 





[bookmark: _Toc498515868][bookmark: _Toc507068981][bookmark: _Toc105664404]Purpose of Sharing



This purpose of sharing is:



		

· To support the provision of mental health aftercare services for people who have been detained in hospital for treatment under certain qualifying provisions of the Mental Health Act 1983 and who require it. 



· To meet the requirements of the S.117 Mental Health Act Policy and its associated Procedure’s and Guidance, in particular:

· Maintaining a ‘S.117 Master List’ 

· Enabling staff to share clinical information in order to determine an individual’s S.117 needs.

· Enabling the sharing of information in respect of sourcing providers of service in meeting identied needs.





		S.117 Services



Section 117(2) of the Mental Health Act 1983 (as amended by the Mental Health Act 2007) (“the Act”) puts a duty on Integrated Care Boards (“ICBs”) and Local Authrotiy Social Services (“LAs”) to provide, or to arrange for the provision of, aftercare services for patients who are eligible to be in receipt of such aftercare services identified in Section 117(1) of the Act.



It is a legal requirement that people eligible for S.117 Aftercare do not have to pay for those services



In addition, S.75(1) of the NHS Act 2006 allows ICBs and Las to enter into arrangements for delivering aftercare services. 



The three partners to this agreement have created and approved for use a multi-agency S.117 Mental Health Act Joint Policy (Annex C). Section 7 of that policy sets out the requirement to maintain a “S.117 Master List”. 



The S.117 Joint Procedures and Guidance (Annex D) sets out a method for identifying, capturing and sharing patient personal data between the three partner organisations. 



The benefits of this sharing are that it enables and ensures that: 



· Only eligible individual’s are identified as requiring S.117 aftercare

· Eligible individual’s are not unlawfully charged for any S.117 aftercare services that they are entitled to

· The LICB and LCC have access to information to assist with their current and future aftercare provisions and planning

· Details of detention, commencement and discharge, and where applicable the ending of S.117 aftercare eligibility are readily accessible to the partners. 











[bookmark: _Toc498515869][bookmark: _Toc507068982][bookmark: _Toc105664405]The Sharing Process



What: The following information will be shared:



		Personal Data[footnoteRef:4]: [4:  Personal Data – information relating to an identified or identifiable natural person, whether directly or indirectly, and with particular reference to identification by name, identification number, location data, online identifiers or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that person.
] 


· Name

· Date of Birth

· Contact information

· NHS Number

· Mosaic ID





		Special Category Data[footnoteRef:5]: [5:  Special Categories of Personal Data – personal data revealing racial or ethnic origin, political opinions, religious or philosophical beliefs, trade union membership, genetic data, biometric data, data concerning health, a person's sex life or sexual orientation.
] 


· Information about the individual’s health and wellbeing, and their day-to-day support needs

· Information that identifies cultural, spiritual or religious beliefs, only where this needs to be taken into account when providing support

· Details of current and past engagement with health and social care services

· Information about family relationships and other people involved in the individual’s care and support

· Details of any legal status and documents (e.g. section papers, transfer orders or court orders, immigration, Powers of Attorney etc.) 





		Only data relating to individuals who are assessed as eligible for S.117 aftercare will be held in the S.117 Master List. The information held in the Master List is limited to:



· Name

· Date of Birth

· NHS Number and/or Mosaic ID









When: The information will be shared:



		

The S.117 Master List will be shared on a monthly basis. They will receive and collate the information from the bodies set out in the table at 1.2.2 of the S.117 Procedures and Guidance (Annex D)



The information needed to determine an individual’s eligibility and after-care needs will occur on an ongoing basis, determined by the circumstances of each specific case. 











Who: The information will be shared with 



		

The S.117 Master List will be maintained by the Mental Health Act Administrators Office at LPFT. 



The S.117 Master List will be made available to the Finance Teams within both LCC and the LICB. 



Personal data shared under the terms of this agreement must only be accessed where there is a clear business requirement.



Partners who are recognised as a Controller within this agreement may share the personal data with other parties and process it for their own purposes outside of the scope of this agreement, where they have determined that there is a lawful basis for doing so. Partners who do so are independently responsible for ensuring that any onward sharing meets the requirements of data protection legislation. 









How: Partner will share information by the following means:



		With regards to the S.117 Master List:



Information will be shared between using encrypted email between the following accounts:



· LICB – licb.mhldateam@nhs.net

· LCC – AdultCareFinance@lincolnshire.gov.uk

· LPFT MHA Office – lpft.MHA@nhs.net



As an additional security measure, the S.117 Master List will be password protection, with password circulated to partners under separate cover. 



With regards to assessing and care planning an individual person’s aftercare needs:



Information shared by email shall be encrypted. It is also anticipated that information will be shared at MDT and Quality Assurance Meetings as well as via telephone call and in meetings between professionals involved in the delivery of S.117 services. 









[bookmark: _Toc498515870][bookmark: _Toc507068983][bookmark: _Toc105664406]Data Protection Principles



When sharing personal data, partners must follow the data protection principles. 



Fair, Lawful and Transparent



The legal basis for sharing this information has been defined as:



		

Each Partner to this agreement shall rely on the following lawful basis for processing:



UK GDPR Article 6(1)(c) – processing is necessary for compliance with a legal obligation



UK GDPR Article 9(2)(h) – processing is necessary for the purposes of preventive or occupational medicine, for the assessment of the working capacity of the employee, medical diagnosis, the provision of health or social care or treatment or the management of health or social care systems and services on the basis of domestic law.  



DPA 2018, Schedule 1, Paragraph 2(1) – processing is necessary for health and social care purposes



The authority to process the data for the purposes of this agreement is derived from Section 117 of the Mental Health Act 1983 (as amended by the Mental Health Act 2007). 











Each partner to this agreement must provide individuals with concise, accurate and easy to understand information about how their personal data will be used in relation to the purpose. 



Collected for specific, explicit and legitimate purposes



Partners must ensure that information shared under this agreement will only be used for the specific purpose for which it was shared and in no circumstances will the information be processed further in a manner that is incompatible with the purpose described in Paragraph 3 above. 



Adequate, relevant and limited to what is necessary



Each partner must ensure that the information shared is the minimum amount of information required to achieve the purpose and the sharing of this information is necessary to meet the purpose. 



Accurate and, where necessary, kept up to date



Each partner sharing information under this agreement is responsible for the quality of the information that it is sharing and must ensure it is accurate, relevant, and up to date



If special category data is being shared, which could harm the individual if it was inaccurate, then particular care must be taken.



Where a ‘dataset’ is being shared, it will be accompanied by a table providing definitions of the specific data fields, if this information is not clearly identifiable from the dataset itself. 



Where partners have queries about the accuracy of information, this must be resolved by the partner supplying that information as soon as possible through the relevant Single Point of Contact (SPOC). 



Kept in a form which permits identification for no longer than is necessary



Partners must aim to establish and comply with a common set of retention schedules. It is accepted that partners may need to set their own retention periods because of different statutory requirements.  However, in all cases when organisational retention periods expire and there is no longer a business requirement to hold the information it must be securely deleted or appropriately anonymised. 



The agreed retention schedule for information shared for the purposes of this Agreement is provided below:



		

Each partner shall retain the information shared under this agreement in accordance with their own retention and disposal schedules. 



Lincolnshire County Council’s retention schedules are available here:

https://www.lincolnshire.gov.uk/directory/59/retention-schedule



NHS Lincolnshire Integrated Care Board’s retention schedules are available here:

Codes of practice for handling information in health and care - NHS Digital



Lincolnshire Partnership NHS Foundation Trust’s retention schedules are available here:

B1785-nhse-corporate-records-retention-and-disposal-schedule.pdf (england.nhs.uk)









Security



Personal data must be always kept secure. It is therefore necessary to 	agree common security practices between partners. Annex B sets out the 	minimum controls and standards that partners shall have in place. 



All partners are expected to comply with these minimum controls but where that is not possible, any amendment or variation must be agreed by all partners. 



[bookmark: _Toc498515871][bookmark: _Toc507068984][bookmark: _Toc105664407]Individual Rights, Complaints and Queries



Data protection legislation gives individuals certain rights over their personal data. These include:



· The right to be informed about the collection and use of their personal data

· The right to access personal data held about them 

· The right to object to the processing of their personal data

· The right to request that inaccurate data is rectified and incomplete data is completed

· The right to request erasure of data

· The right to request restriction of processing

· The right to data portability

· Rights related to automated decision-making, including profiling

· The right to withdraw consent, where consent is relied upon as the lawful basis for processing



Not all rights apply in all circumstances and partners are responsible for ensuring they have appropriate policies and procedures in place to support individuals to exercise their data protection rights.



Any complaint or query received regarding the activities covered by this agreement will be dealt with by the partner who receives the contact. If unable to do so, the partner receiving the contact will direct the individual to the relevant organisation at the earliest possible opportunity. 



[bookmark: _Toc498515873][bookmark: _Toc507068986][bookmark: _Toc105664408]Review



This agreement will be reviewed at regular intervals as part of the ongoing governance and review of the S.117 Mental Health Act Joint Policy and its Procedures and Guidance. 



If a significant change takes place which means that the agreement becomes an unreliable reference point, then the agreement will be updated as needed and a new version circulated.



The review must ensure the agreement remains fit for purpose and that safeguards remain relevant and appropriate. 
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To reduce the administrative burden on all Partners, LCC no longer requires either wet or electronic signatures be added to information sharing agreements. 



This agreement will be considered to be in force once all Partners have had the opportunity to offer comment and the final version is circulated. 



The final version will be circulated to SPOCs, who are required to confirm receipt.  








[bookmark: _Toc105664410]Annex A – Contact Information



		Partner

		Single Point of Contact

		Data Protection Officer





		Lincolnshire County Council

		Justin Hackney

Assistant Director



Email: justin.hackney@lincolnshire.gov.uk



Telephone: 

07774661042



		Amy Jaines

Data Protection Officer



Email: 

dpo@lincolnshire.gov.uk





Telephone:

01522 550610



		NHS Lincolnshire Integrated Care Board

		Matt Gaunt

Director of Finance



Email:

[insert]



Telephone:

[insert]



		Judith Jordan

Data Protection Officer



Email:

Agem.dpo@nhs.net



Telephone:

[insert]



		Lincolnshire Partnership NHS Foundation Trust

		Mark Platts

Director of Finance and Information



Email:

[insert]



Telephone:

[insert]



		Dawn Selkirk

Data Protection Officer





Email:

d.selkirk@nhs.net



Telephone:

[insert]
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1. [bookmark: _Toc35855423][bookmark: _Toc105664412]General



0.1. A security policy must be in place which sets out management commitment to information security, defines information security responsibilities, and ensures appropriate governance.



0.2. All staff must complete data protection and information security training commensurate with their role. 



0.3. Pre-employment checks that consider relevant employment legislation including verification of identity and right to work must be applied to all staff.



1. [bookmark: _Toc35855424][bookmark: _Toc105664413]IT Infrastructure



1.1. Boundary firewall and internet gateways.  Information, applications, and devices must be protected against unauthorised access and disclosure from the internet, using boundary firewalls, internet gateways or equivalent network devices. 



1.2. Secure configuration.  ICT (Information and Communications Technology) systems and devices must be configured to reduce the level of inherent vulnerabilities and provide only the services required to fulfil their role.



1.3. User access control.  User accounts must be assigned to authorised individuals only, managed effectively, and they must provide the minimum level of access to applications, devices, networks, and data.  



1.4. Access control (such as username & password, two factor authentication etc) must be in place.  



1.5. A password policy must be in place which includes:



1.5.1. Avoiding the use of weak or predictable passwords. 



1.5.2. Ensuring all default passwords are changed.



1.5.3. Ensuring robust measures are in place to protect administrator passwords. 



1.5.4. Ensuring account lock out or throttling is in place to defend against automated guessing attacks.



1.6. End user activity must be auditable and include the identity of end-users who have accessed systems. 



1.7. Malware protection.  Mechanisms to identify detect and respond to malware on ICT networks, systems and devices must be in place and must be fully licensed, supported, and have all available updates applied.



1.8. Patch management and vulnerability assessment.  Updates and software patches must be applied in a controlled and timely manner and must be supported by patch management policies. 



1.9. Partners must adopt a method for gaining assurance in your organisation's vulnerability assessment and management processes, for example by undertaking regular penetration tests.



1.10. Software that is no longer supported must be removed from ICT systems and devices.



1.11. Backups and Recovery.  ICT Systems processing information shared under this agreement must be subject to operational procedures which support effective and secure backup. Backup arrangements must be regularly tested to ensure the back-up process is successful and meets the requirements of the Backup Policy.



1.12. Cloud Services.  Controls applied to the use of cloud services must satisfactorily support the relevant security principles set out in the National Cyber Security Centre Cloud Security Principles: 



https://www.ncsc.gov.uk/guidance/implementing-cloud-security-principles





2. [bookmark: _Toc35855425][bookmark: _Toc105664414]Protecting Data



2.1. International Transfers of Personal Data.  In accordance with data protection legislation a transfer of personal data must be within the UK unless the rights of the individuals in respect of their personal data is protected in another way (subject to council approval), or one of a limited number of exceptions applies.  The council must be made aware of any exceptions and the location of data transfers.



2.2. Electronic Data.  Electronic copies of data must be encrypted at rest to protect against unauthorised access. 



2.3. Data stored on servers must also be adequately protected e.g. by encryption, or alternatively, suitably robust physical security controls.



2.4. When transmitting data over the internet, over a wireless communication network such as Wi-Fi, or over an untrusted network an encrypted communication protocol must be used e.g. Transport Layer Security (TLS).   



2.5. You must only use ICT which is under your governance and subject to the controls set out in this Annex.



2.6. Hard Copy Data.  Hard copy data must be stored securely when not in use and access to the data must be controlled. 



2.7. It must be transported in a secure manner commensurate with the impact a compromise or loss of information would have, and which reduces the risk of loss or theft. 



2.8. Secure Destruction of Data.  Electronic copies of data must be securely destroyed when no longer required. This includes data stored on servers, desktops, laptops or other hardware and media.  



2.9. Hard copy data must be securely destroyed when no longer required. Secure destruction means destroying data so it cannot be recovered or reconstituted.



2.10. A destruction certificate may be required to provide the necessary assurance that secure destruction has occurred.



3. [bookmark: _Toc35855426][bookmark: _Toc105664415]Security Incidents/Personal Data Breach



3.1. Partners must notify each other immediately of any fact or event which results in, or has the potential to result in, the compromise, misuse, or loss of information shared under this agreement.  



3.2. Partners must notify each other immediately of any personal data breach if the breach relates to information shared under this agreement. 



3.3. Partners must fully co-operate with any investigation required because of such a security incident or personal data breach.



4. [bookmark: _Toc35855427][bookmark: _Toc105664416]Compliance 



4.1. Partners must inform each other of any non-compliance with the terms of this agreement and the controls described within this Annex B.  Any deficiencies in controls must be subject to a documented risk management process and where appropriate a remedial action plan is to be implemented with the aim of reducing, where possible, those deficiencies.  



4.2. Independent validation which has been used as evidence of appropriate security controls must be maintained throughout the life of this agreement.  



4.3. Partners must be made aware of any expired or revoked evidence used as independent validation. 




Annex C – S.117 Mental Health Act Joint Policy





[insert]
























Annex D – S.117 Joint Procedures and Guidance





[insert]
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LINCOLNSHIRE JOINT AGENCY MENTAL HEALTH AND LEARING DISABILITY SERVICES 

DATA AND CONSENT

Mental Health Act Section 117 Aftercare



Data protection



This assessment/care planning is being undertaken under Lincolnshire County Council, Lincolnshire Integrated Commissioning Board and Lincolnshire Partnership Foundation Trust

statutory duties. The assessment and any care and support planning that follows will require us to record information in our electronic systems and share information with relevant organisations involved in your care and support.



'General Data Protection Regulation' provides the assessing authorities with a framework to safeguard your personal information. Please see the information on the relevant authority website (links below) for information about how your information will be handled.



Lincolnshire County Council:  www.lincolnshire.gov.uk/privacy 

Lincolnshire Partnership Foundation Trust: www.lpft.nhs/privacy-policy 

Lincolnshire Integrated Commissioning Board: www.lincolnshireccg.nhs.uk/privacy 





Consent



We ask for and record your consent before doing the assessment. For people who do not have capacity to consent we will record why we believe you lack capacity. We will also record details of any decisions to continue with the assessment, taken in your best interests by either your formally appointed representative or your assessor.
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What are Liberty Protection Safeguards? 
This briefing for health and social care staff provides an overview of the Liberty Protection 
Safeguards (LPS), which will replace the Deprivation of Liberty Safeguards (DoLS). It 
summarises LPS and describes what is going to change, what is going to stay the same, and 
what health and social care staff can do to prepare for the changes. The briefing will be 
particularly useful to people working with individuals with cognitive impairment including  
frontline health and social care practitioners, those providing education for people over the 
age of 16 and commissioners, providers and managers. 


Key messages 


• LPS (formerly DoLS) is rooted firmly within the Mental Capacity Act 2005 (MCA) and 
all the key principles of the MCA fully apply. 


• LPS will be about safeguarding the rights of people who are under high levels of care 
and supervision, but lack the mental capacity to consent to those arrangements for 
their care. 


• LPS will apply to people in care homes, hospitals, supported accommodation, Shared 
Lives accommodation and their own homes. 


• LPS will apply to everyone from the age of 16 years. 


• LPS will need to be authorised in advance where possible by what will be termed 
‘the Responsible Body’ 


• Where a person is deprived of their liberty before an authorisation has been given, 
the MCA has been amended to provide the authority to continue to care for the 
person. 


Why change from DoLS to LPS? 


DoLS was introduced in 2009 to provide legal authority to care for people in care homes and 
hospitals who lacked the mental capacity to consent to their accommodation (or inpatient 
status), and were under high levels of care and supervision, prompting an assessment that 
they should be deprived of their liberty with the necessary safeguards applied. 


DoLS has been criticised for being overly complicated and bureaucratic. Furthermore, 
following a case which went to the Supreme Court in 2014 (the ‘Cheshire West’ case), the 
number of referrals increased dramatically due to the reduced threshold for identifying 
deprivation of liberty. This combination of excessive bureaucracy and the increasing number 
of referrals led to criticism that the DoLS was no longer fit for purpose. 


The UK Government asked the Law Commission to undertake a review of the DoLS scheme 
following a critical report from the House of Lords in 20141. 


The Law Commission’s report2 concluded that DoLS:  


• ‘Are overly technical and legalised’ 


• ‘Are not meaningful for disabled people and their families or carers’ 


                                                      
1 Mental Capacity Act 2005: post-legislative scrutiny. House of Lords 2014 
2 Mental Capacity and Deprivation of Liberty: a consultation paper. Law Commission 2015 







 


• ‘Fail to secure buy-in from health and social care practitioners’. 


The Law Commission commented that ‘the rights of people who are deprived of liberty and 
those supporting them are difficult to discern’. 


The UK Government passed the Mental Capacity (Amendment) Act 2019, which extends to 
England and Wales, to replace DoLS with LPS. Some things will stay the same, some 
elements are reinforced, and some will change.  


What challenges are the LPS designed to solve? 


The UK Government’s intention is that LPS deliver the following changes:3 


 Create a new simplified legal framework that is accessible and clear to all 
affected parties. 


 Deliver improved outcomes for persons deprived of their liberty and their 
family/unpaid carers. 


 Provide a simplified authorisation process capable of operating effectively in all 
settings. 


 Ensure that the Mental Capacity Act works as intended, by placing the person at 
the heart of decision-making and is compliant with Articles 5 and 8 of the 
European Convention on Human Rights. 


 Provide a comprehensive, proportionate and lawful mechanism by which 
deprivations of liberty for young people aged 16 and 17 can be authorised. 


 Ensure increased compliance with the law, improve care and treatment for 
people lacking mental capacity and provide a system of authorisation in a cost-
effective manner. 


 


What is deprivation of liberty? 


The definition of deprivation of liberty is based on past judgements made by the European 
Court of Human Rights. It is directly linked to Article 5 of the European Convention for 
Human Rights, which enshrines the person’s right to liberty, unless certain criteria are met. 


It has been interpreted in the UK most recently by the Supreme Court in 2014; the ‘Cheshire 
West’ judgement4, requiring that these criteria are met: 


• The person lacks capacity to consent to the restrictions imposed 


• The person is under ‘continuous supervision and control’ 


• The person is ‘not free to leave’. 


Further information can be found in Deprivation of Liberty Safeguards (SCIE, 2020). 


 


                                                      
3 Mental Capacity (Amendment) Act 2019. Impact Assessment. 2020 
4 P v Cheshire West and Chester Council, P & Q v Surrey County Council [2014} UKSC 19 



https://www.echr.coe.int/documents/guide_art_5_eng.pdf

https://www.echr.coe.int/documents/guide_art_5_eng.pdf

https://www.scie.org.uk/mca/dols/at-a-glance





 


What is staying the same? 


• The threshold for deprivation of liberty as set by the Supreme Court is not changing. 


• The person who draws on care and support needs to be involved in the process as much 
as possible, as far as their impairment will permit. 


• Best-interest decisions will still need to be made before decisions are taken in relation to 
people who lack mental capacity to make the decision themselves. The statutory 
checklist must be followed in all cases. 


• It must have been established that the person lacks mental capacity for LPS to be used. 


• There will need to be some medical evidence of mental disorder (as defined in the 
Mental Health Act 1983). 


• If a person is subject to certain elements of the Mental Health Act 1983, LPS will not be 
able to be used. 


• The same range of relevant other people will need to be consulted to determine 
whether the deprivation of liberty is necessary and proportionate. 


• A formal written authorisation will be needed to enable a person to be lawfully deprived 
of their liberty for the purpose of providing care or treatment.  


• The person will still be able to challenge the authorisation in court. 


• An authorisation only provides authority for the health or social care provider to deprive 
the person of their liberty. It does not require them to do so. 


 


What existing elements of the legislation are being reinforced by LPS? 


• Deprivations of liberty will need to be authorised in advance, where possible, by the 
‘Responsible Body’. This was always the expectation with DoLS but practice has not 
fulfilled that requirement. 


• There is a clearer and more explicit requirement to involve the person in the process. 


• The new legislation includes an explicit requirement to consult with others. This was 
always implied through the link to the MCA best interests process, but it is now laid out 
more clearly in the LPS. 


 


What is changing from DoLS to LPS? 


• There will be a slight change in the assessment of mental capacity, from: 
o capacity for their accommodation (or to be an inpatient in hospital), to 
o capacity for the arrangements (which we believe will mean the arrangements for 


care and treatment). 


• 16- and 17-year-olds will come within the LPS framework. DoLS currently applies only to 
people aged 18 and over, and any authorisation to deprive younger people of their 
liberty must currently be made by a court. 


• While DoLS applies only to people in care homes and hospital, LPS will also apply to 
people in supported accommodation, Shared Lives accommodation and their own 
homes. 


• DoLS applies to a specific institution (such as a care home or hospital) and cannot be 
transferred. LPS will apply to the ‘arrangements’ for the person’s care, so can consider a 







 


wider range of settings a person accesses providing a more comprehensive 
consideration of their lives. This may include multiple settings included in the person’s 
plan of care. 


• The responsible body will replace the supervisory body. Local authorities are currently 
responsible for arranging all DoLS assessments. Under LPS: 
o NHS hospitals will be the responsible body for managing the process for their 


patients 
o CCGs or Local Health Boards will be the responsible body for managing the process 


for people primarily looked after by them (i.e., under continuing healthcare 
arrangements out of hospital)  


o Local authorities will be the responsible body for everyone else (people in care 
homes, supported accommodation, Shared Lives, their own homes and independent 
hospitals) 


• The managing authority will cease to exist. Under DoLS, the care home or hospital to 
which the DoLS authorisation is granted is called the managing authority. Although this 
term will no longer be used, these organisations will need to be aware of the 
requirements of the LPS. 


• The evidence of mental disorder does not need to be renewed afresh at every 
authorisation. Although if the person’s circumstances have changed, there may need to 
be a further assessment. For example, if someone has advanced dementia, or a severe 
learning disability that is likely to be lifelong and the original assessment is likely to be 
valid, providing there have not been any significant changes in the person’s presentation 
then the pre-existing evidence may be relied upon to renew an authorisation. 


• For most cases, the decision to grant an authorisation under LPS will be made following 
a pre-authorisation review, which will be a review of the required documentation, 
without a best interest assessor (BIA) going out to see the person or their carers. 


• BIAs will cease to exist. They will be replaced by Approved Mental Capacity Professionals 
(AMCPs), who will only be involved in specified cases: 
o If the person does not want to live at the specified place 
o If the person does not want the care or treatment to be provided at the place 
o Any person being deprived of their liberty in an independent hospital who is not 


subject to the Mental Health Act 
o If the Responsible Body refers a case to an AMCP, and they accept it (we consider 


that these will be complex and borderline cases which don’t fall into any of the 
above categories). 


• Authorisations will last for a maximum of one year for the first authorisation and the 
first renewal. Subsequent authorisations can be for up to three years (providing the 
renewals are continuous). 


 


What do we think the draft regulations will include 


• Whether authorisations will be able to include additional conditions, and what authority 
the Responsible Body will have to enforce any such conditions in the event they are not 
adhered to. 


• Clarification regarding the “Acid Test” (not free to leave, under continuous supervision 
and control). 







 


• Exactly who will be able to undertake assessments and who will be able to complete the 
pre-authorisation reviews. 
o Will capacity assessments and ‘necessary and proportionate’ assessments be 


required to be completed by registered professionals only? 
o What level and qualification of staff will be able to complete the pre-authorisation 


review? 


• What sort of cases may be referred to an AMCP which do not fall within the mandatory 
criteria. 


• What training requirements will be set out for AMCPs. 


 


What can you do to prepare for LPS? 


The principles of the MCA will underpin the LPS and they are well established. These 
principles must already be incorporated in all assessments and care, support and treatment 
planning, but you must prepare for LPS by consolidating them further into practice. This will 
help transition LPS into the way you work: 


• Good-quality mental capacity assessments and legally robust recording will considerably 
reduce the time needed to review the documentation.  


• Good-quality, best-interest decision-making and appropriate recording will reduce the 
work needed when it comes to evidencing an authorisation under LPS. 


• Legally robust best-interest determinations always include consultation with people who 
provide care for the person who uses services and those people who are interested in 
their welfare. Ensuring consultation is a routine part of best-interests decision-making 
will reduce the risk of challenge and help to ensure legally defensible decisions. 


• All staff need to be aware of the definition of deprivation of liberty and the threshold set 
by the Supreme Court in 2014. They should be able to understand the meaning of: 


o What constitutes lacking capacity 
o continuous supervision and control 
o not free to leave 
o in the context of provision of care, support and treatment in any setting. 


• All staff need to be aware of the concept of restrictions and restraint as it applies within 
the MCA. Restrictions may be a necessary part of the arrangements for the person. 
Things to consider when applying restrictions: 


o From what harm are the restrictions designed to protect the person? 
o Do the restrictions continue to be necessary? 
o Are they proportionate to the risk of the harm? And its likelihood to occur? 
o Is there a less restrictive way of keeping the person safe from these harms? 


Further reading 


Liberty Protection Safeguards resources (SCIE, 2020) 


Liberty Protection Safeguards: Looking forwards video (SCIE, 2021) 


Mental Capacity Act resources (SCIE) 


Mental Capacity Act at a glance (SCIE, 2020)  



https://www.scie.org.uk/mca/lps

https://www.scie.org.uk/mca/lps/videos/looking-forwards

https://www.scie.org.uk/mca

https://www.scie.org.uk/mca/dols/at-a-glance





 


Mental Capacity Act 2005 (Department of Health, 2005) 


Mental Health Act 1983 (Department of Health, 1983) 


Care Act (2014) 


Mental Health (Wales) Measure 2010 


Social Services and Wellbeing Act (2014) 


Keep up to date 


We hope this briefing about Liberty Protection Safeguards has been helpful. Some aspects 
of the LPS are complex, and it is important that they are fully understood. Building on the 
Care Act and Mental Capacity Act, SCIE offers e-learning, bespoke training, and consultancy 
support, to make sure that you and your organisation are aware of good practice and legal 
duties in this area. Or if you would like to talk to our team about how we can help, please 
complete our enquiry form. 



https://www.legislation.gov.uk/ukpga/2005/9/contents

https://www.legislation.gov.uk/ukpga/1983/20/contents

https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted

https://www.legislation.gov.uk/mwa/2010/7/contents

https://www.legislation.gov.uk/anaw/2014/4/contents

https://www.scie.org.uk/e-learning/mca

https://www.scie.org.uk/training/mentalcapacityact/

https://www.scie.org.uk/consultancy/mca-dols

https://www.scie.org.uk/consultancy/mca-dols

https://www.scie.org.uk/contact/training-and-consultancy-enquiry
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DEPREVATION OF LIBERTY

Court of protection

If the person who lacks mental capacity doesn’t live in a care home or hospital but is being deprived of their liberty, you must apply to the court of protection to get an order authorising the restriction of their freedom.



DoLS ensures people who cannot consent to their care arrangements in a care home or hospital are protected if those arrangements deprive them of their liberty. Arrangements are assessed to check they are necessary and, in the person’s, best interests. Representation and the right to challenge a deprivation are other safeguards that are part of DoLS. Deprivation of Liberty Safeguards

· The Deprivation of Liberty Safeguards can only be used if the person will be deprived of their liberty in a care home or hospital. In other settings the Court of Protection can authorise a deprivation of liberty.

· Care homes or hospitals must ask a local authority if they can deprive a person of their liberty. This is called requesting a standard authorisation.



What is a deprivation of liberty?

Article 5 of the Human Rights Act states that 'everyone has the right to liberty and security of person. No one shall be deprived of his or her liberty [unless] in accordance with a procedure prescribed in law'. The Deprivation of Liberty Safeguards is the procedure prescribed in law when it is necessary to deprive of their liberty a resident or patient who lacks capacity to consent to their care and treatment in order to keep them safe from harm.

A Supreme Court judgement in March 2014 made reference to the 'acid test' to see whether a person is being deprived of their liberty, which consisted of two questions:

· Is the person subject to continuous supervision and control?  and

Is the person free to leave? – with the focus, the Law Society advises, being not on whether a person seems to be wanting to leave, but on how those who support them would react if they did want to leave. If someone is subject to that level of supervision, and is not free to leave, then it is almost certain that they are being deprived of their liberty. But even with the 'acid test' it can be difficult to be clear when the use of restrictions and restraint in someone's support crosses the line to depriving a person of their liberty. Each case must be considered on its own merits, but in addition to the two 'acid test' questions, if the following features are present, it would make sense to consider a deprivation of liberty application:

frequent use of sedation/medication to control behaviour

· regular use of physical restraint to control behaviour

· the person concerned objects verbally or physically to the restriction and/or restraint

· objections from family and/or friends to the restriction or restraint

· the person is confined to a particular part of the establishment in which they are being cared for

· the placement is potentially unstable

· possible challenge to the restriction and restraint being proposed to the Court of Protection or the Ombudsman, or a letter of complaint or a solicitor’s letter

· the person is already subject to a deprivation of liberty authorisation which is about to expire.





Restraint and restrictions

The Mental Capacity Act allows restrictions and restraint to be used in a person’s support, but only if they are in the best interests of a person who lacks capacity to make the decision themselves. Restrictions and restraint must be proportionate to the harm the care giver is seeking to prevent, and can include:

· the use of some medication, for example, to calm a person

· close supervision in the home, or the use of isolation

· requiring a person to be supervised when out

· physically stopping a person from doing something which could cause them harm

· removing items from a person which could cause them harm

· holding a person so that they can be given care, support or treatment

· bedrails, wheelchair straps, restraints in a vehicle, and splints

· repeatedly saying to a person, they will be restrained if they persist in a certain behaviour.

Such restrictions or restraint can take away a person's freedom and so deprive them of their liberty. They should be borne in mind when considering whether the support offered to a person is the least restrictive way of providing that support.



Final decisions about what amounts to a deprivation of liberty are made by courts. The Code of Practice for the Deprivation of Liberty Safeguards gives examples of where courts have found people being and not being deprived of their liberty. These examples, together with other cases which have gone to the courts, should be used as a guide.



Urgent Authorisation

A person may need to be deprived of their liberty before the supervisory body can respond to a request for a standard authorisation. In these situations, the managing authority can use an urgent authorisation. Urgent authorisations are granted by the managing authority itself. There is a form that they must complete and send to the supervisory body.

The managing authority can deprive a person of their liberty for up to seven days using an urgent authorisation.

The managing authority can deprive a person of their liberty for up to seven days using an urgent authorisation. It can only be extended (for up to a further seven days) if the supervisory body agrees to a request made by the managing authority to do this.

When using an urgent authorisation, the managing authority must also make a request for a standard authorisation. The managing authority must have a reasonable belief that a standard authorisation would be granted if using an urgent authorisation. Before granting an urgent authorisation, the managing authority should try to speak to the family, friends and carers of the person. Their knowledge of the person could mean that deprivation of liberty can be avoided. The managing authority should make a record of their efforts to consult others.

When DoLS cannot be used

The Deprivation of Liberty Safeguards can only be used if a person is in hospital or a care home. If a person is living in another setting, including in supported living or their own home, it is still possible to deprive the person of their liberty in their best interests, via an application to the Court of Protection.

If a person is in hospital, they should not be subject to the Deprivation of Liberty Safeguards if they meet the criteria for detention under the Mental Health Act.



The Deprivation of Liberty Safeguards should not be used if the main reason is to restrict contact with individuals who may cause the person harm. If it is believed to be in a person’s best interests to limit contact an application should be made to the Court of Protection.

If there is a dispute about where a person should stay, an authorisation does not resolve the dispute. The Code of Practice of the Mental Capacity Act says that unresolved disputes about residence, including the person themselves disagreeing, should be referred to the Court of Protection.
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		Changing an entitlement from Section 117 aftercare Mental Health Act 1983 





		Name 



		

		DOB

		



		Address

		









		NHS Number

		







		S117 review meeting date

		







		People present at the meeting



		Name

		Role

		Agency

		Contact details



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		 

		



		

		

		

		







		Summary of the Review



		







		Outcome



		










		Statement by responsible authorities



		







		Signatories of responsible authorities







		Signature

		





		

On behalf of Lincolnshire County Council



		Name

		

		



		Title

		

		



		Date

		

		







		Signature

		





		

On behalf of Lincolnshire Integrated Care Board



		Name

		

		



		Title

		

		



		Date

		

		







· 






		Signature

		Signature



		Name 

		Name 



		Position

		Position



		For Lincolnshire County Council

		For NHS Lincolnshire Integrated Care Board

























































Template Letter confirming the change of an entitlement from Section 177 aftercare – consider if an easy read version of this letter is required

Dear [name] 

Re: Mental Health Act 1983 – Aftercare under Section 117 – Notification of ending of entitlement(s) 

Our records show that you were detained in hospital under a treatment order of the Mental Health Act [Section] on [date]. At the time of your discharge from hospital your name was added to our list of people who are eligible for section 117 aftercare. 

Section 117 of the Mental Health Act 1983 places a joint duty on local NHS and adult social care service commissioners to provide free aftercare services for people that have previously been sectioned under the treatment sections of the Mental Health Act.  Eligibility is the right to have free aftercare, entitlements are the services provided to meet the assessed needs as identified on your care plan.. 

On [date] you were involved in a review of your circumstances by [name] and have received a copy of the documentation associated with that review. 

This review concluded and agreed that the entitled service(s) under section 117 will change as detailed below.

Service(s) to be reduced, increased or ended: (Detail)

I am writing to confirm that the recommendation to change the above entitlement service has been accepted by the responsible authorities as from [Date] . 

Your name will remain on the current version of the aftercare list that we maintain as you will remain eligible for Section 117 aftercare until such time as it is deemed that you no longer require aftercare under section 117 of the 1983 Mental Health Act..

Yours sincerely



Quality Assurance Group





		Signature

		Signature



		Name 

		Name 



		Position

		Position



		For Lincolnshire County Council

		For NHS Lincolnshire Integrated Care Board







Copies to

· CYP

· Parents / carers

· GP

· Social Worker

· NHS file

· ICB file

· MHA Administration Team





Updated 09.02.2024, 18.06.205
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Updated 09.02.2024



, 18.06.205
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aftercare



 



Mental Health Act 1983 
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DOB



 



 



Address



 



 



 



 



 



 



NHS 



Number



 



 



 



S117 review meeting date



 



 



 



People present at the meeting



 



Name



 



Role



 



Agency



 



Contact details



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



Summary of 



the Review



 



 



 



Outcome



 



 



 



 



 






Updated 09.02.2024 , 18.06.205    


Changing   an entitlement   from Section 117   aftercare   Mental Health Act 1983     


Name      DOB   


Address           NHS  Number   


 


S117 review meeting date   


 


People present at the meeting  


Name  Role  Agency  Contact details  


    


    


    


      


    


 


Summary of  the Review  


 


 


Outcome  
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Guidance Section 117 Mental Health Act 1983 ending an entitlement.docx


		Section 117 Mental Health Act 1983 Changing an entitlement 





		Name 



		James

		DOB

		00.00.0000



		Address

		John Doe Lane

John Doe City

John Doe

QQ6 QQ1









		NHS Number

		000-000-0000







		S117 review meeting date

		







		People present at the meeting



		Name

		Role

		Agency

		Contact details



		James

		Person receiving s117 aftercare

		N/A

		James@person.com



		Jacquie

		wife

		N/A

		jacquie@nearestrelative.com



		Jenny Slater

		Social worker

		Best local authority

		Jenny.slater@bestlocalauthority.gov.uk



		Justin Green

		Consultant Psychologist Approved Clinician

		Best NHS Trust 

		Justin.geeen@BFT.nhs.uk



		

		

		

		







		Summary of the Review



		S117 after-care reduced over time as a result of progress with recovery and rehabilitation.



Aftercare in place at last review had reduced to having 1 hour a week (reduced from 2 hours a  week) support with his medications in respect of side effects.  Annual review date agreed.



James is content that he has been able to manage for over a year with two hours support  He is happy with the progress he has made and is agreeable to take the management himself and to have the support to keep him on track with a view to eliminate the support in 6 months.  Jacquie agreed that there has been no real concern about James’ mental health and he has been able to manage the medication an side effects well however just requires the support to keep his confidence and motivation in place to manage the medication side effects. Neither James nor Jacquie could envisage the potential for any destabilising factors.









		Outcome



		James has agreed to the reduction as from next week 18th June.  

Jacquie is also in agreement with the proposal to discharge from s117 aftercare in 6 months if all goes well

As key workers involved in James’ aftercare we propose that James support be reduced to 1 hour per week from 18th June, with a further review in 6 months with a view to discharge from Section 117 aftercare eligibility.










		Statement by responsible authorities



		We are satisfied that the above individual can reduce his support to 1 hour per week and look forward to the 6 monthly review with a positive view.. We understand that the person and their nearest relative have been involved in the decision.







		Signatories of responsible authorities







		Signature

		





		

On behalf of Lincolnshire County Council



		Name

		

		



		Title

		

		



		Date

		

		







		Signature

		





		

On behalf of Lincolnshire Integrated Care Board



		Name

		

		



		Title

		

		



		Date

		

		







Copies to

· Person

· Nearest Relative

· GP

· social services file

· NHS file

· ICB file

· MHA Administration Team

· LPFT file




Template Letter confirming the change of an entitlement from Section 177 aftercare – consider if an easy read version of this letter is required



Dear [name] 

Re: Mental Health Act 1983 – Aftercare under Section 117 – Notification of discharge 

Our records show that you were detained in hospital under a treatment order of the Mental Health Act [Section] on [date]. At the time of your discharge from hospital Section 117 aftercare as set out in the after-care plan commenced and your name was added to our list of people who are eligible for Section 117 aftercare. 

Section 117 of the Mental Health Act 1983 places a joint duty on local NHS and adult social services commissioners to provide free after-care services for people that have previously been sectioned under the treatment sections of the Mental Health Act.  Eligibility for Section 117 aftercare remains in force until the responsible authorities (the Local Authority and Clinical Commissioning Group/Integrated Care Board), are satisfied that the person concerned is no longer in need of these services. 

On [date] you were involved in a review of your circumstances by [team name] and have received a copy of the documentation associated with that review. 

This review concluded and agreed that the entitled service(s) under section 117 will change as detailed below.

Service(s) to be reduced, increased or ended: (Detail)

I am writing to confirm that the recommendation to change the above entitlement service has been accepted by the responsible authorities as from [Date] . 

 

Yours sincerely





		Signature

		Signature



		Name 

		Name 



		Position

		Position



		Lincolnshire County Council

		NHS Lincolnshire Integrated Care Board
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Section 117 Mental Health Act 1983



 



Changing



 



an entitlement



 



 



 



Name 



 



 



James



 



DOB



 



00.00.0000



 



Address



 



John Doe Lane



 



John Doe City



 



John Doe



 



QQ6 QQ1



 



 



 



 



 



NHS 



Number



 



000



-



000



-



0000



 



 



S117 review meeting date



 



 



 



People present at the meeting



 



Name



 



Role



 



Agency



 



Contact details



 



James



 



Person receiving s117 



aftercare



 



N/A



 



James@person.com



 



Jacquie



 



wife



 



N/A



 



jacquie@nearestrelative.com



 



Jenny Slater



 



Social worker



 



Best local 



authority



 



Jenny.slater@bestlocalauthority.gov.uk



 



Justin 



Green



 



Consultant 



Psychologist 



Approved Clinician



 



Best NHS 



Trust 



 



Justin.geeen@BFT.nhs.uk



 



 



 



 



 



 



Summary of the Review



 



S117 after



-



care reduced over time as a result of progress with recovery and rehabilitation.



 



 



Aftercare in place at last review had reduced to having 



1 hour a week (reduced from 2 hours a  



week) support with his medications in respect of side effects



.  Annual review date agreed.



 



 



James is content that he has been able to manage for over a year with



 



two hours support 



 



He 



is happy with the progress he has made and is agreeable to 



take the management himself and 



to have the support to keep him on track with a view to eliminate the support in 6 months



.  



Jacquie agreed that there has been no 



real 



concern about James’ mental health 



and he has been 



able to manage the medication an side effects well however just requires the support to keep 



his confidence and motivation in place to manage t



he medication side effects.



 



Neither James 



nor Jacquie could envisage the potential for any destabilising factors.



 



 



 



Outcome



 



James has agreed to 



the reduction



 



as from next week 18



th



 



June



.  



 



Jacquie is also in agreement with the proposal to discharge from s117 aftercare



 



in 6 months if 



all goes well



 






 


Section 117 Mental Health Act 1983   Changing   an entitlement      


Name     James  DOB  00.00.0000  


Address  John Doe Lane   John Doe City   John Doe   QQ6 QQ1          NHS  Number  000 - 000 - 0000  


 


S117 review meeting date   


 


People present at the meeting  


Name  Role  Agency  Contact details  


James  Person receiving s117  aftercare  N/A  James@person.com  


Jacquie  wife  N/A  jacquie@nearestrelative.com  


Jenny Slater  Social worker  Best local  authority  Jenny.slater@bestlocalauthority.gov.uk  


Justin  Green  Consultant  Psychologist  Approved Clinician  Best NHS  Trust   Justin.geeen@BFT.nhs.uk  


    


 


Summary of the Review  


S117 after - care reduced over time as a result of progress with recovery and rehabilitation.     Aftercare in place at last review had reduced to having  1 hour a week (reduced from 2 hours a   week) support with his medications in respect of side effects .  Annual review date agreed.     James is content that he has been able to manage for over a year with   two hours support    He  is happy with the progress he has made and is agreeable to  take the management himself and  to have the support to keep him on track with a view to eliminate the support in 6 months .   Jacquie agreed that there has been no  real  concern about James’ mental health  and he has been  able to manage the medication an side effects well however just requires the support to keep  his confidence and motivation in place to manage t he medication side effects.   Neither James  nor Jacquie could envisage the potential for any destabilising factors.    


 


Outcome  


James has agreed to  the reduction   as from next week 18 th   June .     Jacquie is also in agreement with the proposal to discharge from s117 aftercare   in 6 months if  all goes well  
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		Discharge from Section 117 Mental Health Act 1983 





		Name 



		

		DOB

		



		Address

		









		NHS Number

		







		S117 review meeting date

		







		People present at the meeting



		Name

		Role

		Agency

		Contact details



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		



		

		

		

		







		Summary of the Review



		







		Outcome



		










		Statement by responsible authorities



		Signatories of responsible authorities







		Signature

		





		

On behalf of Lincolnshire County Council



		Name

		

		



		Title

		

		



		Date

		

		







		Signature

		





		

On behalf of Lincolnshire Integrated Care Board



		Name

		

		



		Title

		

		



		Date

		

		







Copies to

· Person

· Nearest Relative

· GP

· social services file

· NHS file

· ICB file

· MHA Administration Team




[bookmark: _Hlk201242311]Template Letter confirming discharge from Section 117 after-are – consider if an easy read version of this letter is required



Dear [name] 

Re: Mental Health Act 1983 – Aftercare under Section 117 – Notification of discharge 

Our records show that you were detained in hospital under a treatment order of the Mental Health Act [Section] on [date]. At the time of your discharge from hospital Section 117 aftercare as set out in the aftercare plan commenced and your name was added to our list of people who are eligible for Section 117 aftercare. 

Section 117 of the Mental Health Act 1983 places a joint duty on local NHS and adult social services commissioners to provide free aftercare services for people that have previously been sectioned under the treatment sections of the Mental Health Act.  

Eligibility for Section 117 aftercare remains in force until the responsible authorities (the Local Authority and Integrated Care Board), are satisfied that the person concerned is no longer in need of these services. 

On [date] you were involved in a review of your circumstances by [team name] and have received a copy of the documentation associated with that review. 

This review concluded that you no longer require aftercare services under Section 117 as you no longer have needs arising from or related to a mental disorder. 

I am writing to confirm that this recommendation has been accepted by the responsible authorities and that you are now discharged from the Section 117 aftercare.  

Your name will be removed from the current version of the aftercare list that we maintain as of the date of the review. 

Yours sincerely





		Signature

		Signature



		Name 

		Name 



		Position

		Position



		Lincolnshire County Council

		NHS Lincolnshire Integrated Care Board
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Discharge from Section 117 Mental Health Act 1983 



 



 



Name 



 



 



 



DOB



 



 



Address



 



 



 



 



 



 



NHS 



Number



 



 



 



S117 review meeting date



 



 



 



People present at the meeting



 



Name



 



Role



 



Agency



 



Contact details



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



Summary of the Review



 



 



 



Outcome



 



 



 



 



 






 


Discharge from Section 117 Mental Health Act 1983     


Name      DOB   


Address           NHS  Number   


 


S117 review meeting date   


 


People present at the meeting  


Name  Role  Agency  Contact details  


    


    


    


    


    


 


Summary of the Review  


 


 


Outcome  
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2025 Guidance letter ending eligibility.docx








		Discharge from Section 117 Mental Health Act 1983 





		Name 



		James

		DOB

		



		Address

		









		NHS Number

		







		S117 review meeting date

		







		People present at the meeting



		Name

		Role

		Agency

		Contact details



		James

		Person receiving s117 aftercare

		N/A

		James@person.com



		Jacquie

		wife

		N/A

		jacquie@nearestrelative.com



		Jenny Slater

		Social worker

		Best local authority

		Jenny.slater@bestlocalauthority.gov.uk



		Justin Green

		Consultant Psychologist Approved Clinician

		Best NHS Trust 

		Justin.geeen@BFT.nhs.uk



		

		

		

		







		Summary of the Review



		Section 117 aftercare reduced over time as a result of progress with recovery and rehabilitation.



Aftercare in place at last review had reduced to having named contact within local mental health team and social work team just in case any needs arise. 



James is content that he has been able to manage for over a year without the need to contact social worker or CMHT staff.  He is happy with the progress he has made and is agreeable to being discharged from Section 117 aftercare eligibility.  Jacquie agreed that there has been no concern about James’ mental health for many years and does not feel that as a family they need the support of mental health services at all.  Neither James nor Jacquie could envisage the potential for any destabilising factors.









		Outcome



		James has agreed to be discharged from Section 117 aftercare.  

Jacquie is also in agreement with the proposal to discharge from Section 117 aftercare

As key workers involved in James’ aftercare we propose that James be discharged from his Section 117 aftercare eligibility. 










		Statement by responsible authorities



		We are satisfied that the above individual is no longer in need of Section 117 aftercare services.  We can confirm that the person and their nearest relative have been involved in the decision to discharge from Section 117 aftercare.







		Signatories of responsible authorities







		Signature

		





		

On behalf of Lincolnshire County Council



		Name

		

		



		Title

		

		



		Date

		

		







		Signature

		





		

On behalf of  NHS Lincolnshire Integrated Care Board



		Name

		

		



		Title

		

		



		Date

		

		







Copies to

· Person

· Nearest Relative

· GP

· Social Services file

· NHS file

· ICB file

· MHA Administration Team


Template Letter confirming discharge from s117 after-care – consider if an easy read version of this letter is required



Dear [name] 

Re: Mental Health Act 1983 – Aftercare under Section 117 – Notification of discharge 

Our records show that you were detained in hospital under a treatment order of the Mental Health Act [Section] on [date]. At the time of your discharge from hospital Section 117 aftercare as set out in the aftercare plan commenced and your name was added to our list of people who are eligible for Section 117 aftercare. 



Section 117 of the Mental Health Act 1983 places a joint duty on local NHS and adult social services commissioners to provide free aftercare services for people that have previously been sectioned under the treatment sections of the Mental Health Act. 

 

Eligibility for Section 117 aftercare remains in force until the responsible authorities (the Local Authority and Integrated Care Board, are satisfied that the person concerned is no longer in need of these services.

 

On [date] you were involved in a review of your circumstances by [team name] and have received a copy of the documentation associated with that review. 



This review concluded that you no longer require aftercare services under Section 117 as you no longer have needs arising from or related to a mental disorder. 



I am writing to confirm that this recommendation has been accepted by the responsible authorities and that you are now discharged from the Section 117 aftercare.  



Your name will be removed from the current version of the aftercare list that we maintain as of the date of the review. 



Yours sincerely



Quality Assurance Group

		Signature

		Signature



		Name 

		Name 



		Position

		Position



		Lincolnshire County Council

		NHS Lincolnshire Integrated Care Board







Copies to

· CYP

· Parents / carers

· GP

· Social Worker

· NHS file

· ICB file

· MHA Administration Team















Reviewed 18.06.2025
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Reviewed 



18.06.2025



 



 



Discharge from Section 117 Mental Health Act 1983 



 



 



Name 



 



 



James



 



DOB



 



 



Address



 



 



 



 



 



 



NHS 



Number



 



 



 



S117 review meeting date



 



 



 



People present at the meeting



 



Name



 



Role



 



Agency



 



Contact details



 



James



 



Person receiving s117 



aftercare



 



N/A



 



James@person.com



 



Jacquie



 



wife



 



N/A



 



jacquie@nearestrelative.com



 



Jenny Slater



 



Social worker



 



Best local 



authority



 



Jenny.slater@bestlocalauthority.gov.uk



 



Justin 



Green



 



Consultant 



Psychologist 



Approved Clinician



 



Best NHS 



Trust 



 



Justin.geeen@BFT.nhs.uk



 



 



 



 



 



 



Summary of the Review



 



S



ection 



117 aftercare reduced over time as a result of progress with recovery and 



rehabilitation.



 



 



Aftercare in place at last review had reduced to having named contact within local mental 



health team and social work team just in case any needs arise. 



 



 



James is content that he has been able to manage for over a year without the need to contact 



social worker or CMHT staff.  He is happy with the progress he has made and is agreeable to 



being discharged from 



S



ection 



117 aftercare eligibility.  Jacquie agreed that there has been no 



concern about James’ mental health for many years and does not feel that 



as a family they 



need the support of mental health services at all.  Neither James nor Jacquie could envisage 



the potential for any destabilising factors.



 



 



 



Outcome



 



James has agreed to be discharged from 



S



ection



 



117 aftercare.  



 



Jacquie is also in agreement with the proposal to discharge from 



S



ection 



117 aftercare



 



As key workers involved in James’ aftercare we propose that James be discharged from



 



his



 



S



ection 



117 aftercare



 



eligibility. 



 



 



 



 






  Reviewed  18.06.2025    


Discharge from Section 117 Mental Health Act 1983     


Name     James  DOB   


Address           NHS  Number   


 


S117 review meeting date   


 


People present at the meeting  


Name  Role  Agency  Contact details  


James  Person receiving s117  aftercare  N/A  James@person.com  


Jacquie  wife  N/A  jacquie@nearestrelative.com  


Jenny Slater  Social worker  Best local  authority  Jenny.slater@bestlocalauthority.gov.uk  


Justin  Green  Consultant  Psychologist  Approved Clinician  Best NHS  Trust   Justin.geeen@BFT.nhs.uk  


    


 


Summary of the Review  


S ection  117 aftercare reduced over time as a result of progress with recovery and  rehabilitation.     Aftercare in place at last review had reduced to having named contact within local mental  health team and social work team just in case any needs arise.      James is content that he has been able to manage for over a year without the need to contact  social worker or CMHT staff.  He is happy with the progress he has made and is agreeable to  being discharged from  S ection  117 aftercare eligibility.  Jacquie agreed that there has been no  concern about James’ mental health for many years and does not feel that  as a family they  need the support of mental health services at all.  Neither James nor Jacquie could envisage  the potential for any destabilising factors.    


 


Outcome  


James has agreed to be discharged from  S ection   117 aftercare.     Jacquie is also in agreement with the proposal to discharge from  S ection  117 aftercare   As key workers involved in James’ aftercare we propose that James be discharged from   his   S ection  117 aftercare   eligibility.   
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ToR Joint Agency Working Age Adults Quality Assurance Group Aug 2022.docx


SECTION 117 AFTERCARE JOINT AGENCY WORKING AGE ADULTS QUALITY ASSURANCE GROUP (MENTAL HEALTH)

TERMS OF REFERENCE



		1. Purpose of the Joint Agency Working Age Adults Quality Assurance Group

The aim of the Section 117 joint Agency working age adults Quality Assurance Group is to receive assessment and care planning/package details for Lincolnshire people who are eligible for Mental Health Act Section 117 aftercare services for joint agreement and quality check of the service / care package details in the safe meeting of the identified section 117 aftercare needs. 



Please note working age is up to the individual’s 65th birthday and does not reflect the national pension age.









		2. The specific objectives of the Joint Agency Working Age Adults Quality Assurance Group will be:

· To maintain the personalised care focus.

· Prevent admissions to hospital

· To enable service users wherever possible to remain in their home environment.

· To confirm if a care home is identified for individuals with enduring mental health care needs that it is an appropriate placement.

· To ensure considerations of all available resources in providing appropriate care.

· To quality check the assessment and aftercare arrangements ensuring all relevant information is provided, and to request additional information as required

· To marry the finance care package details held by each authorities’ finance team for each individual discussed.

· To take a decision as the responsible authorities following the Multi-Disciplinary Team recommendation that an individual is no longer eligible for Section 117 aftercare.

· Ensure an efficient and effective use of resources.

· Improve patient experience and be of a personalised nature.

· Give public confidence that presenting risk issues are appropriately managed within the 117 aftercare package.











		3. Membership of the Group

The Section 117 aftercare joint Agency working age adults Quality Assurance Group shall include representation from the following:

· One of Lincolnshire’s ICBs Mental Health, Learning Disabilities and Autism Commissioning Team), Improvement and Delivery Manager or above (Chair).

· Head of LPFT Social Care or S75 Service Manager (joint Chair).

· LPFT Health Representation both impatient and CMHT (to be agreed).

· Finance Officer LCC 

· LD ASD Service Improvement Lead NHS Lincolnshire ICB

· Specialist Nurse NHS Lincolnshire ICB

· Team Managers South and North Area LPFT (Social Care)

· South and North Area LPFT (Social Care)

· Administration support LPFT (Social Care) and ICB.

· LCC S75 Commissioning Officer.



In circumstances where the regular representative is unable to attend a deputy from that organisation wherever possible and appropriate should attend in their absence.











		4. Quorum

The quorum for business shall be:

0. Chair or Deputy Chair

0. 4 Named members of the Group, which must include a representative from ICB, LPFT and LCC.

0. Administration support











		5. Chair of the Section 117 aftercare Joint Agency Working Age Adults Adult Quality Assurance Group:

One of Lincolnshire’s ICBs Mental Health, Learning Disabilities and Autism Commissioning Team, Improvement and Delivery Manager (Chair) or above will chair the Joint meetings. The nominated deputy is usually the Head of S75 Social Care / BIA. 











		6. Declaration of Interests

All members of the group are responsible for declaration of interests at the beginning of each meeting.  











 

		7. Administration

The agenda for each meeting will be circulated 2 days in advance of the meeting. 



Following each meeting the updated spreadsheet will be sent to group members by the Friday of the meeting week. 



Develop systems, processes and working relationships to ensure quality monitoring is robust, shared where appropriate and consistent, Avoids where possible duplication of work.











		8. Minutes and agreed actions:

Agreed actions and a summary of the meeting will be maintained for each meeting on the appropriate spreadsheet and agreed on the day.  The minutes will capture a summary of the discussion but will detail agreed action, who is responsible for the agreed action and when by.











		9. Accountability

The Section 117 aftercare Joint Agency working age adults Quality Assurance Group is responsible to the following authorities:

· NHS Lincolnshire Integrated Care Board

· Lincolnshire Partnership NHS Trust

· Lincolnshire County Council











		10. Responsibilities

Governance Arrangements:

Each organisation will be responsible for key quality and safety issues, actions, and progress through their respective governance structures.

· All members of the group are responsible for providing feedback to relevant parties, using the most appropriate communication processes

· All members of the group are expected to contribute to the agenda and fully engage in the meetings.

· Share training experiences within the group for shared learning

· To ensure Mental Capacity Act / Deprivation of Liberty Safeguards is promoted and assurance is gained on how the principles are embedded into practice.













		11. Conduct 

Always remain professional, in line with individual professional bodies Codes of Practice and Terms of Condition of employment.













		12. Review Arrangements

Terms of Reference and contents within such as the chair, membership and reporting arrangements for the transformation board will be reviewed after the first 3 month of inception and annually thereafter.









Forth update 26.07.2022 and 01.08.2022 

Jenny Perrin / Neil Chadwick

Third update (draft) 19 July 2022

Neil Chadwick

Second draft 20/08/2020

Compiled by:

Neil Chadwick/Julie Betts

NHS Lincolnshire Clinical Commissioning Group
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ToR Joint Agency Over 65 YO Quality Assurance Group DRAFT July 2022.docx
		



LINCOLNSHIRE JOINT AGENCY MENTAL HEALTH AND LEARING DISABILITY SERVICES 

JOINT AGENCY QUALITY ASSURANCE GROUP

OVER 65 YO (MENTAL HEALTH)

TERMS OF REFERENCE

		1. Purpose of the Joint Agency over 65 yo Quality Assurance Group

[bookmark: _Hlk109729544]The aim of the Section 117 aftercare joint Agency over 65 years Quality Assurance Group is to receive assessment and care planning/package details for Lincolnshire people who are eligible for Mental Health Act Section 117 aftercare services for joint agreement and quality check of the service / care package details in the safe meeting of the identified Section 117 aftercare needs. 







		2. The specific objectives of the Joint Agency over 65 years Quality Assurance Group will be:



· To maintain the personalised care focus.

· Prevent admissions to hospital

· To enable service users wherever possible to remain in their home environment.

· To confirm if a care home is identified for individuals with enduring mental health care needs that it is an appropriate placement.

· To ensure considerations of all available resources in providing appropriate care.

· To quality check the assessment and aftercare arrangements ensuring all relevant information is provided, and to request additional information as required

· Give public confidence that presenting risk issues are appropriately managed within the 117 aftercare package.

· To marry the finance care package details held by each authorities’ finance team for each individual discussed.

· Ensure an efficient and effective use of resources.

· Improve patient experience.

· To take a decision as the responsible authorities following the Multi-Disciplinary Team recommendation that an individual is no longer eligible for Section 117 aftercare.











		3. Membership of the Group

The Section 117 aftercare joint Agency Quality Assurance Group shall include representation from the following:

· One of Lincolnshire’s ICBs Mental Health, Learning Disabilities and Autism Commissioning Team), Improvement and Delivery Manager or above (Chair).

· One of Adult Social Care Managers (Deputy Chair) (Locality Lead or above). 

· LPFT Health Representation, (e.g. Manager level TBC)  

· Administration support Currently Team Secretary Mental Health, Learning Disabilities, autism & CAMHS Commissioning Team

     

In circumstances where the regular representative is unable to attend a deputy from that organisation wherever possible and appropriate should attend in their absence.









		4. Quorum

The quorum for business shall be:

0. Chair and Deputy Chair

0. Administration support









		5. Chair of the Joint ratification Group:

· One of Lincolnshire’s ICBs Mental Health, Learning Disabilities and Autism Commissioning Team, Improvement and Delivery Manager (Chair) or above will chair the Joint meetings. 

· The nominated deputy Adult Social Care Manager, (Deputy Chair), (Usually Locality Lead Prisons and Special Projects).











		6. Declaration of Interests

All members of the group are responsible for declaration of interests at the beginning of each meeting.  









 



		7. Administration

The agenda for each meeting will be circulated 5 working days in advance of the meeting. 

Following each meeting the updated spreadsheet will be sent to group members within 5 working days of the meeting.  

Develop systems, processes and working relationships to ensure quality monitoring is robust, shared where appropriate and consistent, Avoids where possible duplication of work.









		8. Minutes and agreed actions:

Agreed actions and a summary of the meeting will be maintained for each meeting on the appropriate spreadsheet and agreed on the day.  The minutes will capture a summary of the discussion but will detail agreed action, who is responsible for the agreed action and when by.









		9. Accountability

The Joint Agency Quality Assurance Group is responsible to the following authorities.

· NHS Lincolnshire Integrated Care Board

· Lincolnshire Partnership NHS Trust

· Lincolnshire County Council









		10. Responsibilities

Governance Arrangements:

Each organisation will be responsible for key quality and safety issues, actions, and progress through their respective governance structures.

· All members of the group are responsible for providing feedback to relevant parties, using the most appropriate communication processes

· All members of the group are expected to contribute to the agenda and fully engage in the meetings.

· Share training experiences within the group for shared learning

· To ensure Mental Capacity Act / Deprivation of Liberty Safeguards is promoted and assurance is gained on how the principles are embedded into practice.











		11. Conduct 

Always remain professional, in line with individual professional bodies Codes of Practice and Terms of Condition of employment.









		12. Review Arrangements

Terms of Reference and contents within this document, the chair, membership and reporting arrangements for the transformation board will be reviewed after the first 3 month of inception and annually thereafter.





















First draft 25.07.2022

Compiled by: Neil Chadwick

Discussed at the section 117 aftercare joint Agency over 65 yo Quality Assurance Group

26.07.2022 amended Second draft.



Reviewed 27.01.2025

Neil Chadwick

Senior Commissioning Manager Section 117 Lead
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LINCOLNSHIRE JOINT AGENCY MENTAL HEALTH AND LEARING DISABILITY SERVICES 



 



JOINT AGENCY QUALITY ASSURANCE GROUP



 



OVER 65 YO (MENTAL HEALTH)



 



TERMS OF REFERENCE



 



1.



 



Purpose of the 



J



oint 



Agency



 



over 65 yo 



Quality Assurance



 



Group



 



The aim of the



 



S



ection 117 aftercare



 



joint 



Agency



 



over 65 y



ears



 



Quality Assurance Group 



is to receive assessment and care planning/



package details



 



for Lincolnshire people who 



are eligible for Mental Health Act Section 117 aftercare services for joint agreement and 



quality check of the 



service



 



/ care package



 



details 



in the safe meeting of the 



identified 



S



ection 117



 



aftercare



 



needs. 



 



 



2.



 



The specific objectives 



of the



 



Joint 



Agency



 



over 65 



years



 



Quality Assurance



 



Group



 



will be:



 



 



·



 



To maintain the personalised care focus.



 



·



 



Prevent admissions to hospital



 



·



 



To enable service users wherever possible to remain in their home environment.



 



·



 



To 



confirm if a care home is identified for individuals with enduring mental health 



care needs that it is an appropriate placement.



 



·



 



To ensure c



onsiderations of all available resource



s in providing appropriate care.



 



·



 



To quality check the



 



assessment and aftercare arrangements



 



ensuring all relevant 



information is provided, and to request additional information as required



 



·



 



Give public confidence that presenting risk issues are appropriately managed 



within the 117 aftercare package



.



 



·



 



To marry the finance care package details held by 



each authorities’ 



finance team 



for each individual



 



discussed



.



 



·



 



Ensure an efficient and effective use of resources.



 



·



 



Improve patient experience.



 



·



 



To take a decision as the responsible authorities following the Multi



-



Disciplinary 



Team 



recommendation that an individual is no longer eligible for Section 117 



aftercare.
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SECTION 117 AFTERCARE JOINT AGENCY QUALITY ASSURANCE GROUP 

(LEARNING DISABILITY)

TERMS OF REFERENCE



		1. Purpose of the Joint Agency Quality Assurance Group

The aim of the joint agency Quality assurance group is to receive the review recommendation for ending an individual’s Mental Health Act Section 117 aftercare and to made a decision in ending or otherwise in light of the information.  









		2. The specific objectives of the Joint Agency Quality Assurance Group will be:

· To quality check the review information  

· To make a decision as the responsible authorities following the Multi-Disciplinary Team recommendation that an individual is no longer eligible for Section 117 aftercare.

· Improve patient experience.









		3. Membership of the Group

The Section 117 aftercare Joint agency Quality Assurance Group, shall include representation from the following;

· One of Lincolnshire’s ICBs Mental Health, Learning Disabilities and Autism Commissioning Team), Improvement and Delivery Manager (Chair) or above.

· Lincolnshire County Council Lead Practitioner or above. 

· Administration support (ICB).

In circumstances where the regular representative is unable to attend a deputy from that organisation, must attend in their absence.

The chair for each meeting will be an employee from the Integrated Care Board.









		4. Quorum

The quorum for business shall be:

One member from Lincolnshire County Council, Learning Disability Service. As in 3 above

One member from the NHS Lincolnshire Integrated Commissioning Board Mental Health 

Learning Disabilities, Autism & CAMHS Commissioning Team, Improvement and delivery Manager or above. As in 3 above.

Administration support.









		5.  Declaration of Interests

All members of the group are responsible for declaration of interests at the beginning of each meeting.  









		6. Agenda

The agenda for each meeting will be circulated 2 days in advance of the meeting. With the review information recommending ending Section 117 aftercare.









		7. Minutes and agreed actions:

Agreed actions and a brief summary of the meeting will be undertaken at each meeting identifying who is responsible for any agreed actions and when by.









		8. Accountability

The Joint Agency Quality Assurance Group is responsible to the following authorities;

· NHS Lincolnshire Integrated Care Board

· Lincolnshire County Council









		9. Responsibilities

Governance Arrangements:

Each organisation will be responsible for key quality and safety issues, actions and progress through their respective governance structures.

· All members of the group are responsible for providing feedback to relevant parties, using the most appropriate communication processes.

· All members of the group are expected to contribute to the agenda and fully engage in the meetings.

· Share training experiences within the group for shared learning.











		10. Conduct 

Always remain professional, in line with individual professional bodies Codes of Practice and Terms of Condition of employment.











		11. Review Arrangements

Terms of Reference and contents within such as the chair, membership and reporting arrangement will be reviewed after the first 6 months of inception and annually thereafter.











First draft 14 September 2022

Ratified for appendix on the Joint agency Section 117 aftercare Procedure and Guidance, 26.09.2022

Neil Chadwick

Senior Commissioning Manager section 117 lead.

Joanna Tubb 

Lead for Learning Disability Services Lincolnshire County Council.



26.09.2022



Reviewed 27.01.2025

Neil Chadwick

Senior Commissioning Manager Section 117 Lead
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TERMS OF REFERENCE



 



 



1.



 



Purpose of the 



J



oint 



Agency Quality Assurance



 



Group



 



The aim of the joint 



agency Quality assurance group



 



is to receive 



the review 



recommendation for 



ending an individual’s Mental Health Act Section 117 aftercare



 



and to made a decision in ending 



or otherwise in light of the information.



 



 



 



 



 



2.



 



The specific objectives 



of the



 



Joint Agency Quality Assurance Group



 



will be:



 



·



 



To quality check the



 



review information 



 



 



·



 



To 



make



 



a decision as the responsible authorities following the Multi



-



Disciplinary Team 



recommendation that an individual is no longer eligible for Section 117 aftercare.



 



·



 



Improve patient experience.



 



 



 



3.



 



M



embership of the Group



 



The Section 117 aftercare 



Joint agency Quality Assurance Group



,



 



shall include representation from 



the following;



 



·



 



One of Lincolnshire’s 



ICB



s



 



Mental Health, Learning Disabilities and Autism 



Commissioning



 



Team)



, 



Improvement and Delivery Manager 



(Chair) 



or above.



 



·



 



Lincolnshire County Council Lead Practitioner or above. 



 



·



 



Administration support 



(



ICB



)



.



 



In circumstances where the regular representative is unable to attend a deputy from that 



organisation



,



 



must



 



attend in their absence.



 



The chair for each meeting



 



will be an employee from the Integrated Care Board



.



 



 



 



4.



 



Quorum



 



The quorum for business shall be:



 



One member from Lincolnshire County 



Council, Learning Disability Service



. As in 3 above



 



One member from the



 



NHS Lincolnshire Integrated Commissioning Board



 



Mental Health 



 



Learning Disabilit



ies, Autism & CAMHS



 



Commissioning Team, Improvement and delivery Manager or 



above.



 



As in 3 above.



 



A



dministration support



.



 



 



 



5.



 



 



Declaration of Interests



 



All members of the group are responsible for declaration of interests at the beginning of each 



meeting.  
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LINCOLNSHIRE JOINT AGENCY MENTAL HEALTH AND LEARING DISABILITY SERVICES 

TRANSFORMING CARE COMPLEX CASE DECISION TREE FLOWCHART

Is the person currently an inpatient as part of assuring transformation (AT)



Has the care package reduced to below £1,500 Or if already below has the level of complexity reduced (and the joint panel agrees alternative care management arrangements are more appropriate?

PHASE 1 LICB Lead Commissioner

YES



NO



Has the person been an inpatient as part of AT since 1st April 2014 and their weekly care costs are equal to or exceed £1,500



YES

NO

PHASE 1 LICB Lead Commissioner

YES





3-month transition to transfer to LCC Lead Commissioner

LICB remain Lead Commissioner



NO



Is the person currently on the at risk of admission risk register and their weekly care costs exceed £1,500



	PHASE 1 LICB Lead Commissioner

YES



PHASE 2 LICB Lead Commissioner

PHASE 1 LICB Lead Commissioner

Remains within existing Commissioning arrangements

NO

YES

Is the person currently in receipt of a S117 of CHC full or joint funded MH/LD/A care package exceeding or equal to a weekly cost of £1,500

NO

YES

Is the person currently on the at risk of admission risk register weekly costs below £1,500 But high degrees of additional complexities (and the joint panel has agreed the person is best case managed via complex care arrangements)

NO
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Your Section 117 After-care Explained





		

What is Section117 Aftercare?

[image: ]

		

Section117 Aftercare is the free help you get when you leave hospital if: 



 You have been mentally unwell and been detained on a qualifying section, in hospital under the Mental Health Act 1983





		

[image: ]

		

It begins when you leave hospital 



Professionals should start to plan the help you need as soon as you go into hospital





		

Will I get Section 117 Aftercare?
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Yes.  



You will get free after-care because you have been detained in hospital for treatment, under a Section of the mental health act that means you are eligible for section 117 aftercare 












		

You will still get free Section117 Aftercare if : 



[image: ]







		



 You stay in hospital by choice (“Informal”) after being on a qualifying section.



 You are discharged from hospital under a Community Treatment Order or Guardianship







		

What help can I get?
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Your mental illness might make it harder for you to do some things for yourself. These are called your “needs”



You should be offered services that help you to deal with these problems. This is called “meeting your needs” 





These services should also reduce the chances of you having to go back into hospital



When everyone agrees what help you need, they will write this down. This is called your “care plan”







		

Your Patient-Centred Care Plan will include:
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 Where you live 



 What treatment you will receive (e.g. medication or talking to a nurse, or carer to assist you in meeting your needs) 



 Things you can do during the day 



 What help you will get with managing your money 



 What help you will get to go to work or to study 





Your Care Plan will include your choices of how 

you want your needs to be met





		

Can I get free housing?
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A house or flat that you rent from a landlord is called your “basic housing need”. This is not usually free, but you might be entitled to housing benefit 



Housing where you can get extra care, support or supervision is called “supported accommodation”



You might have to pay the rent, but your Section 117 aftercare will be free





		

Who will be involved in deciding my Section 117 Aftercare?
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1) Your “Carer” if you want them to be. This is the person who looks after you

 

2) Your “Nearest Relative” if you want them to be. This is usually someone in your family, but the law says who this is. It is the job of your Nearest Relative to look out for you and make sure your wishes and choices are heard and understood



3) Your “Lead professional”. This is the person who is your main point of contact and support from the Community Mental Health Team



4) You can also get help to understand your care plan from an IMHA or Independent Mental Health Advocate in the community



5) Your Social Services in the area where you lived before hospital 



6) Your local NHS “Integrated Care Board” (ICB) or Lead Professional. In the area where you are registered with your GP.










		

When will my free aftercare end?
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You are entitled to be given Section 117 aftercare for as long as you need the support



Your local Social Services and your local ICB must decide when you no longer need any after-care services. This is called “discharge” from aftercare



Professionals shouldn’t discharge you from Section117 aftercare just because: 



 You have been discharged from your community mental health team 



 Some time has passed since you left hospital



 You have gone back to hospital by choice (“voluntary patient”) or Under Section 2 MHA 



 Your Community Treatment Order ends 



 You don’t want Section 117 aftercare services










		

What happens when I am going to be discharged?
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Professionals will hold a Section 117 Discharge Meeting and invite you to this 



You will be able to bring an advocate with you 



You will also be able to bring your Carer and/or your Nearest Relative if you want





		

What if I am not happy about the help I am having?
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NHS Lincolnshire Integrated Care Board Telephone number is:





Lincolnshire Adult Social Care Telephone Number is: 

		

You can complain about anything to do with your care and treatment by talking to:



 A member of your staff, Your Lead Professional, Your Advocate, or NHS Lincolnshire ICB



 A member of the complaints team at Lincolnshire County Council Adult Social Care Team 



Lincolnshire County Council

CustomerRelationsTeam@lincolnshire.gov.uk



Lincolnshire Partnership 

Foundation Trust

PALS@lpft.nhs.uk



NHS Lincolnshire 

Integrated Care Board (ICB)

LHNT.LincsPALS@nhs.net (informal)

licb.feedbacklincolnshire@nhs.net (formal)









01522 309318                                 







01522 552222







Updated 20.07.2022

Updated March 2024

Neil Chadwick

image4.png







image5.png

Needs

Low
Moderate

Substantial

Critical







image6.png

aalll il







image7.png







image8.png







image9.png







image10.png







image11.png







image12.png







image13.png







image14.png







image15.png







image16.png

mP“““‘s
po\\






image1.png







image2.png







image3.png







image17.emf



image18.png

Lincolnshire“%

COUNTY COUNCIL

Mrb@f“’“’be#ufum






image19.jpg

INHS|

Lincolnshire
Integrated Care Board






image20.emf



image21.png

Lincolnshire“%

COUNTY COUNCIL

Mrb@f“’“’be#ufum






image22.jpeg

INHS|

Lincolnshire
Integrated Care Board







image37.emf
Section  _117_Aftercare _Factsheet.pdf


Section _117_Aftercare _Factsheet.pdf


1 
 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
This factsheet explains if you can get free after-care under section 117 
(pronounced ‘one-one-seven’) of the Mental Health Act 1983. It explains 
what services you might get and when your care will end.  
 
 


• ‘After-care’ means the help you get when you leave hospital. 


• You are entitled to section 117 after-care if you have been in hospital 
under sections 3, 37, 45A, 47, or 48 of the Mental Health Act 1983.  


• Section 117 after-care is free.  


• The NHS and social services will give you after-care. 


• Your mental health might affect you in different ways. The NHS and 
social services call these things your ‘needs’.  


• Your after-care will help you with your ‘needs’. You may get specialist 
housing, help to meet other people, help with work or education, or 
free prescriptions for mental health medication. 


• Your after-care might be organised under the Care Programme 
Approach (CPA). 


• Your after-care should only stop when you no longer need it to stay 
well. 


• If you have any problems or questions, talk to your care coordinator, 
or another member of your care team. An advocate might be able to 
help you do this. If this does not work, you could think about making 
a complaint.  


 


 


 


 


Section 117  


after-care 
Free services for people who have been sectioned 
 







2 
 


 


This factsheet covers: 


1. What is section 117 after-care? 


2. Will I get section 117 after-care? 


3. Who should arrange and pay for my after-care? 


4. What services will I get, and how will these be planned? 


5. What is the Care Programme Approach?  


6. Can I get free housing? 


7. When will my free after-care end? 


8. How can I deal with problems with section 117? 


Top 


1. What is section 117 after-care? 


Some people who have been in hospital under the Mental Health Act 1983 
(‘sectioned’) can get free after-care when they leave hospital. This is 
called section 117 (‘one-one-seven’) after-care. ‘After-care’ means help 
you get after you leave hospital that:1 


• meets needs that you have because of the mental health condition 
that caused you to be detained, and  


• reduces the chance of your condition getting worse, so you don’t 
have to go back into hospital. 


Section 117 begins when you leave hospital, but hospital staff should start 
planning your after-care as soon as you go in to hospital.2 
 
You can find more information about the ‘Mental Health Act’ at 
www.rethink.org. Or call our General Enquiries team on 0121 522 7007, 
and ask them to send you a copy of our factsheet.  


Top 


2.  Will I get section 117 after-care? 


You will get free after-care if you have been in hospital under certain 
sections of the Mental Health Act. You can get it if you have been:3 


• detained in hospital for treatment under section 3, 


• transferred from prison to hospital under sections 47 or 48, or 


• ordered to go to hospital by a court under sections 37 or 45A. 


You will only start getting after-care services when you leave hospital.  
 
You will not get free after-care if you have been in hospital under sections 
2, 4, 5, 35, or 38 of the Mental Health Act. 



http://www.rethink.org/
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What if I go on leave from hospital? 


You may be allowed to leave the hospital for a short time. This is called 
‘going on leave’ or ‘section 17 leave’.  
 
If you go on leave while you are in hospital under sections 3, 37, 45A, 47, 
or 48, you will be able to get free after-care when you are on leave.4 


What if I stay in hospital? 


You might want to stay in hospital after you have been discharged from 
the Mental Health Act sections 3, 37, 45A, 47, or 48. This is called being a 
‘voluntary’ or ‘informal’ patient. If you don’t leave hospital straight away, 
you will still get free after-care when you do leave.5 


What if I go back to hospital? 


If you go back into hospital, your section 117 should not end. Some people 
worry that if they are sectioned under section 2 in the future, section 117 
after-care will end. This should not happen.6 


Community Treatment Orders (CTOs) 


You may be discharged from hospital under Supervised Community 
Treatment (SCT). This is called being on a ‘Community Treatment Order’ 
(CTO). If you are under a CTO, you will get free after-care.7 
 
You can find more information about ‘Community Treatment Orders’ at 
www.rethink.org. Or call our General Enquiries team on 0121 522 7007, 
and ask them to send you a copy of our factsheet.  


Top 


3. Who should arrange and pay for my after-care? 


Your after-care will be arranged by the following organisations.8  


• Your local social services authority (LSSA), which is a part of your 
local authority. 


• Your local NHS ‘clinical commissioning group’ (CCG). The CCG is a 
group of GPs that decides what services should be available in your 
area. 


Social services 


The LSSA in the area where you usually lived before you went into 
hospital will have to pay for your care.9  


If two local authorities cannot agree who should pay for your care, 
someone at the Department of Health will decide which local authority 
should pay.10 


 



http://www.rethink.org/
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NHS 


Working out which CCG should pay for your after-care will depend on 
when you were discharged from hospital. 


Discharge between 1st April 2013 and 31st March 2016 


If you were discharged between 1st April 2013 and 31st March 2016, the 
CCG that should pay for your after-care is the CCG that was responsible 
for paying for it on 31st March 2016.  
 
They will be responsible for paying for your after-care for as long as you 
need it.11 


Discharge on, or after, 1st April 2016 


If you were discharged on, or after, 1st April 2016, the CCG that pays for 
your after-care should be the CCG that covers the area where you usually 
lived before you went into hospital.12 They will be responsible for paying 
for your after-care for as long as you need it.13 
 
If you were discharged on, or before, 31st March 2013, you can contact 
Rethink Mental Illness Advice Service for advice. Our contact details are 
on the last page of this factsheet. 


Direct Payments 


Direct payments are when you are given the money to arrange and pay for 
your own support. This means you can choose how you get the support 
you need. You can ask for direct payments, as long as you have the 
mental capacity to manage them.14 ‘Mental capacity’ means being able to 
make decisions for yourself.  
 
You can find more information about: 


• Direct payments  


• Mental capacity and mental illness 


at www.rethink.org. Or call our General Enquiries team on 0121 522 7007 
and ask them to send you a copy of our factsheet.  


Top 


4. What services should I get, and how will these be planned? 


There are no limits to what services you can get. But, the services should: 


• meet needs that you have because of the mental health condition 
that caused you to be detained, and  


• reduce the chance of your condition getting worse, so you don’t 


have to go back into hospital.  



http://www.rethink.org/
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You may get: 


• certain types of housing,  


• services in your home or in a day centre, and  


• help to get supported employment.  


You may also get free prescriptions. But this would only cover medication 


you've been prescribed to treat the mental health condition that caused 


you to be detained.15 


 
The NHS and social services should ask you what kind of things you 
would like help with.16 Your carer could be involved in this too, if you 
want.17  
 
Other people that could be involved are your:18 


• psychiatrist,  


• community psychiatric nurse (CPN),  


• GP,  


• psychologist,  


• social worker, 


• occupational therapist,  


• advocate,  


• local authority housing officer,  


• attorney, if you have made someone your ‘lasting power of attorney’ 
(LPA), and 


• deputy, if you have been given one by the Court of Protection. 


Your mental health might affect you in different ways. For example, you 
may find it hard to do some things for yourself. These things are called 
your ‘needs’. The NHS and social services should give you services that 
help you to do these things. This is called ‘meeting your needs’.  
 
When everyone has agreed how your illness affects you, and what 
services you need, they will write this down. This is called an ‘after-care 
plan’ or a ‘care plan’. You care plan might include:19 


• where you will live, 


• what treatment you will get, 


• what you will do during the day, 


• what services will help you to stay well, 


• what help you will get to go to work or study, 


• what help you will get with physical health problems, 


• what help with drug or alcohol use you will get, if you need it, 


• things that might help you to keep in contact with your family, or to 
raise children, 


• what you should do in a crisis, and 


• what help you will get with benefits and managing your money. 
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 Rachel’s Story 


Rachel has a diagnosis of borderline personality disorder, and a history of 
using drugs. She was in prison for a drugs offence, and was transferred to 
hospital under section 47. Rachel has now returned to prison. She has a 
care coordinator who is writing a plan about what help she will get when 
she leaves prison. The plan says that Rachel will have help at home on a 
weekly basis, help with finding employment, help to manage her drug use, 
and details of what she should do in a crisis.  


What if my needs change? 


You might have a care coordinator who you can talk to about this. A care 
coordinator helps to organise the help and support you get. If you don’t 
have a care coordinator, you can speak to someone else in your care 
team.  
 
If your care coordinator agrees your needs have changed, they will look 
again at the help you need. They may call this a ‘review’ or a 
‘reassessment’.  
 
Your care coordinator should review your plan regularly, even if your 
needs have not changed.20 This should happen at least once a year.21 
 
When your care coordinator reviews your needs, they will hold a meeting. 
They may call this a ‘review meeting’ or a ‘needs assessment’. Other 
people may be able to go to the meeting too, such as your GP, your 
psychiatrist, and your carer, if you have one. 


Top 


5. What is the Care Programme Approach (CPA)?  


Most people who are entitled section 117 after-care should get help under 
CPA.22 
 
CPA is a package of care, where different health professionals work 
together to meet your needs. Under CPA, you will have a care plan and 
someone to coordinate your care.23 
 
CPA aims to support your mental health recovery by helping you to 
understand your:24 


• strengths, 


• goals, 


• support needs, and 


• difficulties. 
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Under CPA you should: 25,26,27 


• be involved in planning your care, 


• have a care plan covering all of your care needs, and 


• have your care needs reviewed regularly. 


You can find more information about the ‘Care Programme Approach 
(CPA)’ at www.rethink.org. Or call our General Enquiries team on 0121 
522 7007 and ask them to send you a copy of our factsheet.  


Top 


6. Can I get free housing? 


The rules about what housing you can get for free under section 117 are 
complicated. Normal housing is very unlikely to be free.28 But specialist 
housing might be free if it: 29,30 


• meets needs that you have because of the mental health condition 
that caused you to be detained, and  


• reduces the chance of your condition getting worse, so you don’t 
have to go back into hospital. 


The law is not clear about who will be able to get free housing under 
section 117. If your local authority says you are not entitled, make sure 
you challenge them as soon as possible. 


Ordinary housing 


Ordinary housing will not usually be free under section 117.  
 
‘Ordinary housing’ means a house, flat, or room that you rent from the 
council, or a private or social landlord.  
 
If you feel your housing should be free because it: 


• meets needs that you have because of the mental health condition 
that caused you to be detained, and  


• reduces the chance of your condition getting worse, so you don’t 
have to go back into hospital, 


you would need legal advice. You can find more information about getting 
legal advice in section 8 of this factsheet.  


Supported housing 


Supported housing is housing where you get care, support, or supervision 
at home. This housing is not the same as a ‘care home’.   
 
You may be charged separately for your rent and care. A lot of local 
authorities will charge you for rent, even if you are under section 117.31 



file://///Srv-fil05/YKS_NE_EM/EM/Advice%20&%20Information%20Service%20AIS4005/Shared/FACT%20SHEETS/Employment%20Support%20Allowance%20(ESA)%20Factsheet/Review%20Folder/2016/www.rethink.org
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But they should pay your care costs under section 117,32 unless they are 
paid for by another scheme. 
 
The law is not clear about whether these local authorities are acting 
properly by charging you rent. You can challenge your local authority by 
making a complaint or taking legal action. 
 
You can find more information about complaining and getting legal advice 
in section 8 of this factsheet.  
 
You can find more information about ‘Supported housing’ at 
www.rethink.org. Or call our General Enquiries team on 0121 522 7007 
and ask them to send you a copy of our factsheet. 


Residential care (also known as a care home) 


Residential care might be included as part of section 117 after-care.33 But 
the law about getting free residential care under section 117 is 
complicated. 
 
The cost of the home should definitely be paid by the NHS and the local 
authority if:34 


• the need for the residential care is linked to the reason why you 
were detained under the Mental Health Act, and 


• you don’t have the mental capacity to make a decision about where 
you live.  


If you do have the mental capacity to make decisions about where you 
live, and the NHS and the local authority try to charge you for residential 
care you can:  


• complain, or 


• get legal advice.  


You can find more information about complaining and getting legal advice 
in section 8 of this factsheet.  


Returning to residential care 


You might have lived in residential care to meet your mental health needs 
before you went into hospital.  
 
If you return to residential care after being in hospital, it might be free of 
charge under section 117 after-care, even if you paid for the residential 
care before you went into hospital.35  


 


 



http://www.rethink.org/
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If you are in a home under Deprivation of Liberty Safeguards (DoLS) 


You might have to go into a home under a DoLS order if you lack mental 
capacity. 
 
If you are entitled to section 117 after-care, the home should be free of 
charge.36 
 
You can find more information about ‘Mental capacity and mental 
illness’ at www.rethink.org. Or call our General Enquiries team on 0121 
522 7007 and ask them to send you a copy of our factsheet.  


Top up fees 


You might want to go into a home that is different to the ones that the local 
authority has chosen for you. But it might be more expensive.  
 
The local authority will assess your needs and decide how much it will cost 
to meet them. If the home you have chosen is more expensive, you will 
need to pay top up fees. This is to cover the difference.37  


Nursing care 


You might get nursing care in the care home. If you are entitled to section 
117 after-care this will be free and paid for by the NHS.38  
 
Depending on your circumstances your nursing care might be paid for by 
the NHS under either:39  


• Section 117 after-care, or 


• NHS Continuing Healthcare. 


You can read more about NHS Continuing Healthcare at 
www.nhs.uk/Conditions/social-care-and-support-guide/Pages/nhs-
continuing-care.aspx. 


Can I choose where I want to live? 


New rules from April 2015 say you can choose the care home or 
supported housing you want to live in. Your local authority will have to let 
you to live there if:40,41 


• you are over 18, 


• the local authority was going to offer you the same type of housing, 


• it will meet your needs, 


• the housing is available, 


• the housing provider agrees to the local authority’s standard terms, 
and 


• if your preferred housing is more expensive, you, or someone you 
know, will pay the difference. Whoever agrees to pay will have to 
agree in writing. 



file://///Srv-fil05/YKS_NE_EM/EM/Advice%20&%20Information%20Service%20AIS4005/Shared/FACT%20SHEETS/Employment%20Support%20Allowance%20(ESA)%20Factsheet/Review%20Folder/2016/www.rethink.org

http://www.nhs.uk/Conditions/social-care-and-support-guide/Pages/nhs-continuing-care.aspx

http://www.nhs.uk/Conditions/social-care-and-support-guide/Pages/nhs-continuing-care.aspx
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Roy’s Story 


Roy has schizophrenia, and is in hospital under section 3 of the Mental 
Health Act 1983. Roy’s doctors think that he is well enough to leave 
hospital. They decide that he will need ongoing support in a care home to 
make sure that he doesn’t become unwell again.  
 
Roy’s care coordinator asks him what type of things he might find helpful, 
and they agree a list of services he needs. Roy’s care coordinator has 
found three care homes that would meet his needs. Roy chooses the one 
that is closest to his family. 


Top 


7. When will my free after-care end? 


The NHS and social services have to give you after-care as long as you 
need it.42 Even if you are doing well outside hospital, you may still need 
after-care services to make sure you stay well.43  
 
Ending section 117 is called being ‘discharged’ from section 117. To 
discharge you from section 117, your local clinical commissioning group 
(CCG) and local social services authority (LSSA) must decide that you no 
longer need after-care services.44 They should not discharge you from 
section 117 when you are still getting services you need. 
 
If staff want to discharge you from section 117, they should fully involve 
you in this decision.45 They may do this through a ‘discharge meeting’. 
You can bring an advocate, carer, or family member, if you want.46 
 
They should not discharge you from section 117 just because: 47,48 


• you have been discharged from specialist mental health services, 
such as a community mental health team (CMHT), 


• a certain length of time has passed since you left hospital, 


• you go back to hospital voluntarily or under section 2, 


• your community treatment order (CTO) ends, or  


• you refuse after-care services. 


If they discharge you from section 117, but can see that they have 
discharged you too soon, you can be put back under section 117. This 
might happen if your mental health starts to get worse as soon as you are 
discharged.49 


Top 
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8. How can I deal with problems with section 117? 


If you have a problem with section 117, you should talk to your care 
coordinator. If you do not have a care coordinator, talk to a member of 
your care team.  


Advocacy 


If you are worried about talking to your care coordinator or care team, you 
may be able to get help from an advocate.  
 
Advocates can help you to understand information, and get your point 
across. The type of advocate you need depends on your situation. 


Independent Mental Health Advocate (IMHA) 


If you are on a Community Treatment Order (CTO), you can get help from 
an IMHA.50 Ask your care coordinator, psychiatrist, or another member of 
your care team, how to get in touch with an IMHA. 


Care Act advocate 


A Care Act advocate can help you when your care is being planned or 
reviewed, if you need help to make some decisions because you find it 
hard to:51 


• understand information you need to make the decision, 


• retain the information, 


• use or weigh up the information to make a decision, and 


• tell someone your decision. 


Care Act advocates are sometimes called independent advocates.  


NHS complaints advocates 


If you are making a complaint about an NHS service, you can get help 
from a specialist complaints advocate. They are also sometimes called an 
Independent Health Complaints Advocate (IHCA). 


Community advocates  


If you can’t get help from any of the above advocates, you might be able to 
get help from a community advocate.  
 
Community advocates are general advocates that can help with lots of 
different issues. But they’re not available everywhere. You can look on the 
internet, or ask your care team if there’s community advocacy in your 
area. 
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Complaints 


If you cannot solve the problem by talking it through, you can make a 
complaint. If you are not happy with the outcome of your complaint, it may 
be possible to complain to an Ombudsman service.  
 
Ombudsman services can investigate complaints. They are independent 
of the NHS and social services. You can find their contact details in the 
‘Useful Contacts’ section. 


Legal action 


You could get advice from a solicitor, who could help you to get the 
services you are entitled to. You need to do this quickly because the time 
limit for taking the NHS and the local authority to court can be as little as 3 
months.  
 
You can find more information about: 


• Advocacy 


• Complaints 


• Legal Advice 


at www.rethink.org. Or call our General Enquiries team on 0121 522 7007 
and ask them to send you a copy of our factsheet.  


Top 
Parliamentary & Health Service Ombudsman (PHSO) 
They investigate complaints about the NHS in England. 
 
Telephone: 0345 015 4033. Open Monday-Friday, 8.30am-5.30pm. 
Email: phso.enquiries@ombudsman.org.uk  
Website: www.ombudsman.org.uk  
Address: Millbank Tower, Millbank, London, SW1P 4QP 
 
 
Local Government and Social Care Ombudsman 
They investigate complaints about the local authority and social services. 
 
Telephone: 0300 061 0614. Open Monday-Friday, 8.30am-5.30pm. 
Email: via form here: 
www.lgo.org.uk/forms/showForm.asp?nc=QG1E&fm_fid=81  
Website: www.lgo.org.uk  
Address: PO Box 4771, Coventry, CV4 0EH 


1 s117(6) Mental Health Act 1983 c20. 
2 Department of Health. Mental Health Act 1983 Code of Practice. UK: TSO; 2015. 
Paragraph 33.10. 
3 s117(1) Mental Health Act 1983 c20. 
4 As note 2., paragraph 33.2. 


                                                        



http://www.rethink.org/

mailto:phso.enquiries@ombudsman.org.uk

http://www.ombudsman.org.uk/

http://www.lgo.org.uk/forms/showForm.asp?nc=QG1E&fm_fid=81

http://www.lgo.org.uk/
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5 As note 2, paragraph 33.9. 
6 As note 2, paragraph 33.21. 
7 As note 2, paragraph 33.6. 
8 As note 1 (MHA 1983) s117(2). 
9 As note 1 (MHA 1983) s117(3)(a). 
10 As note 1 (MHA 1983) s117(4)(a). 
11 Reg. 5, The National Health Service Commissioning Board and Clinical 
Commissioning Groups (Responsibilities and Standing Rules) (Amendment) 
Regulations 2016. SI 2016/293. London: TSO; 2016. 
12 As note 11 (SI 2016/293), reg. 2. 
13 As note 1 (MHA 1983) s117(2). 
14 As note 2, paragraph 33.17. 
15 As note 1 (MHA 1983) s117(6). 
16 As note 2, paragraph 33.13. 
17 As note 2, paragraph 4.37 
18 As note 2, paragraph 34.12. 
19 As note 2, paragraph 34.19. 
20 Department of Health. Refocusing the Care Programme Approach: Policy and 
Positive Practice Guidance. London: Department of Health 2008. Page 11. 
21 As note 21, page 16. 
22 As note 2, paragraph 34.8. 
23 As note 2, paragraph 34.3. 
24 As note 20, page 7. 
25 As note 2, paragraph 34.6. 
26 As note 2, paragraph 34.3. 
27 As note 20, page 11. 
28 R (Mwanza) v London Borough of Greenwich & another [2010] EWHC 1462 
(Admin). Paragraph 67. 
29 R v Manchester City Council and others (ex parte Stennett and others) [2002] UKHL 
34. Paragraph 9. 
30 As note 1 (MHA 1983) s117(6). 
31 Local Government and Social Care Ombudsman. Decision- London Borough of 
Waltham Forest (13 009 116). www.lgo.org.uk/decisions/adult-care-services/other/13-
009-116 [accessed 24th April 2018]. 
32 Local Government and Social Care Ombudsman. Decision- East Sussex County 
Council (14 004 553). www.lgo.org.uk/decisions/adult-care-services/charging/14-004-
553 [accessed 24th April 2018]. Paragraph 15. 
33 As note 29, paragraph 9. 
34 R (on the application of Afework) v Mayor and Burgesses of the London Borough of 
Camden [2013] EWHC 1637 (Admin). Paragraph 19. 
35 As note 29, paragraph 13. 
36 As note 34, paragraph 19. 
37 Reg. 4, The Care and Support and After-care (Choice of Accommodation) 
Regulations 2014. SI 2014/2670. London: TSO; 2014. 
38 The Department of Health. National Framework for NHS Continuing Healthcare and 
NHS-funded Nursing Care. Leeds: Department of Health; November 2012. Part 2, 
page 93, paragraph 66.1. 
39 As note 38, part 1, page 37, paragraph 122. 
40 As note 37 (SI 2014/2670), reg. 4(2).  
41 As note 37 (SI 2014/2670), reg. 4(3)(b). 
42 As note 2, paragraph 33.6. 
43 As note 2, paragraph 33.23. 
44 As note 2, paragraph 33.20. 
45 As note 2, paragraph 33.20. 
46 As note 2, paragraph 33.20. 
47 As note 2, paragraph 33.21. 
48 As note 2, paragraph 33.24. 
49 As note 2, paragraph 33.22. 
50 As note 2, paragraph 6.8. 
51 s67 Care Act 2014 c23. 



http://www.lgo.org.uk/decisions/adult-care-services/other/13-009-116

http://www.lgo.org.uk/decisions/adult-care-services/other/13-009-116

http://www.lgo.org.uk/decisions/adult-care-services/charging/14-004-553

http://www.lgo.org.uk/decisions/adult-care-services/charging/14-004-553
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		Integrated Care Board

		Local Government Areas



		NHS Bath and North East Somerset, Swindon and Wiltshire 

		District of Bath and Northeast Somerset, 

Borough of Swindon, 

County of Wiltshire



		NHS Bedfordshire, Luton and Milton Keynes

		Borough of Bedford,

District of Central Bedfordshire, 

Borough of Luton, 

Borough of Milton Keynes



		NHS Birmingham and Solihull

		City of Birmingham, 

Borough of Solihull



		NHS Black Country

		Borough of Dudley, 

Borough of Sandwell, 

Borough of Walsall, 

City of Wolverhampton



		NHS Bristol, North Somerset and South Gloucestershire

		City of Bristol, 

District of North Somerset, 

District of South Gloucestershire



		NHS Buckinghamshire, Oxfordshire and Berkshire West

		District of Cherwell, 

City of Oxford, 

Borough of Reading, 

District of South Oxfordshire, 

District of West Berkshire, 

District of West Oxfordshire, 

Borough of Wokingham



		NHS Cambridgeshire and Peterborough

		City of Cambridge, 

District of East Cambridgeshire, 

District of Fenland, 

District of Huntingdonshire, 

City of Peterborough, 

District of South Cambridgeshire



		NHS Cheshire and Merseyside

		Borough of Cheshire East, 

Borough of Cheshire West and Chester, 

Borough of Halton, 

Borough of Knowsley, 

City of Liverpool, 

Borough of Sefton, 

Borough of St Helens, 

Borough of Warrington, 

Borough of Wirral 



		NHS Cornwall and the Isles of Scilly

		County of Cornwall, 

Isles of Scilly



		NHS Coventry and Warwickshire

		City of Coventry, 

Borough of North Warwickshire, 

Borough of Nuneaton and Bedworth, 

Borough of Rugby, 

District of Stratford-on-Avon, 

District of Warwick



		NHS Derby and Derbyshire

		Borough of Amber Valley, 

District of Bolsover, 

Borough of Chesterfield, 

City of Derby, 

District of Derbyshire Dales, 

Borough of Erewash, 

Borough of High Peak, 

District of North East Derbyshire, 

District of South Derbyshire 



		NHS Devon

		District of East Devon, 

City of Exeter, 

District of Mid Devon, 

District of North Devon, 

City of Plymouth, 

District of South Hams, 

District of Teignbridge, 

Borough of Torbay, 

District of Torridge, 

Borough of West Devon



		NHS Dorset 

		District of Bournemouth, 

Christchurch and Poole, 

District of Dorset



		NHS Frimley 

		Borough of Bracknell Forest, 

Borough of Rushmoor, 

Borough of Slough, 

Royal Borough of Windsor and Maidenhead



		NHS Gloucestershire

		Borough of Cheltenham, 

District of Cotswold, 

District of Forest of Dean, 

City of Gloucester, 

District of Stroud, 

Borough of Tewkesbury 



		NHS Greater Manchester 

		Borough of Bolton, 

Borough of Bury, 

City of Manchester, 

Borough of Oldham, 

Borough of Rochdale, 

City of Salford, 

Borough of Stockport, 

Borough of Tameside, 

Borough of Trafford, 

Borough of Wigan 



		NHS Hampshire and Isle of Wight

		Borough of Basingstoke and Deane, 

District of East Hampshire, 

Borough of Eastleigh, 

Borough of Fareham, 

Borough of Gosport, 

Borough of Havant, 

County of the Isle of Wight, 

District of New Forest, 

City of Portsmouth, 

City of Southampton, 

Borough of Test Valley, 

City of Winchester 



		NHS Herefordshire and Worcestershire

		District of Bromsgrove, 

County of Herefordshire, 

District of Malvern Hills, 

Borough of Redditch, 

City of Worcester, 

District of Wychavon, 

District of Wyre Forest 



		NHS Hertfordshire and West Essex

		Borough of Broxbourne, 

Borough of Dacorum,

District of East Hertfordshire, 

District of Epping Forest, 

District of Harlow, 

Borough of Hertsmere, 

City of St Albans, 

Borough of Stevenage, 

District of Three Rivers, 

District of Uttlesford, 

Borough of Watford, 

Borough of Welwyn Hatfield 



		NHS Humber and North Yorkshire

		District of East Riding of Yorkshire, 

District of Hambleton, 

Borough of Harrogate, 

City of Kingston-upon-Hull, 

Borough of Northeast Lincolnshire, 

Borough of North Lincolnshire, 

District of Richmondshire, 

District of Ryedale, 

Borough of Scarborough, 

District of Selby, 

City of York 



		NHS Kent and Medway

		Borough of Ashford, 

City of Canterbury, 

Borough of Dartford, 

District of Dover, 

District of Folkestone and Hythe, 

Borough of Gravesham, 

Borough of Maidstone, 

Borough of Medway, 

District of Sevenoaks, 

Borough of Swale, 

District of Thanet, 

Borough of Tonbridge and Malling, 

Borough of Tunbridge Wells



		NHS Lancashire and South Cumbria

		Borough of Barrow-in-Furness, 

Borough of Blackburn with Darwen, 

Borough of Blackpool, 

Borough of Burnley, 

Borough of Chorley, 

Borough of Fylde, 

Borough of Hyndburn, 

City of Lancaster, 

Borough of Pendle, 

City of Preston, 

Borough of Ribble Valley, 

Borough of Rossendale, 

District of South Lakeland, 

Borough of South Ribble, 

Borough of West Lancashire, 

Borough of Wyre



		NHS Leicester, Leicestershire and Rutland

		District of Blaby, 

Borough of Charnwood, 

District of Harborough, 

Borough of Hinckley and Bosworth, 

City of Leicester, 

Borough of Melton, 

District of Northwest Leicestershire, 

Borough of Oadby and Wigston, 

District of Rutland 



		NHS Lincolnshire

		Borough of Boston, 

District of East Lindsey, 

City of Lincoln, 

District of North Kesteven, 

District of South Holland, 

District of South Kesteven, 

District of West Lindsey



		NHS Mid and South Essex

		Borough of Basildon, 

District of Braintree, 

Borough of Brentwood, 

Borough of Castle Point, 

City of Chelmsford, 

District of Maldon, 

District of Rochford, 

City of Southend-on-Sea, 

Borough of Thurrock 



		NHS Norfolk and Waveney

		District of Breckland, 

District of Broadland, 

Borough of Great Yarmouth, 

Borough of King's Lynn and West Norfolk, 

District of North Norfolk, 

City of Norwich, 

District of South Norfolk 



		NHS North Central London

		London Borough of Barnet, 

London Borough of Camden, 

London Borough of Enfield, 

London Borough of Haringey, 

London Borough of Islington



		NHS North East and North Cumbria

		Borough of Allerdale, 

City of Carlisle, 

County of Durham, 

Borough of Darlington, 

District of Eden, 

Borough of Gateshead,

Borough of Hartlepool, 

Borough of Middlesbrough, 

City of Newcastle-upon-Tyne, 

Borough of North Tyneside, 

County of Northumberland, 

Borough of Redcar and Cleveland, 

Borough of South Tyneside, 

Borough of Stockton-on-Tees, 

City of Sunderland 



		NHS North East London

		London Borough of Barking and Dagenham, 

City of London, 

London Borough of Hackney,

London Borough of Havering, 

London Borough of Newham, 

London Borough of Redbridge, 

London Borough of Tower Hamlets, 

London Borough of Waltham Forest



		NHS North West London

		London Borough of Brent, 

London Borough of Ealing, 

London Borough of Hammersmith and Fulham,

London Borough of Harrow,

 London Borough of Hillingdon, 

London Borough of Hounslow, 

Royal Borough of Kensington and Chelsea, 

City of Westminster



		NHS Northamptonshire

		District of North Northamptonshire, 

District of West Northamptonshire 



		NHS Nottingham and Nottinghamshire

		District of Ashfield, 

District of Bassetlaw, 

Borough of Broxtowe, 

Borough of Gedling, 

District of Mansfield, 

District of Newark and Sherwood, 

City of Nottingham, 

Borough of Rushcliffe 



		NHS Shropshire, Telford and Wrekin

		County of Shropshire, 

Borough of Telford and Wrekin



		NHS Somerset

		District of Mendip, 

District of Sedgemoor, 

District of Somerset West and Taunton, 

District of South Somerset 



		NHS South East London

		London Borough of Bexley, 

London Borough of Bromley, 

Royal Borough of Greenwich, 

London Borough of Lambeth, 

London Borough of Lewisham, 

London Borough of Southwark



		NHS South West London

		London Borough of Croydon, 

Royal Borough of Kingston upon Thames, 

London Borough of Merton, 

London Borough of Richmond upon Thames, 

London Borough of Sutton, 

London Borough of Wandsworth



		NHS South Yorkshire

		Borough of Barnsley, 

Borough of Doncaster, 

Borough of Rotherham, 

City of Sheffield



		NHS Staffordshire and Stoke-on-Trent

		District of Cannock Chase, 

Borough of East Staffordshire,

District of Lichfield, 

Borough of Newcastle-Under-Lyme, 

District of South Staffordshire, 

Borough of Stafford, 

District of Staffordshire Moorlands, 

City of Stoke-on-Trent, 

Borough of Tamworth



		NHS Suffolk and North East Essex

		District of Babergh, 

Borough of Colchester, 

Borough of Ipswich, 

District of Mid Suffolk, 

District of Tendring, 

District of West Suffolk 



		NHS Surrey Heartlands

		Borough of Elmbridge, 

Borough of Epsom and Ewell, 

District of Mole Valley, 

Borough of Reigate and Banstead, 

Borough of Spelthorne, 

District of Tandridge, 

Borough of Woking 



		NHS Sussex

		District of Adur, 

District of Arun, 

City of Brighton and Hove,

Borough of Crawley, 

Borough of Eastbourne, 

Borough of Hastings, 

District of Horsham, 

District of Lewes, 

District of Mid Sussex, 

District of Rother, 

District of Wealden, 

Borough of Worthing 



		NHS West Yorkshire

		City of Bradford, 

Borough of Calderdale, 

Borough of Kirklees, 

City of Leeds, 

City of Wakefield 
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LINCOLNSHIRE JOINT AGENCY DISPUTE RESOLUTION POLICY FOR

ADULT MENTAL HEALTH SECTION 117 AFTERCARE



1	Introduction



1.1	This Policy is the mechanism to be applied by the three partner organisations (noted above) for the application of Section 117 aftercare,  



1.2	There are three stages to the resolution of disagreements between the Partner Organisations in this Policy: 



1.2.1	The prevention of disputes and the direction of resources towards the accurately and timely assessment of Service Users eligible for mental Health Act Section 117 aftercare.



1.2.2	An informal dispute resolution procedure at operational level (stage1) 



1.2.3 Every effort will be made to comply with the time limits set out in this Policy. The Partner Organisations may, by agreement, extend any of the time limits.



2	Service User Complaints



2.1	Complaints made by a Service User about a Partner Organisation, their performance and provision (or non-provision) of services should be responded to in accordance with that Partner Organisation’s complaints handling process. All such complaints should be addressed to the complaints officer of the relevant organisation in the first instance. Guidance on complaints is embedded in the Joint agency Section 117 aftercare policy and procedure documents.



3	Stage One: Preventing Disputes 



3.1	Formal dispute is a last resort, which should seldom if ever be necessary. Most disagreements can be resolved through discussion and negotiation. Partner Organisations should stay focussed on the key objective, which is to ensure that an individual’s needs are determined and met in a timely fashion. 



3.2	Resources should be directed at resolution rather than being directed into the management of disputes. However, it has to be recognised that this is a complex, high-risk area of activity for all the parties and that there may well be issues of disagreement and difference between the Partner Organisations. It is therefore crucial that managers take steps to strengthen joint activity that focuses on agreement and aims to prevent conflict.



3.3	Partner Organisations will need to work through the following issues:



3.3.1 The Partner Organisations should ensure there is a clear and consistent message about the joint responsibility to solve problems and resolve disagreements purposefully and constructively before they develop into disputes



3.3.2 Partner Organisations should ensure there is a robust and comprehensive joint assessment process in place and that this is adequately resourced to enable a timely and proportionate assessment to be undertaken.  



4	Funding During Disputes



4.1 Pending resolution of a Dispute, the Partner Organisations shall at all times act in the best interest of the Service User and, in the spirit of partnership and co-operation, will ensure that the Service User is being cared for in an appropriate environment and that their assessed needs are being met at all times.  



4.2 Pending resolution of a Dispute, there should be no delay to the provision of appropriate care for the individual service user. At no point during the process may either NHS Lincolnshire Integrated Care Board or the Local Authority unilaterally withdraw from an existing funding arrangement without a joint reassessment of the individual, and without first consulting one another and informing the individual about the proposed change of arrangement. Any proposed change should be put in writing to the individual by the organisation that is proposing to make such a change. If agreement cannot be reached on the proposed change, the local disputes procedure should be invoked, and current funding arrangements should remain in place until the dispute has been resolved.



4.3 Where a dispute arises, the partner organisation funding the arrangements in place at the time that the service user is assessed by the MDT will continue with the funding on an interim basis (and without prejudice to their position) until the final resolution date.  



4.4 If no funding arrangements are in place at the time that the service user is assessed by the MDT, the Partner Organisations will agree in writing responsibility for interim funding of the care required without prejudice to their position until the dispute is resolved. If neither organisation is currently funding or prepared to fund, this should be on a 50/50 basis between Local Authority (LCC) and the Integrated Care Board (ICB). This will avoid funding disputes detrimentally affecting an individual’s care or causing undue delay in discharging someone from hospital.



4.5 Unless otherwise agreed, costs incurred by either Partner Organisations (“Paying Partner”) pursuant to interim funding arrangements made in accordance with Paragraph 4.3 or 4.4 will be reimbursed by the other Partner Organisation no later than 28 days from the Final Resolution Date where that dispute is resolved in favour of the Paying Partner. 

 

5	Stage 1: Informal Disputes Procedure



5.1 All attempts must be made to resolve the dispute informally in the first instance at Operational Level 

Operational level would indicate discussion in the first instance at the identified Joint agency section 117 aftercare Quality Assurance Group, this would involve the Improvement and Delivery Manager or above for the Integrated Care Board and Head of LPFT Social Care or S.75 Service Manager representing the Local Authority. If the dispute is not resolved it moves to stage 2



6.         Stage 2: Formal Dispute Procedure



6.1 The operational staff should refer the matter to the senior line managers of each organisation. Nominated senior line managers are expected to contact their counterparts in the other partner organisation within 14 working days to negotiate a resolution of the issue. 



6.2 In the absence of a resolution this then moves to the final stage 3, 

 

7	Stage 3: Formal Dispute Procedure



7.1 Stage 3 of the disputes procedure involves the convening of a Disputes Panel. 



7.2 A meeting of a Disputes Panel will be set up by the Authority receiving the dispute, within 14 working days of receiving a formal letter of dispute from the partner organisation, which should set out the grounds for the dispute.



7.3 The receiving dispute Department will provide all Dispute Panel members with documents to be considered by the Disputes Panel at least 2 working days before they are to convene. 



7.4 It is in the interests of Partner Organisations to resolve disputes whether informal or formal as quickly and effectively as possible. It is recommended that whilst the Disputes Panel acts in an advisory role, which is described in Paragraph 8 below, Partner Organisations, should agree to accept the recommendations given by the Disputes Panel.



8	The Role of the Dispute Panel



8.1 To ensure fairness, there should be a balance between health and social care perspectives. Members of the disputes panel should place the Service User’s best interests in respect of the section 117 aftercare needs are at the heart of the decision.  



9	Membership of the Disputes Panel



9.1	The Disputes Panel will have a minimum of 4 members with an understanding of the mental Health Act section 117 aftercare responsibilities, two individuals from the relevant partner organisations.



10	Attendance and Procedure at the Dispute Panel Meeting



10.1	Attendance at meetings is expected of all participants notified of the requirement to attend. Practitioners unable to attend will take responsibility for informing the Chair and sending another appropriate representative with delegated authority.



10.2	The meeting chair will be from the receiving dispute partner (There is always an option to have an independent chair) 



10.3	The Dispute Panel members will reach a decision which partner organisations will accept. 



10.4	The Chair will take the responsibility of appointing a clerk to take minutes of the meeting and record and issue the recommendations in writing to the partner organisations within 5 working days of the meeting. 



(“Nominated Senior Managers”

means senior managers nominated by each Partner Organisation and whose identity and contact details have been notified to the other Partner Organisation).



11.	Data protection and Caldicott guidelines will apply.



12         Review



12. 1 The partner organisations agree that this policy will be reviewed annually to ensure that it meets the needs of both partners.  If any amendments are required, then they will be agreed by the partner organisations and this policy will be updated accordingly.





First draft

Date 6 November 2019

Compiled by: Neil Chadwick

Operational Commissioning Consultant

South West Lincolnshire Clinical Commissioning Group

For consideration by the Section 117 aftercare policy and procedure group.  



Second Draft 

16 August 2022

Neil Chadwick.

Senior Commissioning Manager S.117 Lead.

Review Date August 2023

 

Reviewed 

27 January 2025

Neil Chadwick

Senior Commissioning Manager S.117 Lead

Review Date June 2027
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1.0 [bookmark: _Toc112245209]Introduction

[bookmark: _Toc112245210]1.1 	Section 117 aftercare of the Mental Health Act 1983 

Section 117 (s.117) of the Mental Health Act 1983 imposes a free-standing and enforceable duty on Lincolnshire NHS Integrated Care Board (LICB) and Lincolnshire County Council (LCC), in co-operation with voluntary agencies, to provide or arrange for the provision of aftercare to certain eligible individuals. This duty arises once the individual ceases to be detained and then leaves hospital whether or not the individual leaves hospital immediately after they have ceased to be detained. The duty to provide this service applies until such time as the LICB and LCC are satisfied that the person concerned is no longer in need of such services. The LICB and LCC cannot be so satisfied if the individual living in the community whom a community treatment order (CTO) is in force). 

 

         Section 117 aftercare services are services which have both of the following purposes[footnoteRef:1]  [1:  S117(6) Mental Health Act 1983 (as amended 2007)] 


· meeting a need arising from or related to the individual’s mental disorder[footnoteRef:2] and  [2: 
] 


· reducing the risk of a deterioration of the individuals’s mental condition (and, accordingly, reducing the risk of the individual requiring admission to a hospital again for treatment for mental disorder. 



All processes should be based on aiding recovery and a meaningful personalised lifestyle.



Eligible individuals cannot be charged for section 117 aftercare service. The aim is to maintain individuals wherever appropriate within the family setting and their local community.

[bookmark: _Toc112245211]1.2 	Section 117 aftercare Joint Agency Policy

[bookmark: _Toc112245212]1.2.1 	Organisational Reference

The policy is for the following partnership organisations to follow and refer to:

· Lincolnshire County Council (LCC)

· Lincolnshire Partnership NHS Foundation Trust (LPFT)

· NHS Lincolnshire Integrated Care Board (LICB) 

[bookmark: _Toc112245213]1.2.2 	Policy Purpose

The purpose of the policy is to:

· State how the organisations are to discharge its responsibility to individuals who are entitled to receive aftercare services under section 117 aftercare 

· Set out the joint agreement between the partner organisations and their obligations under section 117 aftercare.

· Ensure the consistency and quality of the delivery of section 117 aftercare across Lincolnshire.

· Set out the arrangements for commencing (assessing), reviewing, ending, and reinstating section 117 aftercare

· Enable further detailed guidance and training, associated with this policy, to be developed jointly by the partnership organisations



2.0 [bookmark: _Toc112245214]Responsibilities

[bookmark: _Toc112245215]2.1	Lincolnshire County Council, Lincolnshire Integrated Care Board and Lincolnshire Partnership Foundation trust aftercare responsibilities

Commitment to partnership working

LPFT, LICB and LCC are committed to the ongoing support and recovery of individuals through the effective coordination of section 117 aftercare provision. 

Through this partnership and commissioning approach LPFT, LICB and LCC are committed to ensuring that individuals receive the aftercare services to which they have been assessed and entitled to under section 117 and those individuals who no longer require such services have their entitlement reviewed and where appropriate ended.



2.2 [bookmark: _Toc112245216]	Learning Disability Section 75 Partnership agreement

For the Lincolnshire Learning Disability service there is a partnership arrangement under Section 75 of the NHS Act 2006 which gives powers to Local Authorities and Integrated Care Boards (LICB) to exercise certain local authority and NHS functions for each other. For Lincolnshire the Partnership agreement shall comprise “the delegation by the LICB to the LCC Authority of the NHS Functions in respect of those Lincolnshire individuals eligible for Mental Health Act section 117 aftercare, so that it may exercise the NHS Functions alongside the Council Functions and act as commissioner of the services, with a pooled fund for the services.

The assessment and Care and Support process for people with a learning disability as described in 12.0 below remain the same with the procurement process remaining with Lincolnshire County Council.

The exception to the above is where a Learning Disability individual resides in a different Local Authority area but is registered with a Lincolnshire GP practice who in turn is commissioned by the Lincolnshire Integrated Care Board for commissioning primary medical services under GP contracts, the Mental Health, Learning Disabilities, Autism Commissioning Team will provide the health input for such individuals.

[bookmark: _Toc112245217]







3.0 Eligibility and Entitlement

[bookmark: _Toc112245218]3.1	Eligibility 

A person will be eligible for section 117 after-care services once they become subject to one of the qualifying sections of the Mental Health Act and thereafter cease to be detained and leave hospital:

· Section 3 – Admission for treatment 

· Section 37- Power of courts to order hospital admission or guardianship

· Section 45A – Power of the higher courts to direct hospital admission

· Section 47 – Removal to hospital of persons serving sentences of imprisonment

· Section 48 – Removal to hospital of prisoner (for individuals detained under immigration powers who are transferred under section 48 of the Mental Health Act 1981, the Home Office must be involved in discharge planning).

Further information about these sections of the Mental Health Act can be accessed via the Department of Health website which has published an information leaflet for each here

It is the responsibility of all health and social care professionals to ascertain if a person under their care is eligible for s117 aftercare and who the responsible commissioners are. 

 

[bookmark: _Toc530477289][bookmark: _Toc112245219]3.2	Entitlement

An eligible person will be entitled to s.117 after-care services in the event that they:

· are discharged from the qualifying section which makes them eligible for s.117 aftercare services (regardless of whether or not they remain in hospital as a voluntary patient or leave hospital immediately after their detention ceases)

· go on section 17 leave

· become subject to a Community Treatment Order

· are patients that are released from prison having spent part of their sentence detained on a qualifying section in hospital 



4.0 [bookmark: _Toc145928824][bookmark: _Hlk146008471][bookmark: _Hlk145920570][bookmark: _Hlk146009826]Lincolnshire County Council, Lincolnshire Integrated Care Board and Lincolnshire Partnership Foundation Trust aftercare responsibilities

[bookmark: _Toc145928825]4.1 Identifying responsible NHS Integrated Care Board and Local Authority (LA) ,  “The legislation”  

Section 117 of the Mental Health Act 1983 (MHA) sets out the legal obligation on relevant Local Authorities and CCGs now ICB to provide aftercare to certain detained individuals once they cease to be detained.

Section 117(3) of the Mental Health Act 1983 defines who the responsibility to provide aftercare services falls upon. 

S.117 (3) currently provides as follows 

“(3) In this section the “integrated Care Board or Local Health Board” means the integrated care board or Local Health Board, and “the local social services authority” means the local social services authority—

(a) if, immediately before being detained, the person concerned was ordinarily in England, for the area in England in which he was ordinarily resident.

(b) if immediately before being detained, the person concerned was ordinarily resident in Wales, for the area in Wales in which he was ordinarily resident; or

(c) in any other case for the area in which the person concerned is resident or to which he is sent on discharge by the hospital in which he was detained.”

In the event of a dispute section 40 of the Care Act provides for a mechanism to resolve that dispute. 

In order to fully understand the effect of these provisions it is necessary to look at the responsibilities of the local authority and the integrated care board separately. 



[bookmark: _Hlk145920618]4.2. 	The Responsible Local Authority

It is important to recognise that different provisions apply depending on whether you are dealing with pre 2015 or post April 2015 cases. 



Pre-Care Act 2014 cases 

Prior to the Care Act coming into effect on 1 April 2015, Section 117(3) provided that the responsible CCG (now ICB) and Local Authority was that in whose area the patient was resident immediately before being detained. If the patient had no such residence, then the responsibility defaulted to the bodies for the area the patient was sent to on discharge.

The case law applying to these types of cases confirmed that the local authority “deeming provisions” (which were familiar to social care staff under Acts such as the National Assistance Act 1948) had no application and therefore did not apply when determining responsibility under section 117 of Mental Health Act 1983. [A deeming provision is a provision which means that in certain circumstances the person is placed out-of-area but continues to be deemed in law as ordinarily resident in the placing Local Authority's area.] 



 Post Care Act cases (Post 1 April 2015) 

Section 75 of the Care Act 2014 amended the wording of section 117 to change the wording from “resident” to “ordinarily resident”. In all other respects the section remained the same. This simply served to confuse matters as it was not clear whether by making this change it was necessary to import the deeming provisions. In March 2016 a revision to the Care and support statutory guidance made it clear that the deeming provisions which are used to determine Care Act responsibilities do not apply to section 117. This still remains the position. 



Practical Application 

Section 117 responsibilities for local authorities are determined therefore by reference to the common law without the use of deeming provisions. In most cases a person’s ordinary residence is straight forward.  In more complex cases the individual facts will need to be considered. 



The courts have considered the meaning of ordinary residence and the leading case is that of Shah v London Borough of Barnet (1983). In this case Lord Scarman stated that:

“unless it can be shown that the statutory framework or the legal context in which the words are used requires a different meaning I 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 regular order of his life for the time being, whether of short or long duration.”



The statutory guidance helpfully provides the following. 

Local authorities must always have regard to this case when determining the ordinary residence of adults who have capacity to make their own decisions about where they wish to live. Local authorities should in particular apply the principle that ordinary residence is the place the person has voluntarily adopted for a settled purpose, whether for a short or long duration. Ordinary residence can be acquired as soon as the person moves to an area, if their move is voluntary and for settled purposes, irrespective of whether they own, or have an interest in a property in another local authority area. There is no minimum period in which a person has to be living in a particular place for them to be considered ordinarily resident there, because it depends on the nature and quality of the connection with the new place”



Where the individual lacks capacity the statutory guidance provides the following:

Therefore, with regard to establishing the ordinary residence of adults who lack capacity, local authorities should adopt the Shah approach, but place no regard to the fact that the adult, by reason of their lack of capacity cannot be expected to be living there voluntarily. This involves considering all the facts, such as the place of the person’s physical presence, their purpose for living there, the person’s connection with the area, their duration of residence there and the person’s views, wishes and feelings (insofar as these are ascertainable and relevant) to establish whether the purpose of the residence has a sufficient degree of continuity to be described as settled, whether of long or short duration.”

The local authority will therefore consider the position of ordinary residence by using the common law interpretation above without consideration of the deeming provisions when considering whether it is has responsibility under Mental Health Act section 117 for aftercare. 



Accommodation provided under s.117 Mental Health Act 1983

Where accommodation is provided under section 117 aftercare of the Mental Health Act, (as opposed to under the Care Act), section 39(4) of the Care Act deems the person to be ordinarily resident in the section 117 authority's area for the purposes of other Local Authority services as well.



What happens if the individual has a section 117 aftercare entitlement in one local authority but is subsequently re-detained in the area of another authority under section 3.  

This scenario has been the subject of longstanding litigation by the name of R. (on the application of Worcestershire CC) v Secretary of State for Health and Social Care [2021] EWCA Civ 1957. This Court of Appeal case heard in December 2021 has changed for now the way in which these cases are dealt with. It is an important decision which affects local authority funding. 



(Paragraph 3)

The conventional legal view was that where a person was ordinarily resident in another local authority area (local authority B) and was re-detained under section 3 in the area of local authority B, that local authority would be responsible for the provision of after-care services and not the local authority under which the first detention had occurred (local authority A). 



The Court of Appeal has changed that position. The first local authority (local authority A) will retain section 117 aftercare responsibility unless and until a joint decision (following proper process) has been made by the responsible local authority and integrated care board that the individual is no longer in need of any aftercare services.  Re-detention will not automatically terminate the section 117 duty but it is clear that had such a decision been made to bring the aftercare services to an end, the outcome would have been different.  



The Current position as from 10 August 2023 (for Local Authorities)

[bookmark: _Hlk145927126]This has now been determined by the Supreme Court on 10th August 2023 back to the conventional view as outlined in paragraph 3 above this note.

Effectively if an individual is detained for a second or subsequent time on a qualifying section, the existing section 117 aftercare is effectively ended due to their being no requirement for section 117 aftercare, due to the detention and readmission to hospital on a qualifying section. The process for identifying the responsible Local Authority for ‘ordinarily resident’ recommences.



For the Local Authority’s the duty to provide aftercare services ends upon a second detention. Upon a second or subsequent discharge a new duty to provide section 117 aftercare services arises.



Concluding the case, the Supreme Court said: “"We conclude that the courts below were right to decide that, in circumstances where Parliament has deliberately chosen not to apply a deeming (or equivalent) provision to the determination of ordinary residence under section 117 of the 1983 Act, the words “is ordinarily resident” must be given their usual meaning, where a person was ordinarily resident  immediately before the second detention."



It should be noted that the government has published a draft bill to amend the MHA, which includes provisions that would insert the deeming rules from the Children Act 1989 and Care Act 2014 into section 117 (clause 39). Should this be the case then this policy will need to be updated to reflect this or any change.



[bookmark: _Hlk145920666]4.3 	The Responsible Integrated Care Board Commissioner. The legislation

The key legislative provisions relating to the determination of commissioning responsibility are contained in

 • the NHS Act 2006 (“the 2006 Act”), as amended, including by the Health and Care Act 2022 (“the 2022 Act”);  

• the National Health Service (Integrated Care Boards: Responsibilities) Regulations 2022 (the “ICB Responsibilities Regulations”); 

 • the National Health Service (Integrated Care Boards: Exceptions to Core Responsibility) Regulations 2022 (the “ICB Exceptions Regulations”); 

• the National Health Service (Integrated Care Boards: Description of NHS Primary Medical Services) Regulations 2022 (the “Primary Medical Services Regulations”); and 

 • the National Health Service Commissioning Board and Clinical Commissioning Groups (Responsibilities and Standing Rules) Regulations 2012 (as amended by the Health and Care Act 2022 (Consequential and Related Amendments and Transitional Provisions) Regulations 2022) (the “Standing Rules Regulations”), 

Who Pays? Determining which NHS commissioner is responsible for commissioning healthcare services and making payments to providers 1 April 2024.



Summary of changes to “who pays Determining which NHS commissioner is responsible commissioning healthcare services. 

There have been several changes to the NHS responsible commissioner for detained individuals and their section 117 aftercare, over the past few years, these have been captured below to enable NHS Commissioners to make an assessment on the NHS responsible commissioner during the relevant periods of time.



The current position as of 1 April 2024 onward is outlined in paragraph 18 of the 2024 Who Pays? Determining which NHS commissioner is responsible for commissioning healthcare services and making payments to providers. 

In respect of ICB-commissioned detention and aftercare services, the ICB responsible for commissioning and payment will be determined on the basis of the general rules at paragraph 10.2 of the 2024 “Who pays?  Determining which NHS commissioner is responsible for commissioning healthcare services and making payments to providers, applied at the point of the patient’s initial detention in hospital under the Act (whether for assessment or treatment). This ICB will be known as the “originating ICB”. Paragraph 10.2 of the 2024 “Who pays? Determining which NHS commissioner is responsible for commissioning healthcare services and making payments to providers) states:

“The general rules for determining responsibility between ICBs is where a patient is registered on the list of NHS patients of a GP practice, the ICB with core responsibility for the individual will be the ICB with which that GP practice is associated”. 



Any one GP practice may have some patients who are usually resident in one ICB area and others who are usually resident in another. In that situation, the responsible ICB (originating ICB) for all of the patients registered with that practice will be the ICB of which that practice is a member.



This originating ICB will then retain responsibility for commissioning and payment throughout the initial detention (including any period of informal admission following detention, during which the patient is no longer detained but remains in hospital voluntarily), for the whole period for which any section 117 aftercare is provided and for any subsequent repeat eligible detention. 



The Supreme Court judgement of the 10th August 2023 on the Worcestershire case, relates to Local Authorities the current NHS determination for responsible NHS commissioning remains as outlined in paragraph 18 of the April 2024 Who Pays? Determining which NHS commissioner is responsible for commissioning healthcare services and making payments to providers. 



The April 2024 Who pays clarifies the position as follows.

‘The Supreme Court judgement on the Worcestershire case does not affect the operation of the rules relating to establishing the responsible NHS commissioner for detention and aftercare under the Mental Health Act 1983’. Therefore, unlike the Local Authority position a second detention made before the person is actively discharged from aftercare does not bring to an end the responsibility of the origination ICB.

 

If a patient is detained under mental health act section 2 for assessment and then, while they are in hospital, this becomes a section 3 detention for treatment, the ‘point of initial detention’ will be the date of the section 2 detention.



Where a patient is not registered with a GP practice, the responsible commissioner will be the ICB in whose geographic area the patient is “usually resident”.  



Period 1 April 2016 to 31 August 2020

The position on commissioning responsibility for section 117 aftercare services changed as of 1 April 2016, when the Standing Rules Regulations were amended. Since then, the position on commissioning responsibility for detention and section 117 aftercare has been that: -

 

• the responsible NHS commissioner for a patient who undergoes a period of detention in hospital under the Act is the commissioner in whose area the provider of the detention service is based; and

 • the responsible NHS commissioner for a patient receiving section 117 aftercare is the ICB in whose area the patient was ordinarily resident and registered with a GP Surgery, the responsible ICB is the ICB aligned to that GP surgery immediately prior to being detained in hospital under the Act

* For patients discharged on or after 1 April 2016, the ICB fixed with the section 117 responsibility will retain it, even if the patient moves from one area to another area.  



Period 01 April 2013 to 31 March 2016 

Section 117 aftercare entitlement prior to 1st April 2016 are more complex and may require legal advice. In essence between 1 April 2013 and 31 March 2016 the responsible CCG (at that time now ICB) was aligned with GP registration post discharge from hospital, and subsequent GP registrations. Care needs to be taken when identifying the responsible now ICB where a patient was discharged from hospital during the period 1 April 2013 and 31 March 2016. 



[bookmark: _Toc145928826][bookmark: _Hlk145920729]4.4 Ascertaining originating responsible authorities where capacity is impaired

Where an individual lacks capacity to make decisions about their care, the Cornwall case provides the following assistance:

“Adopt the Shah approach, however, place no regard to the fact that the adult, by reason of their lack of capacity cannot be expected to live there voluntarily. This involves considering all the facts, such as the place of the person’s physical presence, their purpose for living there, the person’s connection with the area, their duration of residence there and the person’s wishes and feelings (insofar as these are ascertainable and relevant) to establish whether the purpose of the residence has a sufficient degree of continuity to be described as settled, whether of long or short duration” 

Where an individual has capacity to decide where to live ordinary residence “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 regular order of his life for the time being, whether of short or long duration.” This is known as the “Shah” test.



5.0 Depravation of Liberty in respect of Individuals who lack capacity.

Mental Capacity Act and Deprivation of Liberty Safeguards (DoLS) Mental Capacity Act (2005)

The DoLS are being replaced by the Liberty Protection safeguards (LPS) no date has been given for its implementation, however, its has been stated that implementation will be beyond the life of this current Parliament therefore expectations are probable implementation not before 2025.

 

The Act governs the care and treatment of people aged 16 or over who lack capacity to consent. Everyone caring for an adult (or individuals of 16 years of age) who lacks capacity to make specific decisions must comply with this Act when making decisions or acting for that person.

Where an individual lacks capacity and is deprived of their liberty, it is essential that Lincolnshire County Council and NHS Lincolnshire Integrated Care Board is aware as early as possible, there may be the need to make an application to the Court of Protection for individuals living within the community, or a Depravation of Liberty request for Care Homes (and hospitals), in relation to any deprivation of their liberty on discharge. This it to enable a timely application so as not to delay discharge. Where an application to the court of protection is made the relevant agencies may consider joint agency applications. 





6.0 Capacity and consent

Local polices of each organisation will be in place for each individual eligible for section 117 aftercare, and where the individual lacks capacity to make decisions about their discharge best interest decisions will be made, if a Lasting Power of Attorney (LPA) is in place or a deputy has been appointed who has the relevant authority, the attorney(s) or deputy(ies) need to make best interest decisions around discharge. Any best interest decisions must be made in line with the Mental Capacity Act’s (MCA) principles and section 4 of the MCA. A referral to an independent mental capacity advocate may be required in certain cases (for more information, see section 3 ‘Mental capacity considerations’).



[bookmark: _Toc112245220]7.0 	Section 117 Eligibility List 

A centralised list of eligible section 117 aftercare individuals whom LICB and LCC have responsibility to provide Section 117 aftercare[footnoteRef:3] will be maintained and kept up to date by LPFT Mental Health Administration Team, with input from: [3: 
] 


· LPFT, who will be responsible for providing information regarding individuals who become subject to a qualifying section within LPFT sites

LCC.  LICB and LPFT, will be responsible for providing information regarding any individual who becomes subject to a qualifying section on any other site. 

The process and responsibilities for the management of the section 117 Eligibility are set out in the section 117 aftercare Procedures and Guidance Document.





8.0 Referral for people who they think might be homeless, or at risk of becoming homeless’

Under the Homelessness Reduction Act 2017, specified public bodies, including hospitals in their function of providing inpatient care and social service authorities (both adult and children’s), have a duty to refer people who they think might be homeless, or at risk of becoming homeless within 56 days of admission, to local housing authorities, and a  referral to the local housing authority, if required, should happen as early as possible during an inpatient stay and should form a key part of the discharge planning.

[bookmark: _Toc112245221]9.0	Individual Section 117 Aftercare needs and Services

[bookmark: _Toc112245222]9.1	Supporting service user involvement and participation

Aftercare should start to be considered as soon as practically possible at the point of admission to ensure that the appropriate aftercare services are identified in readiness for an individual’s planned discharge from hospital or prison. 

The choice and autonomy of the person should be paramount throughout the discharge process. The person should be at the centre of planning for their own discharge and care and treatment plans that support this, and what matters most to them should be understood and recorded. They should be supported to understand the process for assessing their needs and how they can engage. Their views and choices should be listened to, actively explored and respected, and all discharge decisions must be informed by the person’s choices and preferences.



The ‘Rethink section 117 aftercare Factsheet (in place at the time) should therefore be provided to qualifying individuals on admission and prior to discharge so that they are made aware of their entitlement to section.117 aftercare on discharge. This should also be provided to patients in the community prior to any s.117 review. A copy of the Factsheet can be obtained here: Rethink S117 Factsheet.



Before commencing section 117 aftercare planning consideration will be given as to, who needs to be involved in assessing the section 117 aftercare needs of an individual. The individual should be present when assessing the section117 aftercare plan. As soon as discharge planning begins, the inpatient team should ask the person how they would like to be involved in discharge conversations and whether they would want someone else to support them with this. Where an individual does not wish to attend then this must be documented in the patient’s records, assessors however should seek to understand the reason for this, and whether they would still want to be involved in some aspects of their discharge planning. The person should be given regular opportunities to update their preferences in relation to their involvement in discharge planning and to choose ways they might engage with the process informally or through others. If the person does not wish any involvement, staff should ensure that their views are represented as much as possible. This may include consulting family members, their chosen carers or advocates, where consent is given as appropriate, and consulting an advanced choice document if previously recorded by the person. In addition to the individual themselves, the care coordinator should actively consider the list of potential attendees contained within paragraph 34.12 of the Mental Health Code of Practice 2015. Service users can be supported by an advocate this is detailed below

In some cases, decisions may be made that go against the wishes of the patient, for example the patient’s preferred discharge destination may not be possible. In these cases, sufficient information must be provided to ensure the person understands the rationale and alternative options should be explored. The person should also be made aware of how they can challenge any decisions.







9.2 Involvement of carers

Extract from the Department of Health statutory guidance ‘discharge from mental health inpatient settings’

Discharge from mental health inpatient settings - GOV.UK (www.gov.uk)

Section 74 of the Care Act 2014 states that where a relevant trust is responsible for an adult hospital patient and considers that the patient is likely to require care and support following discharge from hospital, the relevant trust must, as soon as is feasible after it begins making any plans relating to the discharge, take any steps that it considers appropriate to involve the patient and the carer of the patient.

Under this duty, a ‘carer’ is defined as an individual who provides or intends to provide care for an adult, otherwise than by virtue of a contract or as voluntary work.

A check that any chosen carers are both willing and able to take on the role of supporting the person. With consent from the person, they should be asked how they would like to be involved in discharge planning conversations and about any support they may need to participate. Inpatient teams should accommodate work and other responsibilities of carers as much as possible, so that they are able to attend discharge planning meetings. Reasonable adjustments should be put in place to support individuals who may have communication 

Carers should be offered culturally appropriate support when they are identified. This may include being signposted to local carers’ support services, as well as referrals to appropriate voluntary services which may be able to offer support. According to the Care Act 2014, local authorities are required to undertake a carer’s assessment for any unpaid carer who appears to have a need for support, and to meet their eligible needs on request from the carer. 

10.0 Safeguarding

If there are any concerns in respect of any safeguarding issue this must be raised via local safeguarding processes and safeguarding protocols should be followed.





11.0 Advocacy

The statutory right to independent advocacy is an important additional safeguard for people who are subject to the Act. A patient can request an advocate from their nurse, care coordinator or lead professional.



[bookmark: _Toc112245242][bookmark: _Hlk118814783]11.1 	Independent Mental Health Advocacy (IMHA)

People who are treated under the Mental Health Act have the right to independent mental health advocacy (IMHA). IMHA advocates have an enabling role; explaining to the person their rights under the Act and helping them to exercise their rights.



‘Qualifying individuals’ for IMHA are:

· people detained under the Act (even if on leave of absence from the hospital), but excluding people who are detained under certain short-term sections (4, 5, 135, and 136)

· conditionally discharged restricted patients

· people subject to Guardianship

· people subject to Supervised Community Treatment Orders (CTOs)



In supporting the person to prepare and fully participate in meetings, ward rounds or care reviews, an IMHA can help them understand the options for aftercare, how it will be provided and reviewed.

Once discharged from detention, a person will not continue to be eligible for an IMHA simply because they are receiving Section 117 aftercare, although some individuals will qualify because, for example, they are under Guardianship or on SCT.



[bookmark: _Toc112245243][bookmark: _Hlk118815172]11.2 	Independent Mental Capacity Advocacy (IMCA)

In certain circumstances, local authorities or NHS organisations will be responsible for instructing an Independent Mental Capacity Advocacy (IMCA) under provisions in the Mental Capacity Act (2005). 



[bookmark: _Hlk118814848]The role of the IMCA is to represent a person who lacks capacity and has no-one other than a professional to give an opinion about their best interests.



This may apply where a person who meets these criteria is being discharged from detention and a decision is needed about a move into long-term accommodation (for eight weeks or longer) or about a change of accommodation in circumstances where the person lacks capacity to make a decision and there is no one apart from a professional or paid carer for the authority to consult.



The duty to involve an IMCA does not apply if the person will be required to stay in accommodation under the Mental Health Act (1983). 



[bookmark: _Toc112245244]11.3 	Independent Advocacy under the Care Act (2014)

People who are receiving aftercare and do not retain a right to an IMHA may be eligible for advocacy under the Care Act (2014). 



This may apply when the person’s care and support needs are being assessed and during care and support planning or the subsequent review of a care and support plan (which may reach a decision that a person is no longer in need of aftercare). 



In general terms, a person with assessed social care needs will be eligible for advocacy under the Care Act if they have substantial difficulty in being involved in the assessment or review of their needs and if there is no appropriate person to support their involvement.



12.0 [bookmark: _Toc112245223]Assessing, care planning and Recording section 117 Aftercare needs

12.1 Assessing and Care Planning Attendance.

Before commencing section 117 aftercare assessment and care planning the Hospital Lead professional will give consideration as to who needs to be involved and if advocacy is required.

Before commencing section 117 aftercare assessment and care planning In addition to the individual themselves being present, the hospital lead professional should actively consider who needs to be involved and if advocacy is required. A potential list can be found at paragraph 34.12 of the Mental Health Act Code of Practice 2015. 



12.2 Assessing section 117 aftercare needs

[bookmark: _Hlk104821626][bookmark: _Hlk171500317]As staff are required to take a holistic approach when assessing aftercare needs they must complete an assessment to identify section 117 aftercare needs. An aftercare plan specifying what will be provided to meet an individual’s section 117 aftercare need(s). The care plan must clearly identify the interventions that are related to section 117 aftercare entitlement and those that are not. (Please see the paragraph headed section 117 associated guidance below in respect of non-117 aftercare needs) The forms and guidance on completing the assessment are contained in the section 117 aftercare Procedures and Guidance at appendix C.

[bookmark: _Hlk118798118]

Assessments of aftercare needs should be conducted:  

· as soon after admission as practically possible

· prior to discharge

· prior to any Tribunal or Hospital Managers review of detention

· as part of ongoing review in the community

· when considering ending someone’s s.117 entitlement



12.3 Section 117 aftercare care planning

Relevant health and social care professionals should work with the multidisciplinary inpatient team throughout the inpatient stay to support the person to be discharged in a safe and timely way. 



A person is considered Clinically Ready for Discharge (CRFD) when the multi-disciplinary team (MDT) conclude that the person does not require any further assessments, interventions and/or treatments, which can only be provided in an inpatient setting.



The section 117 aftercare care plan will be completed following assessment, 

and after identifying section 117 aftercare needs and what matters to the person should be understood and documented. Care plan and review documentation can be found in THE section 117 aftercare Procedures and Guidance at appendix E.



The aftercare care plan should identify a named individual as the section 117 aftercare lead professional who has responsibility for leading on, co-ordinating, the preparation, the implementation, and the evaluation of the aftercare plan post discharge.

The care plan will identify the section 117 aftercare needs and details of how the individual will be supported to achieve their care plan goals. A record of all section 117 aftercare identified needs must be retained through the care planning process and managed in line with the organisations management and retention of records policies.



The MDT must have explicitly considered the person and their chosen carer’s views (where appropriate) and needs about discharge and include and involved them in co-developing the discharge plan and any transitional arrangements in respect of the discharge, the MDT must also have involved any services external to the provider in their decision making where these services will play a key role in the person’s ongoing care.



The aftercare assessment and aftercare plan must be completed and recorded prior to the individual’s discharge and made available to the individual and any relative/carer that the individual consented to, or in their best interest if they have been assessed as lacking capacity. This information should also be made available to the LA and ICB within 1 month of the person leaving hospital or prior to leaving hospital where there are complex or non-statutory/standard section 117 aftercare needs identified, which require funding. LCC and LICB must document this on their individual clinical systems in accordance with each agency’s record keeping policies. Where funding for complex or non-statutory aftercare needs is required this must be forwarded to the respective Quality Assurance Group for ratification.



13.0 Reviews

The identified section 117 aftercare Lead Professional is responsible for ensuring section 117 aftercare needs are reviewed at the agreed timescale, recording progress towards the patient’s independence, and supported with a focus on promoting recovery and wherever possible independent living. The Joint Quality Assurance Group are also able to recommend additional review time frames where it is deemed appropriate.



Aftercare reviews should take place at intervals of 72 hours post discharge, 6 weeks post discharge, 6 months post discharge and annually thereafter, ad hoc reviews can be convened as required, progress with each aftercare need should be recorded, and where applicable adjusted, any funding implications would need ratification by the respective Joint agency section 117 aftercare Quality Assurance group. It is at review meetings that consideration to end section 117 will be discussed.



For individuals identified in the transforming care process an additional review at 3 months post discharge will be convened to establish the on-going appropriate Lead agency for Commissioning. 



14.0 Crisis plan

Prior to the discharge date, where appropriate a crisis and safety plan should be developed in collaboration with the person and their chosen carer or carers with input from relevant members of the multi-disciplinary team. 



15.0 Care programme Approach.

Chapters 33 and 34 of the Mental Health Act Code of Practice 2015 set out the requirements of planning after-care for eligible patients. 

[bookmark: _Toc112245224]The Care Programme Approach (CPA) has been the systematic approach for the past 30 years, used in secondary mental health care to, assess, plan, review and coordinate the range of treatment and support needs for people in contact with secondary mental health services who have enduring mental health issues, to ensure that long term care and support is organised around their wishes, and includes those individuals who are eligible for section 117 aftercare. NHS England has stated with the publication of the “community mental health framework” that the care programme approach has been superseded. Work in Refocusing the Care Programme approach in Lincolnshire in line with personalised care will take a period of time therefore reference to CPA will remain in this policy until such time as there is a formal change and for those individuals who are currently on CPA for this to continue. Any eventual change would need to be reflected within this policy 

16.0 Disengagement from service

Eligible individuals are under no obligation to accept the section 117 aftercare services they are offered following assessment, but any decisions they may make to decline them should be fully informed and the individuals’ reasons understood. An unwillingness to accept services does not mean that the individual does not need to receive services, nor should it preclude them from receiving services later under section 117 should they change their mind.



When a person becomes disengaged with services or refuses to accept aftercare services, the entitlement does not automatically lapse and the care team should ensure that needs and risks are reviewed and, where possible, communicated to the person.



Aftercare services under section 117 aftercare should not be withdrawn solely on the grounds that: 

· The patient has been discharged from the care of specialist mental health services

· An arbitrary period has passed since the care was first provided

· The individual is deprived of liberty under the MCA

· The individual has returned to hospital informally or under a Mental Health Act section 2  

· The individual is no longer on a CTO or Mental Health Act section 17 leave



Even where the provision of aftercare has been successful in that the individual is now well settled in the community, the person may continue to need aftercare services to prevent a relapse or further deterioration in their condition.



[bookmark: _Hlk114043963]17.0 Duty to provide section 117 aftercare

The duty to provide aftercare services under section 117 aftercare exists until both LCC and the LICB are satisfied that the individual no longer requires them. 



The Code of Practice also states (paragraph 27.3) that the ‘duty to provide after-care services continues as long as the individual is in need of such services’ and confirms (in paragraph 27.19) that ‘the duty to provide aftercare services exists until both the responsible commissioning authorities the Integrated Care Board and Local Authority are satisfied that the individual no longer needs them. Circumstances in which it is appropriate to end such services vary by individual and the nature of the services provided.



[bookmark: _Toc112245225]17.1 Process for Ending Section 117 aftercare entitlement and eligibility

Aftercare under Section 117 may not continue indefinitely, and each person’s needs and circumstances should be reviewed regularly. The MHA Guidance makes it clear that even if the person is settled well in the community, they may still need Section 117 services to reduce the likelihood of a relapse, or to stop their condition deteriorating. section 117 aftercare services should therefore end only if someone has been functioning well for a sustained period and no longer needs services that meet the statutory definition for section 117 aftercare. 





17.2 Ending entitlement(s) to section 117 aftercare services.  

Consideration to end an entitlement would be considered at a section 117 aftercare review meeting where progress is discussed, and entitlement(s) are reviewed. If there is agreement for an entitlement, or all entitlements to end this recommendation should be ratified by the relevant Quality Assurance group. A template letter for ending entitlements can be found in the procedures and guidance at appendix????.



Eligibility for services under section 117 aftercare remains in place until eligibility is ended.



17.3 Ending Section 117 aftercare Eligibility

Aftercare entitlement under Section 117 may not continue indefinitely, and each person’s needs and circumstances should be reviewed regularly. The MHA Guidance makes it clear that even if the person is settled well in the community, they may still need Section 117 aftercare services to reduce the likelihood of a relapse, or to prevent their condition deteriorating. Section 117 aftercare services should therefore end only if someone has been functioning well for a sustained period and no longer needs services that meet the statutory definition for section 117 aftercare. 



The initial consideration to end section 117 aftercare eligibility would be made at a multi-disciplinary section 117 aftercare review.

 

[bookmark: _Hlk148018726]A Section 117 aftercare multi-disciplinary discharge meeting must be convened when ending Section 117 eligibility is considered, and all decisions must be recorded as evidence of the outcome. The views of the individual and their family or carers should form an important part of the discussion. If there is agreement that section 117 aftercare can be ended/discharged, this will be recommended to the relevant Quality Assurance Group who will take a final decision, this decision will be communicated in writing to the individual. A template letter for ending eligibility can be found in the procedures and guidance at appendix J



The Mental Health Act Administrators must be informed of any section 117 aftercare eligibility ending.

[bookmark: _Toc112245226]17.4 Reinstating Section 117 Aftercare

Where it is determined that someone who is eligible for section 117 aftercare has had their entitlement or eligibility ended prematurely, and there is a need to reinstate care in respect of; “meeting a need arising from or related to the individual’s mental disorder and reducing the risk of a deterioration of the individuals’s mental condition and, accordingly, reducing the risk of the individual requiring admission to a hospital again for treatment for mental disorder”. 



The section 117 aftercare Lead Professional assess the urgency of the need to reinstate eligibility for section 117 aftercare and takes action to meet urgent need via interagency communication and agreement or, via the agreed process for securing section 117 aftercare if of a non-urgent nature, in both scenarios the relevant Joint Agency Quality Assurance Group, will be informed and furnished with all relevant information and will review the case for learning points. 



The Mental Health Act Administrators must be informed of the reinstatement of section 117 aftercare eligibility.  



[bookmark: _Hlk153893504]18.0 Learning Disability and people with autism programme (LDA programme) (previously Transforming Care)



The LDA programme relates to people who have a learning disability, autism, or both and especially focuses on people with behaviour of concern, or a mental health condition.

 

In February 2015, NHS England publicly committed to a programme of closing inappropriate and outmoded inpatient facilities and establishing stronger support in the community.

NHS England rolled out a programme of Care (Education) and Treatment Reviews (C(E)TRs) of the individual’s identified above to prevent unnecessary admissions and avoid lengthy stays in hospital. 



Individuals on the LDA programme and are on one of the eligible mental health act sections, will be eligible to section 117 aftercare upon discharge from the section.



18.1 Funding for people with Learning Disability and people with autism on the LDA programme.

[bookmark: _Hlk111621526]The Lead Commissioner at the point of discharge from the section will be NHS Lincolnshire Integrated Care Board. The section 117 aftercare process of assessment, planning and review as outlined in section 4.2 above will be followed, with an additional three-monthly review, to establish the appropriate lead agency for commissioning. A decision tree process is included within the guidance and procedure documents.

[bookmark: _Toc112245229]

19.0 Commissioning/ Funding /Providing section 117 Aftercare  

[bookmark: _Toc112245230]19.1 Statutory health and standard Social Care. 

The term Statutory services relates to those services that are provided by the NHS and Local Authority free of charge, for eligible Lincolnshire individuals, these services in respect of the Mental Health Act section 117 aftercare following assessment, could include access to (this is not an exhaustive list) Consultant Psychiatrist, Clinical Psychologist, Occupational Therapist, and other services provided and funded within the remit of Lincolnshire Partnership Foundation Trust, and some community services for example the Community Psychiatric Nurse, Crisis Team, Social Workers also from Lincolnshire Partnership Foundation Trust, Social Workers from Adult Social Care in Lincolnshire, and registered nurses and healthcare workers from NHS Lincolnshire Integrated Care Board for care co-ordination. (These services are already funded by the Integrated Care Board or the Local Authority). The Statutory duty for Lincolnshire County Council is to undertake an adult Care Assessment and provide services to meet unmet eligible needs.





19.2 Services that are not statutory services.

Lincolnshire County Council and NHS Lincolnshire Integrated Care Board for individuals eligible for Mental Health Act Section 117 aftercare, fund non statutory care services for example care homes with or without nursing, private providers of care in the community, and other needs that are not funded through statutory services where a need has been assessed and requires funding to meet that need.  



Lincolnshire County Council and Lincolnshire Integrated Care Board have funding agreements in place as described below, The figure for deciding the 65%, 35% split for working age adults at the respective section 117 Quality Assurance Groups will be reviewed annually and uplifted in line with inflation as agreed by LCC and the ICB. The annual figure will be agreed through the Joint Delivery Board and communicated out prior to 1st April each year.



The current funding agreements are included in the Procedure and Guidance documents at paragraph 14.0

 

19.3 A person with no recourse to public funds

People are eligible for section 117 aftercare services if they were admitted to hospital under the one of the eligible sections of the Mental Health Act 1983, these services should be provided irrespective of the person’s immigration status, including someone who may be subject to the no recourse to public funds condition. These individuals also have a legal right to a personal health budget under section 117 aftercare. 

For individuals on immigration bail, the Home Office must also be involved in any arrangements made for provision of section 117 aftercare support under the Mental Health Act 1983. Any immigration bail conditions the individual may be subject to, including the restriction on a place of residence, must be considered when arranging section 117 support. Any other support provided to the individual, such as asylum or schedule 10 support, must also be factored in when arranging section 117 support.



19.4 Access to NHS services is based on clinical need, not an individual's ability to pay

This principle states unequivocally that NHS services should be free at the point of use, except where charges are expressly provided for in legislation (for example, prescription charging and dentistry). Any decision to introduce new charges would need to be sanctioned by Parliament.



19.5 Individuals have the right to receive NHS services free of charge, apart from certain limited exceptions sanctioned by Parliament.’

NHS services are generally provided free of charge. This includes access to local services like your GP, hospital or clinic, or health improvement services provided by the local authority.

Dental, Ophthalmic and prescription services are chargeable the legislation in the 2006 NHS Act enables the making and recovery of charges for these services. 

Section 117 aftercare does not automatically entitle individuals to free prescriptions unless they are in an exemption category or hold a valid medical exemption certificate (MedEx). Mental disorders are not included in the list of medical conditions. 

However, The National Health Service (Charges for Drugs and Appliances) Amendment Regulations 2008 amended the 2000 Regulations so that individuals who are subject to a Community Treatment Order will not be charged for medication if it is supplied to them by a CCG now ICB, Trust or a Patient Group Directive. Individuals who are not subject to a CTO but who are receiving medication from a trust will not be charged for the prescription.

Further information can be sought from an appropriate pharmacist. Information in respect of the charging is also embedded in the Procedure and Guidance documents at Appendix D



20.0 [bookmark: _Toc112245231]Section 117 aftercare Associated guidance

[bookmark: _Toc112245232]20.1 Section 117 aftercare and Continuing Health Care Interface

NHS Continuing Healthcare must not be used to meet section 117 aftercare needs. Where an individual is eligible for services under section 117 aftercare these must be provided under section 117 aftercare and not under NHS Continuing Healthcare. It is important for ICBs to be clear in each case whether the individual’s needs (or in some cases which elements of the individual’s needs) are being funded under section 117 aftercare, NHS Continuing Healthcare or any other powers.



20.2 Needs not related to the mental disorder.

A person in receipt of aftercare services under section 117 may also have or develop needs that do not arise from, or are not related to, their mental disorder and so do not fall within the scope of section 117 aftercare such as physical health needs. 



Whilst these are not section 117 aftercare needs they should be identified as part of the assessment and review process prior to the individual leaving hospital and where they trigger requirements of CHC the ICB should be notified and the process around CHC engaged. The general principals in determining the responsible commissioner for non- section 117 aftercare related needs is “where an individual is registered on the list of NHS patients of a GP Practice, the ICB with core responsibility for the individual will be the ICB with which that GP practice is associated. This may be a different ICB than the ICB responsible for the Section 117 aftercare. 



Paragraph number 14.11 and 18 of the revised April 2024 version of “Who pays? Determining which NHS commissioner is responsible for commissioning healthcare services and making payments to providers (revised from the 2022 version) document highlights scenarios identifying the responsible commissioner, under the changing circumstances relating to section 117 aftercare and “other health care needs. 

[bookmark: _Toc112245237]20.3 Charging for aftercare services and Top Up Payments

An individual will not be charged for section 117 aftercare service, however if they are an adult with needs which fall outside of the section 117 aftercare they may be subject to a financial assessment by Lincolnshire County Council.



Where LCC is responsible for funding any accommodation usually in respect of care homes where the accommodation is a part of the section 117 aftercare identified needs then LCC cannot charge the individual. However, if an individual chooses alternative accommodation which is at a higher cost than the usual amount paid by LCC then the individual can enter into a written agreement[footnoteRef:4] with LCC in order to pay the additional cost, known as a top up payment, to secure the accommodation[footnoteRef:5]. A top up will be used where choices made by the service user are for facilities or services that extend beyond the person’s assessed care needs. [4: 2 Regulation 5(3) of the Care and Support Aftercare (Choice of Accommodation) Regulations 2014 (SI 2014/2670) ]  [5: 3 With regards to accommodation, it must relate to the mental disorder that triggered section 117 eligibility] 


 

[bookmark: _Hlk113886490]Legislation now indicates that an adult has the right to choose accommodation2, provided that: 

· The preferred accommodation is of the same type that LCC has decided to provide or arrange 

· It is suitable for the person’s needs 

· It is available for menta health aftercare purposes3  

· Where the accommodation is not provided by LCC, the provider of the accommodation agrees to provide the accommodation to the person on the Council’s terms. 

[bookmark: _Toc112245238]20.4 	Direct Payments and Personal Health Budgets

Direct Payments and Personal Health budgets (PHB) can be made to discharge both the Council’s and the ICB’s obligations under section 117 aftercare. An individual cannot be charged for services that are provided to a meet a section 117 aftercare need (see also 7.3 above) and this must be taken into consideration when calculating Direct Payments and Personal Health budget payments.



[bookmark: _Toc112245239]20.4.1 Direct payments adult social care

Section 117 of the Mental Health Act 1983 allows for aftercare services to include services provided to the individual in respect of a Direct Payment a monetary payment in lieu of services.

The Lincolnshire County Council Direct payments policy is included in the procedure and guidance documents at appendix I



[bookmark: _Toc112245240]20.4.2 NHS Personal Health Budget

Personal Health budgets for health care are monetary payments in lieu of services, made by ICBs to individuals (or to a representative or nominee on their behalf) to allow them to purchase the care and support they need to meet their health and wellbeing outcomes in this context section 117 aftercare. NHS Lincolnshire Integrated Care Board Personal Health Budget Direct Payment Guidance is included in the procedure and guidance documents at appendix I.  

[bookmark: _Toc112245241]

21.0 Transition from children and young people service to adult services. 

21.1 Identifying individuals for transition

Children’s services should identify those young people for whom it is likely that adult services will be necessary and ensure involvement from adult services in the Integrated Care Board the Local Authority and Lincolnshire Partnership Foundation Trust who will be responsible for them as adults.



Identification should occur for the young person at the age of 17 or immediately if older when detained and admitted to hospital. If admitted on or after their 17th birthday referral to the appropriate Local Authority and integrated Care Board for assessment and where applicable subsequent care planning for adult section 117 aftercare which should ensure effective packages of care can be commissioned in time for the individual’s 18th birthday. In order to do these employees from adult services will need to be involved in both the assessment and care planning to ensure smooth transition to adult services. If needs are likely to change, it may be appropriate to make a provisional decision, and then to recheck it by repeating the process as adulthood approaches. All parties with current or future responsibilities should be actively represented in the transition planning process.



The ICB and LA should ensure that adult services are appropriately represented at all transition planning meetings to do with individual young people whose needs suggest that there will be eligibility and may be entitlement. The needs of a young person, and any future entitlement to adult section 117 aftercare should be clarified as early as possible in the transition planning process, especially if the young person’s needs are likely to remain at a similar level until adulthood. 



[bookmark: _Hlk145922592][bookmark: _Hlk133403392]21.2 Adult assessment and care planning tools for individuals transitioning into adult services.

The appropriate assessment and care planning / review tools should be used when transitioning into adult services to determine what section 117 aftercare care services individuals are currently receiving and if there is any change to these services as the individual moves towards their 18th birthday, ideally if the existing service can transition with the young person, if there is to be a change this will need to be transitioning and in place for the individuals 18th birthday, there should be no gap in service for the individual, it may be identified that no ongoing aftercare service is required. The nature of the package may change because the young person’s needs or circumstances change. However, it should not change simply because of the move from children to adult services or because of a change in the organisation with commissioning or funding responsibilities. 



There should be no gap in service provision based on age. Where service gaps are identified, these should be noted to the ICB and LA who should consider how to address these as part of their strategic commissioning responsibilities.



No services or funding should be unilaterally withdrawn unless a full joint health and social care assessment has been carried out and the entitlement to services ended or alternative funding arrangements have been put in place. 



Any entitlement that is identified by means of these processes before a young person reaches adulthood will come into effect on their 18th birthday, subject to any change in their needs. The first review will follow the agreed time scales of 72 hours post discharge from hospital, 6 weeks, 6 months 12 months and annually thereafter. 



21.3 Impairment of mental Capacity

Where a young person has been assessed as being eligible for section 117 aftercare when they reach 18 years but lacks the mental capacity to decide about their future accommodation and support arrangements, a best interest’s decision may need to be made about these issues. This process must be compliant with the 2005 Mental Capacity Act. 



If there is a significant difference of opinion following the best interest decision between the responsible commissioners and the individual as to what arrangements would be in their best interests, this needs to be resolved before their 18th birthday. Normal best practice is that such resolution is achieved through open and collaborative discussion between all parties. If there remains disagreement, and where appropriate a timely application should be made to the Court of Protection early enough for care and support arrangements to be in place when the young person reaches 18. This should be determined by applying the principles set out in the relevant legislation.



A dispute or lack of clarity over commissioner responsibilities must not result in a lack of appropriate input into the transition process or delay discharge. 

[bookmark: _Toc112245245]22.0 Interagency Disputes

 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. 



Whilst all relevant services should work together to facilitate a timely, safe and supportive discharge from detention, in order to facilitate section 117 aftercare disputes may arise. Any disputes that arise with regards to section 117 aftercare, within the organisations, are to be managed by the local disputes policy in respect of section 117 aftercare included at appendix F in the Procedures and Guidance Documentation. 

Where there is a dispute regarding funding and/or commissioning authority the jointly agreed NHS and Social Care disputes resolution process will be followed, including the provision of ‘without prejudice’ funding by the authority with the primary duty of care at the time, pending resolution of the dispute and if neither is currently funding or prepared to fund, this should be on a 50/50 basis between Local Authority (LCC) and the Integrated Care Board (ICB). This will avoid funding disputes detrimentally affecting an individual’s care or causing undue delay in discharging someone from hospital.



Neither the ICB nor an LSSA should unilaterally withdraw from an existing funding arrangement without a joint reassessment of the individual, and without first consulting one another and informing the individual about the proposed change of arrangement. Any proposed change should be put in writing to the individual by the organisation that is proposing to make such a change. If agreement cannot be reached on the proposed change, the local disputes procedure should be invoked, and current funding arrangements should remain in place until the dispute has been resolved.



[bookmark: _Hlk114043583]Where a dispute arises, if it is a dispute by the Local Authority, the ICB or a Service Provider, the interagency dispute process will be implemented. All relevant information should be provided to enable informed discussion towards a resolution. 



[bookmark: _Toc112245246][bookmark: _Hlk109054137]22.1 Dispute resolution process for ICBs within the NHS in England.

[bookmark: _Hlk118814346][bookmark: _Toc104454403]Appendix 1 of the “who pays? Determining which NHS commissioner is responsible for commissioning healthcare services and making payments to providers (version 1.1 (draft) 14 June 2022) sets out principles which apply where there is disagreement about a responsible commissioner issue between ICBs, or between ICBs and an NHS England commissioning team, and describes the formal dispute resolution process to be followed where a disagreement cannot be resolved locally. Appendix 3 outlines the National arbitration process.



This process applies only within the NHS in England. It does not apply to disputes involving an NHS commissioner and a local authority, nor does it apply to cross-border disputes within the UK. There is, however, a separate process for dispute resolution between NHS bodies in England and Wales set out in England / Wales Cross Border Healthcare Services: Statement of values and principles. 



[bookmark: _Hlk109054167]22.2 Disputes between Local Authorities.

[bookmark: _Hlk118814137]The dispute resolution for Local Authorities is laid out in the Care Act 2014 “statutory instruments 2014 No. 2829 The Care and Support (Disputes between Local Authorities) Regulations 2014. 

[bookmark: _Toc112245247]

[bookmark: _Hlk109054585]23.0 Complaints

[bookmark: _Hlk118814411]Where individuals express dissatisfaction with any aspect of their s.117 after-care then organisations should engage with them to resolve this. If an individual wishes to make a formal complaint this should be done in line with each partnership organisations complaints procedure. 



		Organisation

		e-mail



		Lincolnshire County Council

		CustomerRelationsTeam@lincolnshire.gov.uk



		Lincolnshire Partnership Foundation Trust

		PALS@lpft.nhs.uk



		NHS Lincolnshire Integrated Care Board 





(ICB)

		Informal information:

LHNT.LincsPALS@nhs.net

Formal complaints:

licb.feedbacklincolnshireicb@nhs.net







[bookmark: _Toc112245248]24.0 Training 

Each partnership organisation will provide appropriate and sufficient training for each of their employee groups.

Each agency will identify which category individuals fall into it is anticipated there will be 3 categories

1. New starters.

2. Existing employee’s refresher training

3. Employee’s who do not need section 17 aftercare information

		Staff Group

		Training Method

		Frequency



		New starters requirement section 117 aftercare Policy



		Clinically registered staff responsible for s.117 delivery non-Clinical staff with responsibility for Section 117

		Mandatory e-learning 

Policy and procedure implementation

Optional non mandatory resource pack

		Within 1 month of employment 



		New starters with no immediate responsibility for section 117 aftercare 

		Locally produced Video

Policy Launch video

Optional non mandatory resource pack

Awareness of Policy and procedures

		Within 2 months of employment



		Existing employees Refresher training



		Clinically registered staff responsible for s.117 delivery Non-Clinical staff with responsibility for s.117

		Mandatory e-learning 

Awareness of Policy and procedures (updated)

Optional non mandatory resource pack

		Once every 2 years



		New starters with no immediate responsibility for section 117 aftercare however need awareness.

		Locally produced Video

Policy Launch video

Optional non mandatory resource pack

Awareness of Policy and procedures

		Within 3 months of start employment with LPFT, LCC or ICB



		Employees with no responsibility or awareness need for section117 aftercare   







		No mandatory section 117 aftercare information.

Awareness of Policy and procedures.

Optional non mandatory resource pack
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 In this Factsheet: 


 


• Background to sch 
10 support 


 
• Eligibility for sch 10 


support 
 


• How to apply for 


sch 10 support 
 


• What does sch 10 
support look like 


 
• What happens if 


sch 10 support is 


refused 
 
• Further information 


& resources 
 
 
 
 
 
 


 
 


 
 
 
 
 


 


 


This factsheet aims to explain what Schedule 10 (sch 10) support is, who is eligible, how to 


apply, and what happens if the application is refused. It provides only basic information. For 
a more detailed explanation of sch 10, please consult our sch 10 briefing.   


 
Background 


 
The Home Office (HO) offers support to destitute people who have claimed asylum either 
through s 95 or s 4 of the Immigration and Asylum Act 1999. However, it is also possible to get 
financial help and accommodation through sch 10, para 9 of the Immigration Act 2016 (IA16).  
 
This avenue is support for people who are on immigration bail and who cannot apply for s4 or 
s95 support. Typical examples are: people who have never claimed asylum but have another 
kind of application outstanding, people who once claimed asylum but absconded or withdrew 
their asylum claims and certain categories of foreign national offenders (FNOs).  
 
Eligibility 
 


Criteria under sch 10, para 9, IA16 How it works in practice 


 


1. Are on immigration bail 
 


 


Anyone who is liable to detention or is 
detained under immigration powers could 
be on bail. 
 
Prior to the IA16, asylum seekers, refused 
asylum seekers and other migrants who 
were liable for detention, were placed on 
immigration bail, temporary admission or 
temporary release. These types restrictions 
have been replaced by immigration bail for 
everyone.  
 
This means that, for example, an asylum 
seeker or a refused asylum seeker is likely 
to be on immigration bail even if they have 
never been detained, or informed about 
their bail. 







                                                                 
1 The hyperlink will take readers to the HO offender management page; to find the exact policy scroll down the 
page. Please be aware that the Home Office has published two relevant policy documents: “Immigration bail” & 
“Immigration bail: interim guidance”. The Immigration bail policy document was updated in January 2022 but does 
not provide the latest information on sch 10 support. For up to date information on sch 10 support see Immigration 
bail: interim guidance.  
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2. And are required by bail conditions 


to live at a specified address (a 
‘residency condition’) and needs HO 
support to comply with this 


 


 
The HO has confirmed that a residency 
condition need not be imposed before the 
person applies for sch 10. In practice this 
means the person must have nowhere to 
live and operates in a way similar to the 
destitution test. 
 


 


3. And, the Secretary of State accepts 
there are exceptional circumstances 
which justify the provision of 
support 
 


 


 


The HO interim bail policy1 explains that sch 
10 will be provided to those who would 
suffer a breach of human rights if support 
was not provided, and those who are high 
harm FNOs or Special Immigration Appeals 
Commission (SIAC) cases. 
 


 


The HO interim bail policy states it may not be appropriate to provide sch 10 if someone is 
eligible for other forms of statutory support. It is important to be aware that if someone who is 


eligible for s4 or s95 applies for sch 10 it will be necessary to make a separate application on an 
ASF1 form for the relevant type of support.  


 


The largest cohort probably eligible for sch 10, that refugee frontline organisations are likely to 
come across, are those whose asylum claims are withdrawn. If an asylum claim is withdrawn, 


either implicitly through absconding, or explicitly by the individual, they will not be considered 
as an asylum seeker or a refused asylum seeker.  Therefore, this group is not entitled to s4 or 


s95 support.  Please see our briefing on absconders and call our advice line. To qualify for sch 
10 support, the person should generally have resumed their asylum application.  


 
There are other groups who are eligible for sch 10 support. For example, those who have never 


claimed asylum but have an outstanding immigration application and therefore cannot leave 
the UK. And those who are unable to leave for medical reasons or are taking steps to leave but 


need support whilst their departure is organised. For more details on these groups see our sch 
10 briefing, and the HO interim bail policy. 


 
How to apply?  


 


The application must be made on the Bail 409 Form. The form can be submitted via Migrant 
Help’s s4 email address (S4@migranthelpuk.org) or by post. It is important to be aware 
however, that Migrant Help do not assist in the filling out of the form. If the person is an FNO 



https://www.gov.uk/government/publications/offender-management

https://www.gov.uk/government/publications/offender-management

https://www.asaproject.org/resources/library/briefing-notes

https://www.asaproject.org/resources/library/briefing-notes

https://www.gov.uk/government/publications/offender-management

mailto:S4@migranthelpuk.org





 


 


 


 


The information 
contained in this 


Factsheet is intended 
for guidance only. 


While every effort is 
made to ensure it is 


correct at the time of 
publication, it should 


not be used as a 
substitute for legal 
advice. For client 


specific advice please 
contact ASAP.  


 


 


 


 


 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


they must send the application to the FNO returns command accommodation team 
(fnorcaccommodationteam@homeoffice.gov.uk).    
 
What does sch 10 support look like? 
 
A fundamental difference with sch 10 support when compared with s4 or s95 is that support is 
not provided to dependents who would need to make their own independent application for 
sch 10 support. In practice therefore, it is not common for families to be on sch 10 support, as 
often they will be eligible for s17 support from their local authority.  
 
Those on sch 10 support will also not be eligible for free secondary medical care. 
 
Beyond this, sch 10 largely looks like s4 support. The weekly support amount is the same and 
the accommodation from the same providers as s4 support. Financial support is provided 
through the ASPEN card, and, like s4, cannot be used to take out cash. 


  
What happens if sch 10 is refused? 


 
There is no right of appeal against a refusal of sch 10 support. The only legal remedy is a judicial 


review. This is a significant difference between sch 10 and s4/s95 support where refusal brings 
a right of appeal to the AST.  
 
For more information see 
 


1. HO interim bail policy 


2. ASAP absconders briefing  


3. ASAP sch 10 briefing 


4. Bail 409 Form 


5. ASAP sch 10 e-learning module 


As always should you have any case specific queries please call the advice line. It is open 
Monday, Wednesdays and Friday from 2pm-4pm on 020 3716 0283. 


 
 


 
 


 
 



mailto:fnorcaccommodationteam@homeoffice.gov.uk

https://www.gov.uk/government/publications/offender-management

https://www.asaproject.org/resources/library/briefing-notes

https://www.asaproject.org/resources/library/briefing-notes

https://www.gov.uk/government/publications/application-for-immigration-bail-accommodation-exceptional-circumstances-article-3-echr-bail-409-form

https://www.asaproject.org/training/schedule-10-support
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LINCOLNSHIRE MENTAL HEALTH ACT SECTION 117 AFTERCARE STATUTORY SERVICES AND 


PRESCRIPTION CHARGES 


What are Statutory Services 


The term Statutory services relates to those services that are provided by the NHS and Local 


Authority free of charge, in relation to the mental health and Learning disability service, these 


services in respect of the Mental Health Act section 117 aftercare could include access to (this is not 


an exhaustive list) Consultant Psychiatrist, Clinical Psychologist, Occupational Therapist, and other 


services provided and funded within the remit of Lincolnshire Partnership Foundation Trust, and 


some community services for example the Community Psychiatric Nurse, Crisis Team, Social Workers 


also from Lincolnshire Partnership Foundation Trust, Social Workers from Adult Social Care in 


Lincolnshire who have a duty to assess and meet unmet needs, and registered nurses and healthcare 


workers from NHS Lincolnshire Integrated Care Board for care co-ordination. (These services are 


already funded by the Integrated Care Board or the Local Authority). 


 


Services that are not statutory services 


The Local Authority and NHS Integrated Care Boards for individuals eligible for Mental Health Act 


Section 117 aftercare, fund non statutory care for example care homes with or without nursing, 


private providers of care in the community, the provision of Direct Payments and Personal Health 


budgets and other needs that are not funded through statutory services where a need has been 


assessed and requires funding to meet that need.   


 


Access to NHS services is based on clinical need, not an individual's ability to pay 
This principle states unequivocally that NHS services should be free at the point of use, except where 
charges are expressly provided for in legislation (for example, prescription charging and dentistry). 
Any decision to introduce new charges would need to be sanctioned by Parliament. 
 
Individuals have the right to receive NHS services free of charge, apart from certain limited 
exceptions sanctioned by Parliament.’ 


NHS services are generally provided free of charge. This includes access to local services like your GP, 
hospital or clinic, or health improvement services provided by your local authority, so you do not 
have to worry about payment. 


 
Dental, Ophthalmic and prescription services are chargeable the legislation in the 2006 NHS Act 


enables the making and recovery of charges for these services.  


S117 does not automatically entitle individuals to free prescriptions unless they are in an exemption 


category or hold a valid medical exemption certificate (MedEx). Mental disorders are not included in 


the list of medical conditions.  


 


However, The National Health Service (Charges for Drugs and Appliances) Amendment Regulations 


2008 amended the 2000 Regulations so that individuals who are subject to a Community Treatment 


Order will not be charged for medication if it is supplied to them by a CCG, Trust or a Patient Group 


Directive. Individuals who are not subject to a CTO but who are receiving medication from a trust 


will not be charged for the prescription. 


 


Further information can be sought from an appropriate pharmacist.  






