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1. INTRODUCTION:  
The purpose of this policy is to:  

 Set out the joint agreement of respective responsibilities of Ceredigion County 
Council, Pembrokeshire County Council and Carmarthenshire County Council 
(thereinafter referred to as the Local Authorities) and Hywel Dda University Health 
Board  which outlines their obligations under Section 117 (S117)  

 Provide guidance to practitioners responsible for the delivery of S117 aftercare and  

 Ensure the consistency and quality of aftercare services provided under S117  

 Set out the arrangements under which a service user can be discharged from S117 
aftercare  

 
2.  RATIONALE FOR POLICY: 
2.1  S117 (2) Mental Health Act 1983 states that: 

“It shall be the duty of the Primary Care Trust or Local Health Board and of the local 
Social Services Authority to provide, in co-operation with relevant voluntary agencies, 
aftercare services for any person to whom this section applies until such time as the 
Primary Care Trust or Local Health Board and the local social services authority are 
satisfied that the person concerned is no longer in need of such services; but they 
should not be so satisfied in the case of a community patient while he remains such a 
patient”  

 
2.2 Consideration should be given to providing aftercare for all service users following an 

inpatient admission. However, S117 of the Mental Health Act 1983 imposes specific, 
duties and responsibilities upon health and social services authorities towards certain 
categories of detained patients.  

 
2.3 Services under S117 are those provided in order to meet an assessed need that arises 

from a person’s mental disorder and is aimed at reducing that person’s chance of being 
re-admitted to hospital for treatment for that disorder. It applies to patients who have 
been detained under any of the following sections of the Mental Health Act 1983:  

 3 MHA (admission for treatment)  

 37 MHA (hospital order made by the Magistrates Court or Crown Court – with or 
without a Section 41 restriction order)  

 45A MHA  (hospital direction by the Crown Court)  

 47 or 48 (transfer directions by the Home Secretary from prison to hospital) and then 
cease to be detained and leave hospital.  

 Patient’s on S17 leave of absence from hospital  

 To those previously detained under S3 who are now under a different section e.g. 
S17a, S7.  

 
3 DEFINITION OF SECTION 117 AFTERCARE:  
3.1 “After-care is a vital component in patients’ care plans, which aim to enable patients to 

develop and enhance their skills in order to adjust to life outside hospital and to live their 
lives successfully at home in their communities.” (Code of Practice Wales 31.7) –  

 Aftercare may include residential and non-residential services. 
 
 
 
4 ENTITLEMENT TO SECTION 117 AFTERCARE: 
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4.1 A service users entitlement to aftercare under S117 begins when they meet all of the 
criteria set out in S117 (1) of the Mental Health Act 1983. However, in certain cases 
such as those involving applications to the Mental Health Review Tribunal for Wales, 
the Local Authority and Local Health Board may be directed to produce a S117 
aftercare plan prior to all of the criteria in Section 117(1) having been met. 

 
4.2 The service user’s entitlement to S117 after-care continues even if  

 They are discharged from their Section and remain in hospital as an informal patient 

 They are returned to prison after being detained in hospital, or  

 They are readmitted to hospital informally or under another Section of the Act (for 
example, Section 2) which is not defined in Section 117(1) of the Mental Health Act 

 
4.3 S117 also applies to the categories of detained patients described in 4.2 above whilst 

they are subject to Section 17 leave of absence, and to anyone subject to Supervised 
Community Treatment.  

 
4.4 S117 does not apply to patients who have been detained in hospital under any other 

8Section only (for example, Section 2, 4, 5(2), 5(4), 135 or 136).  
 
4.5 S117 does not automatically apply to patients subject to Guardianship (Section 7), 

unless they have also previously been detained under one of the relevant sections. 
  
4.6    Some services or aspects of care may be part of a patients’ aftercare plan but not be    
       provided or commissioned under S117.including Continuing NHS Health Care (CHC) 
services provided or commissioned to a service user eligible for CHC due to a Primary Health 
Need.  Continuing NHS Healthcare. The National Framework for Implementation in Wales  
(June 2014)  
 
4.7      Under Section 117 of the Mental Health Act 1983 (The 1983 Act) health and social     
services authorities have a duty to provide after care services for individuals who have been 
detained under certain provisions of the 1983 Act, until they are satisfied that the person is no 
longer in need of such services. 

 
4.8   All those subject to section 117 are considered to be in receipt of secondary mental health 

services are defined under the Mental Health (Wales) Measure 2010 (the Measure) and will 

therefore have a care Co-ordinator and an outcome focussed prescribed Care and 

Treatment Plan (CTP) that is reviewed at least yearly.  Detailed guidance regarding Care 

and Treatment planning is given in the Code of Practice to Parts 2 and 3 of the Measure. 

 

4.9  Section 117 is a free-standing joint duty.  Local Health Boards and local authorities (LAs) 

should develop protocols to help determine their respective responsibilities for the delivery 

of section 117 aftercare (see for example Mental Health Act 1983 Code of Practice for 

Wales, chapter 31).  This framework does not therefore attempt to provide additional 

guidance on this issue, but focuses on the interface between section 117 and eligibility for 

Continuing NHS Healthcare. 
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4.10 Responsibility for the provision of section 117 lies jointly with LAs and the NHS.  Where 

a patient is eligible for services under section 117 these should be provided jointly under 

section 117 and not under CHC. 

 
4.11 here are no powers to charge for services provided under section 117 of the 1983 Act, 

regardless of whether those services are provided by the NHS or local authorities.  

Accordingly, the question of whether services should be ‘free’ NHS services rather than 

potentially charged-for services does not arise.  It is not appropriate to assess eligibility for 

CHC if all the services in question are to be provided as after-care under section 117. 

 

4.12 However, an individual in receipt of after-care services under section 117 may also have 

additional needs which are not related to their mental disorder.  For example an individual 

may be receiving services under section 117 and develop separate physical needs e.g. 

following a stroke, which may then trigger the need to consider NHS continuing healthcare. 

 
4.13 In such cases the general approach set out in this Framework of considering the totality 

of need in assessing eligibility for CHC still applies.  The individual may as a result, have 

the services required to meet their total care needs funded by the NHS, but this does not 

necessarily remove the joint duty under section 117.  The section 117 joint duty remains 

unless a joint assessment and agreement by both the LA and the LHB determines that 

those arrangements are no longer needed. 

 
4.14 Where an individual in receipt of section 117 services develops physical care needs 

resulting in a rapidly deteriorating condition which may be entering a terminal phase (or a 

catastrophic health event which clearly requires CHC), consideration should be given to the 

use of the Fast Track Pathway Tool. 

 
4.15 Where an individual is to be discharged from section 117, eligibility for CHC or funded 

nursing care will need to be considered where the transition assessment and plan indicate 

that these may be required.  Information should be provided to the individual or their 

representative in regards to the effect that discharge from section 117 arrangements may 

have on their finances and/or welfare benefits. 
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5 RESPONSIBILITY FOR SECTION 117 AFTERCARE:  
5.1 Section 117 (3) MHA 1983 states that the “responsible authorities” the LHB and local 

Social services authority are those authorities in the area where the person resided at 
the time of detention OR if the person has no residence, the responsible authorities are 
those in the area to which the patient is discharged.  Hammersmith Judgement**** 

who-pays-aug13 
(2).pdf

WG Responsible 
Body Guidance.pdf

 
 
 
5.2      Section 117 (3) MHA is not providing a choice but as established in R-v-MHRT ex parte  

Hall (1999), it is envisaging  an alternative so that there is always some authority that will  
     be responsible when a person is discharged.  

 
5.3 If a service user moves out of the area, their entitlement to S117 aftercare continues. It 

is the responsibility of the Care Co-ordinator to ensure that appropriate transfer 
arrangements are made, in accordance with the Care Co-ordination policy, and that the 
receiving authority is aware of the service user’s entitlement to care and services under 
S117. (Guidance contained in HSC2000/03: LAC (2000)3 reminds authorities that a 
patient who was resident in that area because of detention under the Act.) 

 
5.4 If a service user is placed in a residential resource outside the area which is  

responsible for providing aftercare, that responsibility continues, although arrangements 
for some aspects of the care plan to be provided in the new area (for example, 
psychiatric follow-up) may be negotiated, particularly if the placement is a significant 
distance from the responsible authority. 

 
5.5 Should the person be readmitted to hospital under a qualifying section a new period of 

entitlement commences; the responsible authorities would then be the ones in which the 
person was resident (unless otherwise agreed between the relevant Local Authorities) 
prior to the readmission irrespective of whether that  person was placed there by 
another local authority.  A patient’s subsequent re-admission under S2 MHA 1983 does 
not break the duty to provide after-care services. 

5.6      Where there is doubt as to a person’s ordinary residence that cannot be resolved, it is 
vital that one authority assumes responsibility on a without prejudice basis pending 
resolution.  The dispute should be referred for legal advice at the earliest opportunity. 

 
6.  PLANNING OF SECTION 117 AFTERCARE: 
6.1 Within the framework of the Care and Treatment Planning (CTP), a written care plan, 

based on a full assessment of the patient’s needs, and which specifies S117 aftercare 
arrangements, must be in place before  

 Discharge from hospital  

 A period of Section 17 leave - except for  short periods of leave, when “a less 
comprehensive review may suffice, but the arrangements for the patient’s care 
should still be properly recorded” (Code of Practice for Wales 31.9). Any period of 
leave which includes an overnight stay necessitates a full aftercare plan.  

 A Mental Health Review Tribunal for Wales or Managers Hearing. The hospital 
managers must ensure that Hywel Dda Health Board and the Local Authorities are 
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aware of the hearing so that they are able to consider after-care arrangements in all 
cases; however this is particularly important when discharge is a strong possibility 
and appropriate after-care is a key factor in the decision.  

 
6.2 The responsible clinician (RC) will ensure that the patient’s after-care needs have been 

fully assessed. The S117 aftercare plan should normally be formulated at a multi-
disciplinary CTP meeting; this meeting will also identify the care co-ordinator (if not 
already identified). The Code of Practice contains detailed guidance about the people 
who should be involved in this process and the considerations to be taken into account 
(Code of Practice for Wales). 
A S117 register is to be kept and maintained by CMHT Administers . All residents who 
are eligible for S117 aftercare, whether or not they receive such services should be on 
the register. This register is “a discrete and identifiable subset of the Care Programme 
register” (NHS/SSI (1999) Effective Care Co-ordination in Mental Health Services, p20).  
Administrators are responsible for keeping the S117 register up to date and must be 
informed by the service user’s Care Co-ordinator of any significant changes  

 the date S117 aftercare ends, or 

 if responsibility for S117 aftercare is transferred to another authority  
 
6.3 The care plan must clearly identify the interventions that are related to S117 entitlement  
 and those that are not.  
 
7 REVIEW OF SECTION 117 AFTERCARE:  
7.1 The Hywel Dda Health Board and the Local Authorities will ensure that all service users 

subject to S117 will be subject to full CTP procedures. This includes joint assessments, 
care planning and reviews agreed under the CTP policies and procedures. Users or 
carers (where appropriate) will be informed of these policies and will have copies of all 
their care plans, incorporating the S117 arrangements  

7.2 Care plans for service users receiving aftercare under S117 should be as often as 
required but once every twelve months as a statutory minimum, within the CTP process. 

 
7.3 The review must specifically consider if it is appropriate for the care plan to continue to 

be provided under S117. It must be made clear which parts of the care plan are S117 
services and which are not. 

 
7.4 While the service user is eligible for S117 aftercare, any additional services to address 

mental health needs are also S117 services. 
 
8 DISCHARGE OFF SECTION 117 (OR DISCHARGE FROM SECTION 117):  
8.1 The duty to provide after-care services under S117 exists until both the Hywel Dda 

Health Board and the Local Authorities are satisfied that the patient no longer requires 
them.  Circumstances in which it is appropriate to end such services varies by individual 
and the nature of the services provided.  

 
8.2 A Court of Appeal Judgement of July 2000 (London Borough Richmond & others ex 

parte Watson & others) highlighted the importance of having an agreed policy to outline 
the circumstances in which service users are discharged from S117. Any agreed policy 
should incorporate the CTP.  

 
8.3 The judgement indicates that “After-care provision does not have to continue 
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indefinitely.  It must continue until such time as the Health Board and local 
authority are satisfied that the individual is no longer in need of such services”.  
There may be cases where, in due course there will be no need for after-care services 
for the person’s mental condition, but he or she will still need social service provision for 
other needs, for example, physical disability. Such cases will have to be examined 
individually on their facts, through the assessment process provided for by section 47 
[of the National Health Service and Community Care Act 1990]. “In a case such as this, 
where the illness is dementia, it is difficult to see how such a situation could arise in 
practice”. This judgment is not saying that people with dementia cannot be discharged 
from aftercare. Each case will have to be examined individually on their facts” (R v 
Richmond LBC ex parte Watson 2001) 

 
8.4 If the multidisciplinary team decide that aftercare is no longer required and that it’s 

removal will not put the person at risk of readmission to hospital, a decision to discharge 
the user from S117 aftercare arrangements should be considered, and action taken 
where this is found to be substantiated.  However, any such decision must be fully 
justified and preceded by a proper reassessment of the service-user’s needs. 

 
8.5     The Local Government Ombudsman helped clarify this issue in investigating a complaint    

    made against Bath and North Somerset Council (Report 12/2007).  A lady who resided in  
          a residential home had been discharged from S117 on the basis that: 

 Her dementia was improving and her mental health was stable 

 She was not at risk of readmission to hospital, and 

 She was accepting of her residential placement and the care she needed. 
In finding the Council criteria to be mal administrative the ombudsman concluded 
“Whether or not a person is ‘settled in a nursing or residential home’ is an irrelevant 
consideration.  The key question must be, would removal of this person (settled or not) 
from this nursing or residential home mean that she is at risk of readmission to hospital.  
If the answer is yes then the person cannot be discharged from aftercare”. 

 
8.6 This assessment must be recorded in writing and agreed with the service user and their 

family if possible. However, a patients wish to be discharged from Section 117 has no 
legal effect if the patient continues to have a need for aftercare services.  After-care 
authorities can only reach the stage for satisfaction required by S117 by reference to 
the individual needs of the service user and the decision cannot be dominated by 
factors such as resources. 

 
8.7 Where both the Health Board and Local Authorities are satisfied upon re-assessment of 

the service-user’s current needs that after-care is no longer necessary, and can 
properly be discharged, there is scope thereafter for the social services authority to look 
to other community care provisions which are more relevant. This is provided the 
authorities are satisfied that such other services are available to the service-user; that 
they are appropriate having regard to the UFSAMC guidance and that they will 
adequately meet their assessed needs.  

 
8.8 The duty under S117 cannot be ended retrospectively. Once it ceases, for whatever 

reason, a fresh duty can only arise where the service user is again detained under a 
section of the Mental Health Act for which S117 applies (see paragraph 2.3)  

 
8.9 In conducting a discharge assessment, the following should be considered, and the 
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outcome and impact on the decision reached, recorded. These are indicative and not 
exhaustive. 

 If a service user refuses the after-care plan, they must remain on the register of 
people entitled to S117 aftercare as the duty remains until discharged. A refusal to 
accept services will not of itself lead to discharge; any discharge must be based on 
the needs of the patient as outlined above.  

 

 Discharge from S117 must be agreed by both Hywel Dda UHB and Local Social 
Care Services should be discussed in detail at the CTP review meeting. The final 
decision should be clearly recorded and there should be a smooth transition from 
services provided under S117 to any subsequent services, including those provided 
under other legislation. While continuing involvement with specialist mental health 
services (or other adult services client group) does not necessarily mean that S117 
must continue, it is difficult to envisage a situation where discharge would be 
appropriate. 

 
8.10 After-care services under section 117 should not be withdrawn solely on the grounds 

that:  

 the patient has been discharged from the care of specialist mental health  

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

 the patient is deprived of their liberty under the Mental Capacity Act 2005;  

 the patient may return to hospital informally or under section 2;( or  
the patient is no longer on Supervised Community Treatment or section 17  

 The patient is now settled in the community or a care home, unless the agencies 
agree there is no longer a need for continued aftercare services  

 
9 ENDING OF ENTITLEMENT TO SECTION 117 AFTERCARE: 
  
9.1 Entitlement to aftercare provided under S117 may be terminated for any of the following 

reasons:  

 Death of the service user  

 Emigration of service user (MHA only applies in England and Wales)  

 Aftercare no longer required  
 
9.2 S117 aftercare services must be provided until such time as both the health and social 

services authorities are satisfied that the service user is no longer in need of such 
services a CTP review meeting should be arranged to discuss discharge from S117 at 
which the patient and/or carer(s)/advocate should attend where possible.  

 
9.3 The care team must give consideration to the implications of discharge from the S117 

Register for the service user and the effect that the ending of services may have on 
them when making a recommendation for ending S117 aftercare.  

 
9.4 The multi disciplinary team responsible for dissolution of S117 arrangements must 

include people able to represent health services and the local authority and make a 
recommendation on their behalf, this may be as a minimum:  

 RC/Consultant psychiatrist for health 

 Registered Social Worker for local authority 
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9.5 In the event that a decision cannot be reached by the multi disciplinary team then the 
recommendation shall be made by both the council lead and an appropriate lead 
clinician from the Mental Health Service. In cases where a decision cannot be reached 
then S117 aftercare should continue.  

 
9.6 When a decision is made at review to end aftercare under S117, the care coordinator 

must notify in writing (including the reasons for the decision). the following people:  

 Service user  

 Carer  

 RC  

 GP  

 S117 Register Holder – outcome to be recorded in the clinical notes.  

 Nearest Relative (with Patient consent) 

 Advocacy IMHA 
 
  

10 RECORDING OF SECTION 117 AFTERCARE ARRANGEMENTS:  
10.1 S117 aftercare arrangements should be recorded on the Care Co-ordination 

documentation. The Care Co-ordinator is responsible for ensuring that this information 
is kept up to date and that the care plan clearly identifies which parts of it are provided 
under S117 and which (if any) are not.  

 
11 CHARGES TO SERVICE USERS FOR SECTION 117 AFTERCARE:  
11.1 S117 imposes a free-standing duty upon local health and social services that do not    
include a power to charge for mental health aftercare services. No charges will be made to 
service users receiving aftercare services under S117. This includes both health and social 
care services.  
11.2   Services provided to carers by social care services  in their own right may be charged 

for in accordance with the Council’s charging policy.  Further service users receiving 
care services not considered to be part of the S117 after services can be charged for 
these in accordance with the Councils’ charging policy. 

 
11.3 The relevant Local Authority and the Hywel Dda Health Board will only pay for services    

 which are identified in the agreed CTP care plan as S117 aftercare. Changes to the 
care plan may only be made as part of the CTP review process.  

 
11.4 Services (including residential care) which were provided to a service user living in the 

community and means tested for prior to admission to hospital under one of the relevant 
sections will be provided free of charge on discharge from hospital if the provision of 
that service is part of the S117 aftercare plan.  

 
11.5 S117 funding will cover agreed increases in services for a service user already  

receiving S117 aftercare when needed to sustain them in the community and avoid  
future hospital admission. This must be agreed through the Care Co-ordination review  
process.  

 
11.6 Service users, relative or carers who choose a service provision whose charge is above  

that which the Local Authority would normally pay and can provide, then the additional 
cost will not fall within the S117 funding arrangements.  Such costs (known as third 
party top-ups) will be the responsibility of the service user, relative or carer. 
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12   FUNDING OF SECTION 117 AFTERCARE SERVICES: 
12.1 The Local Authorities and the Hywel Dda Health Board have an enforceable 

responsibility for providing aftercare services under S117.  The provision and 
commissioning of services will be met by both organisations as appropriate based on an 
assessment of need. 

 
12.2 S117 services provided will include hospital based care, rehabilitation, or residential or 

nursing care, domiciliary care, day services, Direct Payments as well as contact and 
interventions by relevant care professionals and other community based services 
provided or commissioned by either the Council or NHS. 

 
12.3 The service user’s care pathway will not be affected by financial arrangements and shall 

continue to access services in a way most convenient to the service user. 
 
13   RELATIONSHIPS BETWEEN SECTION 117, CONTINUING HEALTH CARE:    

 ELIGIBILITY AND NURSING CARE CONTRIBUTIONS  
13.1 It is not appropriate to assess a service user for eligibility for CHC if all the services in 

question are to be provided as after care under Section 117. 
 

13.2    However, a person who is receipt of section 117 after care services may also have 
Continuing NHS Healthcare needs which are not related to their mental disorder and 
which fall outside the scope of section 117. Where such needs exist it may be 
necessary to carry out a CHC assessment. 

 
13.3 The NHS is also responsible for paying for the care by a registered nurse for any after-

care services provided under section 117(2) of the Mental Health Act 1983 in a care 
home. (NHS Funded Nursing Care in care homes Guidance 2004) 

 
14       MONITORING OF SECTION 117 AFTERCARE ARRANGEMENTS: 
14.1   Team Managers, in collaboration with the Care Coordinators are responsible for  

monitoring the S117 aftercare arrangements for service through caseload  
 management/S117 Register/CTP. They must ensure that all aspects of this policy are  
 adhered to including training and appraisal and should report any problems or concerns  
 to the appropriate Mental Health Service Manager. 
 
14.2   Revised monitoring arrangements of the Mental Health Act are scheduled to be in place  
 as from July 2014 which will entail the establishment of a Joint Health and Social Care  
 Senior Managers Mental Health Act Quality and Assurance group which will report to  
 the Health Board Mental Health Act Monitoring Committee 
  
15 REFUSAL OF SECTION 117 AFTERCARE: 
15.1 S117 places a duty on the Local Authority and Hywel Dda University Health Board to 

provide aftercare services and give the service user an entitlement to such services. 
There is no requirement for a service user to accept the aftercare offered. Such a 
situation must be reviewed by the care team, with a revised risk assessment in the light 
of all or part of the aftercare plan not being in place.  

 
15.2 Refusal of services does not of itself indicate discharge from S117 aftercare.  
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16      COMPLAINTS: 
16.1 Any complaints regarding S117 aftercare will be dealt with within the usual complaints 

procedures of the respective organisations which are party to this policy. 
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17. GLOSSARY OF TERMS: 
 

Term Definition  

Care and Treatment 
planning (CTP) 
assessment 

CTP is a way of co-ordinating mental health services 
for people with mental health problems. It means that 
once you have an assessment detailing your needs, 
one person will be able to co-ordinate all aspects of 
your care. For example, this could be your medical and 
social care and community services available to you. 
This assessment will be carried out by a care co-
ordinator. 
 

Care Coordinator Care Co-ordinators are the principle source of 
information for the relevant patient and are responsible 
for seeking their active involvement and engagement in 
the care planning process. 

Independent Mental Health 
Advocates 

Under the MCA, NHS bodies or Local Authorities (as 
appropriate) are required to instruct independent 
mental capacity advocates (IMCA’s) to represent 
people who have no family or friends who it would be 
appropriate to consult. 

S117 Aftercare 
Responsibilities 

Services that normally include treatment for mental 
health disorder, social work support to help the patient 
with problems of employment, accommodation or 
family relationships, the provision of domiciliary 
services and the use of day centre and residential 
services. 
See also Paragraph 4. 
 

Community Mental Health 
Services  

Community mental health services support individuals 
with mental health problems who are living in the 
community. Teams include a range of professionals 
drawn from the local NHS and social services  
 

Continuing NHS Health 
Care (CHC)  

There are no powers to charge for services provided 
under section 117 of the 1983 Act, regardless of 
whether those services are provided by the NHS or 
Local Authorities.  It is not appropriate to assess 
eligibility for CHC if all the services in question are to 
be provided as after-care under section 117. 
However, a person in receipt of after-care services 
under section 117 may also have needs for continuing 
care which are not related to their mental disorder and 
which may therefore fall outside the scope of section 
117. 
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Local Authority (LA)  At a local level, the country is divided into a series of 
local authorities or councils. These authorities are 
responsible for providing local services to the 
community such as education, adult and children social 
care, regeneration, support for carers, leisure, housing 
and environmental services.  
 

Mental Health Act 1983 
(MHA)  

An act of parliament that governs the treatment and 
care of some individuals incapacitated through mental 
illness.  
 

Multidisciplinary team 
(MDT) 

A multidisciplinary team (MDT) is a group of 
professionals from diverse disciplines who come 
together to provide comprehensive assessment and 
consultation in cases.  
 

NHS Funded Nursing Care The money paid by the NHS for the nursing care 
component of a person's care package is known as the 
NHS Funded Nursing Care.  
 

Primary Care Primary Care is the care provided by people you 
normally see when you first have a health problem. For 
example a doctor or dentist, an optician for an eye test, 
a pharmacist. NHS Walk-in Centres, and the phone line 
service NHS Direct, are also part of primary care.  

Responsible clinician (RC)  A patient’s responsible clinician is defined as the 
approved clinician with overall responsibility for the 
patient’s case. All patients subject to detention or 
Supervised Community Treatment have a Responsible 
Clinician; Nurse, Occupational therapist, Psychiatrist, 
Psychologist, Social Worker  
 

Section 117 Register  Register of service users subject to Section 117 to be 
maintained.  

Service user/Client/Patient  A person receiving any health or social care services, 
from going to the family doctor, the pharmacist, to 
accessing social services such as home care or direct 
payments.  
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