Section 117 Mental Health Act (MHA) Partnership Baseline Diagnostic Tool
Purpose
This Baseline Diagnostic Tool is designed to support local authorities, Integrated Care Boards (ICBs), NHS providers, and wider partners to assess the effectiveness and maturity of their Section 117 MHA aftercare partnership arrangements. It provides a structured, evidence-based assessment across five dimensions, enabling partners to establish a shared baseline, identify strengths and gaps, and co-produce a joint improvement plan.

The tool is intended to:
· Assure statutory compliance with Section 117 MHA and associated guidance
· Strengthen joint governance and accountability
· Improve consistency and quality of aftercare practice
· Enhance outcomes for people entitled to Section 117 aftercare
· Support CQC assurance and system-wide improvement

How to Use the Tool
· The tool should be completed jointly by local authority adult social care, ICB commissioners, and NHS mental health providers.
· Each dimension contains diagnostic questions and a maturity rating scale.
· Evidence sources should be identified to support scoring.
· Outputs should directly inform a time-bound joint improvement plan.

Maturity Rating Scale (applied to each dimension)
	Score
	Description

	1
	Significant gaps – arrangements largely absent or non-compliant

	2
	Early development – partial compliance, inconsistent practice

	3
	Established – statutory requirements met, variable quality

	4
	Embedded – consistent, effective, and well-governed practice

	5
	Optimised – demonstrable impact, continuous improvement, best practice



Dimension 1: Legal Compliance
Focus: Adherence to Section 117 MHA duties, case law, statutory guidance, and local agreements.

Diagnostic Questions
· Is there a shared and accurate understanding across partners of Section 117 statutory duties (including eligibility, scope, and duration)?
· Are there clear local policies or protocols setting out Section 117 responsibilities, aligned with the MHA, Code of Practice, and case law?
· Are funding responsibilities clearly defined and consistently applied across health and social care?
· Are decisions to end Section 117 aftercare lawful, evidence-based, and jointly agreed?
· Is there assurance that Section 117 aftercare is provided free of charge and not incorrectly charged to individuals?
Evidence Sources
· Local Section 117 policy/protocol
· Legal briefings or training materials
· Audit of Section 117 decisions and funding arrangements
· Case file reviews

Baseline Rating (1–5): ___
Key Strengths:
Key Risks/Gaps:

Dimension 2: Governance and Infrastructure

Focus: Joint leadership, accountability, and system arrangements supporting Section 117 delivery.

Diagnostic Questions
· Is there a clear joint governance structure overseeing Section 117 arrangements (e.g. joint board, operational group)?
· Are roles and responsibilities between the local authority, ICB, and providers clearly defined and understood?
· Is there senior ownership and escalation for Section 117 risks and issues?
· Are financial governance and dispute resolution mechanisms in place and used effectively?
· Is Section 117 included within wider mental health, safeguarding, and partnership governance frameworks?

Evidence Sources
· Terms of reference and governance diagrams
· Partnership agreements or memoranda of understanding
· Risk registers and escalation logs
· Meeting minutes and action trackers

Baseline Rating (1–5): ___
Key Strengths:
Key Risks/Gaps:

Dimension 3: Practice and Workforce Capability

Focus: Workforce understanding, skills, and consistency of Section 117 practice.

Diagnostic Questions
· Do practitioners across health and social care understand when Section 117 applies and how it should be implemented?
· Is there consistent, strengths-based practice in assessing, planning, and reviewing Section 117 aftercare?
· Are roles such as care coordinators and social workers clear and effectively integrated?
· Is there access to training and professional guidance on Section 117 for practitioners and managers?
· Is there effective supervision and management oversight of Section 117 cases?

Evidence Sources
· Training records and competency frameworks
· Case audits and peer reviews
· Supervision and quality assurance records
· Staff feedback or surveys

Baseline Rating (1–5): ___
Key Strengths:
Key Risks/Gaps:

Dimension 4: Aftercare Pathways and Processes

Focus: The effectiveness, accessibility, and integration of Section 117 aftercare pathways.

Diagnostic Questions
· Are Section 117 aftercare pathways clearly defined, person-centred, and outcome-focused?
· Is aftercare planned early and integrated into discharge and recovery planning?
· Are health, social care, housing, and voluntary sector services effectively coordinated?
· Are reviews timely, meaningful, and genuinely multi-agency?
· Are people and their carers involved in planning, reviewing, and decision-making?

Evidence Sources
· Pathway documentation and flowcharts
· Care and aftercare plans
· Review timeliness data
· Lived experience feedback

Baseline Rating (1–5): ___
Key Strengths:
Key Risks/Gaps:

Dimension 5: Data Quality and Digital Infrastructure

Focus: Information sharing, data accuracy, and use of intelligence to drive improvement.


Diagnostic Questions
· Is there a shared, accurate register of people entitled to Section 117 aftercare?
· Are data definitions and recording practices consistent across organisations?
· Are information-sharing agreements in place and operating effectively?
· Is data used to monitor demand, outcomes, equity, and financial impact?
· Do digital systems support joint working and reduce duplication?

Evidence Sources
· Section 117 registers and data reports
· Information-sharing agreements
· System audits and data quality checks
· Performance dashboards

Baseline Rating (1–5): ___
Key Strengths:
Key Risks/Gaps:

Translating the Baseline into a Joint Improvement Plan

Following completion:
1. Agree overall strengths and priority risks across all five dimensions.
2. Identify no more than 3–5 system-wide priorities.
3. Develop a joint improvement plan setting out:
· Priority actions
· Lead organisation and accountable officer
· Timescales and milestones
· Measures of success
4. Align actions with wider mental health, Care Act, and CQC assurance frameworks.
5. Review progress regularly through joint governance arrangements.

Optional Outputs
· RAG-rated baseline summary
· CQC-ready evidence pack
· Practitioner briefing and training needs analysis
· Co-produced improvement actions with people with lived experience

This tool is designed to be proportionate, strengths-based, and improvement-focused, supporting lawful, consistent, and person-centred Section 117 aftercare across partnerships.

