Partnership Section 117 Light Touch Review of Aftercare Plan Template

Purpose
This light-touch review is used to confirm whether Section 117 aftercare arrangements remain appropriate where there has been no significant change in needs, risks, or circumstances since the previous review.

The review must be completed jointly by the Integrated Care Board (ICB) and the Local Authority, with the person and/or their representative, subject to capacity.

Legal Basis of this Review
Section 117 of the Mental Health Act 1983 does not prescribe a fixed review interval or use the terms “review” or “reassessment”; it imposes a continuing joint duty on the Integrated Care Board and the Local Authority until both are satisfied that the person no longer requires aftercare services. Every review — including a light‑touch review — is a reassessment of need against the statutory S117 test: whether services continue to meet a need arising from or related to the person’s mental disorder and continue to reduce the risk of deterioration or readmission. Section 117 aftercare can only be ended following a full joint multi‑disciplinary reassessment confirming that no S117 needs remain (R (Mwanza) v London Borough of Greenwich [2010] EWHC 1462 (Admin); MHA Code of Practice 2015, Chapter 33).

Gateway Question – Is a Light‑Touch Review Appropriate?
Before proceeding, the lead professional must confirm, on the basis of recent contact, evidence and risk information, that a light‑touch route is appropriate rather than a full review. If any of the three S117 eligibility questions in Section F cannot be answered with a confident “Yes” on the available evidence, or if there is any indication of change in needs, risk or circumstances, the light‑touch route must be abandoned and a full review undertaken.
☐ Confirmed: light‑touch review is appropriate based on recent evidence and stable presentation.

A. Review Details

	Field
	Information

	Person’s name
	

	Date of review
	

	Review type
	Light-touch / Routine

	Reason for light-touch review
	(e.g. stable needs, no material change)

	Lead professional
	

	ICB representative
	

	Local Authority representative
	

	Person involved in review
	Yes / No

	Advocate involved
	Yes / No / N/A



B. What Matters to Me – Review Summary
(Completed WITH the person)

Has anything important changed since the last review?
(Strengths, priorities, goals, relationships, daily life)
☐ No significant change
☐ Changes noted below

Summary of any changes (if applicable):
	






C. Health Needs Review (ICB)

Since the last review:
☐ Mental health needs remain stable
☐ Current health interventions continue to meet needs arising from the mental disorder
☐ Interventions continue to reduce risk of deterioration or readmission

Summary of Health Aftercare
· Current interventions reviewed:
· Any changes required? ☐ No ☐ Yes (detail below)
· Any concerns about relapse risk? ☐ No ☐ Yes (detail below)

Brief commentary (if required):
	






D. Social Care Needs Review (Local Authority)

Since the last review:
☐ Social care needs linked to the mental disorder remain stable
☐ Current support continues to promote stability and recovery
☐ No new needs identified that fall outside existing arrangements

Summary of Social Care Aftercare
· Current interventions reviewed:
· Any changes required? ☐ No ☐ Yes (detail below)
· Any increased risk if support reduced? ☐ No ☐ Yes (detail below)

Brief commentary (if required):
	






E. Relapse Indicators & Crisis Plan – Light Review
☐ Early warning signs remain accurate
☐ Crisis plan remains appropriate and accessible
☐ Person knows how to access support
Any updates required? ☐ No ☐ Yes (detail below)
	






F. Section 117 Eligibility Confirmation (Joint)

	Question
	Yes / No

	Do the person’s needs continue to arise from or relate to the mental disorder?
	

	Do aftercare services continue to reduce risk of deterioration or readmission?
	

	Does the Section 117 duty therefore continue?
	



Outcome:
☐ Section 117 aftercare continues unchanged
☐ Minor amendments agreed (detail below)

If amendments:
	






G. Co-Production & Agreement

☐ The person was involved and agrees with the review outcome
☐ The person has capacity for this decision
☐ If no capacity, Best Interests decision recorded

Any views expressed by the person or carer:
	






H. Review Outcome & Next Steps

	Item
	Detail

	Overall conclusion
	Needs stable – S117 continues

	Changes to plan
	None / Minor

	Risks identified
	None / Low

	Next review date
	

	Review frequency
	Annual / Earlier if needs change

	Lead professional
	



I. Sign-Off

Person (where appropriate)
Name:
Signature:
Date:

Health Professional (ICB)
Name:
Role:
Signature:
Date:

Social Care Professional (LA)
Name:
Role:
Signature:
Date:
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