
[bookmark: _GoBack]REQUEST FOR ALTERATION OF HEARING DATE, TIME OR PLACE 
in terms of Rule 57  of the Mental Health Tribunal for Scotland
(Practice and Procedure) (No. 2)  Rules 2005


To request a change to a date, time or place of any scheduled hearing, please use the attached form – Appendix 1.

Please note that all parties and persons entitled to receive notification of a hearing are told of the date as soon as it is fixed. In the interests of fairness, in order to determine a request to alter a hearing date, time or place, the Tribunal will consider the position of all those entitled to attend.   

Prior to submitting a request to alter a hearing date, time or place to the Tribunal the person making the request is asked to–

(i) tell the other attendees about the request; and 

(ii) advise them that they should inform the Tribunal of their position in relation to the request within 48 hours of receiving notice of it;  and 

(iii) explain that failure to advise the Tribunal of their position will be treated as consent to the request.  

Suggested wording for intimating requests is contained in Appendix 2.

Requests to bring forward the date or time of a hearing can only be granted on ‘good cause’ shown.  Any such requests which have not been intimated are likely to be refused, other than in exceptional circumstances.  

APPENDIX 1

REQUEST FOR ALTERATION OF HEARING DATE, TIME OR PLACE 

Patient’s Name:  

Case Reference: 	MHTS/

Date, Time and Place of Scheduled hearing: 


Name of person seeking the alteration: 

…………………………………………………………………………………………………..
Delete as appropriate: Patient/ Patient’s Representative/Mental Health Officer/ Responsible Medical Officer/ Named Person / Scottish Ministers (if the patient is a restricted patient)  

Alteration sought and Reasons for it: 
	[insert text] 



Please confirm that attendees have been notified of the request by ticking the appropriate boxes below 

I confirm that on [insert date]…………………………….. I intimated this request to the following people 

[bookmark: Check1][bookmark: Check2]	Patient 		|_|      Patient’s Representative/Curator ad litem            |_| 

[bookmark: Check5]	Named Person 				|_|

[bookmark: Check3]	Mental Health Officer (where s/he is a party) 		|_|

[bookmark: Check4]	Responsible Medical Officer (where s/he is a party)		|_|

	Scottish Ministers (where the patient is a restricted patient) 	|_|

	Relevant Health Board (sections 264 to 271 hearings only)	 |_|


The position of the parties about the request (if known):
						      Opposed	Unopposed
Patient:				      |_|	|_|

Patient’s Representative/Curator ad litem: 	       |_|	|_|	

Named Person:			       |_|	|_|

Mental Health Officer (where s/he is a party) 	        |_|	|_|
	
Responsible Medical Officer (where s/he is a party) 	        |_|	|_|

Scottish Ministers (where the patient is a restricted patient) |_|	|_|

Relevant Health Board (sections 264 to 271 hearings only) |_|	|_|




Date: ………………			Signed:………………………………….
						
						Name (print)………………………………… 

Designation:………………………………….		


APPENDIX 2

SUGGESTED WORDING FOR INTIMATION OF REQUEST FOR
ALTERATION OF HEARING DATE, TIME OR PLACE 



Please find attached copy of a request submitted to the Mental Health Tribunal for Scotland (“the MHTS”) to alter the date/time/place [delete as appropriate] of the hearing in respect of …………………………………………..[insert patient name].

If you wish to oppose this request, please notify the MHTS of this within 48 hours……………. [specify shorter period if insufficient time] of receipt stating the reasons why you oppose it.   Failure to reply within the time period specified will be treated by the MHTS as consent to the request.
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