
Minute of RMO/MHO Forum and Professional Reference Group

11 May 2026 – 12:00 – 13:15 via Webex video-conference
Chaired by Deirdre Hanlon, In-house Convener

Attendees 
MHTS 			Deirdre Hanlon (DH) (In-house convener) Chair 
Laura Dunlop (LD) (President) 
Kirsty Watson (KW) Legal Secretary
Fiona Graham (FG) MHTS Casework Operations Manager
Morgan Macdonald (MMc) MHTS Casework Team Leader
Sandra Devlin (SD) MHTS Hearings Team Leader
Jenna Swan (JS) (PO secretary – Note taker) 
Scott Blythe (SB) (Tribunal Liaison Officer and Meeting facilitator) 
and
61 attendees from outwith MHTS 

------------------------------------------------------------------------------------------------------------ 

1. Welcome and Introductions 
DH welcomed everyone to the Forum and introduced all MHTS attendees.
2. Update from the President, Laura Dunlop KC
LD welcomed everyone to the Forum and addressed some specific topics: 
(i)	Statistics

The President presented the 2026 end of year statistics. A total of 5,728 applications were received between April 2025 and the end of March 2026, representing an increase of 5 from the previous year. The number of hearings held over the same period was 6,236, reflecting a small decline of 64 hearings from last year.

(ii)	Hearing modes

The latest hearings graph was presented to attendees. It was noted that since February 2025 there have consistently been more visual hearings, namely in-person (“IP”) and video-conference (“VC”) hearings, than telephone-conference (“TC”) hearings. In March 2026, the Tribunal recorded the highest percentage of visual hearings since March 2020 at 59.9%. Although there was a slight decrease in April 2026, it was noted that there is optimism that these figures will increase again.
Attendees were also advised of the hearing venue survey completed over a 13-week period up to April 2026. As with previous surveys, there was considerable variation between hospitals, with some venues reporting very low levels of in-person hearings and others reporting significantly higher levels. Of the hospitals with the highest volumes of hearings, the venues with the highest percentage of in-person hearings were Royal Edinburgh at 81% and Wishaw at 80%. Other venues with high levels of in-person hearings included Stobhill at 73%, Royal Cornhill at 72%, Gartnavel at 70%, and Leverndale at 69%.

LD advised that anyone wishing further information from the survey should contact the President’s Office directly.

(iii)	 New MHTS Website

The President provided an update on the development of the MHTS website.  It consists of 2 parts – the part which is available to the public, containing information and guidance, and the secure area for tribunal members where tribunal papers are uploaded. The public section will go live at the end of May 2026, with the secure area for members and administrative staff to follow later. Some information in the public section has been updated and there will also be some new guidance, including one for service users explaining what happens at hearings. Again, we welcome any feedback from the new website.

An attendee asked if there would be a data section of the website (number of applications, hearings etc). SB said there was not a section for this on the new website. LD noted that the monthly outcomes will still be on the website, and that we have on occasions, assembled local stats for stakeholders as a one-off manual process if asked.

An attendee asked about the number of rejected applications. FG responded to say that this would have to be manually pulled together if needed.
3. Interpreters and translation of documents
DH delivered a short presentation on interpreters and the translation of documents, providing attendees with insight into the legal framework underpinning this area. 

4. Short points of practice

(i) Availability for hearings

DH highlighted the importance of providing up-to-date availability information when arranging tribunal hearings and sending in applications, particularly given the complexities involved in scheduling at short notice. DH also referred to the practice of RMOs leaving tribunal hearings before the conclusion, and that they should ensure they update their MHO colleague and provide availability details before leaving to attend to other duties. This would be helpful in reducing the challenges associated with obtaining availability information after the hearing,  and preventing the rearrangement  of a previously identified date.

It was also noted that the Motion for Adjournment form is available on the website for parties wishing to request that hearings be rescheduled. Parties were asked, where possible, to intimate any such requests to the other attendees before submitting them to MHTS.


(ii) Non- disclosure of papers

DH explained the Rule 46A process and the non-disclosure procedure pending a Rule 46A request, including the rules and legal basis relating to this process. It was clarified that unless a request for non-disclosure is formally made under Rule 46A, papers will continue to be issued to all parties in the usual way. The shading of the relevant box in CTO2 forms will not be taken as an instruction to MHTS not to disclose papers. KW also added that where part of an application should not be disclosed, a redacted version of the application must be provided.


(iii) Include primary carers and partners in applications

DH noted that primary carers and partners or others who live with a patient should be included on applications to ensure they are invited to the hearing. It was highlighted that this information is frequently omitted from CTO applications. DH advised that updated guidance on this is available on the Mental Welfare Commission website. FG asked that this information is entered in the correct sections of the application forms to avoid casework having to return to MHOs etc for further information.

MWC guidance - https://www.mwcscot.org.uk/sites/default/files/2024-10/CarersConsentAndConfidentiality_2024.pdf

5. Role of advocacy post hearing

This issue was raised at the Carers and Advocacy Forum a few weeks ago. KW noted that advocacy workers had been asked to deliver the hearing outcome to the patient back on the ward, and advocacy workers were not comfortable undertaking this role. KW asked whether an agreement could be reached between MHOs, RMOs, and solicitors to ensure that the hearing decision is communicated directly to the patient at the end of the hearing.

6. AOB

None.

7.  Close and thanks

The next meeting will take place in the Autumn of 2026 with the date confirmed nearer the time.
