
Minute of RMO/MHO Forum and Professional Reference Group

24 November 2025 – 12:00 – 13:15 via Webex video-conference
Chaired by Jane Patrick, In-house Convener

Attendees 
MHTS 			Jane Patrick (JP) (In-house convener) Chair 
Laura Dunlop (LD) (President) 
Kirsty Watson (KW) Legal Secretary
David Shearer (DS) MHTS Casework Team Leader
Keli Thomson (SG) MHTS Caseworker
Janey Kyle (JK) Hearings Team Leader
Megan Hepburn (MH) MHTS Scheduling
Jenna Swan (JS) (PO secretary – Note taker) 
Scott Blythe (SB) (Tribunal Liaison Officer and Meeting facilitator) 
and
55 attendees from outwith MHTS 

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

1. Welcome and Introductions 
JP 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) Annual Report
The 2024-2025 Annual Report has been completed and tabled before the Scottish Parliament.  It describes the Tribunal’s work for the year 1 April 2024 – 31 March 2025 and includes information on the Tribunal’s 5-yearly conference held in October 2024 and statistics for the reporting year. 5723 applications were made to the Tribunal and 6300 hearings were held, which is an average of 525 hearings every month.   This Annual Report will be available on the Tribunal’s website.

(ii)	 20 Year anniversary
This year marks the 20th anniversary of the MHTS beginning its work. One of the ways this was marked was obtaining reflections from those involved with the work of the MHTS.  A selection of these, including comments from patients, carers and other stakeholders, were made into a Supplement, ‘Reflections on 20 years of the MHTS’.  This is available on the News section of the MHTS Website.   

(iii)  Return to visual hearings
The latest hearings graph shows a disappointing decrease in visual (in-person (‘IP’) and video-conference (‘VC’)) hearings for the third month in a row.  While the Tribunal recognises that for some patients a telephone-conference (‘TC’) hearing is preferable, the Tribunal’s view is that the majority of hearings should not be by TC.   The principles of the 2003 Act include taking account of the patients’ wishes and feelings.  Patients and advocacy workers are not expressing a preference for most hearings being by TC.  One contributing factor to this decline may be some reluctance on the part of professionals, for various reasons, to attend IP hearings.  

(iv) New MHTS Website
Work on this is ongoing. It is hoped that the new website will reflect significant improvements and be more helpful for patients, carers and their families.
3. Reflections on 20 years of the MHTS
JP shared reflections on the anniversary from a patient, an MHO and an RMO.  One of these posed the question about what could be done to make the experience of the Tribunal a more positive one for the patient, even if the outcome goes against their wishes.

One attendee noted that, in her experience, the Tribunal process is now less adversarial.  Legal representation of the patient affects this and there is some difference between when the patient has instructed a solicitor and when a curator ad litem has been appointed to represent the patient’s interests.  LD noted the benefit of the involvement of an advocacy worker who will state the patients’ wishes and feelings, as opposed to trying to get the result the patient seeks, which is what a solicitor is instructed to do.

Another attendee noted that pre-Covid the Tribunal seemed to have more community venues available for hearings for community-based patients.  JP noted that the Tribunal tries to use community venues for such patients, but during the Covid pandemic the Tribunal lost the use of a number of venues. LD advised that there are certain pockets of Scotland which do not have great provision for community venues.  Work is ongoing to improve this.  The attendee wondered if Children’s Hearings suites could be used, which was not a matter previously considered by MHTS.

One attendee noted the change in working processes for medical staff since the Covid pandemic, including remote working. He had mixed experience of remote hearings.  He noted that they are more convenient for professionals but not as good for the majority of patients.  He suggested that VC hearings should be used for Tribunal hearings.  An added advantage is that doctors will have remote access at hearings to their digital notes (which they do not have at IP hearings).  Patients in prison use VC to attend some court hearings.  LD reiterated that over 50% of hearings being telephone-conference is too high. LD noted that 2 hospitals have default VC hearings.  Technical issues with MHTS VC hearings to date have been significant enough for the Tribunal not to be able to make widespread use of them.  The Tribunal has no IT department so colleagues in the Operations team have to try to resolve any issues.  Due to issues at the time some VC hearings end up being converted to telephone conference hearings.   The MHTS has held hearings for patients in prison and the VC hearings there have not worked well.  MHTS is pushing for more VC hearings at Royal Cornhill Hospital in Aberdeen for patients who have family in the north of Scotland and Orkney and Shetland. VC hearings remain one of the options for hearings.

Another attendee agreed that over 50% of hearings being by TC does not protect the patient’s right to participate in hearings.  Every VC MHTS hearing she has attended had difficulties and they are not as straightforward as prisoners attending court by VC.  VC hearings are also quite different from IP hearings.   She considers venue availability is the reason for the decline in IP hearings.  LD noted the reduction in availability of some venues since the Covid pandemic.  Venue availability is likely to be one of a number of factors causing the decline.  In an effort to understand the reason for the decline, the Tribunal plans to repeat a 13-week survey carried out last year to show the hearing types at different venues.  

Another attendee asked if the Tribunal could move to a mixed hearing where some attendees attend by video-link, like in the High Court and the Sheriff Court. LD agreed that that this would be a good option but the Tribunal’s limited resources make this unlikely.
 
An attendee noted that some patients have a section 50 hearing by TC so when a CTO application is made shortly afterwards the patients are used to the hearing being by TC.  An IP hearing can feel intimidating for a patient. Some expect VC hearings to be more available than they are.

4. Scheduling and mode of hearings

Much of this had already been discussed under the item above.  The visual hearings graph was shown.

JP also showed the Scheduling Pro Forma and emphasised the importance of this document being fully completed and accompanying every application to provide the caseworker with all the information needed to efficiently process the case and schedule a hearing, sometimes in a short timeframe.  DS agreed with this and noted that often this document is not sent with an application which means caseworkers have to send further emails to the RMO/MHO to obtain the necessary information.  

An attendee asked if an afternoon hearing could be requested for a child/adolescent patient if this was their preference.  LD noted that the Tribunal could try to accommodate such a request.  Another attendee referred to restricted patient hearings being ‘morning only’.  LD explained that, usually, such hearings are fixed for the morning with no afternoon hearing to ensure there is sufficient time for the case to be dealt with. 

5. Process Issues 
· Caseworkers have reported some delay in Tribunal papers reaching patients in hospital.  This is likely to be due to a combination of Royal Mail and hospital systems for handling mail.  It was noted that this delay could result in a further hearing being needed for a case. There were no suggestions about how this could be improved.

· Caseworkers have raised concerns over incomplete applications being submitted and mistakes in applications, such as whether there is a named person or not.

· If there is a section 50 appeal hearing and the STDC is revoked, please could this be intimated to the Tribunal as soon as possible to allow the hearing to be cancelled timeously.
6. Matters raised 
There were none to discuss.

7. AOB

None

8.  Close and thanks

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