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Attendees 
MHTS 			Deirdre Hanlon (CG) (In-house convener) Chair 
Laura Dunlop (LD) (President) 
Kirsty Watson (KW) (Legal Secretary)
Scott Blythe (SB) (Tribunal Liaison Officer and Meeting facilitator) 
Gillian Hutton (GH) (Information and learning officer)
Natasha Anderson (NA) (Casework team leader
Gordon Hope (GHo) (Hearings team leader)
Scott Graham (SG) (Caseworker)
Jenna Swan (JS) (President office secretary – note)
21 attendees from outwith MHTS 
------------------------------------------------------------------------------------------------------------ 

1. Welcome and Introductions 
DH welcomed everyone to the Forum and MHTS personnel introduced themselves.


2.  Tribunal Update from the President and developments, including on visual hearings.

(i) Annual Statistics
To the year ending 31 March 2024, there were 5463 applications, so a 2.8% rise in applications. The number of hearings was slightly lower than last year, perhaps due to fewer adjournments. We are holding on average 120-130 hearings a week at the moment.

(ii)Transfer in to the first tier tribunal
MHTS is not yet part of the First Tier Tribunal. There is no set date for the transfer. It will not be this year.  The transfer is mentioned in Scottish Government’s ‘The Vision for Justice in Scotland’ which is a 3 year delivery plan up to March 2026. LD explained the changes that would take place when MHTS moves in - permission to appeal a tribunal’s decision will be needed, appeals will be heard by the Upper Tribunal and there will be new regulations for the Tribunal’s day to day work. There will also be a new set of SSI’s.

(iii) Hearing modes
We continue to try to reduce the number of telephone hearings and to hold more ‘visual’ ones i.e. in person or video conference ones. 40% of hearings are now visual hearings.  All modes will remain part of the landscape. WebEx hearings are also running in some venues. Some of the venues are now default in person hearings. There are still a lot of practical issues that we are trying to overcome. We are working with some venues to do this, especially in rural areas. Royal Edinburgh is not yet one of the default in person venues and some logistical issues remain here. The other 4 of the top 5 busiest venues have been made default in person hearings.

A graph was shown which highlighted the number of visual hearings being arranged on a month by month basis. LD explained the numbers on the graph.  We continue to show the latest hearings information on the ‘News’ tab of the website – click here for link to news.

A leaflet has been sent out to stakeholders explaining the different hearing types for patients– What type of hearing would I prefer?. Any preference of type of hearing by the patient should be entered on the hearing preference form, which is to be sent to MHTS with applications. This information should be provided to the Tribunal at the very start of cases and before the hearing is scheduled.  The leaflet is also available on the Tribunal website – click here for link to leaflet.

In February to May 2020 we carried out a short survey of venues, we have just again carried out the same survey. This gives us the knowledge of where the most hearings are taking place and the percentages of hearing modes between in person and teleconference.  Langhill, Leverndale, Hairmyres and Royal Cornhill have more than 65% of hearings as in person.  The range is quite wide, however. The survey threw up an unexpected result as to the varied percentages of hearings that are in person from hospital to hospital.

(vi) Guidance for children and young persons hearings
LD informed the forum that the UNCRC Incorporation Act is coming into force on 16th July. Guidance for hearings for young people has been drafted.
Questions
An attendee asked generally about hospitals having an appropriate space for patients to participate via webex. LD explained the situation re webex and some issues we have had while trying to roll it out to individual hospitals (Adhoc basis). GHo also explained that hospitals need to have good internet connectivity to run webex and this is not always the case.

3. News and Developments

Forms
DH noted to all the importance of forms and applications sent to the tribunal and the need for them to be fully completed. This helps caseworkers process the applications efficiently and timeously.

Availability
DH advised that full availability should be given when applications are being submitted to the casework teams. DH insists that availability and non availability should be provided to help caseworkers and schedulers arrange hearings as efficiently as possible.



Applications
DH asked attendees to not leave any blank spaces in applications and to provide full up to date information. Again, this helps casework process applications efficiently.

Adjournment requests
All adjournment requests come to the president’s office. Please send these at the first opportunity to the casework teams. This will help with processing these timeously and please ensure that the correct motion to adjourn form is completed, giving complete information that the form asks for and also please confirm position of MHO, RMO and other parties.

3. Assessment of capacity to instruct in MHT proceedings
DH spoke to the forum re capacity to instruct. DH reiterated the importance of due diligence in this area. DH spoke about the process of the instruction of a curator in a section 50/100 to report when a solicitor has withdrawn due to the patient’s lack of capacity to instruct. 

4. AOCB 
LD informed the forum attendees of the table of past FFRs on the MHTS website and spoke to the group about what is contained in there. Please find this on our MHTS website here. An attendee spoke about how this has been a valuable source for them.

NA asked that wording for appeals in section 99/100 applications being submitted to casework teams is clear and asked that it is also made apparent that the client is appealing either in section 99 or 100.

5. Curator session

DH thanked all the curators for the work that they do.

(i) Updated guidance
DH noted the highlights of the new guidance are –
· Curators should not conduct any other business when conducting a hearing for a patient. 
· DH noted the section on the independent instruction of a medical report.
· The timeframe has been increased from 4 calendar days to 4 working days to see a patient.
· New section on curators appointed re section 50/100 cases.

(ii) Submission of accounts
We have had issues recently where curator accounts have not been submitted for a long time and this has caused a backlog in finance. In the new guidance, an invoice needs to be submitted within 3 months of the case being decided.


(iii) Procedure re application where solicitor has withdrawn and curator appointed.
DH explained the process in which curators are appointed in the above cases. This is on paragraph 13 of the new guidance.
“13. A curator ad litem may be appointed in an application or appeal lodged by a patient when the patient’s solicitor has withdrawn from acting (eg an application lodged in terms of section 50 of the Act). Upon notice of this event the Tribunal may appoint a curator ad litem ex proprio motu solely for the purpose of determining whether the application or appeal  should be maintained.  Any curator ad litem appointed in such proceedings shall  provide the tribunal with a written report within a period set down by the Tribunal stating  whether or not the application or appeal should be maintained on the patient’s behalf. They should provide in that report information as to the patient’s level of understanding of the application, including whether the patient is expecting a hearing to take place.  In the event that the curator ad litem concludes that the application or appeal should be maintained by the patient, the curator will normally be appointed by the Tribunal to undertake the conduct of the application or appeal and should conduct the tribunal proceedings on the patient’s behalf as they consider appropriate.”   
 
(iv) Personal attendance at hearings
The expectation is that curators will appear as appointed and another solicitor should not appear on your behalf.

(v) Appointments
DH explained the process for the appointment of curators from the curator list that MHTS hold and how casework appoint from this. We ask that curators have a prompt response system in place, as caseworkers have a quick turn around.

(vi) Up to date personal details
DH insisted that all personal details, email addresses and telephone numbers are all kept up to date with the tribunal.

LD commended the work of curators and DH echoed those sentiments.

6. Close
