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To all MHT Stakeholders and Users 

2 July 2013  

Dear Colleague, 

Re New Arrangements for Listing Mental Health Cases 

Following on from previous correspondence, we thought it would be useful to expand 
further on the recent changes.  We recognise that these changes have impacted on our 
users and stakeholders, our administrative staff and our judiciary.  

Some of you may recall that, almost three years ago, we held an extensive consultation 
and met with some of you in London.  For those who responded, or were able to attend 
the meeting at the Ministry of Justice, it was your opportunity to have input into a new 
way of listing, and to the changes that were badly needed within the tribunal. 

The result of those meetings was the design of the new listing process, the HQ1, HQ2 
forms, and the new style CMR1 - along with the other judicial templates to ensure that 
all our decisions, whether interlocutory or final, are properly recorded and explained in 
a consistent format.  

Right from the beginning, due to the ‘culture change’ from everyone that the new 
processes would demand, we envisaged a surge in postponement requests and 
complaints.  This however, does not mean that we were wrong to try and improve our 
efficiency, or to bring this jurisdiction more into line with other courts and tribunal 
jurisdictions, including those other jurisdictions that deal with extremely vulnerable 
users. What we did not expect was that the postponement requests from those who 
have not complied with our straight-forward and reasonable request for availability 
information would result in six members of the administration having to work on these 
requests full time. 

Last week there were around 117 postponements and a suspicion arose that some 
stakeholders who are opposed to the changes are taking every opportunity to drive us 
back to a return to the to-ing and fro-ing of telephone negotiation. 

Having said that - we have also had much positive feedback, especially around 
speedier listing, and we are grateful for this response.   

The main complaint is that when a few dates have been offered we have then listed the 
case on a different day. It may therefore be helpful if we explain the new system in 
more detail:- 

 The application or referral is received and registered on our computer systems 
within 24/ 48hours. 
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 Parties are then directed to complete the HQ1 form, and return it to the 
administration within 14 days. 

 If HQ1s from the Responsible Authority and the patient’s representative are both 
received before ‘Day 14’ the case can then be listed without any further delay. 

 Otherwise, on ‘Day 15/16’ our staff will categorise the cases and the order in which 
they will be listed -  

1) Cases where one HQ1 has been received; 

2) Cases where no HQ1 has been received. 

 In all cases when trying to fix a suitable date, staff will look for a ‘match’ with the 
dates offered by each party.  In all cases they will look to see if we have a panel 
available.  The HQ1 clearly states that we will try to use the dates that are offered 
but that we may not be able to do so. But we always try. 

If we do not have a panel available then we cannot list on that date.  The reason is that, 
at the moment, we are utilising panel availability to the full as we list new cases faster 
and, at the same time, are catching up with the backlog. Once we are up-to-date, we 
should have more panel availability, especially as we are recruiting more members of 
all categories. In the meantime, we are trying to secure more dates from our fee-paid 
judicial office holders. 

But sometimes, especially if the parties have only offered us a limited number of 
available days, finding common ground (when a panel is available) is not always 
possible. As a jurisdiction, we are not unique in having balance the convenience of the 
parties with our judicial and other resources, and we do need everyone to recognise 
this. If we attempt to list cases where there is no panel available then we run the very 
high risk of not being able to hold that hearing, which will cause considerable distress 
to the patient and reputational damage to the tribunal.  This would be a step backwards 
considering the improvements that we have made together over the last few years. 

So a key message is – please offer as many dates as you can to avoid the 
possibility of a date being imposed. And if you want to liaise with the 
Responsible Authority or the patient’s representative (as the case may be) to 
agree some dates - more than one please, for the reasons given above - and if 
you can both get your HQ1s in promptly, then we can list by return, so that you 
do not have to keep offered days free for too long. 

Section 2 cases remain excessively high and already cause the administration great 
difficulties in listing 100% within 7 days. The fact that many of these patients are very 
well known to mental health services only adds to the frustration that this causes  

On the other hand, improving the listing process has already led to massive 
improvements in tribunal performance and efficiency. As you know, user groups have 
repeatedly asked that the date of the hearing to be set much earlier in the process. We 
see this as an important goal – hearings held more promptly mean that reports stay 
relevant and up-to-date, and will discourage those Responsible Clinicians and other 
witnesses who unlawfully refuse to prepare their reports until the case is listed. 

The benefit to users is clearly seen when we look at the number of cases waiting to be 
allocated.  There are now only 23 unlisted cases received before 13 May when the 
changes were introduced, and these are all complex cases.  The average number of 
cases awaiting a first listing date is now only 850, compared to over 1500 before these 
changes. On any view, this is a big win for all, and must not be undermined. 
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Some may consider that the old way of listing by negotiation over the phone worked.  
But the impression that it worked was entirely down to the hard work of the staff and 
administration. The suggestion that things were better before suggests a lack of 
appreciation for what was actually involved, and a taking for granted of the huge 
amount of work that had to go on behind the scenes in order to ensure that cases 
flowed through the system as quickly and efficiently as possible. And the whole 
process involved a massive use of staff time that we cannot now afford. 

It is also for the parties to tell us about the availability of their witnesses, it cannot be for 
the tribunal to chase up Responsible Clinicians and other witnesses – this is the job of 
the Responsible Authorities’ Mental Health Act Administrators, and we are entitled to 
ask MHAAs to find out the availability of all their witnesses, including Responsible 
Clinicians, nurses and social workers etc. 

Alongside the listing process we also hope that the new HQ2 will enable a more 
targeted approach to case-management, and should identify those cases that require 
judicial intervention prior to the hearing.  This has to be a good thing, and will help us to 
focus judge time and input on the cases that need it. Over the coming months the 
administration will develop proposals on how this information can be better used for 
maximum benefit so that we can work together in pro-actively identifying the cases that 
need to be case-managed in order to avoid unnecessary adjournments. 
 
There is no prospect of going back to the old way of fixing each and every case by 
tortuous telephone negotiations with the parties and their witnesses. The new system, 
to which many of you contributed, which has been three years in the designing, and 
which followed a lengthy consultation, deserves your support. Each and every 
postponement decision must be made on its individual merits, and we do not seek to 
lay down a hard and fast policy that no postponements can be granted, or to interfere 
with judicial independence in individual cases. 
 
But the three of us are agreed that, as a matter of policy, we must support the new 
system of listing, we must try to encourage our users and stakeholders to do so, 
and we cannot reward non-compliance. 
 
 

 
Many thanks for your understanding. 

 
 

Yours sincerely 
 
 

Mark Hinchliffe 
Deputy Chamber President 

 

John Wright 
Principal Judge 

 

Karen Early 
Administrative Support Centre Manager 


