
Peter Edwards        Dave Sheppard 
 
 

http://www.imhl.co.uk 
The Nearest Relative: “An important patient safeguard”  

 
 

Tuesday 10th March 2009 
 PELT, Hoylake, Merseyside CH47 2AE 

 
This day will provide a comprehensive review of Nearest Relative law including the latest case law and 

changes introduced by the Mental Health Act 2007 
 
 

Programme (9.45am – 4.30pm)
Correct identification of the Nearest Relative 

Role of the Nearest Relative 
Requesting assessment by an ASW / AMHP 

Authorising another person to act as Nearest Relative 
Information and consultation by an ASW / AMHP with the Nearest Relative 

Making an application for admission to hospital and / or guardianship 
Ordering patient’s discharge and ‘barring certificates’ 

Objection to admission to hospital (s.3) and / or guardianship 
Applications to the County Court for appointment and / or displacement 

Tribunals and Hospital Manager hearings 
Notification of admission, discharge and after-care planning 

The Nearest Relative and the Mental Capacity Act 
Changes introduced in the Mental Health Act 2007 
Guidance in the Mental Health Act Code of Practice 

 
Fees and booking conditions

DSA subscribers: £50 reduction per booking (excluding VAT) - to subscribe go to: www.davesheppard.co.uk 
In addition, reductions for multiple bookings from the same agency for the same course, at the same location, made 

at the same time: 2nd person 25% reduction; 3rd person (and above) 50% reduction 

 
£295 + VAT (Total £346.63).  Registered charities £195 + VAT (Total £229.12) 

Substitutes welcome. No transfers or cancellations within 14 days. Prior to this 20% administration charge. 
 

For solicitors (5∙25 hours - Law Society) and barristers (5 hours - Bar Council).  
Accreditation 

For psychiatrists (5 CPD points - Royal College of Psychiatrists) as part of a Personal Development Plan (subject to peer group approval). 
 

 -------------------------------------------------------------------------------------------------------------------------- 
NEAREST RELATIVE 

 
Surname ___________________________ First Name ________________________  Mr/Mrs/Ms/Dr  Job title_________________________ 
 
Organisation___________________________________________________________ Tel ________________________________________ 
 
Address __________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
E-mail _________________________________________________________ Special requirements_________________________________ 
 
DSA Subscriber Organisation (£50 reduction) Yes / No Delete as applicable
 

 Charity Registration (if applicable) _____________________ 

I enclose a cheque for £   _                     _____   .  /  Please send me an invoice.   
 

Delete as applicable 

 

Please return completed form to IMHL, Ventura House, 8 Market Street, Hoylake CH47 2AE 
Phone: 0151 633 2184   Fax: 0151 632 0090 E-mail: bookings@imhl.co.uk  
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