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PRESIDENTIAL REPORT
This is the third newsletter for 2010 and the first since the Annual General Meeting (AGM) and subsequent Council Meeting, which followed the Annual Scientific Meeting (ASM).  
The new executive includes:  Erwin Loh as Administrative Vice President; Allan Hunt as Educative Vice President and co-Censor-in-Chief (with Maurice Wallin); Tom Boland as Treasurer; Aran Thillainathan as Secretary and yours truly as President.  This seems an excellent combination and I look forward to us working together as a cohesive team.  
Our ASM held at Sydney University (through the support of Ron Trent and Tony Moynham) was a great success.  It offered a window for stocktaking regarding what constitutes legal medicine at the end of the first decade of the 21st Century.   There was a balance between the legal and forensic strands of the College and it demonstrated the breadth of expertise contained within our membership and fellowship.  It also provided a perfect springboard for the International Symposium on Forensic Sciences being held at Darling Harbour over the following week.
Each of the contributors to the ASM are reminded that they were asked to submit the subject matter contained within their presentations to be chapters for the new Handbook on Legal Medicine to be published by Springer.  The authors must recognise that the book will serve as a flagship for the College.   Its purpose is twofold, to function as a textbook for those interested in further study into legal medicine, while also providing a “ready reckoner” for busy clinicians, who do not want to study legal medicine but who want a quick and convenient reference text.  Some of the more diligent contributors have already submitted their draft chapters for editorial review but most are still dragging the chain.  I ask each of you to follow through, submit your chapter to me at Roy.Beran@unsw.edu.au and to do so as soon as is possible.  The concept of the book has greatly expanded to include authors representing every continent of this planet of ours.   It will truly be an international extravaganza of wide-ranging interest and should help focus attention on the discipline of legal medicine around the world.
I am most excited about this project but its success is dependent upon the goodwill and generosity of each of the chapter authors.  Please don’t let me down and together let us produce something that can really make us all proud.
The book on legal medicine is just one of the projects in hand.  Our commitment to expert witness training received a shot in the arm with a 

very successful program run in Wellington.  Brendon Gray, with the help of Alan Doris (our two Kiwi members of Council), organised a super program in the High Court in Wellington.  David Collins, together with Joe Williams and Chris Hodson helped me on faculty and we do owe all of them a heartfelt thank you.  It would be remiss of me if I did not also acknowledge the support and sponsorship provided by MPS, the major New Zealand medical indemnity insurer.  This is also a new feature, in the Australasia expansion of the College, to realise that such highly respected organisations are prepared to sponsor College activities.
Erwin Loh and I are continuing to negotiate special recognition for our Expert Witness Training Program, with the Legal Institute of Victoria, and the vibes are very positive.
I am most fortunate to be surrounded by an active group of committed people willing to roll up their sleeves and help make things happen.  John Devereux has kept the lines of communication open to help convert the dream of re-establishing the MLM program into a reality.  I must say that ne’er a week goes by without someone asking for a progress report and, while I remain supremely optimistic, it is still a ” work in progress”.  I am confident that it will eventuate and I ask all of you to be patient and don’t give up, as I am sure it will become a reality.
Much of what is included in this newsletter was also included in my Presidential Report, presented at the AGM.  I apologise to those who have been through it before but I can say that we have every reason to be proud of our achievements.
I already advised each of you that next year’s Annual Scientific Meeting will be in early August in Queenstown in New Zealand.  Queenstown is a most beautiful venue for any activity and the snowfields should provide an additional lure to encourage all of you to already put your plans in motion and to keep the first part of August 2011 free.
As always, I complete my Presidential report with my mantra in which I encourage each and every one of you to become more active within the College.  After all is said and done, I hope more is done than is said.  This is your College; I am your servant, as is each member of Council, but Robert Bishop needs all your support to ensure that we travel the road of your choosing.  More than half of you have returned the questionnaire designed to determine what it is you want from the College.  I would like to have more than an 80% yield so that I can be sure that whatever we deduce from the survey is reflective of the majority opinion.  If you have not returned your completed questionnaire, do so NOW!

I have already heralded that I believe that I have exceeded my ‘use-by’ date.  It is my ambition that I fulfil the objectives that I brought to the job as President back in 2002.  I believe this next 12 months should allow that to be the case.  I would also like to leave a blueprint for the future and the questionnaire should provide that map.  Please return your completed surveys.
Roy G. Beran
ACLM
· Vale Professor Karin Margolius   
It is with deep sorrow that the Australasian College of Legal Medicine learned of the loss of one of the Foundation Fellows, Prof Karin Margolius on 1 September, 2010.  Karin was a close friend and colleague of many of the College’s Fellows, and will be long remembered for her significant contribution to the educational programs and seminars run by the College.
Karin first came to Australia from South Africa with her family in 1988.  Settling in Perth, she worked as a Forensic Pathologist with PathWest, a position she maintained right up until her death.  She was held in high regard by many in the legal profession who came into regular contact with her as an expert witness in trials and inquests. She also held the appointment of Clinical Associate Professor, School of Pathology and Laboratory Medicine, University of Western Australia.
Karin achieved numerous postgraduate qualifications, most recently in 2001, obtaining a law degree from Murdoch University, studying alongside her son, Ryan.  She was a committed and enthusiastic teacher who, importantly from the College’s perspective, single-handedly developed one of the first undergraduate Legal Medicine courses for medical students in Australia. She also made a significant contribution to current thinking in forensic and legal medicine, regularly presenting papers in the field at many international conferences.  
During her professional career, Karin received many accolades including ‘Woman Achiever WA’ in 1998, ‘WA Citizen of the Year’ for community service 2008-9 and was awarded a Medal of the Order of Australia (OAM) for her service to clinical forensic medicine education and support for cancer sufferers in 2010.
In October, 2004, Karin was diagnosed with ovarian cancer and began a long battle with the disease.  Her family, friends and workmates stood by, amazed by her courage, strength and tenacity in the face of this debilitating 

condition.  But Karin would not give up; she had far too much to offer with her considerable academic and professional skills, her thoughtful caring nature and constant readiness to help others.  Above all, and despite the enormity of her professional achievements, she was loyal to her family who remained the true focus of her life.  She finally lost her battle on the first day of Spring after having celebrated her son’s wedding surrounded by family and friends. 
Karin, you were a true friend and valued mentor - we miss you terribly but take comfort in the knowledge that you can finally rest in peace.
Cathy Lincoln & Shelley Robertson
ACLM
OPINIONS ON WHETHER INJURIES ARE CONSISTENT WITH NON-CONSENSUAL SEXUAL CONTACT
In Tuhura v R, the New Zealand Court of Appeal has ruled that in cases where injuries suffered by a complainant are such that a doctor cannot properly express a view as to whether or not an injury has resulted from consensual or non-consensual sexual contact, they should not be asked to express a view.
  If the question is asked, doctors should respond by saying they cannot properly express a view one way or the other.
The appellant in the case was found guilty at a jury trial of sexual violation and unlawful sexual connection.  He appealed against conviction.  On the night of the offending the complainant had been drinking heavily and was put to bed fully clothed by friends in a very intoxicated state. She gave evidence that she awoke to find someone larger then her lying on top of her and was aware of someone breathing, but fell back into a comatose state. Later she awoke to find she was no longer wearing jeans and underwear. She saw a doctor early the next morning who took vaginal and anal swabs and the appellants DNA was found on these swabs.  At the trial the doctor gave evidence that she had identified three fresh lacerations in the area of the fossa navicularis.  The doctor was asked at trial if the lacerations could be caused during consensual sexual intercourse and responded by saying that it is comparatively rare that a woman is examined after consensual intercourse so that there is little information about what injuries can be sustained. She concluded by saying that the chances of getting this sort of injury from consenting intercourse must be relatively low.
The Court of Appeal heard during the appeal from another medical expert in forensic examination who gave evidence that it has not been found possible 

to identify clinical findings which would be accurate and reliable indicators that vaginal and/or anal penetration was consensual or otherwise.  As a consequence, the Court was concerned that the opinion expressed by the medical expert at trial was found to have been unsustainable.  Having also reviewed the relevant case law, the Court of Appeal stated that:

The issue of consent will be at the forefront of the jury’s mind. There is a real risk that if an expert suggests that injuries are indicative of non-consensual sexual activity, jurors may decide the case on the false understanding that the fact that the complainant suffered injuries makes it more likely that the associated sexual contact was non-consensual.
However, the Court also noted that in a case where the injuries suffered were more serious or of a different nature “an opinion of the kind expressed in this case may be warranted”.
 
The Court held that the medical evidence given by the doctor during the trial had led to a miscarriage of justice.  However, the Court also found that the appellant’s account of events was “wholly lacking in reality” and concluded that on the admissible evidence that was before the jury the only reasonable possible verdict was to find the appellant guilty.
 
In a postscript to the decision, the now President of the Court of Appeal asked the Registrar to make a copy of the decision available to the Solicitor-General, the Criminal Bar Association, and to Doctors for Sexual Abuse Care (DSAC), so that it could be distributed to Crown prosecutors, defence counsel, and DSAC doctors, “so that the difficulties which arose in this case and in the cases reviewed earlier in the judgment are not repeated in future cases”.

Dr B Gray
ACLM
ONE FOR THE ROAD
New Zealand, like most Western countries, has had a long and volatile relationship with alcohol, the nation’s favourite drug.  The “six o’clock swill” was a feature of New Zealand social culture from the introduction of the war-time measure of 6pm closing times in bars in 1917 until it was replaced after a public referendum in 1967 with a more liberal regime.  The legislative controls on alcohol were further loosened by the Sale of Liquor Act 1989 and brought in an era described by some as one of “unbridled commercialism”
.  During the last 20 years, alcohol has become more affordable relative to income, and the consumption of alcohol has increased nine per cent in the last decade. The level of consumption of alcohol in New Zealand exceeds that of North America, though does not reach the level of consumption of the UK or Australia. Increased use of alcohol, and particularly a culture of drinking in heavy drinking sessions, has led to increased awareness and concerns for the adverse social and health consequences in New Zealand.
In 2008 the Law Commission was asked to review the whole area of control of alcohol sale and supply by the then Labour government.  The incoming National government in late 2008 asked the Commission to accelerate the process and an issues paper entitled “Alcohol in Our Lives” was released in July 2009.  The final paper from this extensive review was published in April 2010 which contained 153 recommendations to the government covering broad areas including advertising, pricing, age of purchase, influence on offending behaviour and the adverse effects on health
.  It appears likely that the government will adopt most, though not all, of the Law Commission’s recommendations in different legislation over the next year or two. 
This month the Land Transport (Road Safety and other Matters) Amendment Bill was introduced in Parliament.  As well as increasing the minimum driving age from 15 to 16, the blood alcohol limit for drivers under age 20 will be lowered from 0.03 to zero.  The limit for older drivers will not change.
Currently the upper limit of blood alcohol concentration for New Zealand drivers over the age of 20 is 0.08, which is the same as the UK and USA, though higher than Australia and many European countries.  There had been a vociferous and high profile campaign to lower the level to 0.05, as it is in Australia, though this appears to have been unsuccessful.  Instead, the proposed legislation will allow Police officers to take alcohol readings for research purposes from all drivers involved in serious or fatal crashes who have a blood alcohol level between 0.05 and 0.08.  The purpose of this is to allow a period of two years during which research will be done into the number of accidents caused by drivers with a blood alcohol of between 0.05 and 0.08.  The government has justified this on the basis that, for a reduction to be made, the population must be convinced that it is necessary and this currently does not seem to be the case.  Those campaigning for the reduction, many of whom are doctors, argue that there will be many deaths and many more injuries, in the two year period, which would not occur if a lowering of the limit was introduced now.
It is intended that a number of other changes are introduced including: a change to the purchase age so that alcohol can be sold to those over 18 on licensed premises but only to those over 20 from off-licences; a restriction on ready-to-drink products so that they are no more than 5% alcohol and no larger than 1.5 standard drinks; setting national opening hours of 7 a.m. to 11 p.m. for off-licences and 8 a.m. to 4 a.m. for on-licences; and reducing the abilities of small grocery stores to obtain a licence. Local authorities will also be given powers to modify opening hours in their area and to determine the concentration and location of alcohol retailers.
These changes, which will increase control over the sale of alcohol, are not expected to come into effect until after the Rugby World Cup in spring 2011, an event anticipated to involve a large influx of visitors and an increase in alcohol consumption. Rather paradoxically, the liquor provisions of the Rugby World Cup 2011 (Empowering) Bill aim to make it a quicker process to obtain a liquor licence around the time of this special event.  The various forces of commerce, politics, medicine and the law will continue to do battle around the contentious issue of alcohol use and supply indefinitely.
Alan B. Doris 
ACLM
Health Professional Expert Witness Accreditation recognised
by the Legal Profession
Established in November 1995, the Australasian College of Legal Medicine (the ACLM) provides a network for doctors, dentists and other health professionals who have completed dual qualifications in law and medicine or dentistry, or whose areas of practice are impacted on by the law and who have consequently elected to undertake internal ACLM or external training to gain at least a basic understanding of the law as it applies to their practices for the benefit of their patients.  Members of the ACLM come from backgrounds that span all the subspecialties of medicine and come from all over the world.  The aim of the ACLM is to provide the medical profession 

and the community with a better understanding of the legal implications involved in the practice of medicine, as well as to provide unique medical and legal insight into many medical issues not available to non-dually qualified doctors or lawyers.  The ACLM also provides a medical specialist training program that comprises separate Basic and Practical Law Intensive programs and an Expert Witness Program.  Full Fellows of the ACLM who have undertaken internal and external medico legal training and assessment are considered legal medicine specialists by the ACLM.  The ACLM has international equivalents, such as the American College of Legal Medicine in the United States, and the Faculty of Forensic and Legal Medicine of the Royal College of Physicians, London, in the United Kingdom.  The ACLM has two main groups of members – the legal medicine doctors, usually doctors who are dually qualified in medicine and law, and/or who work as medical expert witnesses (in other words, doctors who work primarily in the civil law arena), and the forensic physicians and police surgeons, who primarily work in the criminal jurisdiction.  Fellowship of the ACLM is already recognised as a specialist qualification for forensic physicians in Queensland, and the ACLM has sought formal national medical specialist recognition from the Australian Medical Council a few years ago, with no outcome so far.
Consultations carried out last year with various groups within the ACLM found that ACLM members would value recognition of their specialist training and qualifications with the ACLM by the legal fraternity.  One of the main reasons for the formation of the ACLM is to raise and set the standard of health expert witnesses in Australia, to the benefit of the medical profession, legal profession, and ultimately, the community.  In order to address the needs of its members, and to achieve one of its founding goals, the ACLM has approached the Law Institute of Victoria (LIV), the peak professional organisation representing solicitors in Victoria established in 1859, in relation to a joint training and accreditation program for Expert Witnesses.  The LIV pioneered legal specialist accreditation in Australia, and developed the legal accredited specialisation training framework now used by other States.  Current LIV legal specialist areas are Business Law, Commercial Litigation, Commercial Tenancy, Costs Law, Criminal Law, Environment and Planning Law, Family Law, Immigration Law, Mediation, Property Law, Wills & Estates Law and Workplace Relations.
The ACLM and the LIV have commenced discussions on jointly developing an Expert Witness Accreditation Program for Health Professionals.  As mentioned, the ACLM already run training, assessments, and professional development in this area, but the proposed Accreditation Program, similar to the LIV legal accredited specialisation program, would entail training, continuous professional development, documentation and assessment of practical exercises, including self-evaluation, leading to a certificate jointly 

provided by both the ACLM and the LIV.  After undertaking the training, assessment and certification process, the Accredited Expert Witness would be able to nominate for a listing in the Accredited Expert Witness directory, both on the ACLM and LIV website, and in hardcopy.  This basically means that Expert Witnesses who are jointly accredited by both the ACLM and the LIV have been trained, assessed and certified up to a standard that is acceptable by a medical specialist College and the peak legal body in Victoria.  It is anticipated that over time, this accreditation will become the gold standard acceptable to lawyers and the courts, and the exclusive list maintained by the ACLM and the LIV will be the place for lawyers, clients and courts to seek health expert opinion advice.
The proposed Expert Witness program would build upon the existing ACLM Expert Witness program, and would consist of an initial training workshop of one to two days based on current established ACLM course curriculum, with experts sourced from both the ACLM and the LIV – this includes practical training at a moot court and a practice-based assessment.  Post the training workshop, the registrants would provide the ACLM and the LIV with a detailed outline of their Area of Expertise for future publication.  Registrants who do not progress from this stage are welcome to do so, but will not receive joint accreditation or directory listing.  If the registrant wishes to progress, the registrant must then document their experience as an Expert Witness at three court sessions, and complete a self-evaluation.  At the completion of this process, the registrant is jointly accepted as an Accredited Expert Witness by the ACLM and the LIV, and is provided a certificate and a listing in the formal directory as discussed.  Maintenance of the accredited status and directory listing will require compliance with ongoing annual continuous professional development requirements.  This proposed program is still being considered by the ACLM and the LIV, and if approved, should commence in early 2011.  Expressions of interest in the program may be sent to either to admin@legalmedicine.com.au or to special@liv.asn.au.  This joint accreditation program between medical and legal professional bodies will hopefully be the start of more cooperation and collaboration between the professions.
Julie McCormack 
General Manager Education & Secretary to Specialisation Board
Erwin Loh
ACLM
ACLM MEMBERSHIP CATEGORIES-REQUIREMENTS
Associate Membership Status:
· A medical or dental practitioner.
· Registered with appropriate Australian State or Territory licensing board or equivalent.
· Undertake appropriate training in Legal Medicine.
Membership Status:
· Appropriate post graduate qualifications (see handbook)
· Complete a minimum of three years clinical practice subsequent to gaining of full medical or dental registration.
· Complete an internal College training course in Basic Law and Expert Witness.
· Once accepted, a Member is entitled to use the post-nominal of MACLM or MFDACLM - (Faculty of Dentistry of the ACLM - see below).
Fellowship Status:
· Completed at least six years clinical practice after full registration.
· Complete an approved external qualification equivalent to a Bachelor of Laws or Master degree in Legal Medicine or Health and Medical Law or Forensic Medicine.
· Candidates with a Master degree in Health and Medical Law or equivalent, must complete an ACLM Basic Law Intensive and Expert Witness training program.
· Candidates may be required to pass an examination conducted by the College, depending on their external qualifications.
· Candidates who hold the ACLM sponsored Master degree in Legal Medicine will not require extra training.
· Once accepted, a Fellow is entitled to use the post-nominal FACLM or FFDACLM.
Affiliate Status:
· Category open to approved graduate health professionals who have formal legal training and are not registered medical or dental practitioners.
· Registered legal practitioners.
· A non-voting category without post-nominal.
Honorary Member:
· Persons who have provided exemplary service to the College.
· Elected by the Board of the College.
· Once elected, an Honorary Fellow is entitled to use the post-nominal FACLM (Hon).
Faculty of Dentistry:
· The College incorporates a Faculty of Dentistry with identical requirements to those of doctors.
· One board position on the College Council is reserved for members of the Faculty of Dentistry.
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2011
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Christchurch New Zealand, July 2011
Adelaide, 2011
Melbourne, March 2011
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Practical Law Intensive
Adelaide, 2011
The views expressed in this newsletter are those of the authors of the articles and do not necessarily reflect the official views or opinions of the College.
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