
A clear case – a strategy for improving 
court reports in sexual assault cases 

Aim statement: Reduce the number of poor 
quality expert witness certificates in the three 
MCLHD Sexual Assault Services to zero 
 
 
Background to problem worth solving  
Poor quality certificates can and do cause 
miscarriages of justice and lead to complaints 
to the HCCC 
 
 
 

 
 
 

Team members 
Sponsor:   Bronwyn Chalker  
Project Team   
• Team Leader -  Kathy Kramer 
• Consumer -  unable to appoint 
• QI Advisor – Clare Karibika 
• Health team members: Janet Cormick (child 

protection), Janelle Storrie (SAS manager), Gail 
Baucke (child protection) 

• GP rep – Carol Booth  
• Police rep – Peter O’Reilly 
• FaCS rep – Dianne Weeding-Smith 
• ODDP rep –  declined involvement 
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Plans to sustain change: 
Expert review has been imbedded as an integral 
part of the forensic medical care of a patient 
following sexual assault. We will continue to 
monitor the EWC request database to ensure 
certificates are submitted in a timely fashion after 
going through the appropriate review steps. 

 

 
 

Results 
Outcome measures 
Outcome Measure 1:  

How much:  All EWCs are deemed fit for purpose by an 
internal reviewer, an external medical specialist, and an 
external legal expert 
By when:  June 2017  
Result: complex, see Discussion and Overall outcome 

Outcome Measure 2:  
How much:  no complaints about EWC from Police, the 
ODPP or HCCC 
By when:  June 2017 
Result: goal received 

 

 Process measures 
Process Measure 1:  

How much: All EWCs are viewed 
By when:  Dec 2016 
Result: goal achieved 

Balancing measures 
Balancing Measure 1 

How much: practitioners give feedback via the quarterly 
peer review meetings that the new system is not 
increasing workload to an unacceptable level 
By when: June 1017 
Result: goal achieved 
 

  

Plans to spread /share change: 
• ACI Innovation Exchange 

Link to national standard or strategic 
imperative 
Draft Standards and Guidelines for NSW 
Health Sexual Assault Services 
Premier's Priorities: reducing domestic 
violence; protecting our kids 
Literature review 

 
• Kariyawasam U. The impact of peer review on 

paediatric forensic reports. Forensic and Legal Medicine 
2016(43):42–7 

 
 
 
 

 
 
 

Change concept 1 - PDSA 
Cycle  
 
 
 

Change concept 2 - PDSA 
Cycle  
 
 
 

Change concept 3 - PDSA 
Cycle  
 
 
 

Discussion 
Poor quality expert witness certificates (EWCs) can cause 
miscarriages of justice. We instituted an internal review 
process to increase EWC quality from our Sexual Assault 
Services. 
We set up a central email address for EWC requests and 
appropriate people to monitor it across the LHD. We 
developed a checklist for responders to follow and a database 
to monitor such things as response times. We liaised with 
Police about the new procedure. We updated clinician 
position descriptions to ensure they were congruent with the 
new process; this necessitated developing new novo PDs for 
some staff, which in turn lead to the introduction of 
performance reviews for these doctors.  After consultation 
across the State, we developed a checklist for reviewing 
EWCs. 
Unfortunately, during this ECLP Project all requests were for 
the Director’s certificates, which undergo a different review 
process. Historic cases that had been informally were 
therefore used. This was not ideal, as medical practice and 
case law have developed over time. 
All unreviewed certificates were deemed not fit for purpose; 
the bulk of reviewed certificates were fit, with a quality score 
of 4 out of 5. 
Overall, we clearly showed that not reviewing EWCs leads to 
poor quality documents. It’s unfortunate that we were not able 
to assess the quality of the current review process but this 
retrospective data is still very promising. 
Police are very happy with the new process, stating it is 
simple and produces faster results. 
 
 

  

Overall outcome of project: 
The defence lawyer and external forensic physician 
unanimously described all 5 unreviewed certificates 
as not fit for purpose. 
The physician found all 5 historic certificates were fit, 
with an overall quality score of 4/5. The lawyer felt 
only 3 were fit, again with an overall quality score of 4. 
An internal review of the 2 non-fit certificates 
concluded that this was a reflection of their dated 
nature. 
Overall, we clearly showed that not reviewing 
certificates carries a significant risk of poor quality 
documents, with an attendant risk of miscarriages of 
justice. It is unfortunate that we were not able to 
assess the quality of the current review process but 
this retrospective data is still very promising. 
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