Essential Legal Concepts

for Experts in Clinical
Negligence Claims

16 November 2016, 7 Bedford Row, London

dinga

action against medical accidents

This day course, aimed at both the newcomer and the experienced expert witness, will explain
and explore the essential legal concepts that the clinical expert witness must understand in
order to provide expert evidence in a clinical negligence claim. To be effective in this field (and
to avoid professional criticism) the clinician must be familiar with these concepts as well as their
role in litigation, and must be up-to-date with changes and developments in the law.

COURSE TUTOR

Giles Eyre is a barrister who has for many years
practised in the field of personal injury, disease and
clinical negligence claims in the courts of England
and Wales. That work brought him into frequent
contact with experts writing reports to support

the litigation, and, in particular, medical and care
experts.

For 20 years he has been involved in educating
and training experts, particularly medical experts,
presenting seminars on legal principles, effective
report writing and giving evidence. Giles is the
co-author of Writing Medico-Legal Reports in Civil
Claims — an essential guide (www.prosols.uk.com)

which is now in its Second Edition (September 2015).

AvMA

AvMA (Action against Medical Accidents) is the UK
charity for patient safety and justice. AvMA holds

an acclaimed and dedicated database of medical
experts that is continually revised and maintained by
the medically trained AvMA staff. We can advise and
recommend the appropriate expert to instruct in any
clinical negligence case.

COURSE TIMING
10.00 - 16.00

FEE

£295 + VAT, to include course materials,
refreshments and a light lunch

CONFERENCE PROGRAMME

What is expert evidence for?
e Opinion

o Fact

Establishing a cause of action

e Theingredients

o Standard of proof — understanding legal probability
o Causation of damage or injury

e The alternative basis — material contribution

Assessing damages
e The '100% recovery’ principle
e Prognosis

e Provisional damages

The standard of care in medical practice
e Bolam and Bolitho
e Defining the reasonable body

e Consenting and Montgomery

Working with the legal team
o Cost estimates and cost budgeting
e Terms and conditions

e Working together

NB: Programme and timings may be subject to change

For more information or to receive details on sponsoring this event, contact the AvMA Events team at

conferences@avma.org.uk or call 0203 096 1140. For details on all AvMA forthcoming events go to www.avma.org.uk/events




Delegate booking form
Essential Legal Concepts for Experts in Clinical Negligence Claims (336)
16 November 2016, 7 Bedford Row, London

Please complete this form in BLOCK CAPITALS and return one form per person.
We accept photocopies of this booking form or you can download from www.avma.org.uk/events.

Return your booking form to
AvMA Events, Freedman House, Christopher Wren Yard, 117 High Street, Croydon CRO 1QG
DX: 144267 Croydon 24 email: conferences@avma.org.uk

ORGANISATION DETAILS

Organisation: ‘ ‘

Address: ‘ ‘ Postcode: I:l

DX: ‘ ‘ Telephone: ‘ ‘
DELEGATE DETAILS REGISTRATION FEES
Title: ‘ ‘ . . . .
Discounted fees when paying at the time of booking D
First Name: ‘ ‘ £295.00 + VAT = £354.00
Surname: ‘ ‘ Fees for paying by invoice, with payment due within 30 days or by
. the date of the event (whichever is earlier):
Job Title: ‘ ‘ Add 15% to the fees above
Emait: | |
Twitter: ‘ ‘

Please specify any special or dietary requirements:

Where did you hear about this event?

* Confirmation of booking and online conference documentation will be sent by email

TERMS & CONDITIONS PAYMENT

REGISTRATION FEES: I:‘ Card Payment

Registration fees must be received before the event takes place to guarantee

your place. Discounted fees apply when payment is received at the time of Please charge my D Visa D MasterCard D Switch/Maestro

booking.

*Fees include refreshments, a light lunch and online conference notes. the amount of £ I:I

CONFIRMATION OF BOOKING

If you have not received confirmation of your booking 14 days after registering Card number DDDD DDDD DDDD DDDD
please contact us on 020 3096 1140. Upon receipt of your booking, AvMA will

issue a VAT receipt for your payment. The venue information and final details will Valid from DD/DD Expires DD/DD Security Code DDD

be sent approximately 1-2 weeks prior to the event. Please note that full payment

must reach AvMA before the conference takes place for admission to be given. Name of Cardholder: ‘
CANCELLATIONS AND SUBSTITUTIONS

Cancellations must be confirmed in writing at least 10 working days before the Signature: ‘
conference and each delegate place will be liable for a £50 + VAT administration

fee. Any cancellations received after this date will be liable for the full fee Address/DX at which card is registered (if different from above):

and course notes will be sent on. Delegates who are unable to attend due to
circumstances beyond AvMA's control and who have not cancelled in advance
will still be liable for the full fee and course notes will be sent on. No refunds will

be given. Delegate name changes may be made at any time at no extra charge. |:| Cheque Payment
INDEMNITY
It may be necessary to change the content and timing of the programme, | enclose a cheque for £ made payable to AvMA

speakers or venue due to circumstances beyond the control of AvMA. We
reserve the right to cancel the conference if absolutely necessary and issue a full I:‘
refund of conference fees. AVMA accept no liability if, for whatever reason, the Bank Transfer

conference does not take place. ) . ) .
P Please send payment to: Account name: Action against Medical Accidents

DATA PROTECTION ACT Bank: Co-operative Bank Sort code: 089299 Account number: 65583630

AvMA will retain your details on our database to enable us to process your i i
booking, for accreditation purposes and so that you can be kept up to date with SWIFTBIC: CPBKGB22 IBAN: GB66CPBK 989299 65583630
Please quote ref: /firm’s name when making payment

relevant details of future events.
| agree with the terms and conditions of booking

* |f you do NOT wish to receive future mailings from AvMA, please tick the box |:|

**Qccasionally we may include marketing material from external organisations Signature: ‘
with our mailings (eg conference sponsors’ mailings). If you do NOT wish to
receive information from third parties,please tick the box D

Date: |
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