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Founded in 1971, Refuge has grown from a small charity, pioneering the world’s first refuge in Chiswick, to become the country’s largest single provider of specialist accommodation and support for women and children escaping domestic violence. 

On any given day, Refuge supports over 900 women and children in our refuges and through our community based outreach services. The 24 hour freephone National Domestic Violence Helpline which Refuge operates in partnership with Women’s Aid also receives a quarter of a million calls per year.
Refuge is committed to a world where domestic violence is not tolerated or ignored and where women and children can live in safety. In order to achieve our vision we undertake an integrated approach to:

· Provide high quality services to women and children exposed to domestic violence;

· Prevent domestic violence through national award-winning awareness-raising campaigns, policy, training and research; and

· Protect women and children exposed to domestic violence through lobbying for appropriate legislation and developing best practice approaches to meet their needs.
As a service organisation, Refuge’s strength is the ability to ensure that the 80,000 voices of women and children that we support each year are heard in national policy decision-making processes.

1. 
Introduction

1.1
Refuge has engaged consistently with government and other groups to highlight the weaknesses of both criminal and family law in relation to women and children exposed to domestic violence.  Our work includes campaigning for a new offence of liability for suicide (where a victim takes their own life following years of abuse), a legal definition of domestic violence, a legal presumption of safe contact, on-going monitoring for safety where contact has been ordered, mandatory risk assessment for children and non-abusing parents engaged in family court processes and specialist domestic violence training for all those working in and for the courts. Refuge has also participated in Department for Constitutional Affairs’ working groups and presented oral and written evidence to a select committee on family law in December 2004. Professionals working in and for Refuge have also acted as expert witnesses in both criminal and family law cases and believe the voluntary sector has a significant role to play with regard to the provision of expert evidence in cases involving domestic violence.

1.2
Domestic violence is a serious and widespread problem, resulting in great economic and personal cost to individuals and to society. Whilst domestic violence can affect anyone, the majority of victims are women and children. Research shows that women subjected to domestic violence are at greater risk of physical and psychological harm, as well as self-harm and suicide. The children of abused women are at similar risk in addition to other problems in their development. It is therefore little surprise that around 75% of children on the child protection register are exposed to domestic violence at home
 and that domestic violence is a factor common to care proceedings.
  

1.3
With specific regard to private family law, statistics indicate that domestic violence is reported to be a factor in up to 70% of cases,
 yet judicial statistics for 2005 show only 0.1%
 contact applications were refused that year. This is worrying, as the dangerousness of leaving an abusive partner and taking the children has been consistently borne out by research evidence emerging from homicide reviews. An Australian review of child homicides shows that the greatest number of children (35%) died following a family dispute, usually relating to the termination of their parents’ relationship and men were the offenders in all these incidents.
 In this country, at least 29 children have been killed as a result of a contact arrangement over a 10 year period.
  The fact that the current proposals suggest limiting expert evidence to public law cases, thereby ignoring the plight of the majority who must use private law to secure their protection from contact with an abuser, gives Refuge even greater cause for concern.
1.4
Refuge agrees that the current system of providing expert evidence to the courts requires reform and is pleased that steps are being taken to address this. In particular, Refuge agrees there is a need to increase the number of suitably qualified experts able to provide high quality assessment and evidence within appropriate time scales in family law cases.  Refuge is concerned however, that medically trained professional teams working within the NHS are the focus for development of these proposals and that the expertise of social work teams, non-clinical psychologists and voluntary sector organisations working to safeguard vulnerable adults and children have been largely ignored in these proposals. 

2. 
The proposals

Proposal one: Providing medical expert evidence in public law Children Act Proceedings should be delivered as a public service fully consistent with the duty on the NHS to safeguard children

2.1
Refuge believes that in circumstances where the provision of medical or other expert evidence is required in Children Act proceedings (including private law cases) it should be publicly funded and routinely available from an independent source. 
Proposal two: NHS Trusts, Foundation Trusts and Primary Care Trusts (referred to in this report as NHS organisations) with substantial paediatric, child psychology and psychiatry and/or adult psychology and psychiatry services, should provide medical expertise to the Family Courts through the formation of groups or teams of clinicians within the same specialty or on a multi-disciplinary basis. Teams may include other specialists from within the trust, for example, radiologists or ophthalmologists who may act as witnesses in family law cases, and clinicians who have retired within the last two years from active clinical practice. In time, such groups or teams in adjacent NHS organisations may form managed local networks to enhance the viability of their services, specialisation and spread of expertise, and to share their resources and training more effectively.

Proposal three: The main contract or service level agreement for providing medical expert evidence to the family courts within a particular area should, in future, be held by one or more NHS organisations and delivered by specialty or multi-disciplinary teams, rather than by individual named clinicians. This would not preclude parties to a case asking for an expert from outside the area or for one working as a private individual.

2.2      As stated above, Refuge is concerned that the NHS has been identified as the source of appropriate expertise with regard to expert evidence in care proceedings. It is Refuge’s experience that few professionals within the statutory sector possess expertise in understanding and responding to women and children exposed to domestic violence and this can have disastrous results for our client group.   Refuge suggests that the issues surrounding care proceedings are often complex and involve a range of factors, some of which might be medical or psychiatric, but many of which are not.   Experts trained to understand the diverse and complex nature of domestic violence are therefore best placed to support cases in care proceedings.
2.3
Furthermore, Refuge questions the extent to which local statutory teams will be able to offer truly independent expert evidence, particularly on occasions when doing so might implicate local colleagues/teams.  It is also questionable that the use of teams would somehow be more cost effective, given the degree of discussion and negotiation required to involve ‘several people in the work of producing reports for the courts’ (para 4.10). Nevertheless, the idea of assessments being carried out by a range of professionals over time (particularly if appropriate intervention is also provided) is preferable to the one-off assessments that can occur (sometimes over the course of a few hours) at disposal of a case. It is crucial however, that these assessments are multi-disciplinary rather than purely medical in focus and involve voluntary sector professionals where appropriate. 

2.4
Refuge is opposed to the suggestion in paragraph 4.5 that the function of providing expert evidence should be built into employment contracts. This work, particularly when it involves care proceedings, can be very emotionally demanding, as well as intellectually complex and the decision to carry out this function must be a matter of personal choice. The prospect of public vilification in the press following the provision of evidence in child care cases (which might result from changes to confidentiality and transparency under new family court rules) could serve to deter professionals further from engagement in this important work. The development of appropriate safeguards and supports for expert witnesses clearly needs further consideration.
Proposal eleven: The knowledge and skills needed in all court settings should be taught as part of basic and continuing medical education. Relevant educational and standard-setting bodies should develop a competence-based syllabus for court skills. Within this development, priority should be given to medical expert work in child protection cases. 

2.5
Refuge suggests that such knowledge and skills should be taught to all professionals with a brief to working with vulnerable adults and children and who might be called as ‘witnesses of fact’. Further input should be available to those who choose to extend this work into the area of expert evidence. 

Proposal twelve: Under the Joint Memorandum between the Academy of Medical Royal Colleges and the Department of Health, collaboration should be extended by the Academy to other relevant professional bodies – for example, the British Psychology Society and the Council for the Registration of Forensic Practitioners – to develop accreditation for teams of medical expert witnesses based on ISO 9000
2.6
Refuge is pleased to see plans for further training and accreditation of expert witnesses but suggests this should be extended to include a broad range of professionals and to encompass private as well as criminal law. It is worth noting that there is currently provision (albeit private) for professionals to become ‘accredited’ as expert witnesses, although this is somewhat costly and does not work to actively increase the ‘expertise’ of those who enlist. Refuge believes it is as important to establish effective mechanisms to increase the quality of expert evidence provided, as it is to increase its timely availability to the courts.  
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