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Medical Practitioners and the Litigation Process

Part One: The Court and Tribunal System.

ColinHuntly and Robert Guthrie
School of Business Law, Curtin University of Technology

This paper will discuss issues relating to the preparations
required for medical practitionerswho arerequired to attend a
particular court, tribunal or panel.*

Asapreliminary point, it isworth noting that there are essen-
tialy two kinds of court process. The terms “inquisitorial”
and “adversarial” are sometimes used to distinguish between
these two different forms of court process. Theinquisitoria
system is one where the role of the court isto “inquire” into
the facts of a particular matter in order to reach afinal judg-
ment. Thisterm iscommonly used to describethe legal sys-
tems operating in continental European countries. The most
significant instance of an inquisitorial court in an Australian
context isthat of the Coroner’s Courts of each state and terri-
tory.

The adversarial system on the other hand refers to a court
process in which parties to a legal dispute bring competing
claims before the court so that the court may decide the out-
come having regard to the merits of the competing claims.
The Australian common law system is often referred to as
“adversarial”. Thisisbecause nearly all of the courtsin our
legal system operatein an adversarial manner.

An adversarial court process involves a carefully structured
argument between competing parties. Each party to the dis-
pute presents their most compelling evidence to the court,
and in the most persuasive manner. At the same time, each
party is given the opportunity to test the evidence put for-
ward by the other. The court in such situations generally
does not make any investigations of its' own. This necessar-
ily involvesthe process of examination, cross-examination and
re-examination of witnesses. Thetechnical “rulesof evidence”
regulate the conduct of this process.

Therules of evidence can be strict depending on the particu-
lar court and the relevant legislation that applies to the dis-
pute. In most adversarial courts, the rules of evidence havea
common theme: namely that awitnesswho iscalled by aparty
to the dispute may be examined and should not, under exami-
nation, be prompted in giving their evidence. An opposing
party may cross-examine a witness called by the other side.
The rules of evidence provide that the opposition should be
allowed to prompt, cajole, insinuate and probe that witness.

By contrast, in the Coroners Court, where the inquisitorial
process is adopted, the rules of evidence can be applied or
excluded asthe Coroner seesfit.2 The Coroner isessentially
charged with determining at an inquest the identity of the
deceased, how the death occurred, and the cause of death in
cases of suspicious circumstances.® In doing this, the Coro-
ner may be assisted by special counsel and has wide powers

of investigation and inquiry.* Interested persons may, under
the supervision and direction of the Coroner, attend an in-
guest and may examine or cross-examine witnesses or make
submissions to the Coroner regarding the inquest.®

Medical Reports

As indicated above, the quality and utility of evidence pro-
vided by a party to legal proceedings can be either enhanced
or compromised with respect to both its content and its pres-
entation. Particularly with respect to adversaria lega pro-
ceedings, the impact of both of these aspects on the persua-
siveness or otherwise of a given side’s argument should not
be underestimated.

It cannot be stressed strongly enough that the basis of a
medical practitioner’spreparation for acourt attendance should
be the provision of comprehensive, detailed and impartial
medical reports. However, such reports must also be pre-
sented in such amanner to allow them to be of maximum utility
to the proceedings in question.

Theill-considered, badly prepared medical report is an open
invitation for harsh cross examination. Where ambiguity is
evident on the face of the report, it will become necessary for
the medical practitioner to attend court to explain the short
comings of that report. This opens the door for the practi-
tioner, rather than the report to become the focus of examina-
tion and cross-examination.

Put another way amedical practitioner can avoid having to go
to court where a medical report is adequate for the purposes
of the legal proceeding. Firstly the medical report must be
properly prepared, in that its opinions must be soundly based
and the views expressed within it must be clear and unam-
biguous. Itisonly when the viewsexpressed within amedical
report are unclear that clarification must be sought and the
medical practitioner called to provide further information. Of
course even when the report is clear a medical practitioner
may be called as awitness, but the potential for problems of
interpretation to arise is lessened.

Confidentiality and Court Cases

It is relevant here to explain that whilst the court in an
adversarial process does not generally make any investiga-
tions of its own accord, there are rules and procedures that
allow some courts to obtain information through subpoena
which may threaten the rel ationship of confidentiality which a
medical practitioner holdswith their patient. 1tiswell recog-
nised that the rel ationship of patient and medical practitioner
isone of trust and confidence and that amedical practitioner
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should not divulge (unless with the consent of the patient)
any informationto third partiesinrelationto that patient. This
ruleisnot inconsistent with amedical practitioner providing a
medical report to the patients solicitor or insurer where the
patient has authorised the giving of that report.

There are however, frequently recorded on the medical practi-
tioner’s notes and files other matters which the medical prac-
titioner may regard asconfidential. Whilst thereisarelation-
ship of trust and confidence as between the patient and the
medical practitioner, thisrelationshipis not recognised asbe-
ing arelationship of privilege for the purposes of courts. In
other words, the ethical duty of confidence between medical
practitioner and patient does not overrule or excludethejuris-
diction of the court.

In common law jurisdictions the relationship of legal profes-
sional privilege may attach to that of the lawyer and client,
such that any information that passes between those parties
cannot or should not be divulged to the court. By contrast, it
isopen to the court to demand from amedical practitioner any
information passing between the medical practitioner and the
patient that is relevant, even though the medical practitioner
or patient may consider the information to be confidential.

It follows that in preparing for court proceedings, a medical
practitioner should be ready to give evidence about any mat-
ter that has passed between themselves and their patient. Itis
therefore incumbent upon the medical practitioner to bring to
court all notes, papers, files and documents that in any way
relate to the relationship between the medical practitioner and
the patient.

Preparingto GiveEvidence—SomeHints

Themedical practitioner need not rely on their memory in giv-
ing evidence. A medical practitioner isentitled to make use of
notesfor anumber of reasons. Inthefirst placeit may simply
be to refresh the medical practitioner’s memory of facts and
circumstances. It may be that they wish to recall matters of
referral or extraneousreportsfrom other medical practitioners.
All thisispermissible. Itisalso good practicefor the medical
practitioner to refresh their memory from their notes before
the court hearing. Of courseall this presupposesthat the medi-
cal practitioner has been given sufficient notice of the likeli-
hood of their attendance at court.

Unfortunately somelawyersfail to alert medical practitioners
to the possibility of a court appearance until only a short
period beforehand. Thisleavesthe medical practitioner little
timeto prepare.

There is no reason why the medical practitioner cannot dis-
cuss the implications of the case with the lawyer who has
reguested their attendance at court. 1n the event that a medi-
cal practitioner is invited or instructed to attend court, it is
open to them to contact the lawyers to discuss the case with
them and to elicit the kind of questionsthat they are likely to
beaskedincourt. Itiswiseto refrain from rehearsing answers
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or discussing outcomes. However, it may be fruitful to dis-
cuss the issues at stake as between the parties. If sufficient
time is available, it may aso be prudent to request that the
patient be reviewed prior to the hearing so that the evidenceis
fresh.

In some cases, amedical practitioner isonly requested to at-
tend court for the purposes of giving case history. That is
particularly soin the case of general practitionerswho, whilst
making a provisional diagnosis, have relied upon aspecialist
practitioner to provide a definitive diagnosis and recommen-
dations as to treatment.

In those cases, the general practitioner’s evidence is usually
limited to clarifying the history obtained from the patient, and
giving details of the number of attendancesfor treatment and
like matters. Insuch situations, itisabsolutely crucia that the
general practitioner be prepared to give details of the number
of attendancesfor consultation, the nature of referralsand the
types of medication prescribed. In each case, the medical
practitioner should be prepared to supply information of their
observations at the time of consultation.

Asonly about five percent of all disputed cases actualy get
to court, the vast bulk of cases are either settled in some other
way. In a sense this means that a large number of medical
reports are prepared that do not end up as exhibits before a
court.

Nevertheless, whereamedical practitioner becomesawarethat
there is some possibility of litigation or that there is some
compensation claimed as aconseguence of awork injury, spe-
cial attention should be paid to the preparation of their report.
Such features as the history of the accident and particular
observations made about the patient’s condition when each
consultation is made are essential. In a sense, there is no
reason why this rigorous style of note-taking should not be
automatic in the case of every patient, but it is particularly
pertinent in the case of work injury cases.®

A medical practitioner can be compelled by subpoenato come
to court. In most jurisdictions there are arrangements be-
tween medical bodiesand legal bodies so that it is not neces-
sary to issue a subpoena. Under these arrangements it is
customary for alawyer to notify the medical practitioner by
letter of the likelihood of a court appearance. If the medical
practitioner indicates they are unwilling to attend court, only
then is it appropriate for a subpoena to be directed to the
practitioner compelling them to attend.

A medical practitioner who on receipt of advice that a court
case is likely, should contact the lawyer to discuss the case
and to make arrangementsfor attendance at aconvenient time.
In most courtsit iswell recognised that medical practitioners
have considerable commitmentsand courtsarewilling to make
reasonable efforts to accommodate the attendance of expert
medical witnesses. For example, in the case of orthopaedic
surgeons or heurosurgeons, it is recognised that they will be
engaged in operative treatment and that their availability for
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court may not bevery flexible. In such asituation, with proper
notice the lawyer can arrange for attendance of the medical
practitioner at atime convenient to that practitioner. Thekey
here is, remembering that the power of compulsion resides
with the court, to be proactive and contact the lawyer at the
first instance and not to wait until the lawyer contacts the
medical practitioner ashort period before the matter isdueto
be heard.

It may assist themedical practitioner’s preparation for the court
hearing to know which other medical witnesseswill be called,
and whether their medical reportsare availablefor considera-
tion beforehand. It is reasonable to request the lawyer to
provide copies of any other relevant report for your consid-
eration. For instance, general practitionerswho are awarethat
apatient has been referred to a specialist should request cop-
ies of those reportsif they do not have them. Thiswill help
prevent being taken by surprise at court during cross-exami-
nation. There is however, no formal rule of procedure that
requires a lawyer to provide a complete background of the
casetoamedical practitioner.

If the aetiology of amedical condition isdoubtful, thereisno
reason why the practitioner cannot consult with eminent medi-
cal textsin preparationfor acase. Of course, if thisisthe case,
the most recent edition of those texts should be used. Recent
articles from eminent journals are obviously an appropriate
source of additional background material.

Medical Practitioners as Expert Witnesses

An*expert” has been defined by the Shorter Oxford Diction-
ary as: “ One whose special knowledge or skill causes him to
be an authority; a specialist.”

For the purposes of court proceedings there are two consid-
erations when an expert witness is called upon to give evi-
dence. First, whether thewitnessisgiving evidenceinafield
of expertise which is sufficiently organised as a branch of
scienceor knowledge? Inthe case of alopathic medicine, this
branch of science and knowledge has been recognised by the
courtsfor many centuries. 1t may be however, that other fields
of alternative medicine are not so well recognised. In such
cases, therewill be athreshold issue for determination by the
court before a witness can accurately be described as “ex-
pert”. The second consideration is whether the witnessis a
person who has sufficient knowledge of the particular field of
science or knowledge? This aspect goesto the quality, or the
relevance of the expert.

Given that one of the issues before the court is whether the
witnessisactually an expertinthefield in question, it follows
that thefirst i ssue about which an expert witnesswill be exam-
ined, and subsequently cross-examined, in giving testimony
isasto their qualifications. In some cases the qualifications
of themedical practitioner need not be extensively stated. In
acase involving motor vehicleinjuries where the patient has
sustained a broken leg or arm there would be little doubt that
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an orthopaedic surgeon would be capable of giving evidence
on those issues. By contrast it may be that qualifications of
an expert in a case involving mesothelioma or ashestosis
would require some examination.

Thekey issueinrelationto expert evidence of amedical prac-
titioner is whether that witnessis entitled to express an opin-
ion.” Itisnot generally the case that awitness is entitled to
expressan opinionin court but akey exception to thisapplies
to an expert medical practitioner.

A medical practitioner who has given evidence in court a
number of timesmay bein the comfortable position of having
their qualifications already recognised by the court prior to
them giving evidence. A practitioner who isnew to ajurisdic-
tion may find that thereis considerable questioning asto their
expertise.

To be prepared, an expert should be able to adduce evidence
asto their qualifications, including the degrees obtained, fel-
lowships held and other studies undertaken. If they have
undertaken a particular area of study or research, then this
should be drawn to the court’s attention. It may be useful to
have on hand a short summary of qualifications so that this
can be tendered to the court at the time of the hearing. In
addition, relevant experience is an important factor in deter-
mining whether anindividual isan expert witness.2 A history
of themedical practitioner’srelevant experience should there-
fore be included with any statement of qualifications.

The Hypothetical Question

It is frequently the case that an expert is asked to comment
upon hypothetical circumstances. Thisusually arises because
there is some divergence asto the basis upon which opinions
have been expressed. The court must therefore inform itself
of the competing alternative perspectives. The classic hypo-
thetical question followsatypical format. The expert withess
is given a statement of facts and is then asked a series of
guestions

“On the basis of the history | gave you and of your
description of the disease/injury/condition what is your
opinion of the connection between A and B?" or

“What is your opinion of the applicant’s capacity
for work?”

“Now that you have been presented with a version
of the facts different to that which the worker has given
does that change your opinion as to the origins of the
disease/injury etc?”

Becauseamedical expert isallowed to expressan opinion, this
kind of questionispermissible. Thereforeawitnesswhoisto
give evidence of opinion should expect that they will be asked
to comment on alternative sets of circumstances.

In preparation for this, the expert medical witness in a per-
sonal injury type case would do well to check whether thereis
any conflicting evidence asto the circumstances surrounding
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the accident, or the evolution of the condition that forms the
subject of thelitigation. For example, it may be that thereis
some evidence that aworker fell from a height of one metre,
whilst thereis other evidencethat theworker fell from alesser
height. In such asituation it may be that the expert medical
witness is asked to express an opinion on the effect of afall
from different heights.

Cross-Examination Of Expert Medical Witnesses

In John Mortimer’s “Rumpole's Returns’ the great warrior
advocate expresses his apprehension in putting hisclient into
thewitnessbox for cross-examination and examination.

In away, cross-examination isthe easiest part of the defend-
ing barrister’sjob. You havethe sword, the red tape to swing
in the hope of exciting blind and intemperate anger, and, un-
lessyou dlip on apile of horseshit and get gored to death, you
may hope to be in some sort of control of the situation.

When you call your own client to give evidence in his own
defence, however, the matter isentirely different. Out therein
the witness box heis, for all practical purposes, beyond your
help. You can’t lead him, or put wordsinto hismouth. For the
first timein atria he must tell his own story and in his own
way, and al you can do is guide him towards the main points
at issue and then lead him to sink or swim on his own.

Theexpert medical witnessiscalled to give opinion evidence.
That is, to express an opinion as to whether or not the symp-
toms elicited on examination correlate with the history of an
accident that has been obtained. Istheworker fit to return to
work? How longit will be beforetheworker recoversfrom an
operation recently performed? Isthere some other matter that
cannot be stated as a matter of fact, but which requires some
application of theory and practical skills to a past event or
future prediction. There are of course ahost of other matters
that may requirethe expert medical witnessto expressan opin-
ion.

What |sCross-Examination?

A party who calls awitness to court is, generally speaking,
not entitled to cross examinethat witness. Thewitnesscalled
canonly be“examined” by the party calling that witness. Ex-
amination of a witness prohibits the use of “leading” ques-
tions'® and generally, any request for an opinion or advice on
hypothetical mattersfrom that witness. A witnesswho isun-
der examination by the party calling them would not expect to
have propositions put to them, but would be asked to recall
the facts and circumstances of a matter with aslittle prompt-
ing as possible.

By contrast, the process of cross-examination arises where
the witness is subject to questioning by the party who has
not called them. Cross-examination allows propositionsto be
put to the witness for comment, for leading questions to be
put to the witness and generally for the witnessto be required
to comment only onthe mattersasked. In cross-examinationa
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limitation isusually put on thewitnessif the witness attempts
to elucidate an answer.™

It has been said that cross examination can follow threeforms
namely; probing; insinuation; and confrontation.

A probing question is one that is designed to €licit informa-
tion and to tie the witness down to a specific account of the
circumstances. Itischaracteristic of thistype of questioning
that they are short, pointed questions which make the witness
answer with precision, so that they cannot avoid, qualify or
complicate the question. The next type of questioning isin-
sinuation. With theinsinuation techniqueit quite often hardly
matters what the answers to the questions are. The purpose
isoften to put a proposition to the witnessin an attempt to get
thewitnessto agree or to infer that in someway thewitnessis
mistaken. Finally the confrontation style of crossexamination
is the presentation to the witness of an alternative version of
the facts.

Cross-Examination of M edical Witnesses

It is worth remembering that in law there is no property in a
witness. Thismeansthat thereisnothing to prevent an expert
medical witness being approached by either party to the liti-
gation. Itisgenerally regarded that as a courtesy, either side
should be advised that the medical practitioner will be con-
sulted.

As to medical withesses, it is said that there are essentially
two methods of cross-examining. The first isto discredit the
witness and the second is to, as far as possible, establish an
alternative interpretation of the facts upon which the expert
opinion is based.

It is rare that a medical practitioner would be subjected to
cross-examination in the form of probing, insinuation or con-
frontation unless the credibility of the medical practitioner
was severely putinissue. For themost part, amedical practi-
tioner is called to court to give opinion evidence. Asalready
noted, it is a general rule of evidence that opinions not be
given by witnesses unless they are established to be experts.

A witness will usually be called to give evidence of facts or
matters that they have seen or heard. An opinion may be an
expression of aview based on matters of fact but may not be
capable of proof in astrict sense. Often they involve predic-
tions or reconstruction or events.

Having noted that it is rare for medical practitioners to be
cross-examined, there arefour reasonswhy an expert could be
cross-examined.

First, it may bethat the credibility of the witnesswill be chal-
lenged, perhaps asto thewitness' s qualifications or generally
asto whether or not they areimpartial. Second, it may bethat
cross-examination should take place so asto destroy the evi-
dence of another witness. Third, cross-examination can be
used to elicit facts that may be used to cross-examine other
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witnesses. Finally cross-examination may be used to attempt
to obtain evidence favourable to the party seeking to cross-
examine. Theoptionisawaysopenfor cross-examination not
to take place. A party who chooses not to cross-examine
presumably does so because none of the four matters detailed
above could be achieved.

Thethrust of the cross examination in most casesisto test the
reliability of the opinion expressed. All expert witness must
state clearly the basis upon which their opinion is based,
whether thisisderived by assumption, or medical histories. A
failure to do this exposes the opinion to being rendered inad-
missible.2 Frequently thereliability of the opinion expressed
will depend upon the accuracy of the history obtained from
the patient and the thoroughness of the physical examination.

In relation to history obtained from the injured person, it is
essential that prior to coming to court the expert medical wit-
ness should establish the precise history of theinjuries. If an
opinion is based upon the subjective history of the patient
only, then this point should be expressed in the medica re-
portsand make clear in examination. If theopinionisbased on
the history given by the patient and supported by extraneous
material (such as witness statements and other reports) then
again that should be detailed in the report so that thisis clear
inexamination. Thesestepswill avoid the possibility of cross-
examination as to whether or not the opinion is based on the
history of the patient or some other material.

It isalwaysimportant to detail in medical reportsthe circum-
stances involved in the accident that forms the subject of the
litigation. Where those details are obtained from extraneous
material this should be stated in the reports. Stating clearly
the source of any information used to form an opinion prof-
fered in areport reduces the prospect that the opinion will be
attacked as unsupported.

In some cases, the opinion of an expert medical witnesswill be
impugned on the basis of the frequency (or lack thereof) that
the patient has been examined. It isoften argued that areport
based on only one or two examinations of the patient should
be given less weight than a report that describes a relation-
ship involving frequent examinations. This may not neces-
sarily be so where a properly supported opinion may be sus-
tainable regardless of the frequency of contact with the pa-
tient.

Cross-examination may take place asto diagnostic procedures.
In order to avoid embarrassment during cross-examination, it
is best to be totally frank about what these procedures were.

Consider the evidence of the fictitious Professor Ackerman.
Professor Ackerman was apparently amost distinguished Pa-
thologist. He had been associated with deathin variousforms.
His reputation in the courts was such that he was treated as
infallible by judges. His word on bloodstains or bruises or
marks of strangulation was accepted asHoly Writ in the courts.
In one particular case recounted by John Mortimer, when he
was cross examined by the learned Horace Rumpole, he re-

sponded thus;

Rumpole: Consider it now, Professor. | beg of you! The
various constituents of blood stains fade in time, don’t
they?

Professor Ackerman: Yes, they do.

Rumpole: And blood becomes more difficult to classify.
Professor Ackerman: | would say, less easy.

Rumpole: Lesseasy, thank you. But the constituentsdon’t
fade evenly do they? Somefactors may vanish before oth-
ers.

Professor Ackerman:It ispossible.

Rumpole: You found my client’s blood was A. Canter’s
was O. After that finding you didn’t do moreteststo break
down the classification further?

Professor Ackerman: No. The situation seemed perfectly
smple.

Inthis case Rumpol e used a series of probing questionsrather
than confrontation but led Professor Ackerman to the posi-
tion where the tests undertaken by him were shown to be
insufficient, just as a failure to use recognised techniques
might also be the subject of cross-examination.

Sometimes the vulnerability of an expert medical witnessis
tested by questions as to the number of occasions that they
have seen the witnhess and by whom they were engaged to
preparethe medical report eventuating from review of the pa-
tient. In other words, the reasonsfor preparing the report may
be subject to cross-examination.

Questions as to whether or not the patient was treated may
also be the subject of cross-examination. Often the expert
medical withess may be asked whether they were in the habit
of preparing reports for insurers, trade unions or solicitors
who habitually act only for particular groups. If the worker
wasilliterate or had adifferent |language to the examining medi-
cal practitioner, wasthere an interpreter present at the time of
the interview? The important point here isthat the nature of
the evidence of an expert medical witness should beimpartial
and balanced.

Aboveall else, the best protection from adverse consequences
under cross-examinationispreparation. Inthefirst place, this
involvesthe preparation of comprehensivereports. Secondly,
themedical practitioner’ spersonal preparationfor court. There
is no reason why an expert medical witness cannot consult
the partiesinvolved prior to the hearing so asto apprise them-
selvesof the kinds of questionsthat arelikely to be asked. Of
courseitiswell to remember that one party may have no inten-
tion of revealing the nature of their cross-examination strat-

egy.

Expert medical witnesses should beware of attempting to cover
al circumstances on the one hand and being too categorical
inevidenceontheother. If medical texts have been referred to
that the expert medical witnessisnot familiar with, thisshould
be admitted immediately. If aparticular author isknown, but
the works of that author are unfamiliar, then this should be
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expressed in evidence.

Expert medical witnesses should not feel constrained in ex-
pressing aview on the credibility of the patient if this effects
the assessment and diagnosis. If the patient is found to be
inconsistent, then this should be so indicated. The facts and
circumstances surrounding a patients workplace should be
ascertained if thisisrelevant.

A medical practitioner should be careful not to presume that
they arefamiliar with the requirements of aspecificjobwithin
a specific workplace context unless they have made careful
enquiry in each individual situation. Formal job descriptions
are obviously a good starting point, however these should
not be regarded as conclusive of the actual requirements of a
particular job. The duties that the patient actually performs
on aregular basis should be taken into account.

Medical practitioners may be presented with conflicting ver-
sions of job requirements. Whichever version of the duty
statement is relied upon as the basis of recommendations in
medical reports should be clearly stated in those reports.
Opinions should not be expressed in court or in medical re-
portsif they are unsupported by available material. Aboveall
else the expert medical witnessis always best advised to re-
spond, “I don’t know,” where thisis warranted.

Endnotesand r eferences

Hereinafter referred to asthe* court”.

Eg Coroners Act 1996 (WA) s41.

Eg Coroners Act 1996 (WA) ss 23 and 25.

Eg Coroners Act 1996 (WA) s 46.

Eg Coroners Act 1996 (WA) s44.

Special attention should be given to theleading judg-

ment of Rolfe AJ in the Western Australian Supreme Court

Full Bench decisionin Re Croser; ex parte Rutherford & Anor

[2003] WASCA 8 at 19-21. Notein particular his Honour’s

observations at 20 that medical reports might be open to criti-

cism on the basis of “the sufficiency of the history given to

the doctor providing each report by the worker; the extent to

which, if at all, the doctor has examined the worker and what

the doctor has ascertained from that examination; whether the

doctor has overlooked some matter ... and whether the views

expressed by the doctor accord with arespected body of medi-

cal opinion.”

7 Rv Turner [1975] QB 834 at 841 “ An expert’sopinion

is admissible to furnish the court with scientific information

whichislikely to be outside the experience and knowledge of

a j udgeor jury”; Affirmed Murphy v R (1989) 167 CLR 94.
Weal v Bottom (1966) 40A L JR 436.

° This question is explored in depth in Ehrlich, JW

(1970) “The Lost Art of Cross-Examination; or Perjury Any-

one?’ Barnes& Noblelnc, New York.

o A~ W NP

10 le: A question that suggests its own answer.

u The witness is usually given this opportunity in re-
examination.

12 ArnottsLtd v Trade Practices Commission (1990) 97

ALRS555.



