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What is an expert?
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town” (Mark Twain)
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• “An expert is an ordinary fellow from another 
town” (Mark Twain)

• “For every expert, there is an equal and 
opposite expert” (Arthur C Clarke)

• The only difference between doctors and 
lawyers is that lawyers merely rob you 
whereas doctors rob you and kill you (Anton 
Chekov)



Evolution of an Expert



• 5-6 years – University  (1994-2000) 
– Primary Medical degree

– +/- BSc in Medical Science
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• 5-6 years – University  (1994-2000) 
– Primary Medical degree

– +/- BSc in Medical Science

• Then choose specialty
– Medicine

– Surgery

– GP

– Radiology

– Pathology, O&G, Paediatrics, Microbiology, 
Anaesthesia…. 

How do you become an Orthopaedic Surgeon?
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• 5-6 years – University 
– Primary Medical degree

• 3-4 years - Basic Postgraduate Training 
– A&E, General Surgery, Vascular Surgery, Orthopaedics

• 6 years – Higher Specialist Training 
– Orthopaedic Surgery

How do you become an Orthopaedic Surgeon?



Higher Surgical 
Training

• 2003-2009

– Trauma Surgery (fractures, 
other injury)

– Hip and knee Surgery

– Foot and Ankle Surgery

– Shoulder and Elbow Surgery

– Hand Surgery

– Spinal Surgery

– Children’s Orthopaedics



• 5-6 years – University 
– Primary Medical degree

• 3-4 years - Basic Postgraduate Training 
– A&E, General Surgery, Vascular Surgery, Orthopaedics

• 6 years – Higher Specialist Training 
– Orthopaedic Surgery

• 1 year – Fellowship Subspecialist Training 
– Foot and Ankle, Lower Limb orthopaedics

How do you become an Orthopaedic Surgeon?



Fellowship Training

• Glasgow Royal Infirmary 2009

• Advanced Foot and Ankle surgery



Fellowship Training

• University of Toronto 2009

• Advanced lower limb reconstruction surgery



Consultant post

• Appointed 
Consultant 
Orthopaedic 
Surgeon in 2010

– General trauma

– Subspecialist foot and 
ankle trauma

– Elective lower limb 
surgery



Fife Trauma





Typical Orthopaedic Surgeon’s Practice

• “Trauma” surgery – 1 day

• “Elective” surgery – 1-2 day

• Outpatients – 1-2 days

• Emergency out of hours – mostly fractures, other more severe 
injuries or urgent conditions

• 1500-2000 patients per year, 300-1000 operations. 



My own practice

• Monday: NHS trauma surgery. 
– All fractures with a focus on complex foot and ankle injuries

• Tuesday: Out patient clinic
– Fracture clinic

– New patient and review clinic

• Wednesday: private practice. Foot and Ankle
– Half day operating, 

– half day out patients

• Thursday: 
– private operating 

– medicolegal appointments

• Friday: NHS operating (elective foot and ankle surgery)



Other duties

• Teaching and training

• Research

• British Orthopaedic Foot and Ankle Society



British Orthopaedic Foot and Ankle 
Society

• 500 surgeons across UK (20 in Scotland)

• Teaching: face to face and online

• Professional update meetings

• Research

• Quality improvement



British Orthopaedic Foot and Ankle Society

• Governing council since 2017

• President-Elect 2024

• President 2025



BOFAS duties



BOFAS duties



So my area of expertise is…

• What I see in clinical practice!

– Complex foot and ankle conditions

– Generality of adult and children’s injuries

• Personal injury

• Medical negligence:

– Liability both generalist and specialist

– Causation, Condition and Prognosis



Expert Witness Work

• Started in 2010

• Joined Resolve Medicolegal in 2014

• Appointments across southern Scotland



Resolve Medicolegal



Resolve Medicolegal



Resolve 
Medicolegal

• A single point of contact between 
solicitors and medical experts

• Covers all of Scotland

• “Can do” office team

• 100 experts all based in Scotland

• Includes most medical specialties

• 1500 solicitors registered



The Resolve Portal







Who to instruct?
• Generalist report

– “Would I see this in my clinic?”

• Subspecialist

– Back and neck: where any surgery has been 
required

• Multiple experts

• The Resolve team or expert can advise!



Partnership with EWI



Resolve Annual Medicolegal 
Conference



Expert Witness Certification



Imaging Service

Medical imaging requests may require a doctor



What is the Role of the Medical Expert?

• (Liability aspects)

• (Clarify the mode of injury)

• Explain the injuries sustained

• Causation 

– Reasonableness

– Co-existing / pre-existing conditions

• Prognosis

• Treatment recommendations

To help you 

value a 

claim



Negligence cases

• Liability

– Simple or complex foot and ankle

– General orthopaedic conditions

• Causation

• Condition and Prognosis



Standard Instruction
• injuries sustained;

• medical treatment to date and whether it was appropriate;

• whether you would recommend any further treatment or assessment; 

• present symptoms and impact on day to day functioning/activity;

• time period(s) during which each of the injuries resolved;

• future prognosis, where applicable, for any ongoing injuries;

• the impact on our client's ability to work;

• the impact on our client's ability to carry out personal care, housework, shopping and day to 
day tasks and whether any assistance was required

• whether our client presents with complaints that are out with your area of speciality and 
should be subject to investigation or additional expert opinion; and

• any other matters you feel would be relevant to our assessment of the impact of this accident 
on our client.



How do I form an Opinion?

• Routine:

– History

– Physical examination

– Review medical records

– Review x-rays / scans

• Additional:

– Supplementary imaging

– Video footage



The Assessment



At the Outset 

• Introduce

• Explain

• Consent

• ID / save photo



The Assessment

• History of events according to pursuer

• Ongoing symptoms

• Restrictions

– Activities of Daily Living

– Sports / Hobbies

– Employment



Physical Examination

• From start to finish

• Gait? Ease of movement? Clothing?

• Inconsistency?



Online assessments



Online client 
assessments 

– the 
aspiration



Online client 
assessments 
– the reality



Why I don’t like online assessment



My Opinion

• What was the injury?

• Is it consistent with the reported 
mechanism?

• Are the recovery and restrictions within 
the normal range for this injury?

• If not is there an alternative explanation?

– Do I need more imaging?

– (Other specialists eg Chronic Pain, FND)



My Opinion

• Are there other medical conditions or injuries 
contributing?

• Any relevant prior symptoms or conditions?

• Was the treatment reasonable?



Prognosis

• Recovery from symptoms

• Employment

– Return to work

– Potential for late restrictions



Further treatment

• Surgery?

• Physiotherapy?

• Orthotics?



Risk of deterioration
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