APPENDIX 3 - IAT DECISIONS ON EXPERT EVIDENCE

Efomi BASULANZUA [2002] UKIAT 08055 Date notified: 03/04/2003
Representatives can be criticised for quoting expert country reports cited in other cases

“9. Miss Onalo wished to rely on the summary of a "country expert"'s report about the official attitude to returned asylum-seekers in the DRC, set out at § 9 of Mozu [2002] UKIAT 05308. As we made clear, that is not a proper use of authority: if Mozu had purported to be a general review of the situation in the DRC (see the decision of the Court of Appeal approving the process in Š [01/TH/00632]), then the balanced judgment of the Tribunal would have been of considerable interest. However, where a single "country expert" is concerned, we must be entitled to see the report and form our own view on it.”

Ueal Yosef Yemane
 [2002] UKIAT 07057 Date notified: 06/03/2003
The Tribunal again criticised the use of a generic report in observing, 

“ … noting that Mr Gilkes’ reports deal with the background details of specific persons other than the instant appellant, whom he has not interviewed,” 
Justin Surendran Devaseelan [2002] UKIAT 00702 (starred Tribunal case)

Date notified: 13/03/2002

The representative has an obligation to always produce a medical report to substantiate scars where it is claimed they engender a risk or prove past ill-treatment. 

“52. … there is still no medical report. In other words, there is no proper description of the scars from which we or anybody else could assess what risk, if any, they pose to the Appellant. In the circumstances there is no basis for a finding that the scars are such as to engender any risk.”

Caroline NGWABI [2002] UKIAT 06243 (notified: 27/01/2003)
Evidence of a rape counsellor is insufficient to show that client had been raped. More specialist psychiatric evidence is required. 

“17. Ms Patel urged us to view the adjudicator`s findings on the rape incident as unsound in the light of the further evidence from the Rape Crisis Centre. That evidence is to the effect that in the opinion of an experienced counsellor the appellant had been the victim of a rape. We find ourselves unable to attach significant weight to this evidence for two reasons. Firstly, the evidence is not from a qualified medical practitioner. We do not doubt the expertise of the Rape Crisis Counsellor in counselling rape victims, but, in the absence of a report from a qualified medical practitioner with psychiatric qualifications written by reference to medical criteria, it is hard to derive anything more specific from the Counsellor's comments than the fact that sometime in the past the appellant has been a rape victim. Secondly, her comments are very unspecific and do not attempt to establish whether the appellant`s traumatised condition correlated with the account the appellant had given to the immigration authorities of being raped.”  
BLED KRASNIQI :[2002]UKIAT02158 notified: 25/06/2002

The Tribunal suggests that medical experts should spend a long time with their patients before being in a position adequately to diagnose PTSD
“44. However, for the reasons set out above, we find that this particular opinion, given the speed with which it was prepared, the brevity of Mr Hughes' acquaintance with the appellant, the lack of any necessity for treatment of the alleged Post-Traumatic Stress Disorder either before or after the consultation on 2 June 2001, and the flaws in the report already discussed, was not as careful as it could have been and is not one upon which an Adjudicator who was already concerned about the appellant's honesty could rely, to assist him in coming to a conclusion favourable to the appellant. “
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