HEAL: Health Law and Ethics for Post-Primary Students in Wales (ESRC IAA)
INSTRUCTIONS TO VOLUNTEER LAWYERS
Thank you very much for agreeing to volunteer as part of the Unit 3: Workshop on the HEAL: Post Primary Students in Wales Project. Below are a set of instructions and guidance for the day. 
LEGAL BUNDLES
The bundle for volunteer lawyers contains: 
1. Agenda for 9 June Moot (page 2)
2. The Scenario and Potential Issues (pages 3 – 4)
3. The Organ Donation (Informed Consent) (Wales) Act (Current Law) (page 5)
4. Summaries of the relevant case-law, with links to full transcript) (page 6)
5. The Instructions to the Lawyers (page 7 – 8), including:
6. Instructions of Applicant - Ms Maryan Begum (Amara’s mother) (page 7)
7. Instructions of the Respondent - Dr Khan (Amara’s doctor) (page 7)
8. Witness Statement of the Applicant (page 8 – 10)
9. Witness Statement of the Respondent – Dr Khan (page 11- 13)
10. Guidance for activity participation (page 14)
11. Moot Teams (page 15)
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MOOT AGENDA (9 June, Law Building)
8.30 - 9.00: ARRIVAL (Law Building reception) 
9.00 - 9.15AM: INTRODUCTIONS – by Professor John Harrington and Dr Barbara Hughes Moore (LT 0.02)
· Allocation of Student Groups 
· Student receive the Legal Pack 
9.15-9.30 Interviews with students/Paige Franklin
9.30 – 10.00AM: ACTIVITY 1: PREPARATION FOR CLIENT CONFERENCE
· Group 1: Room 1.29
· Group 2: Room 1.28
10.00AM – 10.30AM: ACTIVITY 2: CLIENT CONFERENCE 
10.30AM – 10.45AM: BREAK (interviews with students/photos)
10.45AM – 11.45AM: ACTIVITY 3: PREPARATION FOR CROSS-EXAMINATION AND DRAFTING SKELETON ARGUMENT
· Students to submit skeleton arguments by 12.00 noon
11.45AM – 12.30 AM: LUNCH (interviews / photos)
12.30AM – 2.15PM: ACTIVITY 4: MOOT 
· 12.30pm – 12.40pm Introductions (Claimant) – facts, main players, case overview
· 12.40pm – 12.45pm Introductions (Defendant) – case overview 
· 12.45pm – 12.55pm Cross Examination of Ms Maryan Begum
· 12.55pm – 1.05pm – Cross Examination of Dr Amir Khan 
· 1.05pm – 1.35pm – Legal Arguments 
· 1.35pm – 1.45pm – Short recess
· 1.45pm – 2.00pm – Summary judgement 
2.00pm – 2.20pm Interviews with students/Paige
2.20PM -2.30PM: CLOSING AND THANKS: Professor John Harrington and Dr Barbara Hughes Moore
(2.30-2.45 HEAL Team interviews, quick debrief)



A. FACTUAL SCENARIO FOR MOOT
The claimant is Maryam Begum, parent of Amara Begum who is a 15-year-old child who has suffered a fatal car accident involving a catastrophic brain injury and is now in a permanently vegetative stage and irreversible coma. The accident occurred on Monday 5th May 2023. Amara has her 16th Birthday on Saturday 10th May 2023. 
Doctors at the hospital have confirmed that Amara’s heart and respiratory systems have stopped working, although they cannot confirm that her brain stem has stopped working. Doctors have confirmed that all life-prolonging measures are now exhausted or foregone, there is no alternative left but to proceed to death determination. Both the doctors and the parents are in agreement that it is in the best interests of Amara to be taken off the ventilator and allowed to pass-away.
New Legislation has recently been passed by the Welsh Parliament, which extends opt-out consent to children who are aged 16 and 17. At 18 years old a child becomes an adult. 
It is the hospital’s policy following the passing of presumed consent legislation to continue to keep children on a ventilatory until their organs can be harvested. Ventilation is used to prolong the lives of dying donors by mechanical ventilation of their lungs. This is for the benefit of a potential donor, and not the person donating organs. 
Amara did not specifically register a decision about whether she would donate her organs or not prior to her accident. Although, she mentioned to her family members that she thought that she ‘might like to’ donate her organs when she passed away, as they had been learning about it in school.
Amara has type AB negative blood, the rarest of the eight main blood types.
The claimant and family are members of the Muslim community. Although organ donation is permitted and supported by Islamic law, many members of the community believe that this should not take place until clinical brain death has been declared as they believe that this is when the ‘spirit’ leaves the body. Maryam shares this belief and wishes to wait for this to happen. Maryam refuses to give consent to the harvesting of Amara’s organs.
Rebecca, a 14-year-old patient at the same hospital as Amara, is on the waiting list for an experimental transplant. She has been completely paralysed since she was 11 after an accident at school. She suffers with pain everyday and requires assistance breathing. Rebecca has type AB negative blood. Doctors at Cardiff Hospital have designed an experimental transplantation procedure to replace part of Rebecca’s spine. Rebecca has been given 4 months to live if she does not have a transplant. Doctors have informed Maryam that Amara is a perfect match for this experimental procedure. 
Maryam does not want Amara to donate part of her spine. She wants Amara to pass away peacefully.  Dr Khan representing the Cardiff and Vale NHS Foundation Trust wants the donation to proceed.




B. POTENTIAL ISSUES
Factual Issues
· What are Amara’s wishes? 
· Does it matter that Amara is almost 16 years old?
· Does Amara have the required level of understanding to consent to treatment? 
· Does Amara reach the enhanced standard of understanding necessary for consent to ‘experimental treatment’?
· Is transplantation in Amara’s best interests?
Legal Issues
· Does the current legislation on presumed consent apply to Amara?
· Does there have to be express consent due to Amara’s age?
· Does Gillick competence apply in this situation?
· Was Amara Gillick competent to consent to the transplant?
· Does it matter that this is an ‘experimental’ treatment i.e. does this alter the standard of understanding necessary for consent to treatment?
· Can Maryam ‘veto’ consent to the treatment under the new legislation?

The mock trial will take place in the High Court (Family Division) and so will broadly follow those procedural rules.















The Organ Donation (Informed Consent) (Wales) Act 2023
Introductory Text
An Act to make amendments to the Human Transplantation (Wales) Act 2013 concerning organ donation in children and compensation provided during the course of organ transplantation.

Having been passed by the Welsh Parliament and having received the royal assent of His Majesty, it is enacted as follows: 

1. Principles
(1) Donation of Organs for Transplantation to be made based on the process of deemed consent;
(2) This deemed consent is to apply to Children aged 16 and older who are to be treated in the same way as adults;
(3) Organ donation may take place in the event of circulatory death (i.e., no need to wait for brainstem death) and no express consent is needed if there is presumed consent;
(4) Presumed consent may extend to situations where the patient has suffered circulatory and/or brainstem death by looking at the intentions of the person while they were living

3. Deemed Consent to Organ Transplantation 
(1) Section 3 of the Human Transplantation (Wales) Act 2013 is amended as follows.
(a). Amend Section 6(2) to specify that Children aged 16 or older are to be treated in the same way as adults, i.e., through the deemed consent process;
(b) This amendment allows children who are 16 and 17 years old to be treated in the same way as adults under this Act, that is, under the deemed consent process. Therefore, it will be considered that competent children aged 16 and older will become an organ donor when they die unless they have specifically opted out via the organ donor register 

4. Respecting Children’s choices
(2) Section 6(2A) is inserted to state: “No adult can veto the consent or refusal of a competent child aged 16 or 17 to have their organs harvested. In instances where the patient has suffered cardiac death, the patient’s wishes are to be respected and the transplantation activity will commence”
(3) Amend Section 3 to specify a child over the age of 16 can make an informed consent for organ donation and this can be via direct or indirect means.
C. KEY CASES
Volunteer lawyers will be provided the text of the key cases relating to this factual scenario. Students will be given summaries of the facts of the case, the issues, and the key elements of the judgements.
i. Gillick v West Norfolk and Wisbech AHA [1985] UKHL 7
This case sets out the test for legal competence on minors (0-16 years of age). The leading judgement in this case is by Lord Fraser, who sets out the Fraser Guidelines. The judgement of Lord Scarman would be useful to Maryam, as this sets a higher standard of consent.
Link to case transcript
ii. Re W (A Minor) (Medical Treatment: Courts Jurisdiction) [1993] Fam 64
This case distinguishes Gillick, by stating that a child who is competent, can consent but not refuse treatment. A parent can therefore consent on the child’s behalf. However, a parent may not be able to veto a positive consent unless the procedure is not specifically in the child’s best interests.
Transcript available on Westlaw/LexisNexis
iii. Bell v Tavistock and Portman NHS Foundation Trust [2021] EWCA Civ 1363
This case relates to capacity to consent to ‘experimental’ treatment. The High Court ruled that children below the age of 10 could never consent to experimental treatment. The High Court also found that the more complex or experimental the treatment the less likely even older children would be able to understand and therefore consent to treatment. This was reversed by the Court of Appeal, who found that assumptions should not be made about children based on age. An assessment of Gillick competence should be conducted on each individual child. The standard of understanding was dependent on the specific circumstances and complexity of the decision to be made. 
Link to case transcript












D. LEGAL INSTRUCTIONS TO THE LAWYERS: WITNESS BRIEFINGS
1. Instructions to Lawyers for Maryam 
· Maryam does not want Amara to donate 
· Amara did indicate when she was alive that she might be willing to donate her organs after learning about it in school 
· Amara never signed the organ donation register. She was not specific about what organs she wanted to donate, and never considered experimental donation
· Amara would not understand the information needed to give consent to this form of experimental donation – she would therefore not have been Gillick competence.
· Amara was a Muslim, and would not want to donate her organs before brain death
· It is in Amara’s best interests to be taken off the ventilator and to pass away peacefully.
2. Instructions to Lawyers for Cardiff and Vale NHS Trust
· Dr Khan representing the NHS Trust wants the donation to occur.
· He has been researching experimental spinal donation for the last 30 years and is 99% sure that such a transplantation would succeed
· Dr Khan believes based on conversations with Maryam that Amara would have consented to the transplantation, therefore her consent can be ‘implied’ according to Principle (4) of the Organ Donation (Informed Consent) Act 2023.
· Dr Khan argues that Amara was Gillick competent and would have known all the important information necessary for transplantation as she learned about organ donation in school.
· Dr Khan believes that organ donation would not be in opposition to Amara’s Muslim beliefs as the Quran states that “If anyone saves a life, it is as if he saves the lives of all humankind.” In 1995 the Muslim Law (Sharia) Council UK issued a fatwa, saying organ donation is permitted after the heart has stopped.
· Alternatively, Dr Khan instructs that the lawyer argue that as Amara is almost 16 it is in her best interests to turn her ventilator off on Saturday – that was her consent could be presumed under the new law. 
· 
After a preliminary hearing, the following order was made giving direction for an  combined fact-finding and final hearing: 
i. Witness statements would stand in chief for both parties. Both parties will have an opportunity to cross-examine, Mrs Begum and Dr Khan respectively. 
ii. As this is an emergency hearing, expert evidence will not be needed. 
iii. Both parties have agreed the relevant case-law relied upon, which the should refer to during their legal arguments during the hearing. 
iv. Skeleton arguments addressing legal issues will be submitted to the Court by 12.00 noon on the day of the hearing. 




E. WITNESS STATEMENTS OF APPLICANT AND RESPONDENT 
1. Applicant’s Witness Statement 
Statement of the Applicant
Maryam Begum
Statement Number 1
Dated 08/06/2023

Case:HC24001
IN THE HIGH COURTS OF JUSTICE
FAMILY DIVISION 

IN THE MATTER OF THE CHILDREN ACT 1989

BETWEEN 

             MARYAM BEGUM 
Applicant
-and-

CARDIFF & VALE UNIVERSITY HEALTH BOARD
Respondent 
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1. I, Mrs. Marayam Begum am the Claimant in this claim, acting as litigation friend on behalf of my daughter Amara Begum. The facts in this statement come from my personal knowledge.

2. My daughter Asmara Begum is 15 years old. She is a very happy child, who enjoys nothing more than going out and playing with her friends. She is a well-behaved Muslim girl who often attends Mosque and helps me at community events. Amara attends Fitzalan High School as a student. She is popular with both the students and teachers and is very good at Science, particularly biology. She understands information about chemicals and plants, and often talks about them to me when she comes home from school. She wanted more than anything to become a doctor, and help people. 

3. Every day, I drive myself and my daughter to Fitzalan High School. I work in the school kitchen preparing lunches for the students. Usually, I wake up at 7.30am. I then prepare Amara’s breakfast and get ready for work. I then wake Amara up she gets ready and She comes downstairs for breakfast. We are Muslim and pray before I drive her to school.

4. I usually set off to work, with Amara as a passenger at 8.30am. The drive takes about 20 minutes. There is usually heavy traffic as you come towards the school on Broad Street, due to other parents parking to drop off their children. Also, many children cross the street without looking. I make sure to take extra precautions by driving very slowly down Broad Street

5. On Monday 5th June, at around 8.45am, I was driving Amara to school. A child ran right out in front of me and into the road. I attempted to emergency brake and swerve to avoid them. However, this led me to colliding into an oncoming car. 

6. I do not remember much after the accident. I have been told that both Amara and I were rushed to Health Hospital in Cardiff. 

7. When I regained consciousness, around 2.00pm, I was told by the nurse that the impact of the oncoming car had been on the passenger side where Amara was sitting. She had suffered several broken bones, internal bleeding, and was in surgery to relieve pressure on her brain. I was distraught by this news. I immediately went to the neurological surgical unit to be with Amara.

8. Amara left surgery at around 4.00pm that afternoon. Amara was transferred to intensive care. Amara looked terrible, her face and head were swollen and bruised. I sat next to her and held her hand, and prayed.

9. At around 5pm I was visited by Dr Khan who was a consultant neurologist at the hospital. He informed me that the operation to release pressure on her brain had been successful. However, the impact had been very bad. He did not know whether she would wake up. If she did wake up it was very likely that she would be brain damaged and suffer with disabilities all her life. 

10. After hearing this news, I sat by Amara’s bed all day and night praying to Allah that she would be ok. I would stroke her hand and talking to her about her friends, and about her favorite subject Biology.

11. On Wednesday 7th of June, in the afternoon, around 2.00pm, Dr Khan came to see me. I asked him how Amara was doing. He said that at this point it was highly unlikely that Amara would wake up. He said that although he had not conducted any tests it was likely she was brain dead. If the ventilator was removed Amara would pass away very quickly. He said that at this point it would be in her best interests to pass away peacefully. I was terribly upset and cried by Amara’s side but knew that the doctor was right. I did not want Amara to suffer any more. 

12. At 4.00pm Dr Khan came back with a nurse; I do not remember her name. All I know is that she was a called a SNOD. Dr Khan told me that it would soon be time to take Amara off the ventilator but before they did that, he asked whether I would consider donating her organs. He told me that the law now allows doctors to take children’s organs without the permission of their parents, but he felt that it was better to sit down and ask the parents for their view. 

13. Dr Khan asked me whether Asmara and I had ever discussed donating organs. I told him that Asmara had been learning about health law and ethics in school. She had come home after a class and said that she might want to donate her organs. I told her that this was against our beliefs as Muslims. I told her that I did not want her to donate her organs and she was too young to make a decision. She was upset with this, and said that she still might sign the organ donation register anyway. We argued and she went to her room. We did not discuss this again until some weeks later

14. Some weeks later, we spoke again, and she said that she had now changed her mind, and would not donate her organs upon death. Although, she said that she still wanted to help people who needed transplants. She said that she could still donate one kidney, part of her liver, bone marrow and blood, and would do so, if she got the chance. Amara said that she could do this in accordance with Islam, as these donations can occur when she is alive. I said that this was very risky. She said that she had looked up some of the risks, and was happy to take the risk if it would help others.

15. Dr Khan told me that several of Amara’s organs were injured so she would not be able to donate these. However, she would be able to donate part of her spine. He said that he was part of a team that was undertaking experimental research into donation of parts of the spine. He informed me that it was highly unusual to donate a spine. 

16. Dr Khan informed me that he thought Amara would have wanted to donate her organs upon death. He said that this was indicated, as she wanted to help people. He said that he would therefore start preparing Amara’s body for the experimental surgery. He would do this when she was still alive. He said that whilst this preparation was no longer in her best interest, it would make sure that her spine was in the best possible condition to donate.

17. I told Dr Khan that I did not want the preparation or the donation. I was convinced after the second conversation with Amara, that she would not want it due to her beliefs. She would never had known about an experimental procedure, and could not have agreed to it.

18. Dr Khan begged me to reconsider. He told me about a girl named Rebecca who he was looking after. He said that she was paralyzed and would die without this operation. I was angry and upset by being told this. He seemed to insinuate that my decision would lead to Rebecca’s death. I feel very sorry for Rebecca, but told him again I did not want to go through with the operation.

19. I believe that the facts stated in this witness statement are true. 



Signed: Maryam Begum                                                                                           Dated: 8th June 2023
















2. Respondents Witness Statement 
Statement of the Respondent
Dr Amir Khan
Statement Number 1
Dated 08/06/2023

Case:HC24001
IN THE HIGH COURTS OF JUSTICE
FAMILY DIVISION 

IN THE MATTER OF THE CHILDREN ACT 1989

BETWEEN 

             MARYAM BEGUM 
Applicant
-and-

CARDIFF & VALE UNIVERSITY HEALTH BOARD
Respondent 

[image: ]


1. I, Dr Amir Khan, am a consultant neurologist at Health Hospital, which is run by the Cardiff and Vale University Health Board. I specialise in pediatric neurology. Additionally, I have specialist training on preparation of individuals for transplantation. I have been working in this role for 20 years. As Amara Begum’s treating doctor, I am acting as a representative of the Cardiff and Value University Health Board.

2. Beyond my clinical duties, I also work as part of a clinical research team which specializes in novel organ donation for children. My specific expertise is in donation of nerves and parts of the spine, as a way to treat paralysis. 

3. Recently the Welsh Parliament brought in legislation which allows doctors to presume the consent of children who have reached the age of 16 and 17 years of age. This allows the preparation of children, and harvesting of  organs without their specific consent. This is in line with the Human Transplantation (Wales) Act 2013, which brought deemed consent into force in Wales for adults in 2015. 

4. It is the policy of the hospital to take the organs of 16 and 17 year old as they have presumed to have consented, even if they have not signed the organ donation register. Since the passing of the Act, it has been the policy of the hospital to keep all children, on ventilator support until a decision has been made about organ donation by the treating doctor.

5. Additionally, it is the view of the trust that Principle 4 also extends the ability to ‘imply consent’ for those patient’s under the age of 16 years of age. This is because the Principle is not specific about the age of ‘Patients.’ Consent can be implied if the child has demonstrated an ‘intention’ to donate whilst they were living. Additionally, that the child whilst living was Gillick competent i.e. that they had the capacity to understand the nature of organ donation. 

6. Since the passing of the Organ Donation (Informed Consent)(Wales) Bill 2023, I have harvested the organs of 10 children under the age of 16, where there has been evidence that there has been ‘implied’ consent. In these cases, all of the parents were in agreement that donation should take place.

7. In usual practice, I inform the parents that the organs of children will be harvested. I view that this is a good ethical practice, but not a legal requirement. I seldom allow parents to veto either a positive consent or a presumed consent. I have only once allowed a parent to veto a presumed consent of a 17 year. In this case the child had created a written refusal which was evidenced by the parents, witnessed and signed by them. 

8. On 5th June at around 9.45am, I was working on call at the A&E department of Health Hospital. We a call that two ambulances were on their way from a care crash. The first contained Mrs. Marayam Begum and second was Asmara Begum.

9.  Mrs. Begum was unconscious on arrival. She had a concussion from the impact. She also had several cuts and two broken fingers. She was treated and sent to the ward for observation until she regained consciousness. 

10. At 10.30am the second ambulance arrived with Asmara, she was in a much more serious condition. She was also unconscious on arrival, had a large cut on her head, and had severe bruising to the head and face. She also had several broken bones, and injuries to her internal organs. She was rushed for a CT scan which found that she had swelling and bleeding on the brain. She was taken for urgent brain surgery. The bleeding was stopped, and part of her skull was removed to relive pressure. However, the prognosis was not good, it was likely that she had suffered severe brain damage. Amara was placed on a ventilator, however it was doubtful that Amara would regain consciousness.

11. At 2.00pm, whilst operating, I was told that Mrs Begum was awake, and wanted to see Amara. Surgery finished at 3.30pm, and Amara was transferred to Intensive Care, where I allowed her mother to visit. At 5.00pm, I talked to Mrs Begum and told her the poor prognosis. At this point I usually talk about the option of organ donation. Talking about organ donation early, allows time for the families to think about their options. However, as Mrs Begum had just been in a car accident, and she was very upset, I thought it best not to raise the option at this time.

12. I continued to monitor Amara over the following days. As predicated Amara did not regain consciousness. 

13. On Wednesday 7th June I informed Mrs. Begum, that it was now extremely unlikely that Amara would regain consciousness. She had suffered severe brain damage, and if she did wake up she would suffer significant disabilities and need full time care for the rest of her life. Whilst brain stem death could not be confirmed due the nature of Amara’s injuries, it would therefore be best to turn off the ventilator. Mrs. Begum agreed that it would be best to let Amara pass away peacefully. 

14. It was at this point that I told Mrs. Begum about the opportunity of donation. Amara’s primary organs were damaged and could not be donated, however, she could donate other organs and tissues. I particularly emphasised the chance of donating Amara’s lower spine. This would be used as part of a novel procedure that would allow another child to use their legs again. I informed Mrs. Begum that I could do this without the permission of the parents for those over 16, but as Amara was 15, I needed to know whether she would want to donate her organs. 

15.  Mrs. Begum informed me that on several occasions Amara had indicated a willingness to donate. Although, the family had pushed back on this wish, Amara had persevered as she wanted to help people and informed Mrs. Begum of this intention some weeks later (after their initial conversation). Mrs. Begum also told me that Amara was fully informed about the nature of organ donation and the law, from lessons that she had had in school. It was clear from the description Mrs. Begum, that Amara had thought about this deeply over a prolonged period of time, and come to a careful decision that attempted to balance the religious wishes of her parents, and her own wish to help people. On this basis, I was of the opinion that Amara was Gillick competent, and I could rely on the ‘implied’ nature of her consent.

16. When I informed Mrs. Begum of this, she said that she was not happy and wanted to veto. I told her that there was no opportunity to veto in the law, unless there was written evidence that Amara did not want the donation to proceed. 

17. Mrs. Begum said that Amara was a Muslim, and that this was against her religion. I drew attention to the recent fatwa issued by the Muslim Law Council UK, which states: 

“If anyone saves a life, it is at if he saves the lives of all humankind.”

I told her that it the Council are happy for the donation of organs to proceed after the heart had stopped. 

18. Mrs. Begum was still reluctant. Sometimes when families are hesitant it is useful to informed them of personal stories of children who have, or would benefit from donation. As such, I told her that Rebecca, a 14-year-old patient at the same hospital as Amara. Rebecca is on the waiting list for an experimental spinal transplant. She has been completely paralysed since she was 11 after an accident at school. She suffers with pain everyday and requires assistance breathing. Rebecca has type AB negative blood, which makes matching for organs extremely rare. Doctors at Cardiff Hospital have designed an experimental transplantation procedure to replace part of Rebecca’s spine, which could be done with Amara’s spine. Rebecca has been given 4 months to live if she does not have a transplant and Amara is a perfect match for this experimental procedure. 
19. Mrs. Begum became angry at this information and said that I was trying to emotionally blackmail her. Due to this accusation, I ended the conversation. I gave Mrs Begum a few more days to come around to the idea of donation. More time usually helps families come to term with the death of loved ones. However, yesterday afternoon, I received notice of this emergency application. 

20. I believe that the facts stated in this witness statement are true.



Signed: Dr Amir Khan                                                                                            Dated: 8th June 2023




F. GUIDANCE FOR ACTIVITY PARTICIPATION
Volunteer lawyers will be involved in supporting students in activities with students throughout the day. You may prepare as you wish beforehand, for example by reading the relevant cases or drafting potential questions for cross-examination (XX) but adequate time will be given during the day to complete the relevant activities. 
1. Activity 1: Preparation for Client Conferencing 
On the day of the event, students will receive a similar bundle to that of the volunteer lawyers, albeit in a simplified form. The role of the lawyers to guide the student through the bundle, explain the role of the various documents and how they might be helpful. The volunteers should highlight the key factual and legal issues described above. 
The first activity requires preparation for a conference with the instructing client (either Ms Begum or Dr Khan). The client is played by a professional actor. The conference will allow the student and volunteer lawyer the opportunity to clarify facts of the case, gain further instruction if necessary, and begin thinking about the potential legal arguments that could be made at trial. 
In preparation for the client conference, the volunteer lawyer should work with the student to highlight issues to be addressed, and to construct questions which can be put to the client. The volunteer lawyer will find it useful to write notes during the conference as an aide memoir to assist with Activity 3 (construction of the skeleton argument). 
2. Activity 2: Client Conference
The volunteer will support the student in asking questions of the client. The volunteer can take the lead on questioning, allow the student to lead, or share the questioning. This will be dependent on the engagement and willingness of the student. 
3. Activity 3: Preparation of Cross Examination and Drafting Skeleton
The volunteer will guide the student through the witness statement highlighting the pertinent facts. Particularly, the volunteer should focus on areas of the witness statement which are legally relevant, or factually unclear as a basis for cross-examination. The volunteers will construct a list of potential questions that they will put to the witness during cross-examination. 
The volunteer will assist the student in filling in the draft skeleton argument contained in the bundle. This should highlight the key legal points that they will make during legal arguments. 
4. Activity 4: Moot 
The volunteers will act as Barristers or Solicitor-Advocates at a joint-fact finding/final hearing. A member of Cardiff University Staff will be acting as a judge. Normal court procedures will apply. Students will sitting by or behind the volunteer acting as instructing solicitors. Students will be taking notes of the answers given by the witness. 
The volunteer will take the lead in cross-examining the respective witness. Questions should tailored to the client instruction, legal arguments and wider case-theory. The volunteers can confer with the students. 
After a brief recess, volunteers will be given the opportunity to make legal arguments. This can be based purely on the case and ‘invented’ statute, but can also integrate evidence contained in the witness statements or adduced during cross-examination. 
MOOTING TEAMS

TEAM ONE (RECORDED) – Law 1.29

Claimant
· Hartej Saund
· Martha Al Mazroui

Defendant 
· Jessica Cruz 
· Irfan Suhail Mohamed

Judge: Kian Yew Nah

TEAM TWO – Law 1.28

Claimant
· Adam Breen
· Brittany Murphy

Defendant 
· Safia al Sayed
· Charlie Webb 

Judges: Ryan Bowen

Alternates: Nia Capper, Evie Bradshaw (tbc)

----------------------------------------------------------------------------------------------------------------
Thanks again for agreeing to volunteer. If you have any questions or wish to discuss anything further, please feel free to contact: 
Dr Barbara Hughes Moore (Co-I): 
Dr Matthew Watkins (Lead PDRA): Watkinsm12@cardiff.ac.uk 
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