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Introduction  
 
ALTC Project: Strengthening Australian legal education by integrating 
clinical experiences: identifying and supporting effective practices 
 
This project seeks to develop „Best Practices‟ for effective clinical legal education 
and to assist in renewal of University Law curricula in Australia through an 
investigation of current practices in clinical programs in Australia.  
 
This report is based on research gathered from interviews with academics and 
clinical supervisors from the following law schools:  
 
 Bond University;  

 Griffith University (interview conducted by Simon Rice);  

 James Cook University;  

 Queensland University of Technology;  

 Southern Cross University;  

 University of New England;  

 University of Queensland; and  

 University of Southern Queensland. 

 

The regional report is divided into three key areas: 
1. Comparative Descriptions of Clinical Programs 
2. Reporting and Preliminary Analysis 
3. Analysis 

 
The first part of this report, „Comparative Descriptions of Clinical Programs‟, is a 
table displaying an overview of each clinical program in the region and its key 
characteristics.  
 
This second part of this report, „Reporting and 
Preliminary Analysis‟, reflects the responses of 
Clinical teachers to questions aimed at drawing out 
what would be best practice in Clinical Legal 
Education; however it is important to note that this 
project was funded to develop specific guidelines 
around clinical practice, it is not intended that it will 
explore or justify every aspect of clinical legal 
education. While the questions are aimed at best 
practice, often the responses tend to focus on 
existing patterns of provision. It should be kept in 
mind; however, that this report and the other regional 
reports are a starting point for discussion and by 
nature will reflect strongly where clinical is currently 
at. Obviously in setting such guidelines it hopes to 
thoroughly explore clinical legal education; both what 
is currently offered and what could be offered in the 
future. 
 
The third part of this report, „Analysis‟, is the author‟s 
analysis of the information gathered through the 
interviewing process with a particular focus on the 
following key themes: sustainability; integration; 
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pedagogy and quality.  
 

This Regional Report is one of five reports prepared for the purposes of this project. 
This preliminary analysis provides the foundation for a National Report to be 
published later this year.  

 
The Author 
 
The New South Wales/Australian Capital Territory Regional Report was prepared by 
Professor Jeff Giddings, Griffith University.  
 
Jeff established the Griffith Law School clinical program in 1995. The program now 
involves seven clinical courses linked to organisations including community legal 
centres, government agencies, non-government organisations and private law firms. 
Jeff has authored seven refereed journal articles and four book chapters on clinical 
legal education. He has also presented at 18 clinical legal education conferences 
and workshops since 2000. He was the Convenor of the Organising Committees for 
the 7th and 9th Australian Clinical Legal Education Conferences (2003 & 2007) and 
edited a symposium on clinical legal education in the Griffith Law Review in 2008.  
 
Jeff has received multiple teaching awards, including the National Award for 
University Teaching in Law and Legal Studies in 1999, the inaugural Griffith Award 
for Excellence in Teaching as an Individual Teacher in 1999 and the Griffith Award 
for Excellence in Team Teaching in 2001. From January 2005 to December 2007, 
he was Deputy Dean (Learning and Teaching) of Griffith Law School with 
responsibility for leading the implementation of a major curriculum review conducted 
by the school during 2004. This curriculum renewal project involved developing 
frameworks to enable students to incrementally develop their skills and 
understandings in a range of key law-related areas through vertical subjects 
embedded in the curriculum. He is now the Director of Professionalism at Griffith 
Law School.   
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Definitions 
 

Clinic Type Definition Examples 

In-house live client clinic On campus, wholly funded and 

controlled by law school for 

student education 

 

University of South Australia 

In-house live client clinic 

(some external funding) 

Substantially funded, substantially 

controlled, for student learning 

and client service 

Monash Oakleigh Legal 

Service, Kingsford Legal 

Centre, Newcastle 

External live client clinic 

(agency) 

University controlled clinic 

operating within an external 

agency 

 

Springvale Monash Legal 

Service, SCALES, West 

Heidelberg, Caxton 

Externships/internships/pl

acements 

University students placed in an 

agency, under supervision of 

agency, assessed by university, 

with input from placement  

 

Deakin, Griffith University, 

Monash University, Latrobe 

Clinical components in 

other courses (includes 

simulation) 

Element of another substantive 

law unit 

University of New South 

Wales, Latrobe Judicial 

Mentoring, Charles Darwin  
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Comparative Descriptions of Clinical Programs  
 

 Bond Griffith JCU QUT Southern 
Cross 

UNE UQ USQ 

Clinic/s name  Queensland 

Public Interest 

Law Clearing 

House (QPILCH)  

1. Advanced Family Law Clinic: external 

live clinic in partnership with Caxton 

Legal Centre 

2. Alternative Dispute Resolution Clinic: 

externship/placement with Dept of 

Justice 

3. Innocence Project: 

externship/placement with Nyst Lawyers 

4. Legal Clinic: external live clinic in 

partnership with Caxton Legal Centre 

5. Public Interest Lawyering: 

externship/placement with QPILCH 

6. Refugee Law and Policy Clinic: 

externship/placement with RAILS 

7. Semester in Practice: 

externship/placement with legal 

workplaces  

8. Streetlaw: in-house (not live client?) 

clinic  

9. Negotiation: simulated course 

Clinical 

Legal 

Studies 

(Townsville 

Community 

Legal 

Service 

(TCLS) and 

placement 

Cairns 

Externships: 

Vitual Law 

Legal Clinic 

Internship 

Learning in 

Professional 

practice 

Law 

Placement & 

Clinical Legal 

Experience 

Street Law 

Clinic 

Research & 

Policy clinic, 

Mental Health 

Clinic, 

Homeless 

Persons Legal 

Clinic, Caxton 

Legal Centre, 

Prisoners 

Legal Service 

The Advocacy 

& Support 

Centre 

(TASC), Work 

Integrated 

Learning Unit 

Students 

per/annum  

18 150 8-16 200 25-28 12 50 15-20 

% of students 

from Law cohort 

~5% ~42% ~10% ~33% 15-18% ~20% ~16% ~8% 

Full-time clinical 

supervisors 

None employed 

by university 

None FT on clinic. Four FT have clinic in 

their job description.  Three PT 

(sessional). X3 „adjunct‟: site staff whose 

time/position is funded by Griffith 

None 3 law academics 1 None None, 

employed by 

placement 

organisations 

None 

Part-time clinical 

supervisors 

2 employed by 

PILCH 

PT administrative support for (3).  

Otherwise, no dedicated administrative 

support.  Occasional casual support, as 

needed. 

 1 sessional staff 

member 

coordinator  

1 sessional 

manages blog 

for Law 

Placement 

externship 

  None 

Other staff    Limited 

administrative 

support  
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 Bond Griffith JCU QUT Southern 
Cross 

UNE UQ USQ 

Hrs p/week 

students spend 

on clinic tasks 

1 day Ave 1 day a week on clinic tasks, plus 

what arises, plus seminars and 

supervision sessions = about 10 hrs a 

week which is standard course load 

1 day per 

fortnight 

Legal Clinic 6hrs 

per day 

1 day  1 day per 

week  

 

Weeks student 

attendance 

12 13 weeks (standard course time), except 

shorter period in intense courses over 

summer 

 Legal clinic 10 

weeks 

Placement 20 

days in total; 

Clinical Legal 

Experience  

10 days  

   

Clinic funding Payment to 

support course, 

$9k per semester, 

secure 

All internally funded except (4) which has 

separate Cth funds. 

As secure as the Law school‟s priorities 

from time to time.  Clinic at Griffith “is a 

mallee not an oak”.  Has survived 9 

deans in 16 years 

Recent 5 year review was supportive.  

Strong student support. 

Head of 

School 

mainly 

secure 

Law School, 

secure 

Law school; 

security 

enhanced by 

commitment of 

other SCU 

schools 

running 

experiential 

programs  

Planning 

phase by the 

university, 

running of the 

clinic by the 

law school; 

security 

uncertain 

Law Schol   

Incorporation of 

clinical units  

Administrative 

Law clinic – 

completed the 

semester after the 

Admin Law course 

Promoted in 04/05 review for purpose of 

developing skills.  As a result, increased 

simulated activity in: Legal Research and 

Writing; Intro to Torts (interviewing); 

Criminal law (moots); Evidence (moots); 

Contracts (negotiation); Property 

(negotiation).  Some advocacy exercises 

for 1st years: group work in several core 

courses. 

Other skills could be done too: group 

work; problem solving; diplomacy … 

The simulated clinical components are 

assessed as part of the course. 

But delivery is dependent on Director of 

Clinical Program‟s willingness and 

availability, i.e. not done by regular 

teachers.  Some training of teachers is 

being done. 

No Range of 

simulation-

based activities 

are used in 

substantive 

courses 

Core course 

on 

Environmental 

Law; OCHS 

elective; 

Welfare Law 

elective 

No Some 

academics 

seek to do so, 

less at UQ 

than other law 

schools 

In the process 

Allocation of 

teaching 

responsibilities 

Convening and 

supervision by 

faculty members 

1 x Director of Professionalism – Broad 

responsibilities include strategic 

contributions to and oversight of the 

N/A  The formula 

seeks to 

reflect the 

 One staff 

member  
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 Bond Griffith JCU QUT Southern 
Cross 

UNE UQ USQ 

is viewed as a 

service 

contribution  

clinical program.   

1 x Director of Clinical Programs, title 

given to member of staff, i.e. not a 

standalone position.  Candidate 

identified by Head of School. 

amount of time 

spent on the 

teaching 

activity  

Clinical teachers 

qualities 

Practice 

background; 

ability to mentor 

students; interest 

in „pracademic‟  

Passion for teaching; passion for social 

justice; skills according to particular 

clinic; team/collegiate approach 

especially because of partnership model; 

understanding dynamics of practice; 

awareness of responsibility to clients; 

patience; communication skills – with 

students and partners; willingness to 

focus on student need and client need; 

willingness to focus less on own 

professional needs than is usual for an 

academic 

 Commitment to 

social justice; 

practice 

background; 

capacity to work 

well with people 

Shared 

appreciation of 

the value of 

clinical 

experiences 

as reflective 

learning tools 

Capacity to 

engage with 

students and 

communities; 

energy, vision; 

coordinate; 

belief in the 

potential of 

experiential 

models  

 Credibility; 

focus on 

ethics; passion 

Clinical teachers 

T&Cs 

N/A supervisors 

employed by 

PILCH  

FT staff have the same. 

Sessional staff are treated differently 

because their duties are different, e.g. 

being on site, but same pay. 

 Yes for those 

who are 

academics  

Yes  Yes  

Assessment of 

students 

Teamwork; file 

management; 

research; 

correspondence  

Decided by each course convenor, but 

seeking commonalities: same model 

across all clinic as far as possible; same 

categories; different tasks. 

1. Placement performance 

(60%); seminar participation and 

presentation (25%); client representation 

in court (15%) 

2. Placement performance 

(50%); seminar participation and 

presentation (30%); teaching intensive 

participation (20%) 

3. Project work (60%); file 

management (30%); reflection piece 

(10%) 

4. Placement performance and 

client representation in court (60%); 

seminar participation and presentation 

  Placement 

[supervisor‟s 

letter; journal; 

research 

essay]; CLE 

[supervised 

placement; 

class 

participation; 

assignment]  

Journal; 

similar 

framework to a 

moot 

Non-graded Reflective 

diary; resume; 

project 

proposal; 

project report; 

presentation  



 
 

 
Queensland and Northern New South Wales            8 

 Bond Griffith JCU QUT Southern 
Cross 

UNE UQ USQ 

(25%); CLE project (15%) 

5. Placement performance 

(50%); seminar participation and 

presentation (20%); joint project (30%) 

6. Placement performance 

(50%); seminar participation and 

presentation (20%); joint project (30%) 

7. Placement performance 

(50%); seminar participation (15%); 

assignment (35%) 

8. First CLE presentation (25%); 

second CLE presentation (40%); 

seminar participation (20%); reflection 

piece (15%) 

Students 

evaluation 

Yes Standard University evaluation online.  

Informal feedback from students in 

dedicated sessions 

TCLS has its 

own 

evaluation 

process 

Yes  Yes; standard 

university 

evaluation 

system  

 Yes; standard 

university 

evaluation 

system 

Yes; standard 

university 

evaluation 

system 

Exposure 

process 

  Potential for 

observationa

l opportunity 

to for early 

year law 

students 

     

Mock client 

interviews 

Depends on each 

individual student  

Note simulations in substantive courses 

in (j) above.  

Clinic all have preparatory courses or 

seminars, and/or observations, in e.g. 

client interviewing, teamwork 

Yes Depends on the 

supervisor  

  No   

Exposure 

students have to 

files prior to 

handover 

Integrated skills 

program means 

students have had 

an opportunity to 

be involved in 

simulations 

1 and 4 (Caxton clinics): Students have 

file responsibility, under supervision.  

Interviews done unsupervised, after 

suitable preparation 

 Varies per clinic      

Court 

appearances  

No 1, 4 and 7: yes, if circumstances arise or 

can be contrived.  Note the benefit is 

more in the preparation than in the 

actual appearance. 

   Not yet  No  
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 Bond Griffith JCU QUT Southern 
Cross 

UNE UQ USQ 

Student: 

Supervisor ratio  

6:1 All are 6 or 8:1 except for (3) which is 

10:1, and (7) which is 1:1. Street Law is 

14:1 

4:1 Varies per 

clinic; 1:1, 20:1, 

4:1  

10:1   6:1   
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Reporting and Preliminary Analysis 
 

Key elements of a good clinical program  
 

 External live client clinic  Externships/internships Clinical Component 
in other courses 

1. Is the term 
‘good’ always 
relative or are 
there minimum 
standards that 
clinics should 
achieve? 

 UNE - Much will depend on the objectives being addressed. 

 Effective supervision. Sounds obvious but may be an elusive 
concept. 

 Several programs (JCU & QUT) relied on stable, long-term 
collaborations. 

 The assumption of responsibility is identified as an important 
element of a good live-client program. 
 

 JCU - Social justice values 

 Skills 

 A holistic approach to clients. 

 Reflective practices 
 

 USQ - Clinics need to be clear in relation to the student 
learning outcomes being addressed and they need to enable 
students to achieve those outcomes. This will require careful 
planning, commitment and leadership from the law school and 
adequate resourcing. 

 Links to different types of legal practice will also be important. 
 

 QUT - Students are seeing some aspect of legal practice or 
law-related practice in operation. 

 Students being able to self-select for the clinic. This promotes 
high motivation levels. 

 Making a difference to the experience of students as well as to 
the host organisation and its clients. 

 The issues encountered by students are characterised by 
relevance, addressing social justice concerns and having 
practical application. 

 Seeing something from beginning to end. They can see the 
relevance of what they have contributed. Knowing their work is 
being used. 
 

 Griffith - Effective supervision, which requires appropriate 
skills. 

 To distinguish the clinical experience from other experiential 
placements, there needs to be an academic, classroom 

 Strong relationships 

 Effective supervision 

 Classroom component 
 

 SCU - The students need to have a „hands on‟ experience 
involving taking responsibility for work with people. 

 Effective supervision is important 

 An effective externship program emphasises students learning 
from each other. 
 

 Bond - The following are all important in determining what 
standards should be set: 

 The relationship between the clinic and the law school; 

 The skills and range of responsibilities of the supervisor; 

 The establishment of clear protocols; 

 Clear assessment criteria. 

 Quality supervision – written guidance for supervisors – a 
particular issue for external placements. 

 Sequencing is important 
here. 

 There is not much thinking 
beyond simulations. 
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 External live client clinic  Externships/internships Clinical Component 
in other courses 

component, and regular student de-briefing and reflection. 

 Stable, long-term collaborations between the external site and 
the law school. 

2. What learning 
outcomes are 
best achieved 
in a live-client 
clinic?  
Can the same 
outcomes be 
achieved to the 
same extent 
with simulated 
experiences 
using role-
plays, and with 
externships and 
virtual (online) 
clinics? 

 JCU - Social justice values. This is an area particularly suited 
to real client work. 

 Skills and transferable knowledge they can use when they go 
into legal practice. 

 A holistic approach to clients. Understanding clients as people 
rather than only as clients. 

 Reflective practices 

 A grounding in real life. 
 

 Griffith - Compared to an in-house live clinic, a partnership 
model of external live client clinic can offer a broader range of 
student experiences; offers the law school a chance to engage 
with other organisations; and costs less. 

 On the other hand, an in-house live clinic offers greater control 
over workload and type, e.g. choosing test cases; the student 
experience can be manufactured/tailored to an extent. 

 The partnership model is vulnerable to changes in the 
relationship, but the relationship can be severed and a new 
one negotiated elsewhere 

 Bond - enabling students to: 

 Deal with primary materials – undertaking the research 
process; 

 Extend their knowledge of areas of substantive law; 

 Practice work enables students to make sense of their 
previous learning; & 

 Believing their knowledge to be real and valuable. 

 

3. In a live-client 
clinic how 
would you 
describe the 
desirable 
balance/relation
ship between 
client service 
and students’ 
education? 

 Needs to focus on students working with clients: 

 Responsibility with back-up 

 Realistic expectations 

 Opportunities for structured reflection 

 Providing the client service is the students‟ education  

 When tensions arise – as they do – it is the supervisor‟s role to 
resolve them. 

 The work must be selected carefully with the risk of tension in 
mind. 

 Note that without students‟ availability some clients just 
wouldn‟t get a service at all, but still the balance musty be 
sought. 

 An additional tension comes from the agency‟s own needs and 
limits: the agency will have its own rules and accountabilities 
which may cut across the clinical experience; the file is the 
agency‟s. 

  

4. What are the 
benefits of 
students giving 
advice to 
clients in the 
absence of a 

 Griffith - Having responsibility for such advice should 
encourage students to prepare properly for providing advice.  

 As per the „Monash‟ model: students do give advice without 
supervision.  Students take instructions – at the early stages in 
pairs – and then under supervision formulate the advice.  
Whether they give the advice themselves is a matter for the 
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 External live client clinic  Externships/internships Clinical Component 
in other courses 

supervisor? 
What has your 
clinic decided 
to do and why? 

supervisor‟s judgment, according to the complexity. 

 To an extent this is a necessary arrangement because of the 
number of students per supervisor, but it‟s the preferred model 
because it give students control over and responsibility for the 
environment and responsibility to acquire and use skills. 

5. If students give 
initial advice to 
clients only in 
the presence of 
a 
supervisor, do 
you think that 
the focus on 
client 
protection can 
stifle students' 
confidence 
development 
and sense of 
responsibility? 

 The presence of the supervisor is undesirable; it is not helpful 
to client of student.  The student will feel as if they‟re being 
assessed; they seek autonomy. 

 The partner organisations agree with this approach. 

  

6. If the latter, 
what 
precautions 
should govern 
students’ ‘first 
contact’ 
autonomy? 

 Initial client contact is in pairs 

 a supervisor can sit in according to an assessment of student 
needs/capacity 

 client consent is obtained 

 the student is badged as such to avoid any misunderstanding 

  

7. What might 
cost-effective 
clinical 
experience look 
like? How can 
greater number 
of students 
benefit from 
clinical 
experience 
without 
spreading 
financial 
resources too 
thinly and 
reducing the 
overall quality 
of student-live-

 This had not been thought through by most programs. 

 A partnership model was suggested as one way of achieving 
cost-effectiveness. 

 UNE - Engaging with the community and making use of 
community resources. 
 

 SCU - Making use of multiple models  

 Collaborations can be helpful in spreading the benefits across 
a broader group of students. 

 Teaching technologies 
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 External live client clinic  Externships/internships Clinical Component 
in other courses 

client 
interaction? 

8. What role do 
law reform and 
community 
development 
approaches 
play within your 
clinics? What 
role do you 
think they 
should play in 
clinics? 

 Both law reform and community development are expected to 
play important roles in the USQ clinical program as it develops. 
The regional location of USQ means that issues related to 
access to legal services will be important. 
 

 QUT - emphasised the reflection of students on the justice 
dimensions of the legal issues. Reflection is assessed.  

 Judith referred to the placement poster display students 
prepare for the Internship course. 

 Particularly important in the Virtual Law Placement course. 
Students involved in law firm placements are encouraged to 
consider their involvement within a social justice framework.   

 

 JCU - Projects by students on a range of issues: 
o Social security 
o Legal aid funding 
o Mental health 

 

 TCLS staff acknowledged that they could perhaps do more to 
implement these. 

 

 SCU - Where it is properly supported. 

 These approaches need not be confined to the public and 
community sector 

 Law reform and community development work is unpredictable 
and this can impact on the scope for undertaking this kind of 
work. It is also difficult to develop projects that can be 
completed within relatively short time frames.  

 

 Griffith -  In Streetlaw the clinical activity is CLE/CD 

 Law reform is not an aim of any of the clinics.  It is discussed 
in seminars; it may come up as an activity in a clinic e.g. in 
QPILCH or RAILS. 

 UNE - Both are important. It may be that the pro bono society 
will be important to fostering law reform and community 
development approaches. 

 

 
 
Clinical supervision standards  
 

 External live client clinic  Externships/internships Clinical 
Component in 
other courses 
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 External live client clinic  Externships/internships Clinical 
Component in 
other courses 

1. Are there minimum 
effective time periods 
for good clinical 
programs? If so, what 
are these minimums? 

 To some extent, it depends on the objectives. 

 One semester was characterised as the minimum. 

 There are similarities between programs - JCU, Bond, UQ, 
Griffith.   

 There was not strong support for the use of standards as a 
way of promoting quality. 

 
 

 USQ - Not in a position to comment 

 The classroom component is important here. 
 

 SCU - Sufficient time is needed to make sense of the 
experience. Their program involves 20 days spread over 
several months. 

 

 SCU have set out a clear framework for supervision of 
placement students. 

 

 QUT - The importance of reflection indicates that a semester 
length placement is preferable. 

 

2. Are there more 
appropriate stages of 
undergraduate study 
at which clinical 
experience should 
occur? 

 JCU – variety of views 
 

 Griffith - Best limited to the final 2 years of study, when they 
have studied core subjects and some electives.  They need 
that experience and maturity 

 USQ - Later in the program with simulations having been 
used earlier in the degree to prepare students. 

 

 The QUT clinics are final year units. Some of the courses are 
designed to foster the transition to professional work.  

 

 It could be useful to have the clinics available earlier in the 
program. 

 

 SCU - Best towards the end. 

 

3. In relation to live-
client clinics, are 
there more or less 
appropriate practice 
environments in 
which clinical 
experience should 
take place? For 
example, 
environments such as 
community legal 
centres, legal aid, 
private practices etc. 
Please frame your 
response in terms of 
the purpose of your 
clinic. 

 Griffith - Variety is good! 

 It is necessary to work with and use the different 
environments on offer, e.g. both EDO and EPA, DPP and 
ATSILS. 

 There are desirable aspects that are light on in the current 
clinics: policy (e.g. more government clinics) and social 
justice, which is not given explicit focus. 

 USQ - The purpose of the clinic will influence the 
appropriateness of particular practice environments. 

 

 QUT - The organisation needs to have a commitment to 
supporting the students. 

 Whatever type of organisation is involved, there needs to be 
a commitment on the part of the supervisor to mentoring and 
assisting the student. 

 Organisational support from the site is important.  

 There also needs to be a good fit between what each student 
wants to experience and what the placement site can offer. 

 

 UNE - The social justice focus of CLCs means they are well-
suited to courses focussed on such concerns. 

 

 SCU - Much will depend on the particular site. 

 

4. Do you include in 
your course outline or 
student guide (or in 
related material) the 
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 External live client clinic  Externships/internships Clinical 
Component in 
other courses 

following? 
learning objectives,  Griffith - yes  USQ - WIL Unit sets out objectives related to communication 

skills and understanding organisations. 

 Family Law – the unit outline refers to the TASC placement in 
general terms but not to particular objectives 

 

 QUT – yes 
 

 UNE – yes – collaboration will be an important objective 
 

 SCU - demonstrate professional conduct &  

 apply research skills. The rest are a list of what will be done 
 

 Griffith - yes 

 

summative 
feedback/assessment, 

 Griffith - yes  USQ – not specifically 
 

 QUT – yes 
 

 SCU - Detailed outline of what the assessment involves and 
the criteria. 

 

 Griffith - yes 

 

types and intervals of 
clinical feedback 

 Griffith - yes  USQ – not specifically 
 

 QUT – no 
 

 SCU - Not addressed 
 

 Griffith - yes 

 

assessment criteria  Griffith - yes  USQ - Family Law – currently it is optional and not 
assessable. The School is currently looking into allowing 
students to opt-in for the TASC placement to count for (say) 
20% of their assessment.  This would involve a minimum 
attendance requirement and the grade would be awarded 
based on a reflective journal (and possibly a brief oral 
presentation).  The 20 marks would be subject to Criterion-
Referenced assessment which would be clearly outlined in 
Week 1 of semester. 

 

 QUT – yes 
 

 SCU - Detailed outline of what the assessment involves and 
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 External live client clinic  Externships/internships Clinical 
Component in 
other courses 

the criteria. 
 

 Griffith – yes 
 

 Bond - yes 
 

5. How would you 
assess the following 
qualities in live-client 
clinics: If you have 
views as to 
appropriate standards 
for assessment in 
these areas, please 
provide details? 

   

Students’ levels of 
client sensitivity and 
communication: 

 JCU – through observation 
 

 Griffith – through observation 

 Griffith – yes 
 

 Bond - yes 

 

Ethical awareness:  Griffith – yes - through observation and de-briefing 
 

 Bond - Confidentiality is the key dimension here. 

 Griffith – yes - through observation and de-briefing  

Intellectual grasp of 
substantive law-
practical 
implementation: 

 Griffith – yes - through observation and de-briefing 
 

 Griffith – yes - through observation and de-briefing  

Drafting, negotiation 
and advocacy skills: 

 Griffith – yes - through observation, de-briefing and, in some 
courses, via an assessment item. 

 

 Bond - For assessing drafting, the outlines referred to in a) 
are useful. 

 Negotiations are involved in working with the course 
coordinator and QPILCH staff.   

 Griffith – yes – if consistent with the focus of the placement 
and the site 

 

Self-organisational 
ability: 

 Griffith – yes - through observation and de-briefing 
 

 Bond - File management. Being prepared when they come to 
speak with their supervisor. 

 

 Griffith – yes - through observation and de-briefing  

Socio-legal 
awareness: 

 Griffith – yes – through debriefing and collective discussion  
 

 Bond - File and research work, Reflecting on what „public 
interest‟ entails. 

 Griffith – yes - through debriefing and collective discussion  

Comprehension of 
law reform processes: 

 Griffith – yes - through debriefing and collective discussion  Griffith – yes - through debriefing and collective discussion  
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 External live client clinic  Externships/internships Clinical 
Component in 
other courses 

6. Which of these 
standards apply and 
in what way to other 
types of clinics, such 
as externships or 
virtual clinics? Are 
these same areas 
assessed in 
externships or virtual 
clinics? Are there 
minimum standards 
in those? 

   The consensus is that these qualities can be the focus of 
externships. Assessment in the context of an external 
placement can be done via a reflective journal and a suitably-
focussed research essay.   

 

 Minimum standards depend on what objectives are being 
pursued.  

 

7. Is there a place for 
client assessment of 
student performance 
and if so, in what 
contexts and 
intervals?   

 Not formally, no.  It is not productive to be soliciting such 
evaluations. 

 Informal feedback is often volunteered. 

 Not formally, no.  It is not productive to be soliciting such 
evaluations. 

 Informal feedback is often volunteered. 

 

 
 
The extent to which clinical programs are integrated within the larger law curriculum and the law school itself 
 

 External live client clinic  Externships/internships Clinical Component in other 
courses 

1. Should a student’s 
clinical experience be 
integrated with other 
law subjects or stand 
alone inside a law 
degree? 

 There was support for the integration of insights 
from clinical programs across the law 
curriculum. Much depends on personnel having 
the knowledge and commitment to productively 
contribute. 

 

 Integration brings benefits through the 
cumulative nature of learning. 

 QUT has a strong agenda about graduate 
capabilities and experiential learning has an 
important contribution to make. 

 

 UNE - Not sure about this. If you had a law 
school with a substantial group of academics 
who were all interdisciplinary, all into social 
justice and all into taking a broad approach to 
teaching law, would be comfortable with such an 
approach. 

 How would it be done? Who would teach the 
clinic material? Turf wars and expertise are 
issues. 

 Would the involvement of clinicians in explaining 
the practical dimensions diminish the credibility 
of the academic who is addressing the abstract 
dimensions of the course? 

 Bond emphasise skills-focussed simulations 
across their program. 

 

 Griffith - Integration is good if one is realistic 
about what can be achieved 
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 External live client clinic  Externships/internships Clinical Component in other 
courses 

 Students very much value learning the practical 
dimensions. 

 

 SCU - Yes, where this is possible. The 
integration of clinic-based social justice insights 
fosters student understanding of different career 
paths. 

2. Should clinical 
components be 
incorporated into 
doctrinal law 
courses? If you think 
the answer is ‘yes’, 
what do you mean by 
‘clinical’ 
components? 

   Griffith - It is desirable to have an early exposure 
to the real world, even a visit or a view.   

 But exposure of any substance in doctrinal 
courses is not possible without an in-house live 
client clinic on hand; not possible in the 
partnership external model. 

3. What expectations 
should there be of, 
and what support 
should there be for, 
clinical teachers’ 
research output, and 
administrative and 
‘conventional’ 
teaching workload? 

 Griffith - The law school needs to understand 
and allow for the realities of clinic courses, 
especially placement clinics because of their 
invisible workload: relationship nurturing, 
organisation management. 

 Clinical teaching needs administrative support 

 UNE - Research needs to remain a major focus. 
 

 SCU - If resources can be found to make it 
possible for clinic teachers to engage in 
research, there should be no difference in the 
research expectations. 

 

 

4. What access should 
clinical teachers have 
to ‘conventional’ law 
teachers’ terms and 
conditions of 
employment? 

 Griffith - The same. Cannot be of lesser status. 

 But they need support (above) eg administrative, 
and different tasks to take account of their 
intensive workload 

 UNE - The same as others. 
 

 SCU - Should be the same. 

 

 
The desirable relationship between clinics, „externships‟ and a myriad of related pro bono placement initiatives 
 

 External live client clinic  Externships/internships 
1. Please describe the desirable 

relationship between 
clinics/externships/pro bono and 
please explain if your response is 
based on educational/ theoretical 
or pragmatic political grounds, or 
a mixture? 

 Griffith - They are separate things. PB should not be confused 
with systemic service delivery, of which clinic is a part. 

 Students are not discouraged from doing PB work. 

 Clinical experience can enhance students‟ PB work by giving 
them ideas of structure and purpose. 

 

 UQ emphasise the weight that is attached to students 
demonstrating their social justice commitment through clinics 

 SCU, with its focus on placements and regional location, has considered 
ways to link placements with the pro bono contributions of students. 

 

 QUT - The Learning in Professional Practice course enables students to gain 
academic recognition for their paid employment in a law-related workplace. If 
a student was doing sufficient pro bono volunteer work in a particular 
organisation to satisfy the required hours and was doing so with supervision 
continuity, this could form the basis for enrolment in the course. This hasn‟t 
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 External live client clinic  Externships/internships 
in order to be in line for a clinic place given the limited 
opportunities available. 

 

happened thus far. 
 

 UNE - Students are volunteering at the local Armidale CLC, finding their own 
way there. This informal arrangement might be developed further.  

 A student pro bono society has been developed and part of its purpose is to 
foster an awareness amongst students of the professional obligation to 
provide pro bono services in appropriate circumstances. Perhaps a 
precursor to the clinic. 

 

 SCU - Pro bono and clinic experiences for students can promote enduring 
pro bono contributions post-law school. 

 
2. If not, is there any progressive, 

sequential educational 
relationship between live-client 
and externship experience or can 
they operate in parallel to one 
another without affecting 
students?   

 Griffith - No necessary relationship.  Students work it out 
themselves. They‟ll choose to go to PB because of their 
clinical experience, or PB can lead to an interest in clinic. 

 Clinical teaching can leverage off students‟ PB experience. 

 Clinic can promote students‟ future commitment to voluntarism 
and PB   

 UNE - Sensitise students to social justice issues and concerns. 

3. How do the considerations in 
questions D.1 and D.2 apply to the 
relationship between live-client 
clinic and pro bono experience?  
Should clinical courses come 
before, after, or at the same time 
as other pro bono experiences? 

 Most programs recognised that they could work further on 
linking clinic and pro bono. 

 

4. What is truly distinctive about a 
live-client clinic compared to a pro 
bono or externship experience or 
is the real educational question 
one of: what are the essential 
qualities of in-depth student 
learning? Is there anything 
distinctive about a live client clinic 
compared to an externship 
experience? Is there anything 
distinctive about a live client clinic 
compared to volunteer work? 

 Griffith - Clinic necessarily rests on supervision and reflection; 
not so for PB 

 SCU - Live-client clinics provide distinctive opportunities for students to take 
responsibility. 

5. Can the relatively high cost of 
clinical teaching and its limited 
availability be simply addressed 
by transferring the whole of 
clinical experience to post-
graduate practical legal training, 
which is compulsory and 
therefore, by definition available to 

 Graduates may not do PLT. The clinic can assist people to 
decide whether they want to do the PLT.  

 The clinic is about much more than skills. 
 

 Clinic is so much more in educational depth and breadth (eg 
self-confidence, self-belief), and so PLT is not a substitute. 

 As well, clinic has a relationship with other undergrad studies 
which would be lost if clinic was only in PLT. 
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 External live client clinic  Externships/internships 
all law students?  Not all students will go on to PLT anyway, so would miss out 

on clinic if that is where it was  

 Note also PLT is a very full course already. 
6. Are the most effective legal 

education outcomes obtainable 
from full integration of simulation, 
live-client and doctrinal teaching 
throughout the academic phase? 
In the manner of the University of 
Newcastle Law School? Is the best 
legal education one which 
includes all: clinics, doctrinal 
teaching, simulation as they do at 
the University of Newcastle law 
school? 

 Yes, but that assumes staff capacity. 

 It‟s very hard to do properly; cf the Newcastle experience. 

 Integration brings benefits through the cumulative nature of learning. 

 
 
Adequate staffing of clinical programs 
 

 External live client clinic  Externships/internships 
1. Taking into account 

your views in C 
above, what mix of 
attributes/skills/experi
ence and knowledge 
is needed for clinical 
supervision? 

 The staffing of these programs tends to focus almost exclusively on the 
delivery of the clinics with limited attention to the planning and development 
dimensions. 

 

 The role is like that of a mentor. 

 Practice experience 

 Patience – you need to take care to never kill the enthusiasm 

 Effective communication. 

 Collaborative approach 

 Lead by example 
 

 The experience of SCU, with Jen Nielsen having management 
responsibilities interrupting her ability to work on clinical programs. 

 

 UNE - Clear understanding of the approach being taken and what the 
objectives are. 

 
2. Should clinical 

supervisors be 
required to have 
certain formal 
qualifications and 
experience? If yes, 
what are they and 
what are acceptable 
minimum standards? 

 Griffith - LLB and practising certificate  

 Training in how to supervise, though not need an actual teaching 
qualification 

 

 Bond - They need both practice experience and teaching experience 
 
 

 QUT - We don‟t want to frighten people off. 
 

 UNE - Formal qualifications will not necessarily help. Much will depend on 
the philosophy that underpins the program. 

 

 SCU - Yes and no.  

 Induction and training would work better than formal qualifications. 
 

3. If clinical supervisors 
require certain 

 Mentoring  QUT - Would they participate? 
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 External live client clinic  Externships/internships 
standards and cannot 
always be recruited 
with highly developed 
standards, what are 
the most effective 
ways to train them to 
acceptable 
minimums? 

 Training in how to supervise  Continuity is important. 
 

 UNE - There are resources around that can be tapped into. 

4. What insights from 
clinical supervision in 
health sciences are 
likely to be relevant to 
the training of clinical 
legal supervisors? 

 All other disciplines experiential learning programs are relevant, eg 
engineering, hospitality, journalism, criminology …  Some are more natural 
fit with law than others, and not especially health sciences 

 Common issues include OH&S, mental health, relationships, ethics. 

 Note the emergence of Work Integrated Learning  
 

 

 
Assessment of students‟ performances  
 

 External live client clinic  Externships/internships 
1. Should students be assessed at ‘satisfactory’ 

levels of performance according to stated 
criteria (that is, pass/fail approach)? 

 Graded arrangements are the most prominent, generally justified on 
the basis of acknowledging student achievement and the importance 
attached to graded arrangements in other law courses. 

 

 Griffith - It is appropriate (and is done at Griffith in most to all clinics) 
for assessment of/by the placement.   

 It makes it easier for external supervisors.  

 It is appropriate for students as it keeps the relationship aspect of her 
clinic separate from assessment 

 SCU - A graded approach recognises student 
contributions and achievement. 

 Moderation between markers is made easier by the use 
of hybrid assessment structures. 

2. If not, should students be eligible to record 
higher levels of achievement similar to other 
law subjects?  If so, how? 

 Griffith - Yes  

3. What are the advantages and disadvantages of 
allowing students to be eligible to record 
higher levels of achievement? 

 Recognition is appropriate  

 It acknowledges abilities and failings 

 It heightens importance of supervision 

 

 
Additional questions 

 

 External live client clinic  Externships/internships 
1. How are students selected to 

participate in your clinical 
program/s? 

 JCU: By self enrolment  Bond: A basic application form and cover letter identifying exactly why the student thinks he/she is 
an appropriate candidate for the clinic. The student's GPA is also closely considered, particularly 
his/her score in administrative law. 

 SCU: students self select 
2. How much academic credit do  JCU:1 semester elective  Bond: 15 credit points, as a standard elective unit. 
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 External live client clinic  Externships/internships 
students receive for 
participation in your clinical 
program? (e.g an elective, 
double credit) 

 

 SCU: one elective unit for each unit (12 credit points) 

3. Can you provide us with details 
of what is taught in the 
classroom component of your 
clinical program? How many 
hours/days/weeks are taken up 
by this component (for each 
program)?  Who teaches the 
classroom component?   

 JCU:Classroom component is 14 hours  Bond: There is no formal classroom component. The coordinator provides a 2 hour introduction in 
the first clinic, providing an overview of the practical aspects of administrative law relevant to the 
clinic and other relevant introductory information. a number of guests with practical experience in 
the field are invited to present to the students throughout the semester (approximately 6 hours per 
clinic). 

 SCU: LAW00122 - last time run, 10 x 3 hour weekly classes, some negotiation with students on 
topics covered, taught by me with guests from profession as relevant, UIG attached 

 LAW00123 - available through distance studies only - "classroom" component equals online blog 
discussion space, monitored by me or by casual academic with practice experience, UIG attached 

4. How is the cost of the clinical 
program/s addressed in your 
School/University? Is it a 
separate line item? Would your 
Law School be prepared to 
provide our project team with 
details of how much it costs to 
run your clinical program? In 
particular, the costs related to: 

a. fees/retainers/honorari
ums to partner 
organisations 

b. salaries incl on-costs 
of  

c. staff (both academic 
and administrative) 
with dedicated clinic 
duties, pro rata'd for 
those part-time? 

  Bond: Bond pays QPILCH $9,000/ semester as a contribution towards the facilitation of the clinic. 

  

 Bond: There are no other costs. QPLICH pays the coordinator the Bond coordinator manages the 
r'ship with QPILCH and oversees the management of the clinic, but is not paid for doing so 
(though it does get considered as a service contribution when their „bonus entitlements‟ are 
assessed). 

 SCU: No not a separate line item - all costs covered out of teaching budget. as we do not work 
with a CLC there is really no additional cost. All placements are provided by members of the 
profession on a voluntary basis. We do not operate a separate clinic 

5. Is your clinical 
program/supervisors covered by 
PI insurance? Who pays for 
this? Can you provide details of 
any other insurance cover 
provided by your program? E.g. 

 JCU:NACLC PII Insurance covers the 
class, we also cover all other insurances 
and workcover 

 SCU: no PI provided 
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travel, Workcover. 

6. What criteria are used in 
choosing cases to be 
undertaken by your clinic? How 
do you organise the selection 
process? What is the role of 
‘public interest’ or test cases in 
your clinic?   

 JCU:TCLS Casework Guidelines are used  Bond: Students undertake a case assessment which is reviewed by the supervisor. 

 Bond: „public interest‟ or test cases are significant in administrative law because 99% of files in 
this area naturally satisfy the text. Very rarely are files turned down on the basis of failure to 
satisfy this test. 
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Analysis 
 
 
Sustainability  
  
Few law schools have embedded their clinical program. 
Often, there is extensive (and perhaps excessive) 
reliance on a small number of external organisations with 
limited interaction. 
 
Relationships developed through clinical programs were 
identified as being particularly important. Engagement 
with various communities is recognised as a key benefit 
of clinics. Law schools need to identify and articulate the 
reasons why external organisations can benefit from 
participation in their particular clinical program. The 
clinicians interviewed for this report recognised that 
students can be considered to be a potential drain on the 
resources of external agencies – in terms of supervision, 
space and computers. Of course, there are a range of 
contributions that students, clinicians, clinical programs, 
law schools and universities can offer to external 
organisations.  
 
Partnership models that use collaborative frameworks 
have the potential to enable clinical programs to provide 
students with a range of learning and service 
opportunities. It will be important for the partners to 
develop realistic expectations of what can be achieved 
through such partnerships and the need to adequately 
support and resource such collaborations.   
 
Lessons can be learnt from the practices in other 
disciplines where supervisors are employed in the 
regions where the remote-access students live. Such 
arrangements are valuable but take time and resources 

to develop and maintain. 
 
Staffing arrangements are central to the sustainability of 
clinical programs. Program co-ordination and 
development needs to be recognised and fostered. Staff 
continuity is also important – in terms of academics, 
administrative staff (often critical to program cohesion) 
and sessional staff.  
 
It is important to avoid perceptions that it is a pet project 
of one person. But at the same time it is important to 
ensure that the key people make the running and focus 
on the project. Where there is a very limited number of 
academics engaged in the clinical program, this can 
create challenges for the ongoing operation of the 
program when key clinic-fluent staff members take on 
leadership responsibilities.  Programs recognised the 
need to involve further people, partly with a view to 
giving the program a sustainable platform.   
 
Some programs have several staff members involved 
and this is helpful. Sustainability is likely to benefit from 
at least one of those staff members taking on a particular 
leadership, engaging more deeply with design issues 
across the program. Some law schools do not appear to 
putting significant resources into the program in terms of 
teaching allocations. The Work Integrated Learning 
(WIL) agenda is important in encouraging the law school 
to embrace the use of clinics. [This project will need to 
think further about the influence of WIL and the types of 
experiential learning such agendas foster] 
 
In terms of sustainability of the clinics generally across 
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the region, good work is being done but there is little 
communication both within and between institutions. The 
regional colloquium was very well attended and identified 
a range of ways in which greater information sharing and 
awareness can be fostered. 
 
Most of the clinics have not prioritised scholarly research 
in the midst of the range of other responsibilities they 
must address. A small group of clinicians have published 
extensively in the area of clinical legal education. There 
were examples of clinic students being used to collect 
data. Activities that recognise the research potential of 
clinical pedagogy and casework may be valuable in 
fostering sustainability. 
 
Broader concerns were expressed across universities in 
relation to declining levels of student attendance. Will the 
increasingly busy nature of the lives our students lead 
(some work full time and study full time) create 
sustainability issues for clinics? Will the apparent trend 
to students working in law-related jobs whilst studying 
limit interest in clinics. Some law schools are seeking to 
characterise relevant paid employment as both WIL and 
a clinical experience.      
 
Integration 
  
There is limited integration of clinical methodologies 
across law programs. Clinics are characterised as 
electives and often the availability of clinic-based 
learning opportunities is confined to high-achieving 
students. There are examples of well-developed 
programs that utilise simulation-based activities to 
prepare students for work involving real clients in law-
related workplaces.  Such programs recognise the need 
for incremental development of student skills and 

understandings in order to make best use of the 
opportunities provided by clinical experiences.    
 
Most of the programs rely extensively on external 
organisations as clinic sites and this limits the prospects 
for comprehensive integration. These clinic sites are 
often some distance from the law school and there is a 
need to address the challenges generated by geographic 
isolation. There are also challenges generated by 
continuing perceptions of the theory/practice divide.    
Some universities have seen considerable momentum 
generated by Work-Integrated Learning initiatives.  
 
However, this might best be characterised as 
Workplace-Based Learning. Clinical integration is more 
concerned with making effective use of clinical 
methodologies across a law program. 
 
Several programs referred to clinical links to Practical 
Legal Training (PLT) requirements. Most of the clinical 
programs saw a clear difference between clinics and 
PLT programs with clinics not being focused on 
preparing students for the practice of law. Some saw 
scope for recognising common interests of clinics and 
PLT programs in the dynamics of the practice of law.  
 
Some placement programs have adopted placement 
guidelines that are used by (and therefore recognised as 
meeting the placement requirements of) PLT providers.   
 
Discussions about clinical integration raised issues about 
how we define „clinical legal education‟. In particular, 
there are issues related to the role of simulations in 
clinical legal education and the importance of reflective 
practices.  
 
Some programs (including relatively small programs) 
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had engaged more comprehensively with the clinical and 
experiential learning literature than others. They had 
recognised the need to clearly articulate program 
objectives and to draw on the literature to shape their 
clinical program to best satisfy those program objectives. 
 
Pedagogy  
  
Several of the issues raised in the Sustainability and 
Integration sections could have been included here.  
 
These include the importance of effective supervision 
practices and recognising the range of objectives that 
can be advanced through the use of clinical 
methodologies. There was recognition from some 
programs that they could usefully focus on finding ways 
to enable students to make best use of clinical 
experiences.  
 
The classroom components of some programs were 
relatively limited. Some of the people interviewed 
indicated that they would be interested in accessing 
materials designed to promote effective use of clinical 
pedagogy. Assessment was a particular issue identified 
both in the interviews and at the regional colloquium.  
 
There were some similarities across various programs 
(student-supervisor ratios, types of placements, 
assessment items) which may suggest that the practices 
of established clinics set some parameters for 
developing programs. It may be that arrangements could 
be made to facilitate established clinical programs 
supporting new programs elsewhere.  
 
Half of the programs interviewed raised issues relating to 
how they might most productively provide clinical 

opportunities for remote students. This is likely to be an 
important future issue in terms of how clinical 
methodologies can be used in engaging with such 
students. Virtual clinics are one way of addressing this 
challenge. Remote students, whose studies are 
generally of an individual nature, are likely to benefit 
from the group dimension of some clinic models. Street  
 
Law is one such model. Technology may be useful is 
supporting the clinical experiences of remote students.  
Technology may also be valuable more broadly in 
fostering clinic-based work. The development of on-line 
reflective journals is one way of enabling clinic 
supervisors and academics to effectively engage with 
students. 
 
Some programs also raised issues related to the need to 
cater for students at multi campuses. University 
requirements in relation to cross-campus consistency do 
not necessarily set well with the distinctive nature of 
many clinic sites.   
 
Most of the research and writing by clinicians is focussed 
on areas of scholarship beyond clinical legal education. 
Most of them write in areas of socio-legal studies 
addressing areas of substantive law that are not a focus 
for much of the legal academy.  
 
Quality  
  
Supervision appears to be the issue most in need of 
close attention. Those involved in clinical programs 
acknowledged the limits of their knowledge of how to 
make the most effective use of clinic-based student 
learning. The recognition of the importance of quality 
supervision needs to be matched by a greater focus on 
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what that means and how it can be fostered. Quality 
control of supervision is limited. Assumptions are made 
as to the suitability of law offices and law-related 
organisations to effectively supervise students.  
 
The extent to which students get to take responsibility for 
work on behalf of a client is an important aspect of 
quality. Many of the programs are focused on either 
project work or the shadowing of a professional. The 
opportunities for students to directly engage in client 
work can be limited. Some programs emphasise the 
process of applying to participate in a particular 
placement – this can account for several weeks of the 
semester. 
 
Structured reflection is also important and some 
programs could usefully focus on developing ways to 
develop effective self-reflection practices amongst both 
students and clinicians. On-line and virtual approaches 
may enable students to reflect using technologies they 
are comfortable with. 
 
It was recognised that in discussing the prospects for the 
development of standards for clinical programs, we will 
need to pay close attention to the various sorts of 
standards that are increasingly being applied across law 
schools and universities more generally. This raises the 
issue of what can most constructively be added to those 
standards, in terms of clinic-specific content.  
 
Some programs raised the diversity of placement options 
as an aspect of quality. Diversity may raise issues 
regarding the depth of the experience for students and 
the capacity of those responsible for clinical programs to 
ensure comparability of experiences. 
 
 

How clearly are objectives set for each clinic and how 
effectively are they met? Evaluation needs to be an 
important aspect of the work of clinics, just as it is of any 
academic endeavour



 

 


