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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:  
 
 Monash University;  

 Latrobe University; 

 Victoria University; 

 Deakin University; and  

 University of Tasmania.  

 

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; 
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.  
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The Author 
 
The Victoria/Tasmania Regional Report was prepared by Professor Adrian Evans, 
Monash University. 
 
Adrian has taught, practised law and consulted in clinical and legal ethics education 
contexts for thirty years at LaTrobe and Monash Universities. He established a 
clinical interviewing program for legal studies‟ students at LaTrobe University in the 
1970s and was coordinator of Springvale Monash Legal Service Inc. (SMLS) from 
1988-2000. SMLS was the site of the first clinical program established in Australia 
and remains the major clinical site of Monash law school. During his time at SMLS, 
Adrian oversaw the introduction of community development content within Monash 
clinical curricular and established the first Australian specialised clinic (for victims of 
sexual assault) in conjunction with Monash Medical Centre.  
 
Apart from clinically-related publications concerned with client group activism and 
law student motivation, specialised delivery programs and standards for clinical 
reviews, he has empirically examined and published in relation to „quality‟ clinical-
traditional links in law teaching, „best practice‟ ethics in law firms, ethical 
infrastructures in large law firms, current ethical issues on legal practice, client 
attitudes to lawyers and values development in legal practitioners.  
 
Adrian has been closely involved in the political development of Australian clinical 
legal education and in the establishment of the Global Alliance for Justice Education 
(GAJE). He is a recipient of the Monash Vice-Chancellor‟s Award for Distinguished 
Teaching and the Law Institute of Victoria President‟s Award in Legal Ethics, a Co-
Chair of the Professional Ethics Committee of the International Bar Association and 
editor of the legal practice section of the Lawyers Practice Manual (Vic) [Thomson-
Reuters]. Associate Professor Evans is the Associate Dean (Staff) at Monash Law 
School and has no current fellowships. 
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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  
 

 Monash  LaTrobe Deakin VU UTas  
Clinic/s name   Prof Prac: SMLS 

 Prof Prac: MOLS  

 Advanced Prof Prac 

 Family Law Assistance 
Program 

 Law Reform Community 
Development  

 Multi-Disciplinary Clinic  

 Clinical Legal Education - 
WHLC 

 Legal Practice and 
Conduct Preston Victoria 
Legal Aid  

 Public Interest Law 
Practice - Externships  

 Rural and Regional Issues 
in Justice – Externships  

 Sentencing Law and 
Practice – Preston VLA  

 Judicial Mentoring 
Incorporated into Criminal 
Procedure and Evidence 
and Family Law and Policy  

 WSLC 

 Externships  

 Reflective Learning 
Program (students arrange 
own internship and subject 
is marked through 
reflection blogging online)  

 *Practical advocacy unit 
incorporated into 
Constitutional Law core 
unit (Con2) 

Students 
per/annum  

175 96 - 100 120 
WSLC: 12 

60 184  

% of students 
from Law cohort 

~30% ~35-40%  ~30% 100% compulsory 

Full-time clinical 
supervisors 

3 2   1 0 (1 teacher runs the subject)  3 

Part-time clinical 
supervisors 

4 2 1 coordinator   

Other staff SMLS: 4, employed by SMLS 
MOLS: 4, employed by Monash  

WHLC: 3, funded by CLC 
Preston VLA: legal aid solicitors  

All external staff All external staff   

Hrs p/week 
students spend 
on clinic tasks 

Prof Prac: ~18hrs  
APP: ~8hrs 

WHLC: 10hrs  
PLA: 10hrs  
PLP : 8 hrs 

8hrs 3 hrs blogging (1 day 
volunteer/internship) 

3hrs lectures, 1hrs seminar per 
fortnight, 3 hrs personal study 

Weeks student 
attendance 

17 weeks  
(LRCD 12 weeks) 

12 weeks  12 weeks 12 weeks 13 weeks 

Clinic funding State government /University/ 
council; generally secure  

WHLC: LaTrobe relatively 
secure  
PLA: VLA, secure 

Deakin donates to CLC Student load, VU  University  

Incorporation of 
clinical units  

Non adversarial Justice  Ethics; Crim Proc and Evidence 
& Family Law and 
Policy(Judicial Mentoring 
Program)  

No, this is a specific elective 
unit  

25% work integrated learning; 
all subjects must have 25% 
practical learning  

Yes 

Allocation of 
teaching 
responsibilities 

Team of clinicians; some 
elements of self selection 

Each responsible for individual 
program 

Unit Chair Allocated by Director of 
Teaching (however this is 
changing due to complaints; 
created poor quality situated 
learning); law reform subject  
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 Monash  LaTrobe Deakin VU UTas  
Clinical teachers 
qualities 

Current practising certificate; 
research; publications and 
teaching experience is 
desirable  

Practising certificate; practical 
understanding of courts; 4 day 
introduction to teaching run by 
University; 5yrs PQE  

 Understanding of journaling; 
blogging 

 

Clinical teachers 
T&Cs 

Yes same as other academics Yes No   

Assessment of 
students 

Prof Prac: 60% casework; 20% 
reflective journal/ case report; 
20% community engagement 
project 
APP: 80% casework, 20% 
report  

WHLC: 5% class participation, 
15% client report, 30% law 
reform, 45% clinic work  
Externship: 30% reflective 
journal; 30% take-home exam; 
30% placement; 10% 
attendance and class 
participation  

30% journal, 70% casework 
(supervisor) 

Journal, case study, report  Oral advocacy  

Students 
evaluation 

Every semester; on-line student 
evaluation process 

Yes, but not every semester Yes, university  Yes, university feedback   

Exposure 
process 

In first year units, have 
opportunity to visit the clinic  

No No   

Mock client 
interviews 

Orientation program, simulated 
interviews 

No No; only the VLA internship, 
induction at Barwon CLC 

No interviewing   

Exposure 
students have to 
files prior to 
handover 

2 week change over period with 
past student 

2 weeks with supervisor No, students don‟t run files  Don‟t run files   

Court 
appearances  

Yes No No No  

Student: 
Supervisor ratio  

4:1 per session, 8:1 max per 
supervisor  

4:1 per session 
12:1 per supervisor 

2-6:1  
WSLC: 3:1  

30:1  
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Reporting and Preliminary Analysis 
 

Key elements of a good clinical program  
 

 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Components 

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

 There should be minimum 
standards 

 Needs to meet the needs of the 
client group; educational 
experience is important also  

 Clinics should all be different and 
evolve in the way of the 
community or the university – 
there‟s no right or wrong way 

 

 Starting point is the clients; 
therefore must have minimum 
standards; in order to keep 
solicitor‟s practising certificate  

 It‟s relative; depends on the 
objectives of the program  

 Not relative; professional 
standards are fairly fixed; LP 
standards  

 

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? 

 Being able to do everything 
required of a competent lawyer 

 Not achieved in other clinical 
models because students don‟t 
have the same level of 
responsibility  

 One cannot simulate realness; 
necessity for immediate transfer 
of learning because client is close  

 Role of solicitors; ethics; how the 
law fits in and impacts people; 
student compassion is a by-
product of good outcomes 

 Live experiences having to 
engage with people having real 
problems can‟t be simulated or 
replicated. Externships also do 
this but the level of supervision is 
a concern  

 In Live clinic, you learn the 
responsibility that lawyers have 
and deal with that and take it on; 
helps students cope with the law 
and legislation; gives them 
motivation 

 Other models of clinical education 
absolutely cannot achieve the 
same learning outcomes as what 
can be achieved in live client; it 
becomes just another means of 
assessment if it‟s just a simulated 
client  

 

 A real client is going through a 
whole lot of other issues; clients 
are unpredictable; students must 
learn to probe clients; can‟t 
effectively simulate a real person; 
kids running around  

 Good way to learn about ethics/ 
profession, regulation.  

 Cannot be simulated, it‟s more 
abstract; you end up with a more 
sophisticated understanding of 
the subject matter of the course; 
with role plays you could get 
close; but it‟s just situations, are 
more likely to stick  

 Learning outcomes are 
dependent on what the course is; 
we use the clinical method as a 
way of teaching a subject  

 Reflective learning; can be 
simulated; a lot more pressure 
with a real person involved; a lot 
more danger to the student in that 
scenario as well as dangers to the 
client; dangers in putting people in 
those roles before they are ready; 
conscious of dropout rates in the 
profession; depression research; 
disengagement in the profession  

 

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

 Client service should prevail but it 
really depends on circumstances  

 Instinctive process; sometimes  
start some files that will be a great 
learning experience for the 
student even though it may be 
that the client could afford to see 
a lawyer; we pretty much look 
after anyone who walks in  

 

 If student is floundering, client 
can‟t be adequately serviced. 
Supervisors must help student 
cope  

 All about clients 

 100% client service/100% student 
education;  it‟s like when your kids 
ask you who you love more – cant 
be divided 

 We are here for the clients; 
service comes first; cost to the 
CLC for us to use the clinic to 
assist; CLCs run on volunteers;  
they have to be assessed for 
quality control services  

 Client service is number 1; 
sometimes the service provided 
by the students is of a different 
standard, students have more 

 Should be win win; question is 
what you mean by students 
education 
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 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Components 

time so they communicate more - 
sometimes service is slower or 
less immediate because it takes a 
bit of time to get the student to the 
answer, but there's more client 
care going on- I don‟t think they 
outcomes are different,  

 With civil work students can do 
more work than the lawyers can – 
sometimes students can assist 
them more.  

 Balance is a healthy tension; 
inclination towards client  

4. What are the 
benefits of 
students giving 
advice to 
clients in the 
absence of a 
supervisor? 
What has your 
clinic decided 
to do and why? 

 Gives students credibility when no 
supervisor is in the room; when 
supervisor attends client tend to 
ignore student 

 Students giving advice in the 
absence of a supervisor  
strengthens the relationship 
between the client and student; a 
triangle of client supervisor 
student  rather than a straight line 
client-supervisor empowers the 
student and gives student 
confidence to relay information  

 

 Students can‟t give advice without 
supervisor present – supervisors 
are just not present in the same 
room – just physical absence in 
the room;  

 Places more responsibility on 
student to understand the advice; 
once supervisor goes in with 
student, the student gets 
forgotten; they don‟t get as much 
out of it  

 Supervisor is essentially still 
supervising; students have an 
opportunity to look at what‟s 
happening for them; they use and 
develop other skills for practice, 
non-verbal cues given by clients; 
develop legal instinct; to know 
when they are not getting the 
whole story; they focus on the 
client rather than getting anxious 
(about assessment) if supervisor 
is present  

 good for the students - students 
don‟t have anyone in the room 
when giving advice - only if there 
is an issue doesn‟t happen that 
often - if you go in the room then 
the wreck the dynamic they learn 
more in that role taught a method 
of client counselling. whether 

 One clinic doesn‟t allow students 
to give advice without the 
supervisor being present in the 
room; students embrace the 
responsibility of note 
taking/observing; they take it 
seriously; do it carefully; make 
meticulous file notes;  

 I don‟t feel like it stifles them at all. 
The students talk about the 
chance to have exposure is so 
overwhelming; it contributes to 
them doing volunteer work; 
engenders sense of community 
and pro bono.  

 It accelerates the learning 
experience; it‟s all we‟ve ever 
done in our clinics 

 

 It‟s about professional identify; 
being about to take on that 
identity without someone sitting 
there watching you; would be 
hard to come across as a 
professional; wouldn‟t want to be 
looking over shoulder to 
supervisor but it would be hard 
not to  
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 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Components 

good for the client I wonder what 
actually goes in the room - 
whether they just giving my 
advice 

 cf I feel like students would learn 
more if I was in the room because 
I would be able to tell them what 
they are doing wrong  

 If supervisor is in the room 
student might not actively engage 
and won‟t feel as comfortable  
 

 
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? 

 Yes  Yes 
 

 No 

 In the first couple of interviews the 
student sits and observes 
supervisor; not an automatic right 
a student has to interview solo, 
supervisor must make the 
assessment   

 

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

  Students know that they can‟t give 
legal advice without it coming 
from the supervisor and strict 
penalties apply; they sign 
contracts; they must know that if 
they don‟t adhere to the 
guidelines they may never 
practice  

 Students must have sense of 
respect for client; non judgmental; 
prepared to listen; look at big 
picture not just legal issues  

 The opportunity to observe 
interviews first, and that the 
supervisor should assess their 
ability  

 Students need a strong interview 
template; proper training; concern 
about students that are going to 
fail  

 

7. What might 
cost-effective 
clinical 
experience look 
like? How can 

 Student pairs or teams 

 Watering down experience; first 
years observation only, buddying 
up/mentoring with older students  

 Working in pairs  

 Outreach models  

 Increase number of students per 
supervisor? 

 This is the most cost effective 
model; rather than the university 
building a building which it would 
have to fund. Students have to 
pay a fee to do the unit; some of it 

 Bringing outside partners in; 
including research partnerships; 
partnerships with CLCs with their 
own funding; online services; pro 
bono solicitors from firms 
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 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Components 

greater number 
of students 
benefit from 
clinical 
experience 
without 
spreading 
financial 
resources too 
thinly and 
reducing the 
overall quality 
of student-live-
client 
interaction? 

  Have the clinical program running 
all year round  

 Lots of suburban legal aid offices; 
you could have the teaching done 
by lawyers;  

 

is donated back to the clinic; cost 
effective and gives student a wide 
range of opportunities  

 Our models are very cost-
effective, don‟t pay overheads; 
solely provision of staff and 
computers 

 

 

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

 Separate clinical unit, Law Reform 
and Community Development 

 Plays a small role in our clinic  

 20% of assessment is a 
community engagement project 

 20% of assessment is a 
community engagement project  

 Depends on what the unit is trying 
to teach; if  teaching ethics then 
the content is not really about 
community engagement; could 
talk about ethical reform; 
sentencing subject could do a 
submission to sentencing 
advisory council 

 CE task good to reflect and to 
think practically in a non-
academic setting 
 

 Should have a very strong part; 
building in to education gives 
student experience and gives law 
reform bodies a site for research; 
university can work in partnership 
with bodies to do law reform; this 
could be a central focus of clinical 
learning 

 
 
Clinical supervision standards  
 

 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Component 

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

 12 week minimum 

 15 weeks minimum at least 1 
day per week  

 

 17 weeks is optimal; students 
get confident and lose sense of 
fear around 13/14 week mark 

 Between 13 and 17 weeks, not 
any less. 

 Depends on the program; no 
minimum; if it‟s a tailored narrow 
program may be ok to be just 6 
weeks; general practice maybe 
12 weeks 

 13 weeks is not enough; 1 day a 
week is not enough; offering as 
an intensive would be more 
productive; would learn quicker 
and more 

 12 weeks  

 Limited by the semester; so 
hard to do anything outside the 
semester structure 
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 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Component 

 Summer subject being taught in 
6 weeks; when learning legal 
skills the more time the better  

 
2. Are there more 

appropriate stages of 
undergraduate study 
at which clinical 
experience should 
occur? 

 Can be beneficial at every stage 
of undergraduate degree 

 

 Towards the end of a student‟s 
degree; younger students don‟t 
have enough knowledge of the 
law; maturity enables student to 
deal with experiences  

 Depends on the students, some 
students at the end of their 
second year that have been 
good but perhaps they had 
potential to have been better; 

 Not first year too new and too 
nervous; need to have 
experience of black letter law  

 Preference is final year 
students; generally the first year 
of a law degree; need to know 
the basics 

 Later in the degree; and for 
entry purposes (not necessarily 
law units) and have a 65% 
average 

 Depends on the objectives of 
the program; ideally throughout 
the entire degree 

 should be throughout the 
degree; succession of 4 clinical 
learning subjects building on 
each other; senior students 
supervising junior students 
should be feasible 

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. 

 More appropriate in CLC 
environment as compared to 
private practice/other NGO 
because of law reform and 
community agenda 

 Value in co-location of clinic with 
law school because of shared 
facilities and infrastructure  

 

 Any environment is okay; there 
is merit in all; should have a 
more social justice framework – 
shouldn‟t be just skills based – 
needs to have a social justice 
paradigm  

 There‟s a community out there 
that just would come here 
naturally; concerns about clinics 
at the university, how do clients 
find their way on to the 
campus?; private practice – no 
reason why you couldn‟t do it if 
you had the right private 
practice and principals  

 The environment doesn‟t matter; 
what matters is that the 
supervisor has more of an idea 
of what happens for the student 
rather than the student being a 
resource.  

 The organisation that has 
students, needs to have a 

 CLC and Legal aid; more 
appropriate than a private firm 
because you are giving back to 
the community 

 Depends on the objectives of 
the course/clinic 

 CLC generally used for clients 
that aren‟t expecting too much; 
does limit the ability; CLC more 
appropriate environment; how 
do you justify fees to a paying 
client if you put student in 
driver‟s seat? 
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 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Component 

particular attitude; it doesn‟t 
matter where they come from so 
long as they like teaching 

4. Do you include in 
your course outline or 
student guide (or in 
related material) the 
following? 

    

learning objectives,  Yes  Yes  Yes  Yes 
summative 
feedback/assessment, 

 Yes  Yes  Yes  Yes 

types and intervals of 
clinical feedback 

 Yes  Minimum is mid semester 
assessment and assessment at 
the end. Detailed assessment 
criteria is available at all times. 
Informally assessment is 
happening all along  

 Yes  Through journaling 

assessment criteria  Yes  Yes  Yes  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: 

 Establish relationship with 
students and through this can 
assess against standards of the 
supervisor 

 The way students talk to clients 

 Reflective journaling  

 Instinctive reaction  

 The way the student 
communicates with supervisor  

 Subjective analysis of how 
students present client 
needs/solutions 

 Feedback from solicitors; 
sometimes informed by client 
feedback 

 Supervisor rates the student‟s 
communication skills 

 Assessed second hand through 
their ability to reflect on issues  

Ethical awareness:  How casework is handled 

 Reflective thought in journal 
 

 Subjective analysis how 
students present it 

 Ethical presentation  

 Participation in debriefing 
process; class discussions  

 Dialogue  

 Through discussions with 
student; identification of the 
issues 

 Not assessed in one externship 
program  
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 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Component 

Intellectual grasp of 
substantive law-
practical 
implementation: 

 Casework 

 Knowledge of law 

 Files/file reviews, ongoing 
discussion of files 

 Journal writings 

 Marking research memos 

 Subjective assessment  

 

Drafting, negotiation 
and advocacy skills: 

 Casework, file notes 

 Eavesdropping on phone 
conversations 

 Assessment of counsel briefs  

 Files, ongoing case work; 
reviewing letters for drafting 
skills; listening into phone  
conversations for 
advocacy/negotiation skills 

 Negotiation and advocacy can 
be assessed from phone 
conversations  

 Not assessed in one externship 
program 

 

Self-organisational 
ability: 

 Case management and file 
review (weekly) 

 File reviews, has the student 
done what is needed re 
timelines set by matter 

 How well they can organise 
triage system  

 The students preparation for 
CLE tasks  

 Not assessed in one externship 
program 

 

Socio-legal 
awareness: 

 Discussion of issues  Community engagement activity 
and general discussion, 
subjective 

 Interaction/debriefing  

 Assessed through journal, can 
see progression over the time 
period 

 

Comprehension of 
law reform processes: 

 In separate law reform subject 
this is assessed  

 Community engagement – 
difficult to get parity between 
students  

 Not assessed   

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? 

 Less control over an externship 
program; need to have formal 
assessment procedures in place 
with external providers; good 
faith and relationships with 
external providers 

 Caution must be taken if 
outsourcing assessment to an 
entity for which you have no 
control over 

 Depends on whether externship 
has client contact; needs a 
skilled supervisor  

 This is hard in a virtual clinic; too 
artificial; can still be assessed in 
externship, but not as much 
practical time 

 Depends on the objectives of 
the course 

 

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

 There‟s a place for it but is 
fraught with ethical issues; 
difficult in practice 

 As part of CLC funding 
requirement have to do a client 
survey annually; no direct 
assessment of students by  
clients but usually hear if a client 
is unhappy or satisfied; difficult 
to do this assessment with 
emotional aspects of casework  

 Clients are not going to be 
critical if they think it‟s going to 
hinder their service  

 Language barrier problem; hard 
with clients as they don‟t speak 
English;  

 People who want to assess are 
unhappy clients and that‟s not 
helpful; client assessment is not 
that useful  

 There‟s a place but it becomes a 

 Clients assess only a couple of 
times a year and it‟s looked at 
but not taken into account when 
marking students  

 Enormous difficulty facilitating 
that 

 

 No place for client assessment; 
maybe in virtual clinic  
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 different thing then; wary of it 
because it changes the 
dynamics entirely; becomes too 
student focused and not enough 
client focused; wouldn‟t be 
appropriate; might confuse 
students  

 Can get feedback from clients 
about students; issues 
concerning how reliable clients 
are going to be   

 

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

 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Component 

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

 Full integration of clinic is 
preferable  

 Law degree should teach admin 
law with real admin law client, 
with real admin law problems  

 If can grow integration model 
would be good but for most 
academics difficult because 
academics sometimes reluctant 
to learn or do more; could have 
students doing observations for 
a short period 

 There is value in clinicians being 
teachers of substantive law; can 
have partnerships with torts, 
crim, admin 

 Should be integrated program; 
Latrobe trying to do it in Judicial 
Mentoring program; in admin law 
would be great to set up 
something with the AAT  

 Better to be integrated 

 Practical teaching is much better 
but more difficult  

 

 Should be integrated; can be 
done with family/criminal but 
doesn‟t fit in with the hours of 
the unit; only option would be to 
do stand alone elective; our 
students have to complete 30 
days of professional experience 
to graduate  

 

 Yes can be integrated model if 
teachers provide simulated tasks 

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

   Much more feasible that you 
would include simulated clinical 
experience in doctrinal law 
courses (does clinic include 
simulation?) 

 Clinics should have a 
component of the real world  

 

3. What expectations 
should there be of, 

 Clinical teachers should do 
research; and shouldn‟t have to 

 Research is important; there 
should be reduction in teaching 

 No expectations of clinical 
teachers  

 Conventional teaching work load 
is load based; must make a 
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and what support 
should there be for, 
clinical teachers’ 
research output, and 
administrative and 
‘conventional’ 
teaching workload? 

teach every semester 

 Realistic expectations of 
teachers; research is important 
but need to be given some level 
of administrative support; costly 
to allocate research resources to 
clinical members – cost more to 
replace clinical teachers  

loads where there is access to 
time off for research  

 Depends on the structure of the 
program; should be 50/50 
supervision and research; very 
important because there needs 
to be research and publication to 
show advances and benefits for 
the students and different ways 
of having clinics  

 One interviewee has teaching 
only position- don‟t have to 
research; would be insane to 
ask full time teachers to do 
research as well  

 Two clinical teachers do not 
have extra teaching 
responsibilities; needs to be 
recognised that clinical takes up 
more time than the a normal 
teaching unit  

place in program to fund what 
they do as teachers alone; need 
to be protected by making sure 
that it is there. Our staff are 
more educational oriented in 
research; needs to be more 
admin support  

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

 Ideally every law teacher should 
have one unit to teach and can 
also teach clinic  

 „teaching only‟ positions are 
dangerous 

 Should have the same T&Cs 

 Clinical teachers should be 
employed by the university if 
they want to be taken seriously  

 

 Wouldn‟t happen in externship 
program  

 Teaching only positions are 
efficient way of providing clinical 
teaching but risk in not 
advancing the knowledge of 
clinical teaching if people don‟t 
have the time to reflect and write 
about it  

 Should be same; unless 
teachers request otherwise i.e. 
people who don‟t have research 
interest should not be compelled 
to have one 

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

 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Component 

1. Please describe the 
desirable 
relationship between 
clinics/externships/p
ro bono and please 
explain if your 
response is based on 
educational/ 
theoretical or 
pragmatic political 
grounds, or a 
mixture? 

 All models should exist side by 
side  

 Externships have supervisors 
that are not teachers; 
externships are a lesser learning 
experience  

 Uncertain as to whether 
externships can be categorised 
as clinical; externships need 
some direct input from the 
teaching aspect; has to be more 
than just turning up and going to 
work; must have learning 

 All models are just sub-classes 
of the same thing 

 Externship would be risky to put 
outside clinical practice because 
it‟s too easy to see the student 
as a resource or burden  

 If externship is brought under 
the umbrella of CLE it should 
provide more of an 
understanding by the person 
providing an externship that this 
has broader issues – it‟s 
teaching rather than an extra 

 Clinic is educational and pro 
bono at the same time because 
students are giving; but they are 
enrolling for the educational 
experience  

 No distinction between clinic and 
externships; it‟s about what the 
objectives of the course might 
be  

 Any clinical subject needs to 
have a coursework component 
because that distinguishes 
volunteering from clinic  

 [there is a] practical difference; if 
you are dealing with live clients 
people who are paying for 
advice; high level of 
professionalism are required 
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teaching component  
 

pair of hands for data input  

 There‟s a whole range of clinical 
models and it shouldn‟t be 
confined; all placements as 
externships should be done on 
the understanding that there is 
no financial advantage in place; 
must have social justice benefit 
to it; has to be pro bono/not 
assisting paying clients  

 Less control with externships / 
assessment; depends on what 
you want to teach; support 
practical teaching from a 
pedagogical perspective; but 
you have less control over 
different agencies  

 As a pedagogy, clinic must have 
some academic content; clinical 
experience has to have the 
opportunity to both reflect and 
write and put it all into an 
educational framework; it‟s also 
important to have classroom 
discussion component 

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?   

 If clinic is seen to be integral to 
all teaching than can be 
sequential because clinic is an 
accepted part of a degree; if it is 
built into degree there are 
different ways of doing things 

 To [manage] an externship, 
students should have a backing 
of a more supervised 
experience; live-client clinical 
experience should precede 
externship program   

 

 They can work together; this 
[external live client] is the best 
model because it‟s an intense 
experience; the level of 
supervision is the main 
difference;  

 

 Not necessarily sequential   

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? 
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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? 

 Supervision and responsibility 
for clients  

 Degree of personal control by 
students over matters;  

 “students become the clinic they 
are the bricks that make the 
clinic and they pass this baton 
from one group to another” 

 Students form relationships with 
each other and the students 
develop relationships with the 
clients; this is to be contrasted 
with pro bono work where the 
student is often only one small 
part of the process  

 Pro bono volunteers get bored 
and jaded and never want to do 
community work again, need to 
look after and take special care 
and provide them with a learning 
experience  

 Clinics take educational 
theories, legal practice and 
management theories and make 
those part of the clinical 
experience because this is an 
assessable subject – makes it 
different to pro bono; need to 
provide educational basis, 
analysis in terms of learning  

 Can‟t advance organisations‟ 
profit, must be for public good  

 Difference is in the complexity of 
client matters – in the clinic the 
purity of legal issues within the 
socio-economic context is 
dominant  

 Can‟t control what happens on 
pro bono experience 

 In clinic the students get 
someone who‟s only role is to 
teach them; under this program 
the supervisor doesn‟t run any 
files; is there to teach a law 
subject; sufficient time  to talk 
things through from a theoretical 
perspective  

 Unpredictability; value is that it is 
assessed; getting feedback; 
forcing them to reflect on what 
they are doing; huge benefit in 
just coming to volunteer; good 
learning process;  

 There is something distinctive 
about live clinic but it is 
important not to elevate live 
client as privileged about 
externships  

 Don‟t see them as separate; 
they are run together 

 One can overstate the 
importance of reality; and there 
is room for this process of giving 
students an opportunity to play 
and experiment in safe 
environments 

 Methodology of the authenticity 
of the live client relationship may 
not do a whole lot of good; 
having a skilled hypothetical 
client can actually be a lot more 
productive in ways; in that safe 
environment  

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 

 Students expect to learn to be a 
lawyer in law school and 
employers expect students to 
come out with skills 

 Arguably law school is about 
knowledge of the law and PLT is 
about practice; but the two 
shouldn‟t be differentiated  

 Possible but it‟s a different 
experience; motivation of 
students would be different; 
currently the students self select 

 No, there‟s an opportunity to 
make the practice of law real 
and alive for law graduates and 
it makes a difference to their 
entire degree 

 It‟s enormously useful in the 
LLB/JD; this is still a good 
experience for them and looked 
on much more favourably.  

 That assumes the clinical 
experience is only about skills; 
denies development of law 

 Law is competency based skills; 
PLT should be how we deliver 
the LLB; students should be 
taught how to run a file; should 
be like the medical degree.  

 PLT should be done at 
university; there should be 
researchers and there should be 
people who are practitioners  

 No comes back to what the 
objectives of the clinical program 
are; CLE is a method of teaching 

 No  
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definition available to 
all law students? 

and it is a long period of time; 
there would be control issues if 
part of PLT because profession 
would decide and influence 
content; would lose social justice 
aspect particularly if clinic was 
skills based 

students analysis on the impact 
of law and justice; important to 
develop this during training 
rather than at the end  

 Depends on what you are trying 
to do; if teaching legal skills; will 
learn more in CLE setting then a 
classroom setting; if no practical 
part in the law degree it is all 
abstract and not set in the mind 
in a useful way  

 

 

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 (the notion that a law 
degree has clinical method 
imbedded at all stages) 

 Not necessarily, needs to be a 
good amount of theoretical 
subjects in a law degree – where 
too much focus is on practical, 
students don‟t learn how to write 
or think – students writing skills 
are appalling. There is room for 
programs like the Newcastle 
one. 

 Newcastle model is the best 
way; full integration is the best 
way   

 Integration model is preferable    Looking into it  

 
 
Adequate staffing of clinical programs 
 

 In-house live client clinic External live client clinic Externships/internships 
placements 

Clinical Component  

1. Taking into account 
your views in C 
above, what mix of 
attributes/skills/experi

 Knowing how to teach; doctrinal 
knowledge of pedagogy; 
understanding of CLCs, law 

 Knowledge of the law; practice 
experience; ability to 
teach/mentor students; desire to 

 Practical legal experience; 
patience; communication; skill to 
provide feedback; awareness of 

 Grounded work experience 
base; be familiar with workplace 
politics;  have high emotional 
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ence and knowledge 
is needed for clinical 
supervision? 

reform; passionate about 
assisting community, law and 
teaching; to like people and 
interested in people‟s problems 

 Patience; being a parent; to like 
students/young people; have a 
sense of humour  

 Don‟t need to be experienced as 
a teacher; need to be a mentor; 
monthly meetings; CPD all good 

 Experienced general 
practitioner; patience; 
compassion; supported by 
colleagues through training; 
ability to get on with people; 
personable; need to be aware of 
tension between getting to know 
students and having to assess 
them; share the workload; 
organised and ability to prioritise 
supervision/running a legal 
practice  

make law more just and fair; to 
expose students to the idea of 
making the law more just and 
fair; to influence their practice of 
law in the future; willingness to 
find ways to assist people; 
flexibility; respect for difference; 
teamwork  

 Practising lawyers with teaching 
qualification; or access to 
workshops to understand how 
others learn  

 Real practice experience; 
passion; enthusiasm; don‟t 
necessarily need teaching 
qualifications; good mentoring  

 Must have someone who has 
been a practitioner; with practice 
experience; an understanding of 
how practice runs; passionate; 
willingness to make the law alive 
for students and to understand 
what a tool it is; passion for 
social justice;  

 

teaching principles; skills in 
dealing with different range of 
people that have different 
learning;  

intelligence; ethical; be 
conscious of ethical dimensions; 
not just formal compliance with 
aspects of ethics; teaching 
qualifications or some 
background; ability to deal with 
flexible environment 
 

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

 Should have a formal teaching 
qualification (teaching diploma)   

 

 5 years Post Qualification 
Experience; management 
experience;  

 Need to be a teacher; have a 
fair degree of experience in 
substantive legal casework; 
practising certificate and formal 
teaching qualification; Grad Cert 
of Higher Education and 
Teacher 

 grad dip in tertiary education; 
VET cert 4 in tertiary education 

 Should have tertiary teaching 
qualifications 

3. If clinical supervisors 
require certain 
standards and cannot 
always be recruited 
with highly developed 
standards, what are 
the most effective 
ways to train them to 
acceptable 
minimums? 

 Good mentoring is imperative; 
good period of observation; 
good supervision manuals; 

 Regular meetings; ongoing 
training  

 Workshops/seminars, Faculty of 
Education organised seminars 
for clinical teachers 

 Good mentoring; supervisors 
meetings weekly;  

 Important to keep up to speed 
with CPD; conferences 
important such as IJCLE for 
collegiality  

 Cert 4 in vocational education 
and training as a minimum  

 Mentoring; training; manuals; 
network of clinical supervisors 

 Mentoring; good mentor 
shadowing system  
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4. What insights from 
clinical supervision in 
health sciences are 
likely to be relevant to 
the training of clinical 
legal supervisors? 

 You would never let a student 
leave medical school without 
contact with patients; if law and 
med are viewed as similar 
degrees then you need to 
provide similar skills  

 Reflective learning is used a lot 
in medicine 

 Reflective practice from 
teaching and learning  

 That all students should do it!  

 So much we can learn from 
medical education; how to 
interview young people; 
Melbourne Medical schools 
employs paid actors to provide 
simulated experiences for 
students   

 More time in medical education; 
our time is limited in law  

 They have much more 
experience with reflection; 
nursing has used journaling for 
many years; a lot of experience 
there in the broader professional 
sense. 

 Puzzle is that doctors don‟t have 
the same levels of depression. 
Pro bono has more of a 
possibility of giving better 
experiences to students  

 
Assessment of students‟ performances  
 

 In-house live client clinic External live client clinic Externships/internships 
placements  

Clinical Component 

1. Should students be 
assessed at 
‘satisfactory’ levels 
of performance 
according to stated 
criteria (that is, 
pass/fail approach)? 

 No  
 

 Varied response  
 

 No  
 

 Mixed response  
 

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

 It is difficult because it‟s subtle, 
build relationship with student. 
Need to control expectation and 
say that your grade isn‟t going to 
reflect the amount of work you 
did, this unit is not about the 
grade it‟s the experience  

 

 Very subjective- very difficult; 
almost impossible; sometimes 
numbers are just pulled out of 
nowhere, it‟s mainly for students, 
students want a number - they 
want feedback.  

 

 

 

 Not acceptable to think that 
assessment in clinic is more 
difficult than assessment in 
other areas; if we offer an 
academic subject must be 
graded as other academic 
subjects;  

 Needs to have a number of 
components that make up 
assessment that enables the 
mark to be quantified  

 

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

 Students should be graded; lazy 
not to; grading assists 
supervision being more tight, 
specific; looking at students in 
the eyes of a grader; should be 
the same as every other unit  

 Grades – more accurate 
reflection of students 
contribution and work within the 

 Should be pass/fail because of 
the subjectivity of assessment; 
some people have the skills or 
don‟t have skills  

 Advantages to have grading 
because some students excel; 
gives students who are not 
normally HD students an 
opportunity to excel 

 University thinks it should be 
pass/fail but I think it won‟t 
motivate the students enough; 
they would do the bare 
minimum; that‟s why it still needs 
to be assessed and graded; it 
provides students with 
motivation  

 Motivation encourages student 

 Concerned about practitioners 
assessing students because it 
becomes whether the 
supervisors like them or not  

 Shouldn‟t be pass/fail; you get 
more commitment from students 
and there is a tendency for 
pass/fail subjects to be 
perfunctory  
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clinic; if no grades then would 
impact on student enrolment; it 
is manifestly unfair because 
some students are not as 
good/committed as others  

 

 Pass/fail can take away from 
students‟ motivation  

 I don‟t think pass/fail is a good 
idea because some of them 
really work exceptionally hard 
and pass/fail seems a bit unfair; 

 It‟s really obvious about half way 
through that some students are 
going to be better practitioners 
than others; pass/fail doesn‟t 
reflect that and wouldn‟t 
encourage students to be 
pushed out of their limits; how 
do you fail someone?; if clinical 
unit is compulsory it would be 
different you would get people 
who would fail; people want to 
do the elective; they‟re keen and 
engaged with social justice  

 

to try their hardest; 
disadvantage is that they get 
stressed out; focus shouldn‟t be 
about the marks; you come here 
to learn; it‟s about getting new 
skills; disadvantages of pass fail 
is that it‟s an arbitrary concept; 
they get ranked  

 Reality is that we are assessed 
in real life according to 
performance; for us to say we 
are not going to do that in clinic 
is going to set ourselves apart 
from the real world; supervisors 
must have detailed records  

 

 Disadvantage is that it is hard to 
judge; can have HD for ability to 
reflect; describe experiences 
and look at pragmatic change 
but can‟t get HD in how you use 
a photocopier  

 Pass/fail devalues the subject  
 

 
Additional questions 

 

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

participate in your clinical 
program/s? 

Students‟ apply for clinical units by completing a standard form.  In order 
to be considered students must have completed the pre-requisite units; 
not be overcommitted in completing too many other units at the same 
time (no more than a regular workload, clinic plus no more than two 
other units of 6 points each); and not have too many work obligations or 
flexibility.  There is no interview, and students are encouraged to read 
the unit guide, speak to Faculty student services or the director of the 
particular legal service or the convenor of the overall program to clarify 
any issues. 
 

 The application form has specific questions that help determine 
compliance with pre-requisites, other units to be undertaken with the 
clinical unit and how many hours they will undertaker paid work at the 
same time as clinical enrolment. A sense of commitment to the unit is 
acquired through a generalist question: „why do you want to do the unit?‟ 
Applicants are rated according to these criteria then 40 offers go out + 
waiting list. If we are short on numbers but people don‟t meet the criteria, 
we don‟t fill it for the sake of a full quota. 

Quotas apply to all subjects and students must make a written 
application to undertake the subject.  
 
Selection Criteria 

 Completion of the relevant pre-requisites - see subject 
descriptions below. 

 Satisfactory academic performance (C average or above) 

 Subject to the above, preference in selection is given to final 
year students 

 A ballot is conducted of remaining applications according to 
preferences  
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2. How much academic credit do 

students receive for 
participation in your clinical 
program? (e.g an elective, 
double credit) 

 

The two main clinical units (general practice and specialist family law) 
attract credit for 2 „normal‟ units [12 credit points]. This approach 
recognises a longer than usual semester („clinical period‟) which runs for 
17 weeks three times pa and requires a commitment upward of 2½- 3 
days per week. 
Specialist clinical units with slightly less workload receive 6 credit points 
but also run for 17 weeks. 
Main clinics run continually throughout the year except b‟wn  25 Dec and 
1 January 

 (17x 3 = 51 weeks). 

Sentencing Law Policy and Practice - LAW2SEN (one elective) 15 credit 
points 

 
Legal Practice and Conduct  - LAW4LPP ( one compulsory and one 
elective) 30 credits points 

 
Clinical Legal Education – LAW2CLE (Social Justice Clinic) (two 
electives) 30 credit points 

 
Public Interest Law Practice – LAW2PLP  (one elective) 15 credit points 

 
Rural and regional issues in justice – LAW2RRJ(one elective) 15 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?   

2 hour compulsory seminar per week for 10 weeks (within 17 week 
semester); seminar + the 2 days of introduction and orientation prior to 
commencement. 
There is a 2 day orientation program which is run at the commencement 
of the unit.  It is taught by a combination of all clinical supervisors across 
the two legal services. A guest lecturer from the School of Interpreting 
provides a component of the teaching.  Orientation is a combination of 
information and practical role playing exercises.  Some of the orientation 
is legal service specific and is conducted at each of the legal services 
whilst other parts of the program are taught to all students as a cohort.  
Students are introduced to interviewing; community engagement; using 
interpreters; administration and concepts of social justice. 
Teachers are drawn from the range of supervisors‟ at MOLS and SMLS. 

 The seminar program is an interactive combination of legal information 
and skills.  It is taught at times to all students and at other times at each 
legal service.  The seminars are taught by clinical teachers as well as 
guest speakers.   

All subjects have a classroom component. Content depends on the 
subject and the objectives of the subjects and is taught by the academic/ 
supervisor. 
 
I hour lecture + 2 hour seminar a week for LPP plus 4 hours of skills at 
the start of the semester. 
SLP requires 3 hour seminar a week 

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 

Faculty annual subsidy to all centres totals at least $750,000. 

 Different between MOLS /SMLS; SMLS has its own cost centre which 
bundles in all staffing; postage; however we also itemise the following: 
internet, professional development, salaries for director and supervisors 
who aren‟t Monash employees. 

The clinical legal education program is not a line item.  
Two academic positions are solely devoted to clinical legal education. A 
third position coordinates the program, teaches a clinical unit as well as 
other subjects.  
The Law School provides computers and IT support to our two partner 
clinics.  
No funds are paid directly to our partners and VLA don‟t charge for rent 
of their offices. 
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of  

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

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. 
travel, Workcover. 

Students‟ & Monash staff activities and safety insured under central 
Monash policies. SMLS also insures these risks, but allocates some cost 
reimbursement to Monash for the supervisors that are paid for out of 
Monash money.  

 
MOLS staff and students fully insured under Monash central policies, 
with the cost of PI covered by the Faculty and the legal service in a 
80/20 split. 

LaTrobe provides all insurance. 

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?   

We have eligibility criteria for all ongoing cases, but everyone given 
advice. 
At SMLS, cases that broadly fit criteria are brought to a weekly case 
meeting and allocation is discussed with each lawyer and supervisor and 
allocated to each student depending on their case load.  

 
A lot of the work is deemed public interest, which we keep in house or 
seek pro bono referrals. There are times where students stay involved in 
pro bono referrals. 

 

 At MOLS, case selection is similar, except that individual supervisors 
make on the spot decisions regarding ongoing case work. supervisor 
and student together have regard to a number of factors including client 
need and ability to manage a matter; the student‟s capacity and 
implicitly, their ability.  There is no specific policy or attitude toward public 
interest matters beyond ensuring the client is best served by referring the 
matter to the most appropriate body such as PILCH.   

For SLP- criminal law - mostly summary crime. 
LPP - anything except Family Law and Wills.  
Selected ongoing cases must be within the competence of the 
supervisor, as decided by the supervisor. 
There are virtually no „public interest‟ or test cases.   
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Analysis 
 
 
Sustainability  
 
Monash 
 
Monash clinics consist of deeply entrenched programs 
each acting through popular electives within the core 
LLB/JD courses. All are financially supported by the Law 
Faculty and receive funding from external bodies, i.e. 
Commonwealth, VLA, local council. These programs are 
as secure as they can be in an era of uncertain national 
commitment to tertiary education.  
 
Clinicians at MOLS are all employed by the faculty 
whereas at SMLS (aside from the Director) the clinical 
teachers are employed by SMLS (as a CLC). The 
relationship between Monash and SMLS is stable 
because there have always been a few academic staff 
who taught in the clinical program, and often, these 
teachers have had influential positions in the law school 
with more or less acceptable research performance. 
Because they met conventional academic criteria, these 
teachers have been able to head off opposition to the 
cost of clinical teaching from other teachers who were 
less enthusiastic or passively opposed to experiential 
learning or who leaned towards positivist perspectives of 
law. In this sense, Monash clinical sustainability has 
depended on recognising that the prevailing attitude to 
clinics in the law school was and is benign, but still 
essentially conservative in its attitude to individuals‟ 
acceptable academic credentials. Clinicians have 
recognised that they could not overcome this orientation, 
but could still be fairly powerful in clinic 
defence when necessary if they were 

otherwise ticking conventional boxes in terms of student-
assessed teaching quality, service to the Faculty and 
University and some academic publications. 
 
Another factor in sustainability is the provision of graded 
clinical assessment. Students often excel at (elective) 
clinical experience and achieve high results, because 
their commendable justice instincts are highly stimulated 
by a teaching paradigm that values client service as 
much as students‟ learning, feeding back in a loop to the 
quality and depth of their learning and frequently, their 
reasons for undertaking a legal education. The 
opportunity for grades as opposed to pass/fail results is 
a part of the package (along with double credit points) 
which attracts otherwise unaware students to clinic 
enrolment, keeping the overall enrolment levels up and 
in due course, generating positive student word-of-mouth 
inside the wider student population as to the worth of 
experiential learning. The existence of highly positive 
student attitudes, reinforced by the opportunity to earn 
high marks, is a constant and critical factor in reminding 
successive law deans of the worth of the program and 
hence contributes to its sustainability. 
 
A final important factor in Monash program sustainability 
has been SMLS connections to the regional legal 
establishment. SMLS has had an independent Board 
and consistently outward-looking orientation to 
community engagement and law reform activity. It‟s high 
profile, skilful management of relationships with 
successive attorneys‟ general and the local law society 

and placement of many successful 
clinical alumni within government, 
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bar and judiciary, has enabled it to martial effective 
political pressure; which has been judiciously applied to 
the law school on several occasions over 30 years. This 
independence of the „external‟ SMLS board was 
(ironically) strengthened by a Monash dean who required 
a MOM with the then SLS Board which insisted on 4 of 
the 13 positions on that board being reserved for his 
appointees, thus ensuring that the other 9 positions were 
elected by the wider community.  
 
LaTrobe 
 
Victoria Legal Aid (VLA)(Preston office) and West 
Heidelberg Community Legal Service (WHCLS) are both 
well-established LaTrobe live-client clinic sites. VLA 
focuses on teaching a core legal ethics unit through the 
CLE method and WHCLS operates a conventional live-
client clinic model. Both of these programs appear 
secure as the academic staff are funded by LaTrobe and 
they are long term partnerships. Despite successive 
internal law school concerns about cost, their wider 
external reputations have in all respects operated as 
supportive influences in the quest for ongoing funding. 
This reputation issue has been a critical factor in  
LaTrobe clinic sustainability, but other derivative factors 
have also played a role: the law school has had a few 
long-term key clinicians who are active researchers as 
well as politically astute. These individuals have wide 
institutional and personal connections to the larger legal 
community, state and local government. In a similar 
manner to Monash, they have managed occasional 
negative pressure from the law school with personal 
resilience and appropriate responses. Latrobe clinicians 
have communicated their unique ethics-in-action clinical 
model at VLA in such a way as to 
emphasise to the law school itself that 
LaTrobe as a whole occupies a crucial 

niche in clinical methods and that that niche (resident 
inside a highly visible Victoria Legal Aid branch) is a 
substantial marketing advantage to La Trobe in a city 
with 5 other law schools.   
 
Secondly, WHCLS has developed a separate and 
powerful community identity, similar to SMLS which is 50 
km to the south on the other side of the city of 
Melbourne, such that its existence and advocacy on 
behalf of northern suburban communities assists La 
Trobe to assert its regional identity and legitimacy in a 
wider political setting. Thirdly, LaTrobe has a separate 
and successful CBD and northern suburban externship 
program, which probably has more depth than any other 
Victorian law school. This program focuses strongly on 
non-traditional legal practice, low-cost administration and 
links with the not for profit, government and community 
legal sector.  As LaTrobe externships reach many 
students in a relatively low cost manner, clinicians are 
further able to argue that the whole of the clinical mix is 
cost-effective and therefore sustainable, while still 
enhancing LaTrobe‟s reputation as a responsible 
community institution. 
 
Deakin 
 
Deakin operates an externship model only with over 30 
partnerships.  The large number of students who have 
access to these externship placements allows the law 
school to assert high levels of student experience, which 
is therefore Deakin‟s best practice. Its strongest 
partnership is with Western Suburbs Legal Centre, 
where 15 students are placed. Deakin offers donations 
to WSLC to maintain the relationship and support the 

students‟ involvement. The 
relationship with WSLC is of fairly 
long standing. To the extent that this 
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model is presumably relatively low cost, it is sustainable 
in the scheme of things, though stability is harder to 
gauge. As externships involve relatively little money 
changing hands and in the case of WSLC, funds paid 
are in the nature of donations only, the commitment of 
partners can (though need not) be, on a less secure 
basis than may be the case where big sums are involved 
and there is a lot at stake for both partners in maintaining 
their relationship.  However, Deakin‟s model has not 
generated any notoriety and is presumably in a low cost 
and therefore stable setting within the law school.  
 
VU 
 
Victoria University offers a „watered down‟ externship 
model which nevertheless develops very useful reflection 
skills. Students are assessed purely on their reflective 
journaling or blogging in relation to their work experience 
and observation at self-organised external placements. 
This very limited model must be sustainable at least in 
financial terms because of its cost-effective utility to the 
law school, but could be less viable over the longer term 
if the ALTC Teaching and Learning Outcomes (TLOs) in 
Law skills training are applied rigorously to this 
experience and audited by AUQA. The TLOs mandate a 
wider range of skills that reflective journaling and if VU 
has no other mechanisms to achieve that wider range (in 
relation to which this analysis has no information), then 
its clinical program will not be stable and will require 
modification. 
 
Integration 
  
All programs investigated in Victoria are elective units 
and therefore optional to students. To this 
extent, an objective of integrated learning – 

100% capture of all students – is not achieved 
anywhere. 
 
Monash 
 
Minimal efforts have been made to integrate clinical 
methods into the Monash LLB/JD degrees, although a 
current curriculum review has some prospect of 
changing this. Clinical electives are also not well 
understood or emulated inside core degree units. For 
example, there have been no successful efforts to utilise 
case studies taken from SMLS or MOLS as teaching 
vehicles within contract, tort or criminal law. The only 
exception is provided by some first year units, which 
offer an optional exposure program whereby students 
may attend and observe a clinic intake session and 
submit a report on their observations.  
 
LaTrobe 
 
LaTrobe is the only university that has incorporated a 
core unit, Ethics, into a CLE elective. This is a core 
subject and acts as a substitute to the conventional 
ethics elective. This means that the CLE unit it is not 
compulsory for students but students can choose 
between the conventional theoretical taught subject or 
the clinically taught ethics elective. To this extent, 
LaTrobe represents best practice in Victoria in this area 
of analysis. 
 
 
Deakin 
 
Deakin‟s best practice in relation to integration is its 

requirement that all students 
complete 30 days (6 working weeks) 
of legal work experience before 
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graduating. The time exposure is impressive because 
under current Council of Legal Education rules, it does 
not substitute for required postgraduate PLT experience, 
but this work experience requirement is apparently not 
accredited or assessed and quality is therefore an 
unknown. Undertaking a clinical unit will contribute to the 
requisite days required under the internal legal work 
experience requirement.  
 
VU 
 
VU appears to have only the one subject that assesses 
„journalling/blogging‟ in respect of an externship that 
students must organise on their own.  
 
Pedagogy  
  
Supervision 
 
Generally, both in-house and external clinics in Victoria 
allow students to give advice to clients without the 
physical presence of the supervisor in the room. There is 
a consensus that this model gives students a better 
learning experience creating more desirable learning 
outcomes, particularly in relation to responsibility and 
confidence-building. Conversely, the one clinic that 
opposes this model of learning suggests that students 
embrace responsibility merely by being present in the 
room with the supervisor conducting the interview. The 
skill which is said to be gained through this process is 
meticulous file construction and note taking. In addition, 
one respondent considers that students may learn more 
with a supervisor in the room as the supervisor may pick 
up on what students have done correctly/incorrectly and 
provide more elaborate feedback than is 
possible if the supervisor is debriefing the 

student after a student-conducted interview  
 
However, a majority in this region consider that the 
relevant standard as to the method of „student advice 
giving‟ in a live-client clinic should be unsupervised in the 
literal sense and that supervisor absence is a positive 
quality. Nearly all respondents noted that physical 
absence of a supervisor does not mean inadequate or 
improper supervision if the whole of the supervision 
environment is thorough. We conclude that this method 
should be employed provided post-interview de-briefs 
occur and adequate training and information regarding 
ethical conduct requirements is communicated to the 
student. The following are examples of what this training 
might include: 
 Mock client interviews/simulated experiences 

(supervisors observe and make note of those 
students that may find the interview process difficult. 
Care should be taken with students on a case-by-
case basis);  

 Knowledge of the professional conduct rules/Legal 
Profession Act 2004 and the potential ramifications for 
students‟ future ability to practice should they be 
breached; and  

 Awareness that the supervisor is close by, available 
and able to assist when the student is interviewing, 
should this ever be necessary. 

 
 Assessment 
 
Although this issue is perennially difficult in some 
jurisdictions, all clinical models and institutions in Victoria 
use the graded approach (as opposed to the pass/fail 

method).  
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Each respondent advocated the grading method for its 
motivational quality, its ability to boost enrolment and to 
give credibility to the program and subject/unit. Further, 
each respondent noted and appeared to accept the 
difficulty inherently involved in the marking process and 
the degree of subjectivity. Though the issue of 
subjectivity in assessment was not specifically discussed 
with all interviewees, among those with whom it was 
discussed, none specifically observed that all marking in 
all courses (save for yes/no short answer formats) 
contains subjective elements which are accepted as 
legitimate in academia as a whole.  
Students are generally ranked by supervisors with 
respect to the rest of the cohort. It was noted that 
grading students improves the quality and depth of 
supervision by clinical supervisors.  
  
Quality 
  
Quality control in clinical teaching is a factor in 
sustainability. A „quality‟ clinical program is less 
susceptible to internal Faculty and external political and 
regulatory criticism. Quality issues at most Australian 
Universities are managed by a variety of direct and 
indirect means. The direct measure is often an online 
student questionnaire, which purports to assess whether 
the unit as a whole is delivered satisfactorily and whether 
the teachers‟ role in that delivery was also satisfactory. 
This tool can be used in clinical subjects or placements 
but is not well-suited to small enrolment or specialised 
clinics because the accompanying statistical analyses, 
designed for example to show mean student satisfaction 
levels, etc, are unreliable with very small sample sizes. 
In these subjects therefore, there is no direct 
measurement of quality. As with all 
questionnaires, there is also a degree of 

inherent inaccuracy due to student fatigue, apathy and 
distraction, but on the whole, this assessment method is 
seen as cost effective and is most often utilised by 
students to give useful feedback. Only a very small 
proportion of responses tend to be offensive or 
gratuitous.  
 
In addition, all live-client clinics and practice-based 
placements are subject to overarching (and shortly to be 
national) professional conduct rules and have 
confidential client complaint recording processes as a 
part of the overall discharge of their professional 
responsibilities, as legal practices.  
Indirect measures of quality affecting all subjects 
(including clinical subjects) can also arise through 
University and law school insistence on all new 
permanent academic staff holding a graduate certificate 
or similar qualification in higher education; regular 
course reviews; detailed student-accessible 
documentation about deliverable content, assessment, 
student appeal mechanisms and available research 
resources.  
 
A significant area where most law schools seem to have 
a clear quality deficit concerns training of clinical 
supervisors, in either live-client or externship/placement 
contexts. As far as we can tell, there is currently no 
requirement for such supervisors to hold a higher 
education certificate or equivalent. 



 

 
 
 
 
 
 
 
 

 


