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I suggest these ten simple steps to any law school in the world, based on my belief that the experience of law school clinic design and teaching is universal and capable of being applied in any culture. The ten steps need not all be taken at the same time; gradual implementation of these steps toward an “ideal” clinic is progress. I base the ten steps on my own experience of nearly 20 years as a law school clinical teacher in the United States, as well as on my work abroad in the design of and methodology of law school clinics in Latin America, Central and Eastern Europe, Asia and Africa. The literature on clinical teaching, both U.S. and foreign, has also been of great help.


The ten steps derive from a common set of questions that all of us must ask ourselves as both legal educators and lawyers. They are so basic that we sometimes forget to ask them, but they certainly include the following:

In law practice:

· What is a good lawyer?

· What does a good lawyer do?

· With whom do lawyers work?

· What are the characteristics of the legal institutions and bureaucracies in which lawyers operate?

· What are the values and ethics – on paper and in practice – that govern the practice of law?

In law teaching:

· What is a good teacher?

· How do students learn well; what is effective learning?

· How do good teachers effectively teach students what good lawyers do (the issue of doing versus teaching)?

· When do students learn best by listening, reading, watching or doing?

· Are there theories of effective and reflective law practice that can be taught as a formal component of legal education? 

· What is the work of a law school clinic? 

Four Assumptions


I make four basic assumptions before setting out these ten steps, assuming that many readers may be starting a law school clinic for the first time in their region or country. They are the following:

1. Definition of a “clinic.”  I use the following definition of a law school clinic, and failure to include one or more of the components of this definition would radically affect the design and methods that follow. A fully operational clinic is made up of five key components:

1. The clinic is part of the law school curriculum, and it offers academic credit for student participation in handling cases or projects as well as in a seminar that is taught either before or during the handling of cases or projects;

2. The students work on actual cases or projects, to the extent that local rules for the practice of law permit, and with the goal to expand those rules to permit the widest practical scope of student practice that local conditions permit;

3. The clients of the clinic are generally those who cannot otherwise gain access to legal representation, either due to their poverty, their social marginalization, or the unique or complex nature of their claims;

4. Representation by students is closely supervised by an experienced attorney admitted to practice in the relevant jurisdiction where they appear, preferably a teacher with full or part time status in the law school; 

5. Work on real cases is accompanied by a course in the law school, taught with experiential methods such as simulation, role-plays and games, which trains students in the skills, values and ethics of law practice.

2. The need for re-design of the law school curriculum. As set out in this definition, the creation of a clinic will probably require changes to the law school curriculum, which has formal and legal structures that may be internally or externally imposed. A clinic does not replace the lecture or case method, but adds rich variety to legal education. The design of a clinical program, however, should be consistent with the overall pedagogical goals of a law school. In any curricular redesign, those who seek to offer a clinic should consider the following, among other possible issues: (1) which year or years in the curriculum the clinic will be offered (I have seen clinics in the US that are offered from the first year of law school on, and clinics in the civil law or Continental tradition that are offered from the 3rd year on, in a five or six year curriculum); (2) previous or contemporaneous doctrinal preparation, both procedural and substantive, of law students for clinic participation, either through particular courses or through a law school design of gradually increasing responsibility for hypothetical and real legal matters; (3) mandatory or optional participation in clinic.

3. Someone of sufficient rank and stature from within the law school as coordinator of the design and implementation of the clinic. Experience shows that an outside promoter of clinical legal education is not nearly as persuasive or persistent as an ally within the law school academic community, usually either a senior professor or dean. 

4. Uses and goals of law itself. There is significant debate about the ends and means of law and legal institutions in any society. Some clinics have as their primary objective the training of competent beginning practitioners of law, capable of the thoughtful application in their law practice or other work of the skills, ethics and values acquired in clinic. Other clinics see their role as deeper and longer-term agents of social change through law – what is sometimes called “public interest” or “social change” law practice in the US. The latter conception may affect the decision of the clinic to take particular types of cases or to use particular legal procedures or strategies. The conception of the role of law will usually manifest itself within the clinic in almost every case or project, and the insightful supervisor will point out the potential for law reform and social change to students, discussing with them the role and consequences of the law school clinic in taking such actions. This paper takes no position on the issue, recognizing that such decisions are as much a function of facts and remedies as the ideals of the designers of the clinic. 

Ten Practical Steps to Clinic Organization and Operation

Organizational Steps

Step 1: Decide on the goals or objectives of the clinical component of legal education within the general scheme of legal education in your own institution. Successful clinical programs are designed in response to local conditions and capacities. Among the many possible goals that your clinic might have are the teaching of problem-solving techniques; action in role; collaboration; professional responsibility; technical skills competency; time management; sensitivity to issues of gender, ethnicity, religion or culture; written or oral advocacy and persuasive skills; doctrinal manipulation to advance an actual legal claim; critique of legal institutions, and others. At American University, we give primacy to the goals of work with facts and factual development (on the assumption that other law school training focuses almost entirely on law or codes, either substantive or procedural); theories of practice applied consistently to the cases and clients of the clinic; and the concept that one case is a metaphor for all cases, thus making efficiency a lesser goal than the necessarily slow unfolding of student and client decision-making through deliberate planning, doing and reflection. Another aspect of goal setting is that of situating clinics within the broader educational requirements for admission to law practice in the particular jurisdiction. In addition to a period of formal legal education, those rules may require a post-graduate period of apprenticeship; specialized training for prosecutors, judges or court advocates; mandatory social service during law school; a bar examination and/or mandatory enrollment in a bar, or other such steps toward licensure. An effective program of clinical legal education can work in combination, not in competition, with other aspects of legal training, all of which share the common goal of preparation of lawyers for competent professional service.  

Step 2: Identify appropriately trained personnel to be dedicated to the clinic. Clinic is like no other aspect of legal education; it is, in effect, the establishment of a law firm within the faculty. One fundamental question, therefore, is the characteristics of a “clinical professor.” In my view, the professor working in the clinic would be involved in both case supervision and classroom teaching, which tends to create sufficient responsibilities for full-time employment in the law school. The question of the status within the faculty of the clinical professor should be clearly established before the clinic is opened. A teacher should not take on clinical work in addition to classroom teaching responsibilities without appropriate recognition and adjustment of teaching load and/or compensation, due to the demands of clinical teaching. Because many law teachers outside of the US are part-time academics as well as local practitioners, that combination contributes to excellent potential as a clinical supervisor. Another common option is to have a faculty member coordinate the clinic and teach a seminar while local experienced lawyers, hired to work in the clinic, provide case supervision. The number of teachers dedicated to clinic will be a function of the number of subject areas offered, student interest, short and long-term resource commitment and other factors. In the United States, a 1990 survey (the last national survey of clinics) shows that the average ratio of teacher to students in a clinic was just over 1 to 8.
 In addition to teachers, the clinic may require support personnel who are skilled at contact with the public and trained in making referrals, unless these functions are to be filled by students. An office manager may be necessary in larger programs. 

Step 3: Select the subject matter area(s) in which the clinic will practice. Again, this issue is usually an intensely local decision, depending on the geography, courts or government agencies as well as the composition of the client constituency to be served. A formal survey of such issues may be appropriate before work is begun. The basic issues will include whether the clinic will engage in litigation only, as is the usual tendency, or in other areas of practice, such as transactional, legislative or other policy advocacy, or long-term community development. The most common starting place for a new clinical program is in a subject-matter area such as criminal, civil, administrative, or family law practice. Other options include particular legal themes or mechanisms (discrimination, minority rights, human rights, public interest, community development, Street Law, NGOs, mediation, legislation, etc.) or affected groups (women, children, indigenous peoples, refugees, prisoners, etc.). Choice of practice areas is often a function of the interest or motivation of a particular professor, whose commitment to the long hours of clinical work may be driven by experience, passionate dedication or scholarly interest. 

Step 4: Select a time period for student enrollment in clinic and the appropriate academic credit to be awarded for clinic participation. The most common time period for student enrollment is one or two semesters, sometimes with an option for re-enrollment. Any clinic needs to decide what to do about academic interruptions such as summer and vacation closings. Court and government operations usually continue during these breaks, and either students or faculty will remain responsible for cases during such periods. Again, the level of student involvement in case work may influence their credits, and students should not become a substitute for government responsibility to provide subsidized legal services to the indigent, consistent with constitutional and human rights obligations. Confusion in the goals of teaching versus service to the public can result in a failure on both counts: lack of adequate training of students and poor quality of service to clients. The typical caseload of a typical two-student team in our clinics at American University is 3-5 active cases at a time.

Step 5: Devise a system for effective student evaluation or grading. Participation in clinic can be on a pass-fail basis, or grades can be given. Evaluation in clinic is highly complex and necessarily subjective, even in the rare cases that exams are given at the conclusion of clinic participation. This is because the student experience in cases is variable depending on clients, court schedules and other indeterminate factors. In fact, as one colleague asserts, “grading can become the enemy of learning.” We use a system of self-evaluation in which students write reflective memoranda on their experience in the areas that we have set out as clinic objectives: case theory, client interaction, collaboration, time management, etc. We give grades for both casework and seminar. 

Step 6: Have a system in place to recruit both students and cases to the clinic. When a clinic is new to a law school, students may be skeptical about its utility to them. They must be convinced of the value of clinical study unless participation is mandatory. They quickly see that clinic participation is exciting and challenging work that makes them more employable after graduation. If the clinic requires certain pre-requisites to enrollment, students should have ample notice of those requirements. At American University, where interest in clinic always exceeds our capacity to enroll students, we use a system that includes a general informational meeting before the filing of a written application, followed by selection based on student preferences, all in advance of normal enrollment periods. Selection of students for clinics can be based on open enrollment (all who apply are accepted), grades, previous experience, or lottery. Our system is a “guided lottery,” in which some preference is given to those students who have not yet enrolled in clinic and do not have another opportunity, as well as special needs, such as racial and gender balance among students and language skills. Case recruitment is also an issue. If clients are expected to come to the law school or a separate clinic facility, they must first know of the availability of services. That process of publicity of the clinic involves publication of flyers and other use of local media to publicize access to the clinic, visits with courts and other public meeting facilities, and word-of-mouth. If cases are taken on referral, local NGOs or other referral sources must be cultivated to establish appropriate protocols for case referral and oversight. 

Step 7: Establish a budget and reliable financial sources for the clinic. Many would list this as the first and all-important step. I see it, however, as an effect of good planning, not a cause. If the clinic has good objectives and goals, it will quickly acquire legitimacy within the law school and the surrounding community, and its legitimacy will attract funding. The long term objective is that the law school itself will provide stable and ongoing funding of clinical instruction as a key component of the curriculum, and that the value of clinical education to the students, faculty and legal community will more than make up for the labor intensive work of the faculty in this context, just as has been true of all the other professions that use clinical training as an aspect of their training.  

Operational Steps

Step 8: Build new and ongoing relationships in the legal community outside of the law school. For a clinic to operate effectively, it must have strong ties in the legal community outside of the law faculty. These include the local bar, judges and other court officials, ministries and other government agencies providing services in areas in which the clinic works, NGOs, and other law school faculties. To provide competent legal services, a clinic must have a comprehensive means of keeping its teachers and students abreast of current developments in law and legal institutions through publications and continuing legal education conferences, email, Internet and listservs, and other means of communication. In the United States, there are two associations for the more than 2,000 nationwide clinical teachers at more than 160 law schools, one affiliated with the general association of law schools and the other independent.

Step 9: The legal clinic must be able to manage its cases as a law firm within a law school. The many issues involved in law firm management are too detailed to document extensively in this short paper. Two of the most significant issues that lie at the intersection of legal education and law practice are those of appropriate student supervision and expectations of “student attorneys.” Supervision of law students has attracted more interest as a subject of academic study than any other in the now well-developed field of clinical scholarship, sometimes called “the theoretics of practice.” The use of non-directive techniques for student work oversight – techniques that permit the student to assume full responsibility while assuring competent representation of the client – are among the most challenging issues for clinical teachers. Similarly, in foreign legal clinics there is often a need to set specific hours or mandatory attendance requirements for clinic students to assure that they devote the necessary time to clinic to earn their academic credits. Other issues that present themselves in any clinic as law office, and to which many answers have been offered, are the following: 

· Office manuals: procedures and resources

· Space and equipment: what will the clinic need to assure that clients can have access to the clinic, privacy for their meetings with students, and security of office and staff equipment?

· Library and computer access for specialized practice information and resources and document production by students themselves

· Telephones, office supplies and copying capacity

· Forms, documents, formal mission statements

· Files and file security for protection against compromises of confidentiality

· A system for checking conflicts of interest among clients, students and staff

· Experts: other faculty with doctrinal or procedural knowledge as resources, and professional experts for use in litigation

· A system for monitoring and controlling litigation expenses

· Procedures for the transfer and closing of cases by students and staff

· A system for referral of rejected clients to other lawyers (alumni of the clinic!) and other appropriate agency or private resources

· Periodic staff/student meetings to discuss administrative and substantive developments in clinic

· Purchase of group professional liability insurance for faculty, students and staff involved in representation issues

Step 10: Design a practical seminar to be offered in conjunction with clinic casework. The focus of a clinic seminar is ordinarily not the teaching of legal norms, doctrine or procedure. It is assumed that students will have studied or read sufficient material on these areas to perform competently. While very few materials exist outside of the US on skills teaching, the seminar’s primary focus should be on the experiential teaching of a structure to the skills, ethics and values of law practice. Again, experiential teaching is not an area in which many law school teachers have been trained, but competence in that area can be acquired by drafting problems, exercises and simulations that provide a context for student learning. Many of the materials published in English provide the basic structures for such instructional design (see accompanying Bibliography), and many schools have developed their own materials on skills, ethics and values for students. Our seminar syllabus at American University uses a single, continuous simulation that tracks the case of a prototypical clinic client through all stages of representation, and it unfolds throughout the entire academic year. The first semester in our course emphasizes basic skills – interviewing, case theory, fact investigation, counseling, negotiations, selection of experts – while the second focuses on trial skills, with additional material on lawyering for social change and professional satisfaction issues. Some clinics use an orientation period of 1-3 days before classes start as a way to prepare students for the new style of learning, as well as a way to team-build and identify student capabilities for purposes of case assignments. Another innovation used in conjunction with clinic seminar is a variation called “clinical rounds.” This context, adopted from medicine, focuses on student-led discussion of issues and problems in cases or projects. Rounds build student capacity to use legal vocabulary and the narrative of legal structures in a way that builds confidence and articulation, as well as developing a sense of collaboration, since other students often offer helpful problem solving techniques from their own experience.

***


The ten steps are not foolproof, nor are they a panacea to the problems of clinic design and method. It is hoped, however, that they can provide a roadmap to establishing a new clinical program, and that they will inspire you to begin that project today! 

�  I extend particular thanks to all of my colleagues at American University for their leadership in scholarly writing on clinical issues, and to Phil Schrag for his structural framework, as set out in Constructing a Clinic, 3 Clinical Law Review 175 (1996).  


�  Report of the Committee on the Future of the In-House Clinic, 42 Journal of Legal Education 508, 538 (1992). These are full-time faculty members providing supervision in cases and teaching a clinic seminar. It is generally believed that those ratios have decreased over time. 
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