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Roy:   My name is Roy Stuckey.  I teach at the University of South Carolina School of Law. 

My colleague Kim Connelly is going to interview me today for the oral history project 

that Sandy Ogilvy is coordinating. 

 

I am going to talk about the efforts of clinical teachers to ensure a future for clinical legal 

education after the Council on Legal Education for Professional Responsibility (CLEPR) 

stopped funding clinical programs.  Let me begin by saying that a lot of the things that I 

am getting ready to discuss with Kim might seem like fun and exciting activities.  It 

wasn’t that much fun when these things were happening.  In the early eighties, we 

weren’t sure how it was going to work out.  We truly believed there was a chance that 

clinical legal education was not going to survive; that none of us were going to have jobs, 

and this whole experiment that Bill Pincus started was going to fail and fall apart.   

 

Sandy suggested that we start with some background of who I am and what I’ve done at 

my school.  This might also be a good way to give you a better sense of about how 

things were for many law teachers in the early days of clinical education.  I came along 

just after CLEPR started giving out grants. 

 

Kim:  You went to law school here? 
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Roy:  I went to law school here at the University of South Carolina.  The school initially hired 

people as regular tenure tract faculty to teach clinics.  They would teach a clinic and 

another course each semester.  The school hired some very fine people, a few of whom 

are still on the faculty.  Those faculty members quickly realized, however, that clinical 

teaching was so intensive that between clinical teaching and stand-up teaching they had 

no time to do scholarship, and if they didn’t do scholarship they weren’t going to keep 

their jobs.  So one by one, most of them left the clinics and moved into regular teaching 

jobs, and the school was left trying to figure out how it was to continue operating its 

clinical program. 

 

In my fourth semester of law school I took the Corrections Clinic course in which 

students represented indigent prisoners in state institutions.  We had a heavy case load.  

We were actively involved in all sorts of matters affecting prisoners.  That summer, 

between my second and third years in law school, the school hired me and some other 

students to work on cases that the clinical students had been handling during the 

academic year.  That Fall, I continued working in the Corrections Clinic by enrolling in 

what was called Clinics II.   

 

Representing prisoners for the entire year of 1972 ended up being the best thing I ever 

did because it led to me getting a job.  The Spring of 1973 is when the school decided 

that it would hire new graduates to supervise the clinical students.  The new model was 
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to have one or two regular faculty members supervise a bunch of temporary people hired 

straight out of law school for one or two years.  These temporary teachers would be in 

charge of supervising the students and their cases.  This was not a very good way to run 

a clinical program, but the school was trying to find a way to hire people who were 

affordable, expendable, and who could do the work without back-dooring into regular 

faculty jobs.   

 

My first assignment was to “teach” the Student Legal Aid Clinic, which handled a wide 

variety of cases about which I knew almost nothing.  What a mess.  Law students 

would be on duty at the law school to talk with any college student in Columbia who 

wanted legal help with anything.  Prospective clients would just walk in without 

appointments and whoever was on duty would interview them.  Then the student would 

come talk to me about the client and the problem.  Of course, I knew almost nothing 

about anything.  Many of the students knew more than I did, but together we would 

figure out something to do.  We helped people with landlord tenant cases, small 

criminal cases, consumer cases, divorces, whatever they needed.  We successfully 

represented a football player and a baseball player who were having disputes with the 

athletic department about their scholarships after they were injured.  We represented 

streakers who were in trouble because of that (you might remember that fad).  It was a 

crazy year.    

 

After that year I was asked to be the associate director of the Corrections Clinic, which 
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had received a federal grant to provide statewide legal services for prisoners.  Bill Toal 

was the regular faculty member who was in charge of the clinical program, and he was 

director of the Corrections Clinic.  Bill hired me, Vance Cowden, who is still on the 

faculty, and John Davidson.  Thus, we had four teachers working in one clinic 

representing prisoners with students on a state-wide basis.  I did that work for about ten 

years before our grant money ran out and I switched to a divorce clinic. 

 

The clinical teachers were poorly paid.  We had no voting rights.  We were 

discouraged from going to faculty meetings.  We had no job security.  We weren’t 

expected to stay around for long.  We had no scholarship expectations and certainly no 

time to engage in any with the heavy caseloads we had.  During my second year of 

teaching, my mentor and the person who hired me, Bill Toal, failed to achieve tenure, so 

the school terminated his employment.  He was a great clinical teacher.  He is a great 

lawyer who still lives in Columbia.  We sorely missed him.  Upon Bill’s departure, I 

became the senior clinical person at the law school only two years out of law school.  

Based on Bill’s recommendation, I was made director of clinics which position I held, 

except for one year, through 1988.  Some good people followed me as director. 

 

The early years of my clinical teaching experience involved a lot of hard work and a 

steep learning curve.  We were young, and we didn’t expect to have a future in legal 

education.  I am amazed that some of us survived, had long careers, and achieved 

tenure. 
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Let me talk a little bit about national events in clinical legal education that I was involved 

with.  I was not a part of what was going on nationally in the sixties or early seventies.  

My first initiation into the national politics of clinical education was in 1977 when the 

AALS and CLEPR held a conference hosted by David Barnhizer at Cleveland State.  

This was the first national clinical teacher’s conference that the AALS sponsored.  It 

was held in a hotel in Cleveland.  We didn’t go anywhere else, but it was a great 

meeting.  I met a lot of people there who became long-time friends and allies.  By the 

way, I attended the first eleven national conferences on clinical education from 1977 to 

1988.  I’m the only person who did that.  The conferences in the early days, especially, 

were quite invigorating and challenging and were really a super way to meet people and 

to get know people because the early conferences were much smaller than they are now. 

 

Kim:  How many people were there? 

 

Roy:  I don’t remember how many were in Cleveland, but I know the next meeting in 

Snowmass, Colorado was limited to fifty people.  I don’t think any of the early 

conferences had more than 100 attendees.  So, you could get to know people.  I used to 

take lists of the attendees and check off how many people I met at each meeting.  I 

would make an effort to meet as many people as possible.  Most of the early 

conferences lasted seven or eight days.  We don’t do that much anymore.  We can’t 

take the time. 
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Kim:  This is the beginning of your involvement in the national arena was the first? 

 

Roy: It was, but it really kicked off in 1979.  CLEPR had been holding conferences for 

CLEPR grant recipients for a number of years.  I didn’t attend any of those, because we 

did not have any CLEPR grants when I became director of clinics.  I was invited to the 

final CLEPR-sponsored conference at Key Biscayne, Florida, in October, 1979.  The 

invitees included directors of clinical programs and prominent lawyers and judges.  It 

was an important conference because CLEPR funds were running out, and CLEPR’s 

President Bill Pincus had goals for the conference that we didn’t appreciate until later.   

 

The Key Biscayne Conference was a good deal for invitees.  If you paid your own 

transportation costs, CLEPR paid for all the food and lodging.  It was a great place to 

have a meeting; a wonderful hotel with good food.  We were treated quite well, but the 

program was very discouraging.  Speaker after speaker got up and said very horrifying 

things about the future of clinical education and the future of legal education in general.  

We found out later that it was Bill Pincus’ plan to scare us, the clinical people who were 

there, because he knew that he was leaving.  Bill Pincus was the father of clinical legal 

education, and he had basically protected clinical education for over ten years.  He was 

the national representative of clinical education.  He was well-spoken and persuasive.  

He published articles.  He encouraged other people to publish articles in favor of 

clinical education.  He had money.  He had clout.  He had power and he protected us.  
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Very few other people had been involved as national advocates for the clinical movement 

because Bill Pincus was doing that.  Yet, he knew he was leaving, and his absence was 

going to leave a void.  So, he arranged this meeting in part to scare us, and he 

succeeded.   

 

Several things happened at Key Biscayne.  First the general tenor of the comments and 

speeches being made were frightening. Some speakers questioned the value of clinical 

education.  Others said that full-time clinical teachers should be replaced with part-time 

adjuncts.  Also, we learned that the AALS had tinkered with the language (or convinced 

the government to tinker with the language) in the authorization for new federal funding 

for clinical education.  The changes would allow appropriations for clinical education 

money to be used for things other than traditional clinical programs, including empirical 

research.  The AALS had done this without consulting or even notifying the clinical 

community.  We thought they were doing it underhandedly and with the idea of getting 

money diverted from clinical education into other forms of legal education.  

Appropriately or not, we were outraged.   

 

In any event, a lot of the clinical teachers at the conference were very upset, and we held 

a closed-door meeting of clinical teachers on Friday night.  Twenty-one people attended 

the meeting.  People were very angry.  My first memory of ever seeing Gary Palm in 

my life was at that meeting.  Gary was sitting there red in the face and hammering his 

fist on the table.  He was so angry.  I was quite impressed.  During the meeting, we 
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concluded that we needed to develop a strategy for acquiring some power over the 

destiny of clinical legal education.  We needed to find ways to influence events that 

were and would be affecting our lives.  We decided to create a coordinating group of 

people who would work with each other to come up with goals and strategies.  People 

started volunteering for this service.  I noticed that all the people who were volunteering 

were tenured or tenure-eligible.  I thought that somebody needed to be there to represent 

those of us who had no job security at all.  So I volunteered to be a part of the group, 

which included me, Gary Palm (Chicago), Joe Harbaugh (Temple), Elliott Milstein 

(American), David Barnhizer (Cleveland State), Dean Rivkin (Tennessee), Peter Smith 

(Maryland), and Rod Jones (Southwestern). 

 

The eight of us decided we needed to have a meeting somewhere to try to develop some 

goals and strategies.  Bill Pincus offered to give us some CLEPR money to support a 

meeting.  Unfortunately, on Saturday the CLEPR Board turned him down and would 

not approve the money.  The coordinating group had a breakfast meeting on Sunday 

where we continued talking about how angry we were and what we were going to do.  

We didn’t have any idea what we could do.  But we decided we that our small 

coordinating group was going to give it a try, and we were going to find a place to meet. 

 

At some point, we decided to refer to the larger group of clinical teachers at the 

conference as the Key Biscayne Group (KBG).  The KBG subsequently included any 

clinical person who wanted to claim membership in it.  The eight members of the 
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coordinating committee became known as the Gang of Eight.  The KBG group and the 

Gang of Eight sounded pretty powerful, although we had no power.  We had no ideas, 

we had no plan, and we certainly had no money.  Peter Smith was able to arrange with 

Larry Newman to get money for us to have a meeting.  Larry Newman was the chair of 

ABA Section of Legal Education and Admissions to the Bar (ABA Section) at the time.  

He was a practicing lawyer.  He was sympathetic to our plight, and he arranged for the 

Section to fund a meeting of us at the Yale Club in New York in November.  

Ostensibly, the meeting was not for us to plan goals and strategies, but it was to be an 

opportunity for us to meet with representatives of the Section and others.  That’s how he 

justified spending the Section’s money on it.  But, it was really an opportunity for us to 

get together to figure out what we wanted to do. 

 

Let me give you an idea of how neglected clinical teachers had been and why we felt we 

needed to do something.  There had been a number of committees and commissions 

over the years studying legal education, making recommendations about clinical 

education, professional skills instruction, and other aspects of legal education.  The 

Devitt Committee, the Cramton Committee, the Foulis Committee had all met and issued 

recommendations.  None of them had any clinical teachers as members.  At the time of 

our Key Biscayne meeting, the AALS and the ABA had a joint task force working to 

develop guidelines on clinical education.  Guess what?  Not a single member was a 

clinical teacher.  Although David Barnhizer was a special consultant to the task force, 

he had no vote.  There had never been a clinical teacher on the AALS executive 
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committee.  No clinical teacher had ever served on the Council of the ABA Section of 

Legal Education and Admissions to the Bar or any of its committees.  Very few 

clinicians, if any, had served on inspection teams that went to the law schools to see 

whether they were complying with the accreditation standards.  The ABA Section on 

Legal Education had a clinical committee.  It was so inactive that Bob McKay was 

unaware that he was the chair of the committee.  Clinical teachers were completely 

excluded from decision-making.  We were without power. 

 

Kim:  How many clinicians were there at this time, would you estimate? 

 

Roy: Well, there were a lot of clinicians because, since the late 60’s clinical programs had 

been expanding with Pincus’ money.  I doubt there were thousands but there were 

certainly hundreds, and it was a growing number.   

 

We met in New York in November to figure out how to get some power.  We did meet 

with representatives of the ABA Section and others.  Larry Newman couldn’t come but 

Max Kempner, who was on CLEPR’s board, chaired the meeting.  ABA Section 

Council members Gordon Shaber and Bob McKay were there along with Paul Richards 

who I think worked for the AALS.  The meeting with them wasn’t very productive, but 

our private meetings were. 

 

We created a list of goals and objectives, and we made a commitment to try to achieve 
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them.  They included such things as obtaining more representation in the AALS but 

particularly more representation and more influence with the ABA.  We determined that 

the ABA Section was friendlier to us than the AALS, and it had the power of the 

accreditation standards in the ABA inspection process.  We figured that we could do 

some good if we could get people inside the ABA.  The AALS had agreed after Key 

Biscayne that it would establish a committee on clinical education.  There was some 

squabbling back and forth about whether it would be a standing committee or a special 

committee, but in January, 1980, it established a special committee on clinical legal 

education which later became a standing committee.  But at the time they didn’t think 

they needed one for more than a year so they wouldn’t establish a standing committee.   

It had to be a special committee. 

 

Kim:  And, who did they put on that committee? 

 

Roy: Mostly nonclinicians at first.  I don’t remember exactly, but clinical teachers were not 

heavily represented.   

 

Let me tell you something interesting.  I was looking at the list today of the twenty-one 

people who came to the meeting at Key Biscayne.  There were no females.  In the early 

70s there were very few women in clinical education and none who were directors of 

programs that had CLEPR grants.  There were some women in clinical education, of 

course, but nowhere near as many as today.  Things have changed.  Some things for 
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the better.  Most things for the better I think. 

 

What did the KBG do after the New York meeting?  We wrote letters.  We wrote 

letters to the ABA giving them our demands.  We wrote letters to the AALS giving 

them our demands.  We acted like we actually had a power base when we had none.  

We tried to reason with them.  They were somewhat softened up, and we began to get 

some concessions.  For instance, Joe Harbaugh, a member of the Gang of Eight, was 

elected to the AALS executive committee in January, 1980, only a few months after the 

Key Biscayne conference.   

 

Joe’s election gave us somebody on the inside with the AALS which really helped.  He 

also became the chair of the Clinical Section of the AALS that year.  He was the first 

chair of the clinical section to organize the section and to try to make it a power base for 

clinical teachers.  He did some things that no one else had done before such as establish 

an executive committee.  He established a by-laws committee.  He created a newsletter 

and asked me to be the first newsletter editor.  I was editor of the newsletter for two 

years and that turned out to be a very powerful tool for communicating among clinicians.  

Remember, this was before e-mail.  We didn’t have ways to share news easily.  The 

newsletter was an effective way to get news out about political events, about curricular 

events, or about anything else we wanted to share news about.  It was an idea all of Joe 

Harbaugh’s, and he pushed it and got it going and took care of it.  Joe created an awards 

committee, and we decided to give an annual clinical teacher’s award that year.  To 



 

 13 

show you how things were with the AALS, though, when we proposed that the Section 

name it the Bill Pincus Award, the executive committee turned us down saying that we 

could not name an award after an individual.  They ignored the fact that there were 

several other awards given by AALS sections named for individuals.  It was not until a 

couple of years ago that the AALS finally gave the clinical section permission to call it 

the Bill Pincus Award although it had been informally referred to as the Pincus Award 

since the beginning. 

 

Some of our disagreements with the AALS were trivial, but symbolic.  At one point, we 

decided that some of us should attend a meeting of the Executive Committee of the 

AALS.  So we asked Millard Ruud, the AALS executive director, if we could attend.  

He said no, those are closed meetings.  Nobody was allowed in.  Then we went to the 

President of the AALS (I don’t remember who it was) and asked him if the meetings 

were closed.  He said they were open meetings.  He and Millard had it out, and the 

President won.  So Gary Palm and I decided to go to an Executive Committee meeting.  

We announced that we were coming.  We went to the meeting.  We sat there all 

morning.  They were very cordial to us.  They gave us copies of the agenda book and 

nothing interesting happened during the meeting.  We sat there very quietly and minded 

our manners and didn’t cause any trouble, but we made the point that people could attend 

the meetings.  Then we left.  We never went back, and I don’t know if anybody else 

ever did.   
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As the Key Biscayne group grew, we met informally a number of times.  We met at 

AALS meetings in 1980 in Phoenix and in 1981 in San Antonio.  At one of those 

meetings, it must have been in Phoenix, I met my good friend Peter Hoffman of 

Nebraska for the first time.  Peter was irate that a group of clinicians would dare to take 

it upon themselves to start acting on behalf of all other clinicians.  Then we explained to 

Peter that anybody who wanted to be in the Key Biscayne group could be in the group.  

It wasn’t a closed group.  So, Peter became a member of the Key Biscayne group and 

lived happily ever after. 

 

The Key Biscayne group met again in March of 1981 in Washington, D.C.  There was a 

national conference on Title IX.  I think that’s when Title XI changed to Title IX but it 

was all about money for clinical education, and there was a national conference in 

Washington.  The Key Biscayne group met then, and we started writing letters.  We 

wrote a letter to the ABA regarding some proposed change to the accreditation standards.  

The letter was signed by 152 clinical teachers.  When you can garner that kind of 

support for any position, it has an impact on decision-makers.  But we still weren’t on 

the inside.  We began pressing for clinicians to be on inspection teams and to be 

involved on committees.  We had some success but not much.   

 

We thought we had an understanding with the ABA Section that it was going to 

nominate a clinical person, Gang of Eight member Dean Rivkin, to become a member of 

the Council.  But, when the nominations came out for their slate in 1980, there was no 
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clinical person on it.  The explanation given was they were really sorry but nobody had 

told the chair of the nominating committee about this deal.  We were told not to worry, 

it would happen next time. 

 

Well, we decided we didn’t like their way of doing business, and we needed to put more 

pressure on them.  We started having discussions and correspondence with ABA 

representatives throughout the year of 1980, but we didn’t think we were getting 

anywhere.  So in August of 1980, in New Orleans during the ABA annual meeting, Joe 

Harbaugh sat down next to the secretary of the ABA Section and served him with a 

notice of nominees for Section officers and members of the Council for the coming year.  

In those days the Section’s by-laws allowed members of the Section to nominate 

someone anytime they wanted, including up until the meeting.  So, the day before the 

election, or it might have been the day of the election, Joe served the Section with a slate 

of nominees.  Joe later referred to this as the revolt in New Orleans.  And it was.  It 

was Joe, Gary, me, Jane Johnson, and particularly Bill Greenhalgh.  We finally got a 

woman involved.  I think all of us had our names listed as people who were being 

nominated for certain offices.  Well, the problem for the ABA was that they didn’t 

know how unprepared we were.  We gave them indications that we’d been planning this 

for months (we had) and that we had busloads of clinicians on the way to New Orleans to 

vote in the election (we did not).  We did try to gather up as many friends as we could 

find in New Orleans to have a representative group and at least give the image that we 

had supporters out there.  It was largely a bluff, but the bluff worked.  The ABA 
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representatives, particularly Gordon Shaber, the McGeorge dean who was becoming the 

Section’s chair, made promises to us that there would be a clinician nominated the 

following year (and there was:  Dean Rivkin was elected to the Council) and that they 

would give us other things.  This included consideration for inspection teams and 

committee appointments and so forth.  When we complained that we had heard this 

before, Gordon Shaber said, “well, you haven’t heard it from me.  I keep my promises.”  

And, to his credit, he did. 

 

We were very lucky at that meeting because right after we made our deal, there was 

another vote during the business meeting on a proposed by-law change.  It had to do 

with giving notices about nominees and so forth.  It turned out that there were some 

deans at the meeting who were upset by this proposed change, too.  When it came to a 

vote, there were more people voting than usual because we were there with our 

supporters and those angry deans were there, too.  It came out as a tie vote.  Gordon 

Shaber who was chairing the meeting could have cast the vote to pass the motion but he 

didn’t.  Without his vote the by-law change was postponed for a year.  The outcome, 

however, made it look like we had more supporters at the meeting than we actually did.  

This enhanced our credibility. 

 

Kim: Let me ask; I mean, I think that so many of us are used to the age of e-mail and the age 

of being able to be in touch with people in somewhat of an instantaneous manner.  How 

did you, with all of the caseloads that everybody who was a clinician was carrying, be in 
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touch and make sure that you were involving people and connect with people on a 

regular basis?  Was it a lot of phone?  Was it a lot of mail?  What happened? 

 

Roy:  Well, within the coordinating group, there were a lot of phone calls.  I remember that 

my dean complained to me one time about my phone bills.  I replied, well, you 

encouraged me to get involved in national stuff and here I am involved in national stuff 

and I’ve got to use the phone to do it.  He never said another word about my phone 

bills.  It did take a lot of phone calls and phones were much more expensive in those 

days.  I also maintained a list of the people who had self-declared into the Key Biscayne 

group.  I had a mailing list with labels for them.  We periodically sent out memos and 

coordinated that way and told people what was going on.  We published the Clinical 

Section’s newsletter, I think, four times a year in those days.  This was where Joe 

Harbaugh’s genius came through.  We used AALS Section funds to do the mailing.  

The AALS maintained the mailing list, and it made the copies and did the mailings.  I 

think the Newsletter brought the clinical community together a lot more than anything 

else.  There were lots of things happening in those days, big and little, that affected our 

lives.  The ABA and AALS were tinkering with the standards, and they were tinkering 

with rules.  Reports were coming out regularly, and committees were being formed.  

The joint ABA-AALS Guidelines on Clinical Education came out in January of 1980, 

which all of us studied and tried to make sense out of.  It was a time of change.    

 

The annual AALS conferences on clinical legal education were very important to clinical 
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teachers, substantively and politically. Remember, the conferences didn’t start until 1977.  

The 1978 – 1980 conferences focused on teaching methodologies, especially techniques 

for providing feedback about performances because that is what clinical teachers do.  

We spent a lot of time practicing teaching, then giving feedback to each other, including 

giving feedback to people who initially gave feedback.  Over a period of a week you 

would start seeing some things that looked like they were working and some things that 

weren’t.  You would come home having practiced things, and you would share what 

you learned with people who did not go to the conference.  We learned that people were 

doing things very differently around the country, and the arguments we’re having now 

about what is effective and what is not were really fresh then.  You know, big case, little 

case, heavy case load, light case load, a lot of students, a few students.  There is a lot 

more uniformity in clinical education today than there was then. 

 

So much has changed.  Take scholarship.  You asked about that earlier, Kim.  I can 

vividly remember and I’m pretty sure it was the Snowmass conference in 1979, where 

David Binder of UCLA made a presentation about the value of scholarship.  He was 

practically hooted out of the room.  I felt sorry for him because he was taking a 

legitimate position and trying to have a civil discussion with people who didn’t want to 

have one.  There were a lot of clinical faculty in those days who didn’t believe that 

scholarship had anything to do with what we were doing.  Most clinical teachers 

believed that we needed to be spending as much time as possible working on cases with 

our students.  That’s what our job was and we shouldn’t be diverted from it by doing 
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scholarship.  Things have changed since then.  Back then, however, there were some 

really strong feelings about it, and most clinical teachers did not even want to talk about 

scholarship.  Their attitude was that scholarship was for the nonclinical faculty to do so 

it’s a waste of our time to be worrying about it.  People who took the opposite view had 

a hard time getting the message across. 

 

The Key Biscayne group never did anything that was very exciting or that made much of 

a difference at the moment.  It was a time of gathering clinicians together with a 

common purpose and some common goals and finally developing strategies that over the 

years began to pay off.  Things began to change.  In 1983, the ABA Section finally 

decided to beef up its clinical committee.  It changed the name of the clinical committee 

to the skills training committee.  Clinicians didn’t do this.  This was done by other 

people.  Marilyn Yarbrough became the chair of the committee.  There were some 

other really important people on the committee and other people who have had the 

respect of the leadership of the ABA section of legal education.  One of the key people 

was Dean Susan Prager of UCLA.  I do not know how or why the change happened, but 

some people decided to make it a much more active committee and to try to use the 

committee as a vehicle for change within the Section.  

 

The committee acted somewhat independently of clinical teachers and for years clinical 

teachers were the minority on the committee.  It wasn’t until 1986 or so when I became 

the first clinical teacher to chair the committee.  To their credit, Marilyn and Susan and 
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a lot of others knew how to make things happen within the ABA Section, and they knew 

what would work and what wouldn’t work. 

 

In hindsight it’s probably not a bad idea to have done it the way they did it because the 

people who were running the committee actually knew what they were doing and knew 

how to affect change.  For one thing, I remember Marilyn and probably Susan, too, had 

the idea that the committee should comment on proposed changes to the accreditation 

standards.  They also decided that the committee should go through the standards and 

make its own proposals about new language.  So we started spending meetings of the 

committee doing that.  And it worked.  Sometimes we had some impact; sometimes we 

didn’t.  It was an important insight to realize that you don’t have to be a part of the 

regular process of developing standards to able to participate from the outside.  

Committee members started attending meetings, participating in debates, and being 

present when people were talking and arguing even though we didn’t have a vote.  

Sometimes it made a difference.   

 

In those days, most of us did not have large (or any) travel budgets.  Sometimes we just 

had to find a way to get there if we wanted to participate.  A lot of people spent their 

own money to go to meetings and go to these events.   

 

1983 was also the year that the ABA adopted a political interference policy to help 

protect clinical programs from outside interference from people who didn’t like the cases 
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that some clinics were handling.  I remember controversial cases back in the early 80s 

where political groups put pressure on universities or law schools to get clinics to stop 

doing what they were doing.  The ABA very quickly adopted a policy that’s still in 

place.  

 

1984 was a big year for me.  I chaired the AALS Section on Clinical Education.  I also 

chaired the AALS national conference on clinical education.  It was held at Duke that 

year.  The conference provides more examples of how different things were then.  One 

of the biggest controversies I ran into about the conference was when I decided to invite 

John Morris, who taught at Utah, to come to the conference as a presenter to talk about 

simulation skills training.  John was a person who taught professional skills through the 

simulation method.  Very few clinical teachers had any idea of what to do with 

simulations, nor did we like the idea of doing simulations.  Most clinical teachers 

believed that the only true way of learning and teaching was through live client 

representation.  I invited John to come because he had a good and well-deserved 

reputation for knowing how to do simulations well.  The planning committee nearly had 

my head when it learned what I had done.  This was the end of the world, almost.  John 

came to Duke, and he did a very good job at the conference.  He persuaded a lot of 

people that simulation based training wasn’t all evil.  As you know, simulations are a 

big part of what we do even within our live client clinical courses.  Back then it was 

quite different.   
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1984 was also the year of our first big public fight with the ABA over proposed 

Accreditation Standard 405(e).  Standard 405(e), of course, was the job security 

standard for clinical teachers.  It was the product of about a five-year process of 

committee work.  Gordon Shaber started this committee, and it wasn’t because of 

clinical people pushing for it.  What happened and how 405(e) even got started, and this 

is second-hand, not first-hand, is my understanding that one of the ABA inspection teams 

went out to a school (I think it was one in California), and reported that the clinical 

faculty there did not have the same status as the rest of the faculty.  The ABA’s 

response was, well of course they should.  The ABA hooked the school for not 

providing tenure eligibility to all of its clinical faculty.  Well, the ABA quickly found 

out that this issue was a bit more complicated and controversial than they thought it 

might be.  So the ABA formed a committee to study it.  The committee held meetings 

and more meetings.  It went round and round.  Clinical teachers were very scared 

because we felt that if the schools were forced to give us job security a lot of schools 

were going to choose to fire us.  So, within the clinical community it was a very tense 

debate over whether we should support Standard 405(e) and if so, in what form or 

whether we just would like things to be left alone and keep the ABA out of it.   

 

The ABA eventually came out with a proposal that was going to go to the House of 

Delegates for a vote in August of 1985.  The proposal was that a law school shall 

provide to clinical faculty a form of job security reasonably similar to its other faculty. 
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Kim: Who’d worked; were there clinicians who’d worked on the committee developing this 

language? 

 

Roy:  I do not remember if there were any clinical teachers on the committee, but a lot of us 

butted in.  I mean, we were heard.  A lot of people worked hard on this and Gordon 

Schaber tried to listen to all viewpoints.  The idea that law schools might be required to 

provide job security to clinical teachers was something that many law school deans and 

the Association of American Law Schools were very much against. 

 

The ABA Council approved the version with “shall” in it at its June, 1984, meeting.  

They sent it to the House of Delegates for its approval in August.  The AALS Executive 

Committee decided that it would fight the language on the floor of the House of 

Delegates if it had to.  Then, by telephone calls to individual Council members, not a 

conference call, votes were changed by members of the Council who agreed to accept 

“should” instead of “shall.”  This, of course, outraged clinical teachers although there 

was a lot of debate about what we would do.  We didn’t like this last minute thing so 

some of us; well, I should say, particularly, Bill Greenhalgh, decided to fight this.   

 

Let me pause for a minute and say that those of you who came along too late to know 

Bill Greenhalgh really missed a treat.  I met him first in 1977 at the Cleveland 

conference.  He was a dedicated advocate for clinical teachers then and until the day he 

died.  He was always there.  He was always supportive.  He was always willing to 
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fight, and he was always right about what he wanted, although sometimes his methods 

brought him criticism.  When we had the revolt in New Orleans in 1981, Bill 

Greenhalgh was there.  He did not want to compromise.  He did not want to back 

down.  He wanted to push it to a full vote.  The rest of us were scared to do that 

because we didn’t believe we had any strength at all, and we thought we’d gotten a pretty 

good deal worked out, but Bill didn’t want to back down.  The rest of us had to gang up 

on him to get him to concede to let it go.   

 

Returning to the fight over “should” and “shall” in Standard 405(e), Bill Greenhalgh 

convinced the ABA’s Criminal Justice Section to support “shall,” which caused the 

matter to go to a contested vote in the House of Delegates.  Although “shall” got a lot of 

support, the ABA approved the standard with “should.”  It took until 1996 and another 

contested vote in the House of Delegates to change “should” to “shall.” 

 

One final memory.  During the first ABA fight in the House of Delegates over Standard 

405(e), Gary Palm and I were sitting in the audience when Jim White saw us and came 

over to sit with us.  Jim was the Consultant on Legal Education for the ABA Section, 

and he was supporting the “should” group.  I thought it was very classy of him to come 

sit with two people whom he knew were doing all we could to oppose “should.” 

 


