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A ‘mooting’ of minds
in Vancouver contest
Two University of
Adelaide law students
and a graduate  have
won the prestigious Com-
monwealth Student
Mooting Competition in
Vancouver, Canada.

Final-year law stu-
dents Ms Anna Baillie
and Ms Dolone Chak-
ravarti and graduate Mr
David Crocker last
month defeated the best
teams from eight Com-
monwealth nations to
win the competition.

Mooting is the term
used for arguing a hypo-
thetical legal appeal
case.  For this competi-
tion the case involved
two alleged internation-
al drug traffickers who
were also alleged to be
war criminals.  Teams
from different nations
compete against each
other, arguing either the
case for the drug traf-
fickers or against.  

The teams are then
judged on the quality of
their legal arguments
based on their under-
standing of international
law and their presenta-
tion style.

Ms Baillie, Ms
Chakravarti and Mr
Crocker are the only
Adelaide team and the
second Australian team

draw included competi-
tion with India, the
United Kingdom and
then South Africa in the
grand final.

“We couldn’t say that
we were very confident,
because we were com-
peting against the best
mooters from all of these
countries.  Some have
many more tedious and
onerous mooting competi-
tions to get through with-
in their own countries,
and so their level of com-
petition is very high,”
said Ms Chakravarti.

“We felt confident we
could do well,” said Ms
Baillie, “but we did get
the feeling that it was
going to be a very high
standard.  You can only
do your best, really.  It
was a tough competition
and it was a great feel-
ing to win.”

The Adelaide team
was formed last year fol-
lowing a mooting compe-
tition at the University
in which the three best
mooters were chosen.
They went on to win the
Australasian Law Stud-
ents Association champi-
onship in Hobart, quali-
fying them for the
Commonwealth competi-
tion in Vancouver.

“It’s a different story
in India, where they

titions.  Canada has
about five or six of them,
and their team also has
a coach,” said Ms Baillie.

“We don’t have any-
thing like that.  We had
a few tips from judges on
presentation, but most
of our experience came
from learning as we
went.”

“We do have excellent
resources here at the
University,” said Ms
Chakravarti.  “We have
a fairly up-to-date inter-
national law collection,
and there’s a lot of legal
research involved in
preparing for the compe-
tition, so that was very
helpful.  In some coun-
tries the students have
to travel from city to city
to look up the relevant
material, so we were
lucky in that regard.”

Apart from the shield
in which their names
are engraved, the
achievement of winning
the Commonwealth
mooting competition is
certain to add to the stu-
dents’ credentials.

“It was definitely a
good experience for us in
terms of learning how to
argue a case in a formal
setting and also re-
searching that case,” Ms
Baillie said. 

Dolone Chakravarti and Anna Baillie with their winners’ shield.  Photo: David Ellis
Producing and Delivering the new doctor
GUEST COMMENTARY CONTINUED

• shift away from hospital based teaching towards
community based education

• shift from training in diagnostic and curative
medicine towards prevention and health promo-
tion

• promote a change in the academic culture so that
teaching is regarded as an academic discipline of
equal stature with research, for the purposes of
promotion and fund allocation

• develop effective outcome measures concerning
our medical graduates, and put in place proce-
dures for monitoring and responding to them

• experiment with the selection process to see if we
can identify candidates who will be best suited to
the future circumstances and new requirements.

What else should we be doing?
I would like to see us:
• educating teaching staff so that they are able to

accept, or even opt for, change
• keep what we have that is good; ruthlessly elimi-

nate what obstructs our progress
• reviewing our organizational structure with a view

to determining whether the present departmental
structure is appropriate for the Medical School of
the future and, if it is not, implement appropriate
changes

• able to provide/allow a more diverse experience
as preparation for a medical career

What stops us?
The things that I see as being major factors in slowing
change are:

• staff resistance to having to change “tried and
tested” methods of teaching

• staff anxiety about experimenting with and adopt-
ing new teaching methods

• student pressure that we not “change the rules”,
by moving away from rote learning masses of
facts - whereby they gained entry into the Faculty

• the perceived need to maintain a strong depart-
mental structure, in the interests of the staff and
departments - especially for research and cohe-
sion

• a reluctance of academics in the Faculty to accept
that the objectives of the medical course must
increasingly emphasize vocational training

• resistance to change in the hospitals from clinical
teachers, who feel the changes will undervalue
their contributions and undermine the status they
have achieved over many years of endeavour and
community service

• financial pressures from governments whose
major interests appear to be in immediately bal-
anced budgets and probably necessary reduction
in the rate of increase of expenditure on health.
This appears to me to be promoted without appar-
ent concern for a longer view or for a more
informed and carefully targetted reduction pro-
gram, less directed to sectoral interests

• inate conservatism of members of the educational
and medical professions

• inability to get Universities to address seriously
issues of determining what is “good teaching” and
rewarding it as an equity issue, rather than simply
asking students to identify “good teachers”, with

all the potential for mutual seduction and self
deception this brings

• insufficient hours in the day and 
• the apparently ever increasing burden of form fill-

ing and bureaucracy to “ensure that we are effi-
cient and accountable”.

It is alarming to think that we have to do all these new
things in addition to those we have been doing, and
that we must do them:
• on a reducing budget, 
• with less staff and 
• with access to patients, who less and less repre-

sent the age groups or the major illnesses within
the community and who are available to students
for less and less time.  

We are told we will have to become ever “more effi-
cient” and “work smarter” and clearly, so we shall.  But
none of our advisers appears to be addressing the
issue as to how this is to come about, in the little time
left to us.  I have entered into the spirit of the game by
meditating on whether I would be better served by
viewing all this as “a stunning opportunity” or as “a
marvellous challenge”?  

Meanwhile, I derive both inspiration and solace from
embracing the slogan: “Life is too short to drink bad
wine!”. Think about it!  It will improve both your quality
of life and its quantity (provided you are “moderate”, at
least in this). Here is an endeavour in which we can
truthfully say: this is indeed “the lucky country” and
this “the lucky state”.

Ted Cleary
Convener Curriculum Committee

Faculty of Medicine

to win the event.  Their have 11 national compe- —David Ellis
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