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The authors present the case for collaborative cohort supervision (CCM), including both master’s students and novice supervisors, as
a possible way to rapidly increase the number of supervisors needed to address the recent implementation of a compulsory research
component to specialist registration with the Health Professions Council of South Africa. Different models of CCM are discussed and
possible pitfalls highlighted.
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The problems currently facing many clinical
departments in providing appropriate supervision
for the research component of the MMed degree
have been highlighted in the SAMJ.[1,2] The most
pressing issues are the inadequate numbers of potential
supervisors available and time allocation for research activities. Clearly
the traditional apprentice-master model (AMM) of one supervisor
to one student will not meet the throughput demands of the Health
Professions Council of South Africa, the Colleges of Medicine of South
Africa and clinical departments, and the one-supervisor-multiplestudents model has two problems. Firstly the supervisor is not likely
to have enough time to take on several students and ensure thorough
supervision for all, and secondly many potential clinical supervisors
may not yet have developed the skills and experience to supervise
students in the research process as well as the clinical discipline.

Joint supervision

One possible path to be explored is that of joint supervision. There
are four options by which joint supervision can be achieved:
1. T
 wo supervisors to one student
2. T
 wo supervisors to a cohort of students within a single discipline
3. Two or more disciplinary and research process supervisors to a
cohort of students from different disciplines
4. One or more supervisors to a cohort of students and a cohort of
novice supervisors.
Clearly option 1 is numerically inappropriate for a department that is
battling to find supervisors, and differs little from the traditional AMM.
However, this model may be suitable in a department where a specialist
with the requisite qualifications but lacking supervision experience
is paired with an experienced supervisor. This is the purpose of
the Council for Higher Education recommendation: ‘In the case of
inexperienced or new supervisors, there is ongoing staff development
and support, and joint supervision is explored as an option.’[3]
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However, some centres are using this form of joint supervision to
compensate for the absence of a supervisor with ‘… a qualification in
a relevant field of study higher than, or at least at the same level as,
the exit level of the postgraduate programme he/she is supervising’.[3].
While it could be argued that the latter is the least important of the
regulations, this practice is effectively ignoring their purpose, but is
applied by academic administrators as a way of complying with the
regulations without any thought.
Options 2, 3 and 4, all collaborative cohort models (CCMs),
provide effective gearing for student research within a limited
population of supervisors, but only option 4 addresses the immediate
need for more supervisors. Disciplinary supervisors, who may be
relatively research-naive, focus on discipline-specific aspects of the
research; the research process supervisors, who may be unfamiliar
with the disciplinary contexts, enhance the scientific process within
the accepted canon and enrich it by introducing possible alternative
approaches. In this article we explore the advantages and possible
pitfalls of cohort supervision.

Cohort supervision

CCMs have been evolving in postgraduate supervision for over 50
years as part of the debate surrounding solutions for poor completion
rates for postgraduate degrees.[4] Option 2 may be feasible for larger
departments, and may be preferable to two (or more) staff members
separately being allocated groups of students. Option 3 may make
more efficient use of resources from several departments, but risks
becoming too elaborate and labour-intensive. Furthermore, if a
faculty is simultaneously to develop the supervisory skills of its
staff, the obvious solution of pairing experienced and inexperienced
supervisors would throw a double mentoring load on the experienced
supervisor in options 1 - 3.
Option 4 has the advantage of combining the benefits accruing
to students participating in multimember groups[5] with modelling
the supervisor’s role for the benefit of disciplinary specialists
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Fig. 1. Gant chart for MMed research project process through 16 year-quarters.

unaccustomed to that role. Postgraduate
students need to be inducted into the
functional elements of proposal writing, data
gathering and reporting, enculturated into a
community of scholarly practice, encouraged
to think critically about what they are doing
and why, emancipated to the point that the
student rather than the supervisor owns the
research, and given sufficient pastoral care
to see them through the inevitable tough
times.[6] Similarly, novice supervisors need
to see these elements of the research process
enacted by those more experienced than
themselves.
For the purposes of the MMed, we believe
that the CCM model must include both
students and supervisors. This avoids the
possibility of the CCM group contradicting
a student’s own supervisor. If the group is
large enough, more homogeneous subgroups
(based upon either discipline or research
design) may separate within the process to
discuss matters of specific relevance, thereby
also affording more individualised guidance
of students. Effectively, students belong
to two cohorts: disciplinary and research
method.
There is a danger that the process may
adopt a linear seminar-based approach,
which is not the intention. One way to avoid
this is to use a goal-directed model where
the objectives of each group meeting are
planned in advance, based upon milestones
within the research process; Gant charts
can be particularly useful in this regard.
An example of a chart applied at the Grey’s
Hospital Department of Surgery is shown
in Fig. 1.

A more open ‘rolling entry’ model, such
as that used by Burnett,[4] is better suited
to MMedSci and PhD students, who are
more familiar with the research process than
MMed students and do not have the same
time constraints. Above all, the students
must take ownership of the meetings,
presenting their projects, defending their
work and contributing to the work of others
as part of a peer review process. Novice
supervisors, if option 4 is applied, acquire
skills in mentorship, group supervision,
supervisory advice and positive critique.[7]
Meetings must not devolve into a session of
talking heads and passive audience.
The main drawbacks of any cohort model
in the context of clinical medicine are
logistical. Firstly, whatever the timetable for
the sessions, both trainees and disciplinary
specialists would be removed simultaneously
from clinical service. The chances are that both
students and novice supervisors will be from
the same discipline, exacerbating the problem,
particularly in small clinical departments.
Secondly, different disciplines may focus
on the research component of professional
training at different times during the 4-year
programme, and examination timetables
have to be considered. Thirdly, particularly
in disciplines with scant undergraduate
exposure, trainees may be unfamiliar with
possible areas within the specialty in which
they might find a research interest. While
the latter applies to all supervision models, it
presents a particular problem with CCM in
terms of when to commence the programme.
How these issues are surmounted will
vary between institutions, and no general
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recommendation is possible other than
that research time has to be provided for
trainees and their supervisors, as has been
highlighted previously,[1] whatever the super
vision model.
Compulsory research programmes as part
of professional registration differ from those
discussed in the literature in three ways: the
research is generally viewed by postgraduate
students/trainees not as inherently desirable
but as a necessary evil on the path to
specialisation; the clinical service load must
continue to be borne by the postgraduate
students/trainees; and at present in South
Africa many institutions have to grow their
own supervisor wood while cultivating
the MMed crop. We argue that setting a
systematic supervision process in place
would mitigate the first two challenges.
Finding time for scholarship in the face of
a growing clinical load is a matter that must
also be addressed.
The introduction of a system that is costly
both in time and personnel must be appropriately monitored to ensure that it meets the
needs of specialist disciplines, students and
supervisors and is timed to the convenience
of all groups, not that of university calendars.
Any feedback from questionnaire data must
be actively processed and used to modify
the programme in successive years to ensure
mutual benefit.[8] This is particularly important with an externally motivated process
such as compulsory research.
The lack of literature specific to super
vision of compulsory research means that
we are heading into uncharted territory.
Any method of potential value must
be approached with an open mind and
embedded quality assurance programmes.
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