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a. REFLECTION ON CONTEXT 

1. A TEACHING PHILOSOPHY AND REFLECTIVE APPROACH TO TEACHING AND LEARNING 
1.1 Introduction 

A teaching philosophy allows educators to purposefully evaluate their beliefs around teaching and learning and convey 
their discipline-specific effective core practices (Stribling, DeMulder, Barnstead & Dallman, 2015). The teaching philosophy 
I subscribe to today has evolved over the years since I was first appointed as a full-time lecturer in the Department of 
Chiropractic at the University of Johannesburg (UJ) in 2018. Over these five years, I have learned that while I have my 
personal beliefs and values, so do the individuals I teach. Thus, my teaching and learning approach has had to continuously 
adapt in response to my classroom while maintaining certain core concepts. Adaptability is essential for effective teaching 
(Collie & Martin, 2016). To elaborate on my teaching philosophy at present, the context of what I teach, who I teach, and 
why I teach with my overarching expectations would be necessary to define.  

1.2 What, who, and why I teach  

A chiropractor is a complementary health professional skilled in diagnosing, treating, and managing conditions afflicting 
the musculoskeletal (MSK) system (CASA, 2022). Chiropractic has had a contentious history locally and globally, with much 
of this antagonism arising from the lack of scientific evidence surrounding historical chiropractic concepts (Myburgh & 
Mouton, 2007; Young & Theroux, 2021).  Higher education institutions, like UJ, and their academic staff are responsible 
for producing scientific knowledge and evidence-based graduates to see the chiropractic profession endure in the South 
African health system (WFC, 2014; Whillier, Au, Feng & Su, 2017). As a chiropractic lecturer, I am contracted to adequately 
provide our clinical chiropractic students with a knowledge base and training that will allow them to be successful 
chiropractors. As a practicing chiropractor and a lecturer in higher education, I can maintain an up-to-date presence in the 
industry and merge this with valuable educational imperatives that offer my students a practical footing. My goal, passion, 
and expectations as an educator are to not only provide my students with the expected foundational knowledge base 
required to be competent chiropractic health professionals but to further upskill them by offering meaningful 
engagement, mentorship, application, and practical-based scholarship.  

1.3 My Teaching Philosophy 

To this point, I have described my primary role as a chiropractic teacher and the nuances thereof. As a novice lecturer 
early in my academic career, I believed that the transference of knowledge through the traditional education approach 
(Tularam & Machisella, 2018) was the crux of the job. This is how I was taught as a student. As 
time passed, I realised students were not engaged enough to retain the content with the required 
level of associated understanding. One day, this would be detrimental to their patients, to whom 
I have a perpetual responsibility through my students. It was apparent that chiropractic, a manual 
“hands-on” profession, would mean that chiropractic students may learn better with practical 
“hands-on” teaching approaches, creating a discernible link between education and practice. To 
this extent, I adapted my outdated approach to a more PRAGMATIC TEACHING PHILOSOPHY 
while still maintaining and building on foundational core knowledge. This enhanced approach is 
illustrated in the systems diagram in Figure 1 below. The pragmatic pedagogy, derived from the 
Greek word ‘pragma’ meaning ‘activity’ or ‘practice’ expressed by infamous educators to the likes 
of John Dewey and William James (Rai & Lama, 2020), aims to link theory, knowledge, and 

“ What is fascinating about learning is that it cannot occur without experience. Imagine trying 
to learn to tie shoelaces without having practical experience of having hands on laces. On the 

other hand, try to forget your knowledge of how to ride a bike” 

Thomas Howard Morris 
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research to practical applications where learning occurs through reflection, critical thinking and discovery of oneself 
(Klockner, Shields, Pillay & Ames, 2021). Four principles are direct, pragmatic education and, in turn, my teaching 
philosophy. The Principle of Experience underpins experiential learning, which comprises all “learning by doing” methods, 
allowing students to reflect on their experience of doing something to gain theoretical context (Bates, 2015). The Principle 
of Utility implies that what is taught in the curriculum must be helpful to students. The Principle of Interest supports 
including a curriculum that interests the student. Finally, the Principle of Integration advocates merging concepts from 
different modules for a collective understanding (Drew, 2022).  

 

Figure 1: Systems diagram illustrating my current 
teaching philosophy   

This approach allows the teacher to 
experiment with different teaching 
exercises, ranging from problem-based 
tasks, case studies, role playing and group 
tasks explicitly constructed according to 
real-life situations and realistic 
experiences to prepare students for a 
future they can relate practically to. The 
teacher guides meaningful educational 
inquiry (Shawal, 2017). This shift from a 
traditional explanatory approach to a more 
activity-led pragmatic approach was a 
work in progress from 2018-2022. Student 

comments from learner evaluations of my combined modules evidence the gradual transition. In 2018, comments made 
indicated an emphasis on explanation aligning with the more traditional approach and an apparent lack of practicality: 

“She always goes the extra mile and has great ways of explaining concepts,” “Would like more clinical examples of the biomechanics being 
explained”; “I really enjoyed your lectures, the way you lecture and ensure we understand. You even go above and beyond to explain in different 

ways to explain so we understand. Thank you!”; “We really appreciate Dr Ismail! She has given us so much guidance not only for class but for clinic 
too. She helps us apply this knowledge in treating and diagnosing patients.” 

In 2019, even though the traditional approach was still dominant the practical approach was introduced. There was still a 
lingering need for a link between theory and practice: 

“The classes are enjoyable as things are explained practically with the use of models”; “She kept it interesting and engaging. I felt like a participant 

and not a spectator”; “Dr Ismail's teaching methods are brilliant. Her use of outside resources such as props to help us understand concepts better 

is truly helpful in understanding and remembering the course work. She shows interest in the module, therefore making it more interesting to 
learn”; “Link it more with what will be seen in practice with patients.” 

In 2020, there was an incorporation of specific activities designed to stimulate experiential learning and establishing 
discussion on the global implications to health and education shifting to a more dominant pragmatic approach and lifelong 
learning: 

“Teaching was made to be interactive and thought provoking”; “Really really love the way things are explained. It makes a huge difference when we 
do our small class activities that help us understand our theory”; “This module is designed to integrate the 4th industrial revolution into current 

study methods, bridging that gap will take a while”; “I loved the face to face lectures as well as online lectures. The little activities we have done in 
order to understand the lesson were the most effective learning tool”; “Dr Ismail always treats everyone in the class with respect and will explain a 

concept a thousand times if she has to. She explains her work using physical examples and her class is very interactive.” 

In 2021 and 2022, student comments indicate satisfaction with the evolving pragmatic approach, examples of these 
interactive activities can be seen in Figure 2: 
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“I love this subject and the lecturer made it super fun interesting interactive and super easy to understand, so much so that you could learn your 
work and remember it in one sitting during her excellent lectures!!”; Overall, very impressed and pleased, the lecture was very integrative and 

brought new learning techniques to the class that demonstrated multiple ideas that helped”; “I enjoyed how interactive the classes were, and the 
creative methods and activities that Dr Ismail used to explain certain concepts defiantly 

gave me a greater understanding and more of an imprint in my brain of each concept”; “Dr 
Ismail is the most incredible lecturer. She is so passionate about her subject and about 

teaching us. She always goes out of her way to help the students and makes class 
interactive so that everyone understands the content that is being taught. She always gives 

us advice about treating when we do qualify as chiropractors and is very approachable if 
you have any problems.” 

 Figure 2: Examples of practical activities used in class to encourage understanding of 
difficult theoretical concepts. 

 

Annexure 1 evidences that in 2024, students are satisfied with my lecturing style and appreciate the effort that goes into 
preparing engaging lectures.  

1.4 Global Implications to Health and Education that Influence my Teaching Approach 

The implications discussed here are current and emerging issues that are relevant to and impact all educators and students 
in the health education landscape, whether we know them or not. While these implications are not part of formal 
curriculum, they are necessary to deepen social perspectives. I am uniquely positioned to engage and reflect holistically 
with students on these topics as I strive to produce socially responsible, practical, and developing professionals. In recent 
years, the chiropractic department has endeavoured to make the course accessible to the more dominant South African 
demographic. The success of these attempts can be visualised in Figure 3 (below), where the student diversity, by 
language, for the 3rd and 4th Bachelors in Health Sciences in Chiropractic (BHSc) years through to the 1st and 2nd Masters in 
Health Sciences in Chiropractic (MHSc) years, in 2020, are depicted. There has been a significant increase in the diversity 
of chiropractic students.  

Academic staff are obligated to change student diversity to become culturally competent and responsive in our teaching 
and supervision approaches. We must cater to all ethnic backgrounds to prevent students from feeling isolated or 
excluded based on their cultural contexts (Deady, 2020), especially in our Eurocentric profession. Culture plays a massive 
role in how educators teach and mentor their students. Every person has been reared according to certain morals, values, 
and standards. These are usually a direct result of their culture and what they have learned from their elders, parents, 
communities, or church. I believe that these traits are almost innate once we become adults. Culture would then influence 
how I deal with people and situations. As I gain more experience working with many students of different cultures, I will 
be better able to guide and adapt myself to accommodate my students' cultures (Gerber & Keane, 2017; Manatunga, 
2007).  

I have tried to engage with my students on a human level to appreciate their background, culture, and expectations by 
getting to know them personally. I have an “Introduction Journal” on my modules and then attempt to create an 
accessible, engaging environment for them to work in. At the same time, I am mindful of my cultural influences and stances 
as they directly impact how I interact with my students. Furthermore, the department can investigate other forms of 
support, such as the appointment of mentors in the form of staff of more senior students, to allow diverse students to 
receive support and guidance through an easy-going approach.  
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Figure 3: Pie charts representing 3rd and 4th BHSc and 1st and 2nd MHSc chiropractic student diversity (by language) in 2020 

The topic of decolonisation would, in the past, intimidate me with its sensitive origins and difficult-to-engage with context. 
After much personal reflection on decolonisation in higher education, I have come “to realise that I may not be able to 
decolonise higher education or decolonise chiropractic. More importantly, I need to go through the process of 
decolonising myself by first accepting my culture as just as important as any other, incorporating my culture in everything 
that I do, being sensitive to other cultures, promoting inclusion, and, most importantly, to know that I belong” (Ismail, 
2020:11). The African chiropractic profession, chiropractic educators and researchers can collectively begin to offset the 
detriments of colonisation actively and constructively by not only adopting cultural competence and embracing diversity 
and inclusivity but with the integration of Indigenous knowledge and the incorporation of knowledge plurality.  

Indigenous or Afrocentric knowledge, in my context, is the inclusion and appreciation of research and methodology with 
an African-centered approach, thereby empowering African cultural relevance (Owusu-Ansah & Mji, 2013). To do this, 
research students need to interact with the Indigenous communities surrounding us and have exposure to public health 
systems and health care of the underprivileged, as this is the reality for the majority of South Africans. The chiropractic 
department has thus pledged to open a satellite chiropractic clinic in Bertrams; We Care Wellness Clinic (Figure 4), which 
would give us fertile ground for future Indigenous research projects that would benefit the local people involved. This 
community clinic will be run in collaboration with other faculty departments, including Complementary Medicine and 
Optometry, encouraging interprofessional collaboration. I have led the chiropractic component of this initiative. I also 
facilitate an internship program at the Timbuktu in the Valley tutoring centre for our Masters students; this allows the 
potential for students to develop cross-cultural communication and competency skills. 

Concurrent with indigenous knowledge, knowledge plurality is another emerging matter that supports cognitive justice, 
stating that diversity of knowledge has the right to exist (Visvanathan, 2011). As an African academic, it is shameful that 
my focus is only on Westernised research methodologies and knowledge references. I have identified this as an area of 
improvement as “African solutions for African problems” (Ayittey, 2010:5) would be morally and ethically apt.  
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Globalisation is encouraged in academia as universities seek international collaboration and acceptance to build 
recognisable reputations and access to funding (Meyer, Bushney & Ukpere, 2011). The 4th industrial revolution (4IR) and 
its technological advances, another current matter, have become mandatory to include in curricula delivery. These 
processes intend to prepare our students to thrive in an international environment (Cole, Barber & Graubard, 1994). I 
have an internal struggle with these concepts as both globalisation and the 4IR push seem premature in the South African 
context. While I try to incorporate the use of technology in my modules so that students can engage with what a possible 
future may look more alike (Figure 5), I question how sustainable these technological innovations are in an African setting, 
as technological inequalities only seem to be further exacerbated the more 4IR is urged.  

 

 

 

 

 

 

Figure 4: We Care Wellness Clinic at Victoria Yards, Bertrams. Figure 5: An example of a technology-based activity    

As we aim to integrate globally, I ponder whether international associations, bodies, and journals accept knowledge not 
derived from their dominant culture. How accepting are these institutions of our indigenous knowledge, and do they 
encourage knowledge plurality? I recently received feedback from an international journal on a demographic study that 
we submitted on South African chiropractic students; some comments were: 

“Is it still appropriate to refer to an ethnic group as being "Coloured" in today's age?” and “Unclear on which specific population(s) is/are considered 
‘coloured’” and “In the US, for example, this is progressively being recognized as an offensive racial slur or condescending term.” 

While it is entirely understandable that the term ‘coloured’ is offensive in an international context, it is also a completely 
acceptable term in South Africa. In response, I was to strongly motivate why I would not change the word ‘coloured’ to 
satisfy American sensitivities. I found this quite contradictory to the point of submitting indigenous African-specific 
content. My students have found it challenging to engage with these complex issues in class discussions to date. I am 
continually looking for material to use to facilitate their understanding of these issues, as this mindfulness can only 
produce more well-rounded graduates ready for lifelong learning. In my discussion of global implications in this section, I 
hope to highlight that while these matters may not immediately impact my students today, they are issues that I, as an 
academic, need to contend with as they do have a direct effect on my teaching and research approach which will have 
future inferences on my students.    

b. REFLECTION ON KNOWLEDGE 

2. TEACHING PRACTICE  

In the previous section, I described my teaching pedagogy; going forward, I will expand on how I facilitate my teaching 
practice that is underwritten by my evolving pragmatic philosophy; this is illustrated in the extended version (Figure 6 
below) of my systems diagram shown in Figure 1 above.  
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Figure 6: Extended version of systems diagram illustrating my 
teaching philosophy with supporting teaching practices 

2.1 Course and Material Design 

Before I was appointed as the Clinical Biomechanics and 
Kinesiology 4 and 5 lecturer (now called Clinical and 
Applied Biomechanics 4 and 5 following the 
recurriculation in 2020) in 2018, the modules were 
presented in the traditional manner with lecture notes. 
The content did not use practical examples, visual aids, 
videos, or even colour, for that matter. In my first year, 
I created presentations to supplement the lecture notes, 
included fun and exciting activities, updated the 
content, and changed the way the content was 
transferred to students. I intended to make the modules 
more interactive and engaging. These upgrades were 
necessary as these modules' content is technical and not 
easily grasped without a visual component. My 
progression over my lecturing years can be seen by 
visually comparing my earliest presentations in 2019 to 
more current ones (Annexure 2).  

Accompanying my presentations, I use various visual 
aids to complement my lectures in the form of pictures, 

videos that I have created (view link in Annexure 3), cartoons, memes, and graphs. Real-life practical examples are also 
used so students can learn through touch and feel; these will be further described under Experiential Learning below.  

I began lecturing Myofascial and Auxiliary Techniques 4 in 2020. This module has a smaller theoretical and a more 
significant practical component. Previously, this module was offered with lecture notes and practical classes; there were 
no supporting presentations or visual aids. The module also needed an update in the content to align with current scientific 
advances. I could update the module, re-design how it was presented, and incorporate processes to simplify and 
consolidate the module. My efforts are recognised by the module's external moderator, as seen in Annexure 4 (moderator 
letter). I was also assigned as the course coordinator for Myofascial and Auxiliary Techniques 3, 4, and 5. All modules are 
provided with the relevant learner guide (Annexure 5) that outlines the requirements for each lecture throughout the 
duration of the module. This early form of communication is helpful as students can plan and prepare their schedules in 
advance and maximise their time management.  

Evidence-Based Practice and Patient-Centered Care  

In response to the varied chiropractic philosophies that exist today, an education position statement was released in 2014 
by The International Chiropractic Education Collaboration that stated that “Chiropractic education and training must 
acknowledge the biopsychosocial model of health care and be underpinned by biologically plausible theories and peer-
reviewed research. It should embrace the value of clinical experience, shared decision-making, and a patient-centered 
approach to care” (UJ, 2014:1). As a chiropractic educator, it is of utmost importance that this guidance be upheld as the 
progression of the profession in mainstream healthcare is dependent on it. Evidence-based practice (EBP) has been 
promoted by educational institutions and health organisations worldwide (Fix, Van Deusen, Bolton, Hill, Mueller, LaVela 
& Bokhour, 2017). It is an approach to care using the best available scientific research coalesced with practitioner 

experience to inform an appropriate treatment plan considering the patient's values (Engle, Mohr, Holmes, Seibert, 
Afable, Leyson & Meterko, 2019). These values in the form of patient's religious beliefs, cultural contexts, feelings, wants, 
and needs are germane to patient-centered care (PCC) (Johnson, 2016). EBP and PCC are closely related and should be 
incorporated into patient healthcare.  

file:///C:/Users/fismail/Google%20Drive/UJ-2018/CBK%204/CBK%20IV%20-%20Course%20notes/4.%20Collagen/What%20is%20a%20viscoelastic%20material-%20Video.mp4
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In 2022, together with my co-authors, an article indicating the attitudes of our chiropractic students towards PCC was 
published (Ismail, Yelverton, Schafer & Peterson, 2022). Our study showed that our students had a positive inclination 
toward PCC compared to conventional doctor-centered care. I have a keen interest in PCC and have thus continued to 
supervise four other subsequent PCC Masters student studies and have thus continued to supervise four other subsequent 
PCC Masters student studies titled: 

1. C Duif, Assessing attitudes of patient-centered care among patients at a South African university chiropractic clinic 
(complete) 

2. B Naicker, Adaptation and validation of the patient-practitioner orientation scale among chiropractic students at 
a South African university (complete) 

3. L Elliot, An adapted patient-practitioner orientation scale to assess attitudes of patient-centered care among 
patients at a South African university chiropractic clinic (complete) 

4. S Bapeekee, A secondary analysis of attitudes towards patient-centered care among chiropractic students at a 
South African university (complete) 

Much of the content I teach comprises classical anatomical and biomechanical concepts that offer little room for the use 
of updated research evidence. Therefore, I use up-to-date journal articles relevant to my modules' general topics to 
support what I teach. An example of this is, in my Clinical and Applied Biomechanics 4 module, students are taught about 
the biomechanics of collagen in the human body. To make the topic more relevant to practice one day, they were given 
journal articles to appraise the effects of marine collagen supplements as this is a popular trend. Following reflection on 
this exercise, it was apparent that students were not adequately competent in searching and appraising scientific papers. 
I then offered students an extra presentation on how to go about this, which could be applied to all other modules and 
assist students with developing lifelong skills that would allow them to appraise and use current evidence in practice, 
reinforcing my pragmatic approach.  

Teacher and Student-Centered Learning Continuum  

While I have stated student-centered learning as a teaching practice of mine, it is essential to note that my lectures are 
on a varied continuum between teacher- and student-centric learning. With health education, core knowledge must be 
transferred to students, and this usually occurs in a teacher-centered approach where I offer the information to my 
students with little interaction (Deep, 2022). Once I am confident students have a sufficient foundation of knowledge from 
which to draw, I shift focus to student-centric interactive activities and discussions to create an environment of curiosity. 
This combination can be seen below in Figure 7.  

 

Figure 7: Depiction of teacher and student-centered learning (University of South Australia, 2019) 
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Experiential Learning 

David Kolb founded his experiential learning style cycle in 1984, describing four stages that may occur in any order with 
neither a start nor an end point, illustrated in Figure 8. One example of how I implement this method in my teaching is 
when explaining the concept of a viscoelastic material. A viscoelastic material is a viscous liquid and an elastic solid 
material whose behaviour varies over time with the application of a constant force – students find this definition 
challenging to think about, recall and understand (abstract conceptualization). In groups, the class is instructed to 
experiment using corn flour (a solid) and water (a liquid); this is active experimentation. Students then ‘play’ with the 
mixture that physically resembles a liquid and solid material that coexists yet still maintains individual properties (concrete 
experience). At this point, students have had a practical demonstration of a viscoelastic material that they can analyse 
while considering their existing knowledge and adding to it. This consolidation makes it easier for students to retain the 
work taught and apply that knowledge practically (reflective observation). I try to incorporate this model as far as possible. 
It must be noted that this is done in the context and relevance of my specific modules. Thus, the experiential activities are 
designed based on my modules' defined learner outcomes. I would use holistic profession-specific and practice-related 
experiential activities during clinal OSCE assessments.  

Experiential learning is a process where classroom knowledge is applied to real-life situations harbouring active learning 
for improved retrieval (Bradberry & De Maio, 2019). Research has shown that when learners are actively engaged, 
motivation and interest are sparked, resulting in greater achievement (Xerri, Radford, & Shacklock, 2018; Derakhshan, 
2021). I needed to apply this approach as students struggled to recall the classroom knowledge due to its complexity. 
Once I introduced deliberate practical activities with real-world concepts, students remembered concepts and enjoyed 
the lecture, too. 

 

 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 

 
 

Some interactive experiential learning activities I have used in my lectures include: 
• Case studies – Students are given real-life patient case studies; group collaborative discussions ensue on different 

management approaches 

• Job shadowing – Students are given an assignment to conduct job shadowing and a formal interview with a 
practicing biokineticist; a reflection is also requested 

• Advocacy activity - Students watch a video (Figure 9) on social media with numerous poor dry-needling 
techniques. The class is then separated into one group that must advocate for the practitioner while the other 

Figure 8: Kolb's experiential learning cycle (Mohawk College, 2020) 
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half must critique the practitioner. These activities lead to discussions on practice-based policies and legislation 
that would otherwise not be covered in the curriculum to stimulate critical thinking and reasoning skills 

 

 
Figure 9: Screenshot of social media video used in the advocacy activity 

• Minute papers - Students take a few minutes to answer the following questions: “What was the most important 
thing you learned today?” and “What questions remain in your mind?” these questions may help the students 
realize the fundamental knowledge gained in this class and take stock of their learning 

• Reading responses – Students are given prescribed articles to read, after which they must briefly summarise the 
author's arguments and then compare them 

• Role play – Students act out certain patient case studies 

• Team-produced performance – Students need to work in a team to create an audio-visual presentation, and a 
video can be played and viewed in Annexure 6. 

• Pros and con analysis – Students are reassigned a scenario after which they must critically assess the situation 
and provide pros and cons with valid reasoning  

• Ethical dilemmas - Students are presented with dilemmas where they are encouraged to think with differing 
perspectives. This exercise also helps students develop an ethical and moral stance 

• Student-generated test question activity – Students are allowed to ask the questions in a quiz 

• Fishbowl activity - students, in their assigned groups, must have an open discussion on a specified topic in front 
of the rest of the class. I sometimes specify issues related to current events that are not just curriculum-related 

• Use of everyday home objects – This illustrates biomechanical concepts as seen by a student’s submission below 
in Figure 10 
 

 

Figure 10: Student's submission using an everyday object to demonstrate stress and strain 

 
 

file:///C:/Users/fismail/Google%20Drive/UJ-2018/Promotion/VC%20Award/Annexures%20for%20Teaching%20Portfolio/Annexure%206%20-%20CAB5%20%20Video%20Example%20-%20TMJ.mp4
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Online Teaching and Learning  
 

I embraced online learning in 2018 after successfully implementing the department's first blended module. This enabled 
me to provide technological support to the department with the immediate online shift following the COVID-19 pandemic. 
I have been progressive with online learning as far as I can. I am aware that it is a necessary inclusion in higher education, 
but it must be known that I struggle with the approach. Live lectures online are not interactive, as I speak to myself. I am 
not convinced that students are even ‘present’ during these sessions. There is much difficulty facilitating my interactive, 
experiential learning activities; students are isolated, and group collaborations are impossible to coordinate. I am also 
unable to gauge student understanding through a screen. Hybrid or blended approaches seem to be a more realistic 
option. A study that we published on our students comparing their perceptions of blended learning versus online learning 
indicated that our students seemed more receptive to online learning than previously, possibly as a direct consequence 
of the pandemic (Ismail, Yelverton, Rademan & Peterson, 2022). 

Mentorship 

Early in my academic career, I purposefully sought a mentor, as I have always maintained the importance of learning from 
those who have gone before us. Even though this mentorship was an informal agreement, I gained tremendous insight 
and guidance, which has now led to a meaningful life-long working relationship. In 2021, I entered a more formal 
mentorship relationship, which has managed to direct me through a planned career path, removing all distractions. Both 
these mentorship styles are unique yet effective. The chiropractic degree is an intense one, and as a lecturer, I provide a 
more generalised academic mentorship to any student that may benefit from it in the form of advice and psychological 
and career support (Dahlberg & Byars-Winston, 2019). Some comments by students are stated below and can be seen in 
Figure 11: 

“Thank you for always being understanding and for your help, guidance, and patience. You are a wonderful person and a great mentor. I am so 
thankful to have had you as my supervisor.” 

 

Figure 11: Acknowledgement by a student of my efforts as an informal mentor 

Assessment practices 

At the commencement of my modules, all assessment types, dates, and weightings are given to the students. Each 
assessment is then explained and discussed in detail as we move along the year so that students are aware of the 
expectations placed on them. All assessments weighted over 30% of the year mark go through an external moderation 
process. Assessments vary in format (types of questions used); this variation keeps students interested, and they are 
appropriately presented according to the student's expected level of Bloom’s Taxonomy. It is important to gain insight 
into how students find assessments, especially with the introduction of online assessments. To gauge students' 
perceptions, I sent out an anonymous survey and used the feedback received to make necessary changes. While 
assessments follow a more formal format, my assignments allow students to interact with the content more actively. I 
also use this opportunity to push my students beyond what they believe are their limits. This is accomplished as students 
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must use their knowledge, use technology, interrogate literature, and critically assess topics in the assignments. Examples 
of these have been discussed above under Experiential Learning. I use tutorials to initiate conversation with students; in 
doing so, I can assess students' level of understanding. Tutorials are usually centered around a central theme or topic. I 
have noticed that students enjoy the informal nature of tutorials but still value the structured framework. The theory 
modules I offer are sometimes neglected as students focus on other, more complex, significant modules. 

For this reason, I have implemented an ‘At Risk Student’ process so that if students are not performing adequately, they 
are identified early on. Once a student has been identified, I assign them a senior student tutor. These tutor sessions are 
formal in that specific goals and targets must be met.  

Feedback  

 I consistently receive excellent student reviews and comments as my reflec ve process is ongoing. I communicate with 
the class representa ve following each lecture, where students can give me anonymous feedback immediately; I can then 
effect changes by the following lecture or address why changes cannot be made. In this way, students see an instant 
improvement; issues are not propagated any further, and there is always an open, informal, anonymous line of 
communica on. However, this system would not work if I were not sincere in wan ng to address my student's concerns. 
An example of where I addressed issues is seen below in Figure 12.   

Following class interac ons and assessments, feedback is provided generally to the whole class. An example of individual 
feedback given to a student on her assignment can be seen in Annexure 7, and communica on of general feedback can be 
seen in Figure 13 below. 

 

Figure 13: Communication of general feedback to my class 

Figure12: Feedback mechanism incorporated into my course design 
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While I have made strides in effec ve feedback, it must be noted that it is an area that I have and s ll struggle with. My 
module evalua ons have shown room for improvement with individual student feedback. I have yet to find a way to 
provide construc ve feedback to each student, as there is not enough  me during lectures.  

2.2 RESEARCH SUPERVISION: 
 

My preferred research supervision style  
 

In my experience, a good supervisor is consistently conscious of their environment and adapts appropriately to the needs 
of their students and the project at hand. A good supervisor is cognisant of what is working and what is not and can then 
utilise tools and support systems to improve their practices. If I had to choose a word to describe best what I have learned 
through my supervision experience that aptly describes a good supervisor, it would be “awareness” awareness of one’s 
morals, values, and culture as well as awareness of those around you and awareness of all the implicating issues in research 
supervision. Once there is this awareness, it would only be natural to work from there and improve practices. Through 
self-reflection, evaluation, awareness and empathy I was able to improve my supervision skills as described below. At the 
start of my research supervision journey, I was under the impression that the focus in supervision, representing a 
functional style, was project management to produce a quality end product. With more practice, it became obvious that 
aspects of a critical thinking style were necessary where there is less focus on the end product but more on the actual 
process and the individual I am supervising, which should then ultimately produce a quality end product. Students needed 
encouragement to challenge themselves on the ‘Why critically? So what? and What if?’ of their work. While this offered 
much improvement on the end product, the process developed a natural working relationship between myself and my 
student, where students are cared for and inspired. I have also seen that caring for your students and having a relationship-
focused role is okay instead of just the cold, critical-thinking one. The combination of these three supervision styles: 
functional, critical thinking and developing quality relationships offers a personalised approach to everyone and is more 
rewarding and motivating (Figure 13). In a department where the research supervision workload is high, with an average 
of 6 to 10 Masters students to supervise annually, I am starkly aware that it may be impossible to oversee each student 
so intricately. Therefore, I would be challenged to try and find a balance between my supervisor and the supervisor I want 
to be.  
 

 
Figure 14: My preferred research supervision style 

Students have acknowledged my research supervision practices as motivating, supportive, efficient, and caring, indicating 
that I have successfully amalgamated differing styles that complement each other for the best interest of the individual 
student. Comments can be seen below: 
 

“Fantastic lecturer and supervisor,” “I have amazing respect for Dr. Ismail,” “Thank you for your helicopter supervision. I am extremely 
grateful to have you as my supervisor!”, “Dr Ismail is amazing. I am incredibly grateful to her support. She is knowledgeable and so 

efficient. I really don’t know if I would be this far in my research process without her support, guidance and efficiency”, “Dr Ismail has 
maintained a level of excellence throughout the entire time she has been my supervisor. She has been consistent and passionate which 
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has kept me motivated even in difficult times”, “Dr Ismail’s feedback was incredibly fast and thorough. I have really enjoyed working with 
her thus far” 

 
To date, I have supervised 25 CWM students to completion; I am currently supervising six others. I have been a member 
of the Department Research Committee and the FHS Research Ethics Committee since 2019, where I have gained further 
insight by reviewing a substantial number of proposals over the years. Titles of studies that I have supervised, Masters 
dissertations that I have examined, my research publications, and conference presentations are listed in my CV.   
 

 
 

Figure 15: Screenshots of emails from some of my research students  

In 2021, I completed a Postgraduate Diploma in Research Supervision (with distinction), the first in the department. 
Following this, I have been invited to facilitate modules of this diploma. This diploma has introduced me to many concepts 
I would not have had the opportunity to engage with independently. It has played a role in redefining my supervision role, 
helping me develop into a more effective supervisor. I am in my first year of the Doctor in Philosophy in Health Sciences: 
Chiropractic degree; my study is titled ‘An Interprofessional Education Intervention to develop patient-centered, 
Collaborative Musculoskeletal-related Skills between Chiropractic, podiatry, and biokinetic students.’ As a novice 
academic researcher, I am already establishing collaborative relationships with fellow international researchers and 
building expertise in interprofessional education.  
 

c. REFLECTION ON STUDENTS 

3. TEACHING AND LEARNING LEADERSHIP IN YOUR DEPARTMENT 
 
I have played a very active role in the leadership of our department. This would not have been possible if I had not been 
mentored by the previous Head of Department, Dr C Yelverton, who embodies participative leadership. His leadership has 
been effective because I receive necessary goal-oriented guidance through good communication with a humble approach 
(Ramos, 2022). This has led me to develop into a confident and efficient team member. My leading role in the department 
is to support and administrate current practices and create and implement new teaching and research strategies, 
discussed further below.  

I regularly take it upon myself to contribute to, streamline, and update departmental processes. This is evidenced by the 
following: 

• Use of the new department learning guide template that I created 

• The simplification of departmental ethical reviews 

• Re-formatting of department documents and forms 

• Facilitation of BlackBoard training for other staff 

• Consistent participation as an examiner in supporting module OSCEs and practicals   

• Involved in departmental 1st-year student selections and interviews 
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• I have reviewed abstracts for two conferences: the CERF Peer Review Committee June 2022 – Academic Integrity 
and the CERF Peer Review Committee June 2021 – Diversity 

• I have been asked to write numerous letters of recommendation for students for character references, bursary 
opportunities, and student awards 

• I was invited to and participated in the Durban University of Technology - Programme Review Evaluation for 
Chiropractic in 2021  

• I played a role in the successful planning and coordination of the 2022 World Congress of Chiropractic Students 
African Regional Event (Annexure 7) 

• I have been asked to stand in for the HOD numerous times in his absence 

• Compiled a departmental booklet and screening form on non-communicable diseases 

• Initiated Zulu training, specifically in the taking of a medical history  

• Procured a biometric system for the UJ Chiropractic Day Clinic 

• Contributed to the development of the new curriculum 

• Play a significant role in numerous audit processes of our department  

• Often provides technological support to other staff in the department 

• Co-ordinate the department marketing strategies 

• Coordinate departmental social initiatives (some social events are pictured in Figure 16) 
 

 

Figure 16: Pictures of departmental social initiatives that I have co-ordinated 

One of my most distinguishable contributions to the department has been the overall reform of the research process. I 
play a notable role from the beginning of our Masters student's research journey, throughout their research process 
through to research publication, bringing the research process full circle. This is elaborated below.  
 

Strategies before the research process begins: 
• Created a dedicated research page on BlackBoard with all relevant research support and documentation  

• The above page is coupled with an ‘Introduction to Research’ presentation (seen in Figure 17 below): 
 

 

Figure 17: Screenshot of 'Introduction to Research' presentation on the dedicated research page 
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• Created a ‘Department Research handbook’ that is a manual to the research process in the department  

• Facilitation of library training for our BHSc students 

Strategies during the research process: 
• Created a ‘Research Ethics Workshop’ for students 

• REC training for staff  

• Coordinate annual research topic conceptualisation, topic administration, and support.  

• Created new templates for department proposals and information letter 

• Initiated and implemented the process to register clinical trials in the department as well as introduction of 
CONSORT 

• Sole departmental ethical reviewer of research proposals   

Strategies after the research process: 
• Advancement of department research by using what we collectively have for scholarly publication and conference 

targeting 
 
3.1 RECOGNITION OF TEACHING THROUGH STUDENT AND PEER EVALUATION 

Over the six years at UJ as a full-time lecturer, I have consistently maintained an overall average teaching evaluation score 
that is not only higher than the department average but higher than that of the faculty and university averages. Students' 
comments show an overall positive response to my module evaluations, which can be further seen in my latest module 
evaluations (Annexure 1). I have also been evaluated by the chiropractic HOD, who was impressed by my interactive 
teaching practice (Annexure 8). Various students have also acknowledged my teaching and research supervision approach 
via email during this time. The past two years have been difficult for all; much of the module planning had to be done 
according to the lockdown level imposed at the time. Myofascial and Auxiliary Techniques is a practical module directly 
affected by COVID-19 restrictions. Students' comments indicated (in 2021): 

“More practical time needed,”; “More theory tuts needed,”; “More theory mini prac tut assessments needed to track learning progress.” 

Students found that their practical lecture time was insufficient and would like more tutorials to assist with their progress 
tracking. To remedy this, tutors were appointed during lectures with me so that students could have mini tutorials. Now 
that we have enough practical time post-Covid, supplementary practical days have also been scheduled.  

4. ONGOING PROFESSIONAL DEVELOPMENT INCLUDING SCHOLARSHIP OF TEACHING AND LEARNING 
 

I have always been profoundly grateful for the resources afforded as an academic at UJ. I have gained tremendous 

knowledge and growth from workshops over the years. The networking from face-to-face workshops is invaluable; 

however, UJ could continue the excellent standard of training with an online approach. While the online platform lacks 

physical engagement, we are offered the opportunity to attend many more workshops that would otherwise not be 

physically possible. See Table 1 below:  

Table 1: A table indicating the teaching-learning and research training that I have completed  

WORKSHOPS ATTENDED 

• Research Writing Workshop 2  

• Training session at DFC library 

• Academic preparation programme and induction 

• Harvard referencing workshop 

• Turnitin 

• Curriculum design and planning workshop  

• Fostering student learning: technology workshop 

• Met with CAT for programme design 

• Completed five modules of TRREE 

• Casa congress attendance  

• Research ethics induction  
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• Teaching portfolio design 

• Blackboard workshop  

• Completed a 15-hour online course on Nature Springer on writing and publication of articles  

• CASA congress attendance  

• Elsevier Researcher Academy - Certified Peer Reviewer Course Certificate  

• Assessment workshop  

• Webinar on Getting the Best out of Acrobat DC  

• "Lessons from lockdown - rethinking patterns of student engagement and authentic assessment" workshop 

• Setting up a BlackBoard Collaborate Ultra session workshop 

• Useful extra tools for online teaching and learning workshops 

• Teaching and learning symposium – online assessment  

• “What I wish I knew before embarking on a PhD journey.” 

• Open lecture – Healthcare technology and innovation in the current 4IR AND EPIC: Our duty, our driver, our 
future  

• Quantitative research 

• Qualitative research  

• Renewed TRREE – modules 1, 2.1 and 3.1  

• Dry needling medicolegal lecture  

• Performance management training  

• I completed a Postgraduate Diploma in Research Supervision, which comprised six short learning 
programmes 

• Research-related implications of POPIA  

• NRF rating workshop  

• RefWorks workshop  

• Writing the methodology chapter 

• I registered for my Doctor in Philosophy in Health Sciences: Chiropractic degree in 2022, for which my 
proposal has received clearance.  

• EndNote workshop 

• Moodle Trailblazer Advanced Training  

 

5. SPECIAL RECOGNITION OF TEACHING EXPERTISE 

In 2023, I was awarded the prestigious UJ Vice Chancellor Most Promising Young Teachers Award (Figure 18). I have gone 
on to offer workshops to the academic staff at UJ showcasing pragmatic pedagogies.  

 

 

Figure 18: UJ VC Most Promising Young Teachers Award 2023 Recipient  
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In 2021, I completed the supervision of the first-ever chiropractic Masters student to complete a research study and 
dissertation in just six months, titled “A Quantitative Analysis of the Experiences of Pregnant Chiropractors in South Africa” 
by S Young. 

In 2021, together with my colleagues (Barnard T.G, Singh A & Swanepoel M), we were recognised by receiving the Africa 
Region Poster Award at the 16th WFC Biennial Virtual Congress titled “Microbial simulation as an education aid for surface 
hygiene training of chiropractic interns”, Figure 19.  

 
 

Figure 19: Award-winning poster at the 16th WFC Biennial Virtual Congress 

My most notable recognition of combined teaching and research expertise began in 2018 as a full-time lecturer in my first 
year. At the time, there were solid trends for 4IR and globalisation where university faculties and departments were 
stakeholders. The HOD gave me the task of modifying and developing my Clinical and Applied Biomechanics 4 module 
from a face-to-face module into a blended module; this was in line with technological advances in higher education (Bahja, 
Kuhail, Hammad & Rawad, 2021). Much of this task was devoted to module design on Blackboard, where I excelled as the 
BlackBoard trailblazer in the department (Annexure 9). The planning and development for this was done in 2018. In 2019, 
the module was successfully implemented as a fully-fledged blended module that was the first of its kind in the chiropractic 
department. In 2020, the abrupt occurrence of the COVID-19 pandemic forced a necessary online shift for all modules. I 
was intrigued to determine our student's perceptions of the blended approach compared to the online one. In 2021, I 
supervised a Masters study that went on to investigate these perceptions. The study showed interesting data, and I then 
submitted it to an international online education conference, where its abstract was accepted and presented. With my 
co-authors, the paper was published in 2022, where it won the Best Paper Award at the conference mentioned above. 
This process, illustrated in Figure 20, from conceptualisation of a teaching and learning initiative to its publication and 
award, is a testament to my responsivity to complex issues and follow through of a task to successful completion.  

https://www.researchgate.net/publication/355193373_Microbial_simulation_as_an_education_aid_for_surface_hygiene_training_of_chiropractic_interns?_sg%5B0%5D=c8gg2qYCUa0SpKITc2PXIGhnflhypVWOyrVb7UixnlIeBJDOtW1YovDQYdic6IUiur4bEp16OVPztsrCSDt850PcTIzOMlQFQCgxVUy3.lsOWaDTHgS5LFJkPzSdcKRCwQIAUjDry-SS7r5kCbTHtRu2G8bt0uXvk1ljzrp_vTYVMxv5R0pT5lJVw3mwTow
https://www.researchgate.net/publication/355193373_Microbial_simulation_as_an_education_aid_for_surface_hygiene_training_of_chiropractic_interns?_sg%5B0%5D=c8gg2qYCUa0SpKITc2PXIGhnflhypVWOyrVb7UixnlIeBJDOtW1YovDQYdic6IUiur4bEp16OVPztsrCSDt850PcTIzOMlQFQCgxVUy3.lsOWaDTHgS5LFJkPzSdcKRCwQIAUjDry-SS7r5kCbTHtRu2G8bt0uXvk1ljzrp_vTYVMxv5R0pT5lJVw3mwTow
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Figure 20: An illustration of 
the conceptualisation of the 
publication continuum 

 
 
 
 
 
 
 
 
 
 

d. REFLECTION ON PERSONAL GROWTH 
 

6. LEADERSHIP, UNIVERSITY ADMINISTRATION, AND ENHANCEMENT OF THE PARTICULAR DISCIPLINE THROUGH 
INVOLVEMENT IN SUBJECT-RELATED BODIES (NATIONAL AND INTERNATIONAL) 
 

I have been a dedicated and exemplary Department of Chiropractic Research Committee member. I have been the sole 

ethics representative and the Faculty of Health Sciences Research Ethics Committee member since 2019. I was offered the 

opportunity to co-facilitate the Ethics in Research Supervision course (Annexure 10). I am also a member of the 

Accelerated Academic Mentorship Program at level 1. I have been a Golden Key International Honour Society member 

since my graduation in 2014. I have recently become an editorial board member for the Journal of Chiropractic Education, 

where I have positioned myself to improve education and scholarship in collaboration with chiropractic educators 

worldwide. I volunteer my time as a CASA NHI working group member tasked. In 2023, I was invited to participate in the 

World Federation Chiropractic Independent Chiropractic Assessment Committee, where we created a validated 

chiropractic competency assessment that can be used globally. I participated in the World Federation Chiropractic 12th 

WFC Global Education Conference, Malaysia 2024 Executive Planning Committee. I am working collaboratively with Parker 

University in the USA, AECC College in the UK, and DUT in Durban to publish research on South African contextual 

musculoskeletal conditions.  

In January 2023, I was appointed Head of the Department of Chiropractic. This role has provided invaluable experience in 
university operations and administration, making me an active participant in all Faculty Management responsibilities. 
Given the nascent state of our department's staff composition, I have prioritized staff development and capacity building. 
I have successfully secured external funding for research and obtained donations to renovate our clinical training venues. 
As a new HOD, I leveraged the opportunity to assess our department's needs thoroughly. I implemented strategic 
initiatives and continuously reassessed their effectiveness, particularly in managing and facilitating our on-site public 
clinic. 

7. COMMUNITY AND INDUSTRIAL INVOLVEMENT 
I have facilitated two community engagement initiatives at the Timbuktu in the Valley tutor centre in Bertrams. This non-
profit center offers children aged 6 to 16 years a safe environment to receive supplementary education and extramural 
activity as they unfortunately do not attend school. This first initiative is a personal endeavour where I have the privilege 
of providing Grade 4 level Natural Sciences education to the children in a weekly 2-hour class, see below in Figure 21. The 
second initiative is where I co-ordinate an internship programme between our clinical students and the tutoring centre. 
This program benefits all involved as it is an opportunity for our students to complete their community service 
requirements while enriching beautiful children's lives through learning and play. I have also coordinated the collaboration 
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of the Timbuktu in the Valley Centre with other education centres to promote diversity by acknowledging and appreciating 
our cultural backgrounds; the flyer for this event is seen below in Figure 22. 

 
 

 
 
 
 
 
 

 
Figure 21: Pictures taken during our Grade 4 Natural                    Figure 22: Flyer for the collaboration of education initiatives Science class (perpetual 
permission for use granted) 

 

I participated in a radio interview on Salaam Media 2018 titled ‘Debunking Chiropractic Myths.’ I regularly write and 
update promotional scripts for the chiropractic department's marketing. I have been in private practice full-time from 
2015 to 2017. After that, I have been working part-time in a private practice since 2018. This involvement in the industry 
allows me to stay updated with best practices, which I translate back to my students. Health practitioners gain about 80% 
of their knowledge in the workplace, where the context of patient cases is as essential as the content. This way, they attain 
capability and just competence (Dornan, Conn, Monaghan, Kearney, Gillespie & Bennett, 2019; Neve and Hanks, 2016). I 
do this by using genuine patient case studies as a discussion point for reflective learning, where my students must link 
prior knowledge to the complexities of presenting health conditions (Dornan et al., 2019).  
 
8. CONCLUSION 
I am thankful for the opportunity to convey my teaching philosophy, ideas, perceptions, 
and approaches in this teaching portfolio. This is one way that cultural competency is 
endorsed in the workplace as I feel my voice has been heard, which is empowering in itself; 
these are important in making one feel like they belong. As a developing academic, I am 
always conscious of the privilege I have been given and the responsibility that my role 
holds. This responsibility extends beyond me, this institution, my profession, my students 
and their patients, and is, most notably, a divine responsibility. An ‘amaanah’ is a 
fundamental virtue in Islam that means “a trust that will be carried out responsibly” or “a 
moral responsibility of fulfilling one's obligations properly,” the fulfillment of which is a 
direct command of the Almighty Allah (Ahmad, 2018: para 1; Basri, Wahab, Alwi, Mamat, 
Shuhari, Nasri, et al., 2019:1). The weight of this and the appreciation I have for this 
position compels me to continuously reflect and evaluate myself and my practices for the 
betterment of all I am responsible for.    
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