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Abstract
Global health inequities have created an urgency for health professions education to tran-
sition towards responsive and contextually relevant curricula. Such transformation and 
renewal processes hold significant implications for those educators responsible for imple-
menting the curriculum. Currently little is known about how health professions educators 
across disciplines understand a responsive curriculum and how this understanding might 
influence their practice. We looked at curricula that aim to deliver future health care 
professionals who are not only clinically competent but also critically conscious of the 
contexts in which they serve and the health care systems within which they practice. We 
conducted a qualitative study across six institutions in South Africa, using focus group 
discussions and in-depth individual interviews to explore (i) how do health professions 
educators understand the principles that underpin their health professions education cur-
riculum; and (ii) how do these understandings of health professions educators shape their 
teaching practices? The transcripts were analysed thematically following multiple itera-
tions of critical engagement to identify patterns of meaning across the entire dataset. The 
results reflected a range of understandings related to knowing, doing, and being and be-
coming; and a range of teaching practices that are explicit, intentionally designed, take 
learning to the community, embrace a holistic approach, encourage safe dialogic encoun-
ters, and foster reflective practice through a complex manner of interacting. This study 
contributes to the literature on health professions education as a force for social justice. 
It highlights the implications of transformative curriculum renewal and offers insights on 
how health professions educators embrace notions of social responsiveness and health 
equity to engage with these underlying principles within their teaching.
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Introduction

Over more than a decade, calls for health professions graduates to be more than ‘just’ 
clinically competent have increased in intensity (e.g. Frenk et al., 2010; Ng et al., 2019; 
Westerhaus et al., 2015). Graduates are called to be critically conscious (Frenk et al., 2010). 
In response, there have been initiatives among curriculum developers across the world 
to explore options for renewing their health sciences curricula. Some renewal processes 
have drawn on social sciences and humanities (Kuper et al., 2017; Ng et al., 2019) to work 
towards encompassing the ‘social roles of care’(Ng et al., 2022, p. 323) and pedagogies to 
challenge power and privilege (Sharma et al., 2018), highlighting attributes such as commu-
nication skills, leadership and professionalism. Others have called for ‘biosocial’ curricula 
(Westerhaus et al., 2015) and a focus on key values such as social accountability (Ross, 
2015), encouraging the identification of social needs (Boelen & Woollard, 2011), as well 
as social justice and global health equity (Kumagai & Lypson, 2009). The intent in these 
initiatives is curricula that are designed to be socially responsive and contextually relevant 
in order to develop graduates who are, in Freirean terms, critically conscious of the society 
in which they serve (Jacobs et al., 2020; Ng et al., 2015).

These curriculum renewal processes hold significant implications for those educators 
who are responsible for implementing them. In health professions education (HPE), this 
cadre of educators ranges from clinicians to biomedical scientists who may or may not have 
been involved in the renewal processes, and the conversations about the underpinning prin-
ciples. How the educator understands these principles, and how this understanding transfers 
into their teaching practice therefore becomes an issue requiring the attention of schools of 
health sciences, specifically key curriculum role-players such as programme leads, module 
and course coordinators, and those responsible for faculty development at the relevant insti-
tution, amongst others. This paper seeks to address this call.

Theoretical perspectives

Critical consciousness as described by Freire (2000) is the ability to recognise oppressive 
social forces influencing society, and to take action against these injustices. For the purposes 
of this paper, critical consciousness refers to a state where health professionals (including 
those in training) question the causes of health inequity and intervene in health care contexts 
and systems with a view to transforming them into more socially just spaces (Jacobs et al., 
2020). Transitioning from the current dominance of a biomedical curriculum model towards 
a more contextually relevant and socially responsive curriculum involves shifts at an epis-
temological and ontological level for both students and their educators (Jacobs et al., 2020). 
This speaks to transformative education through the adoption of a critical pedagogy (Freire, 
2000), which requires critical reflection and awareness of social inequalities and power 
relations through a curriculum that enables students to be and become agents of change 
(Hudson et al., 2022; Ng et al., 2019). Freire’s work has been described as seeking to ‘upend 
traditional hierarchies’ where a critical pedagogy can ‘enable medical learners to perceive 
and address the social sources of illness that shape their patients’ lives’ (Cavanagh et al., 
2019, p. 38–39). Different authors have argued for incorporating such a critical pedagogy in 
the context of HPE (e.g. Kumagai & Lypson 2009; Ng et al., 2019, 2022), with Ross (2015, 
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p. 169) suggesting that ‘it provides an established framework which can be used to guide 
those interested in making medical education a force for social justice’. Given that this is 
our intent, we drew on the principles of critical pedagogy to inform our work, acknowledg-
ing that the education of health professionals towards the provision of equitable, responsive, 
and contextually relevant health care takes place within educational institutions and health 
care systems, located in complex social contexts that are fraught with inequities.

Concepts such as social justice, critical consciousness, social responsiveness and criti-
cal pedagogies are not easy concepts to work with and can engender fierce debate, often 
leading people to avoid confronting them or discussing the implications they might hold. 
Responses to calls for curricula that will foster graduates who are more socially responsive 
and critically conscious, what we have called ‘responsive curricula’, will therefore need to 
be mindful of how these complexities influence what is taught and how it is taught, both in 
the classroom and clinical learning spaces.

While acknowledging the necessity for transformational pedagogies, Cavanagh and col-
leagues (2019, p.41), suggested that ‘Freire’s pedagogy remains beyond the boundaries of 
medical education as it is imagined today’. In South Africa, however, the need for respon-
sive curricula has been foregrounded, given the imperative to address barriers to health 
equity, that are characteristic of the past socio-political injustices (Mayosi & Benatar, 2014). 
This has prompted institutions responsible for the training of health sciences students in the 
country, including those who participated in the study that has informed this paper, to revisit 
and review their curricula. Earlier work conducted in South Africa suggests that health 
professions (HP) educators1 involved in curriculum renewal initiatives acknowledged the 
need for transformation and critical reflection (Hudson et al., 2022; Jacobs et al., 2020), 
yet it remains unclear how HP educators across disciplines and institutions in South Africa 
understand the principles underpinning a responsive curriculum and how this understanding 
might shape their teaching practices.

Globally, the literature also appears to be relatively silent on the implications of such 
transformative curriculum renewal for the HP educator. The role that the HP educator, who 
will need to take responsibility for teaching and assessing within such a renewed space, is 
often assumed. However, if we accept that HP educators are indeed key to enabling the trans-
formation that is being called for, then exploring how their understandings of the principles 
that underpin a responsive curriculum could shape their pedagogy, specifically their teach-
ing practice, becomes critical. Therefore, when looking at the curricula in South Africa that 
aim to deliver future health care professionals who are not only clinically competent but also 
critically conscious of the contexts in which they serve and the health care systems within 
which they practice; our study was informed by two questions: (i) how do HP educators 
understand the principles that underpin HPE curricula and (ii) how do these understandings 
of HP educators shape their teaching practices? It seeks to align with the call to transform 
HPE by contributing towards the literature for equity and social justice. Our purpose is to 
inform ongoing curriculum development and delivery within this complex context with a 
view to strengthening transformative education through the adoption of critical pedagogies.

1  In this paper the term “HP educators” refers to all who teach on HPE programmes including those teaching 
in the classroom and those teaching in the clinical areas (Jacobs et al., 2020).
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Methodology

This qualitative study was situated within an interpretive paradigm which acknowledges 
that there are multiple perspectives and that the researchers’ experiences and background 
shapes how we conduct, make sense of and interpret the research (Creswell & Poth, 2016). 
Six South African institutions were purposefully selected on the basis that they offer health 
sciences programmes; are situated in different regions; represent a mix of both urban and 
rural campuses; and a mix of both historically advantaged and disadvantaged institutions2. 
At majority of the institutions the researchers engaged with educators in two undergradu-
ate health science programmes (only one programme from institution three was included), 
therefore the data includes insights from a range of undergraduate programmes (see Table 1). 
The study comprised three phases: phase 1 was a single site study at institution 1 (Jacobs et 
al., 2020); phase 2 involved the remaining five collaborating institutions which replicated 
the first phase of the study; and phase 3 comprised the synthesis of findings from phases 
1 and 2. After receiving ethics review board approvals, a research team representative of 
each institution invited undergraduate programme coordinators, course module leads and 
others who teach in HPE to participate, in order to purposively recruit HP educators who 
were able to provide insights into a range of different courses which span the duration of 
the specific undergraduate programme, and therefore provide rich data with regard to the 
research questions.

2  Under the Apartheid government institutions were structured according to racial groups. Historically dis-
advantaged institutions were established through the Extension of the South African University Education 
Act (No. 45 of 1959), which sought to separate institutions of higher learning for the country’s white and 
‘non-white’ communities. The historically disadvantaged institutions were largely located in rural or remote 
communities, had less resources (human and financial) allocated to them and had poorer developed educa-
tional facilities and infrastructure in comparison to the advantaged (white) institutions (Department of Higher 
Education and Training, 2013).

Table 1 Participants and undergraduate health science programmes involved in the study
Site Number of Focus 

group discussions
Number of indi-
vidual interviews

No of 
participants*

Undergraduate 
programmes 
included

Institution 1 (Phase 1) 11
Transcripts 1–11

11
Transcripts 12–22

34 Medicine;
Physiotherapy

Institution 2
(Phase 2)

3
Transcripts 23–25

10
Transcripts 26–35

12 Clinical associates
Medicine

Institution 3
(Phase 2)

1
Transcript 36

5
Transcripts 37–41

6 Medical Imaging 
(Radiography)

Institution 4
(Phase 2)

5
Transcripts 42–46

0 20 Pharmacy;
Medicine

Institution 5
(Phase 2)

2
Transcripts 47–48

9
Transcripts 49–57

12 Occupa-
tional Therapy; 
Physiotherapy

Institution 6
(Phase 2)

2
Transcripts 58–59

12
Transcripts 60–71

17 Physiotherapy;
Medicine

Totals 24 47 101
* Not all participants were able to take part in both the FG discussion and an individual interview. However, 
in most instances, FG participants were also interviewed individually. The size of the FG discussions 
ranged from 2 to 11 participants. Note institution 4 only conducted FG discussions.
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Participants were invited by emails which outlined the intention of the study. All those 
who accepted the invitation were included, representing a variety of professions (medicine, 
occupational therapy, pharmacy, medical imaging, physiotherapy and clinical associates), 
teaching in a variety of learning contexts (e.g., university, hospital and community-based 
health structures). Participants all provided informed consent.

Focus group (FG) discussions and individual interviews were conducted over a three-
and-a-half-year period (2019–2022). For phase 1, data collection took place face to face, 
while phase 2 data collection took place online (MS Teams) due to the COVID-19 pandemic 
restrictions. Each FG discussion comprised HP educators from the same programme and 
was informed by curriculum documents relevant to their respective programme, while the 
in-depth interviews further explored issues raised during the FG discussions. Participants 
were asked to reflect on their understandings of curricula that equip graduates to be both 
clinically competent and critically conscious, as well how their understandings shaped their 
teaching practices. On average both the FG discussions and the individual interviews were 
one hour long.

With the permission of the participants, all FG discussions and individual interviews 
were audio recorded. These were transcribed before coding commenced. Thematic analy-
sis was done using an inductive approach (Braun & Clarke, 2021). The analysis process 
included the following: familiarisation with the data, a process of open coding, by a team 
from institution 1 (CJ, JB, MV, SvS and AH), took place during phase 1 and these codes 
were refined and revised in phase 2 and 3 with inputs from at least two representatives 
from each collaborating institution based on their coding of their own institutional data. 
Once all data had been coded, a smaller team (this authorship team) collaboratively con-
ducted a comprehensive synthesis across all the data, searching for patterns of meaning, first 
focusing on the similarities, differences and range of perspectives offered by participants 
in terms of their understandings and teaching practices, and then exploring aspects of the 
interplay among these understandings and teaching practices. These patterns of meaning 
were arranged into themes. All data (71 transcripts) were analysed by institutional project 
team members using Atlas.ti (version 22.1.5.0, ATLAS.ti, 2022). Samples of the different 
institutional analyses were reviewed by a smaller team from institution 1.

Given the extent of the study, it was important to maintain consistency across the insti-
tutions involved in the study and ensure the trustworthiness of the data and the analytical 
process. CJ was included in the majority of the FG discussions and individual interviews 
and provided guidance to all teams during data collection, which facilitated continuity. The 
authorship team comprised a range of professional expertise including educationalists (CJ, 
SvS) and various health professions including audiology (AH), family medicine (JB; RC); 
homeopathy (KL); nursing (MV); occupational therapy (LHA), physiotherapy (NN), and 
radiography (PEH). All in the team are active in HPE research, with several having exten-
sive experience as qualitative researchers. The project team met 16 times across the study 
period, over and above multiple sub-group meetings within the different institutions, where 
we critically reviewed and discussed our analyses, mindful of how our assumptions and 
expectations could influence the interpretation of the data (Braun & Clarke, 2019).

Institution 1 who was responsible for the coordination of the research project received 
ethical approval from the university institutional review board (Reference number: TL-2018-
8838) after which the remaining collaborating institutions received ethical approval and site 
permission from their respective ethics committees and departments.
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Findings

The data was characterised by a rich variability, with responses speaking to a wide range of 
understandings and practices. In this section we adopt a layered approach in presenting our 
findings, first exploring the range of understandings and practices in some detail, and then 
considering the interplay between them. Quotations are identified by institution number and 
transcript number (e.g. 1:4 refers to institution 1: transcript 4).

Range of understandings

The participants understood the notion of a responsive curriculum and the principles under-
pinning such curricula in different ways. Drawing on the work of Barnett (2009) we clus-
tered the range of understandings expressed under the following themes: knowing; doing; 
being and becoming.

Knowing

There was a sense among the participants that the principles underpinning responsive cur-
ricula were something that could be presented or taught as a content area – thus something 
that could be ‘known’. Some participants understood this body of knowledge in narrow 
instrumentalist ways, as content (in this instance the social determinants of health) that 
could be taught in a lecture:

‘Well, most simplistically, we teach exactly this, the social determinants of health. 
It’s a specific lecture … focussed around social determinants from work environment 
to nutrition to economic status, to everything that we think is social determinants in 
health … so it’s practical and a knowledge base …’ (1:4)

Other participants, however, understood the underpinning body of knowledge in broader 
terms as something premised on theoretical perspectives that needed to be engaged with:

‘So, it is, I think, a … theoretical way of thinking that incorporates this sort of critical 
consciousness that we’re talking about.’ (5:54).

These participants were more critical of the narrower technicist understanding of taught 
content:

‘…looking at transformation purely as a content issue, what it is that we’re teaching 
students … then we can tick that box and we can say, right we’ve done it we’ve trans-
formed our curriculum…we can on the periphery change the content but that doesn’t 
change anything … a transformation project with respect to the curriculum, has to 
come in at the nexus between the learner and the teacher and the content. To address 
the content is only to address one aspect of that…’ (5:47).
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Doing

A responsive curriculum was also described as something practical that could be developed 
as a set of skills or behaviours – that would manifest in what students did. Again, we iden-
tified a range of understandings with some participants narrowly describing a set of skills 
underpinning the various roles that healthcare practitioners needed to play:

‘I have always felt that, let’s call it the softer skills. I know some people don’t like the 
word, but the softer skills, the collaborator and communicator, and what have you. 
That should be part of the practical blocks. It shouldn’t be part of the theory blocks’ 
(1:6).

Others understood it as competencies:

‘So, I think yes, aspects of like empathy, or empathic behaviour, or empathic treatment 
or engagement with patients, social awareness, yes, I think within that umbrella if you 
like, of professionalism and attitudes towards and engaging with patients, it probably 
could be considered a competency, yes’ (2:32).

However, there were participants who expressed a broader understanding of the practi-
cal implementation of social responsiveness, expressing it as taking action to bring about 
change for the betterment of society:

‘If you look at South Africa, there are lots of social injustices. There are inequalities 
across the health system, and so part of creating graduates that are more socially 
responsive, it’s also about trying to change those systems, so that we address those 
inequalities and hopefully, in time to come, that there can be more sort of equal oppor-
tunities and much better health for all … someone who understands how the social 
political and economic factors affect healthcare, and that they are able to harness 
that understanding to take action … to do something about the social political and 
economic factors that are impacting on healthcare’ (6:59).

Being and becoming

In this third cluster, participants understood a responsive curriculum as one that would fos-
ter a way of being and becoming that emanates from a process of introspection which con-
tinuously develops deeper criticality of self in relation to the world. For some participants 
being was about an awareness of the broader contexts within which ill-health occurs:

‘…above and beyond being contextually relevant, understanding your position within 
that context and being able to differentiate between your context and the context of 
others that you will come into contact with, and just that awareness and ability to kind 
of critically reflect on yourself in relation to others, you know, that the context is dif-
ferent for different people’ (5:48).
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Becoming was seen as a developmental process, with many participants referring to it as a 
journey:

‘I feel it’s a journey that they need to be in, but that we get to a point, maybe at their 
five- or ten-years post-graduation, they are also able to look back and see that they 
have come through … where they are becoming critically consciousness, or aware of 
the things, like the inequities or the social constructs, or the diversity of the environ-
ment’ (2:34).

There were also participants who understood a responsive curriculum as involving not only 
self-reflection and awareness-raising for students, but also for HP educators:

‘…as a teacher, I have to understand that I’m bringing certain assumptions and ways 
of thinking about the world into the classroom and the way that I talk about the con-
tent with students is going to be informed by where I come from, my history and my 
geography and my culture, my language…’ (5:47).

Finally, there were participants who felt that responsiveness was more than “being” as 
simply about awareness of self and context, to include “becoming” as requiring critical 
reflexivity:

‘…students becoming aware and identifying some of their own assumptions, and 
questioning the meaning of those assumptions, and then through analysis and reflec-
tion and reflexivity, try to start to acknowledge what needs to change, and what alter-
native behaviours they could develop’ (5:49).

Range of teaching practices

The different ways in which the participants understood the principles that underpin a 
responsive curriculum, found expression in a range of teaching practices. It should be noted, 
however, that in some instances responses referred to actual teaching practices while in oth-
ers participants were reflecting on teaching practices that they aspired to implement to bring 
about the shifts in thinking that they desired. Key themes related to the need for practices 
to: be explicit, be designed according to certain enabling principles, facilitate learning in 
the community, embrace a holistic approach, encourage safe dialogic encounters, and foster 
reflective practice.

Being explicit

A key focus was the importance of teaching practices that are explicitly described and 
explained in order to facilitate the implementation of a responsive curriculum.
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‘I think there are different ways. One is by making it explicit, the other is by example. 
It’s not to say that they will always recognise the example. Therefore, you have to 
make the example explicit’ (2:8).

This included being intentional and deliberate when choosing teaching and learning activi-
ties, when role modeling, as well as drawing on educational principles or theory to guide 
practice:

‘What is really, really helpful is that we use Paulo Freire’s guide to levels of con-
sciousness, which is very explicit in terms of the types of activities that one can use 
…’ (5:49)

Participants felt that HP educators should be explicit about the purpose and intent of what 
they were doing such as when planning opportunities for exposure to the health system 
within context.

Designed according to certain enabling principles

Designing teaching practices in a manner that allows for integrated, structured and aligned 
teaching, creating opportunities for weaving issues related to social responsiveness and con-
textual relevance as a golden thread throughout the teaching practices, was also noted:

‘through primary healthcare, palliative care and extending the time in the clinical 
platform, I think we are bringing students closer to patients, and allowing them more 
time to understand the patient in their context’ (6:65).

While this was reflected as a current teaching practice in some instances, other participants 
felt that the idea of integration could be taken further. Participants emphasized the impor-
tance of scaffolding the learning and positioning the learning encounters relative to what has 
gone before and what is coming next, for example connecting the theory to the practical, and 
the classroom to the workplace/clinical based learning. Pedagogic practices should embrace 
an inter-professional ethos:

‘starting at first year, I think the sooner you get that kind of interdisciplinary kind of 
work, in terms of mixing healthcare professionals, identifying a project in the com-
munity in which they live, and it can be very low key to start in first year, that actually 
worked well, because I think it opened the students up to other healthcare profession-
als and we weren’t working in silos, …’ (3:36).

However, there were challenges in terms of what was prioritized in the pedagogic engage-
ment. Logistics and administration often made it difficult to design teaching practices as 
integrated, appropriately aligned and scaffolded across the various years of teaching, the dif-
ferent teaching platforms (classroom and clinical) and across the different teaching teams:
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‘There is a lot of pressure in terms of getting through everything … The pressure on 
the clinical platform, and also the pressure in the classroom to get through everything, 
that makes it difficult to really, I think, open some of those boxes.’ (1:21).

Learning in the community

Most participants highlighted the importance of where the learning and teaching takes 
place. Facilitating learning in the community was reported as a significant teaching prin-
ciple. Experiential learning that brought students closer to the reality of patient’s lives, such 
as community engaged learning and learning within hospitals especially in primary health 
care facilities, were considered valuable approaches:

‘We make sure the students are in the hospitals early on, and are conscious of the com-
munity they serve, because they come from those communities, and I think it’s a good 
thing… In that way, making sure that, you know, being socially conscious of what’s 
going on in their environment, was evident’(2:24).

Immersion in the patient’s world was seen to provide an authentic learning experience that 
complemented so-called theoretical lectures. This immersion facilitated awareness of con-
text with some participants suggesting that longitudinal and sustained learning in the com-
munity was optimal.

Embrace a holistic approach

Participants indicated that teaching practices should embrace a more holistic approach, cre-
ating opportunities to facilitate student learning that extends beyond biomedical content, 
including, for example, a biopsychosocial approach. As noted earlier however, this practice 
was positioned as aspirational with many suggesting that current practices are still predomi-
nately bio-medically focused:

‘So, the reason why we tell them hang up your stethoscopes is because if they take 
their stethoscopes, they will be so focussed on making a diagnosis and treating, and 
we’re trying to get them to see that before the patient gets a disease, there are certain 
things happening in their life, social determinants are playing out, things are happen-
ing at the home, in the community’ (2:25).

Encourage safe dialogic encounters

Participants felt that a dialogic approach to learning was needed where educators encour-
aged and enabled conversation and debates, making space for the presence of student voices. 
This was seen as a catalyst for creating awareness and critical thinking:

‘So, how do we enable students? How do we create the space and the place and the 
confidence perhaps to be able to start talking about these issues, because I think stu-
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dents would love to engage on these levels. But you know, we just need to facilitate 
that dialogue in some way’ (5:56).

They indicated that teaching practices needed to create spaces to allow for difficult con-
versations that could disrupt assumptions, norms, and biases, and question issues of power 
that perpetuate health inequities. Participants reflected that to create a safe space and foster 
openness in students, educators may need to be vulnerable themselves:

“…. some of it is developing that trust with each other, that trust between the student 
and the academic coach, and getting to a place of being vulnerable, and .. facilitating 
the conversation in such a way where they feel safe…” (2:24)

Some, however, reported that this was challenging and they experienced uncertainty about 
not knowing how to facilitate such encounters.

Foster reflective practice

Finally, participants indicated that teaching approaches should create opportunities for 
reflective practice and critical thinking. They highlighted how these approaches have the 
potential to enable opportunities for students to experience the sort of ‘disorientating dilem-
mas’ which enabled transformative learning and growth for the student, as well as the 
educator:

‘So X has raised the issue of transformative learning. I think I see this very much 
around Mezirow and transformative learning process and changing the context, giv-
ing students disorientating dilemmas, essentially to change, and helping them to 
reflect and grow on that’. (1:8).

Participants also highlighted the uncertainty they experienced in their pedagogical 
approaches, reflecting that it required the student and the educator to move out of their com-
fort zone, particularly in relation to assessing beyond the biomedical:

‘I don’t know if you can call it a soft skill, but… how do we assess it… We don’t know 
how to say ‘yes, you are a critically responsive student’ (6:58)

Thinking about understandings and practices

Our initial premise for exploring the understandings of HP educators with regards to the 
principles that underpin curricula that aim to be responsive was that the understandings edu-
cators have will influence their pedagogies and practices. As can be seen from the analysis, 
different perspectives arose from the range of understandings and teaching practices repre-
sented across the data. As we continued iteratively engaging with our data, we explored two 
issues emerging from these differences in greater depth: (i) whether HP educators should 
strive towards a common set of understandings or simply share and acknowledge their dif-
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ferent understandings; and (ii) whether delivering a responsive curriculum was the respon-
sibility of all HP educators or just some.

In terms of whether HP educators should strive towards a common set of understand-
ings, some participants supported the need ‘to have a shared understanding amongst us as 
lecturers so that when we send the students out there, we need to know that they’ve met this 
criterion or they are competent’ (3:40). These participants considered that there might be a 
right way of being responsive and that a standard set of understandings could be developed 
to enable a common ground. However, others motivated for the acceptance of a range of 
understandings, such as ‘self-examination, self-awareness, understanding my own biases, 
prejudices and how it might impact on the way I interact with others’ (1:1). One participant 
expressed a view that this is ‘a different way of thinking’ (6:62) thus a cognitive understand-
ing, while another felt that the goal was to empower students ‘to talk against injustices’ 
(2:26), suggesting a far more agentic understanding.

To achieve the sharing and acknowledgement of different understandings, one partici-
pant argued for a ‘coalition of the willing’: ‘We have just never come together as a collec-
tive. It’s like a coalition of, like the willing, if you like, to take it forward together. And I know 
they are there. They are there. I have come across them’ (2:27). Among the participants there 
were also those who embraced the variety of understandings as these allowed for students’ 
individuality, as they too entered with a range of understandings.

Drawing these ranging perspectives closer was the notion that opportunities for dialogue 
would be helpful in creating a bridge between HP educators’ understandings and their teach-
ing practices.

‘… we could benefit from a platform where we sit and actually discuss these issues, 
cause … my interpretation is different to what the other person’s interpretation is, 
what we are gonna put out there is also gonna be quite confusing to the students as 
well. So, I think we need to start to do our own homework or just amongst ourselves 
first and look at what it is … and how do we relate these concepts into our teaching? 
And how do we instil it in our students? (3:36).

In this view, which affirms the interconnectedness between understanding and practice, 
there is a responsibility on the educator to be self-aware and for the team of HP educa-
tors to inform the curriculum and their concomitant teaching practices through a process 
of engagement. Such engagement would move towards a comprehensive representation, 
capturing the range of understandings and teaching practices in a meaningful way, but not 
enforcing a single perspective or approach.

Although the initial analysis showed that HP educators across the various institutions and 
programmes understood the need to deliver a ‘responsive curriculum’, there were differing 
views as to whom the responsibility belonged and how to engage educators in the process. 
Questions about responsibility played out on a practical level, where, for example, moving 
beyond the ‘traditional classroom’ was often linked to additional planning, logistics and 
administration. On a more macro or programme level, ensuring the sort of integration, lon-
gitudinality and inter-professionality, identified as necessary principles for teaching prac-
tices that would foster critically conscious graduates, was seen as a significant endeavour 
and participants felt there was less clarity about where the responsibility lay.
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Some participants proposed the understanding that it was the responsibility of all HP 
educators to deliver a responsive curriculum:

‘… we as a faculty, or as a team, need to decide what values, what framework, and 
I think maybe we need to revisit our graduate outcomes and our objectives and our 
whole, and become passionate about the type of teaching we are wanting to do…’ 
(6:58).

They acknowledged, however, that it would not be easy to get everyone on board, but that 
it would be important to create awareness and develop a shared understanding of the under-
pinning principles to get everyone’s buy-in:

‘I think as lecturers, it’s crucial… to have an understanding of what our responsibil-
ity is…, but I am wondering, are the lecturers actually aware of the social issues out 
there, and do they understand... ’ (5:47)

Regarding the notions of ‘shared responsibility’ and ‘buy-in’, participants called for a more 
systematic approach:

‘So, I think it’s going to require a fair amount of buy-in, and it takes time for people to 
buy in. Not everyone is orientated … it’s happening in pockets, but it’s not happening 
systematically, and that is where the challenge is. It needs to happen systematically’ 
(6:64).

Developing graduates who are both clinically competent and critically conscious takes 
place in a complex system involving multiple interdependent parts, including the HP educa-
tors, their students, various parties with an interest and elements in both the education and 
the health systems in which the teaching and learning happens. Differing perspectives arise 
when the participants within that system recognise that components of that system are not 
in alignment, or that there is uncertainty on how the collectives of HP educators, the stu-
dents and the system elements can align amongst themselves and between each other for 
the optimal outcomes.

‘… one of the strategies is you need to include more people, the right people ... if 
universities or faculties are responsible for servicing the greater community, surely 
between faculty and the local environment, core issues could be identified, and then 
those become the project of the faculty. So all the disciplines have to meet….’ (1:14)

Several participants felt that delivering a responsive curriculum was not the responsibility of 
everyone. Some felt that they were not trained to do it, others felt that they do not know how 
to teach such important competencies, and some clinicians felt that they were not educators:

‘… as educators… we haven’t actually been trained. We don’t have that background 
to actually say, OK, these are the things that we need to do so that we can get our stu-
dents to this point of being critically conscious. ‘Cause we’re just (discipline named) 
that have now come from the clinical environment and are teachers… that’s one of 
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the biggest challenges. You have all these ideas and these notions that are critical for 
students to have, but nobody has enabled the educators to have these skills first and 
you know teach them to be able to teach this concept’ (3:36).

This analysis demonstrates the complex interplay between understandings and practices, 
and points to a need for shared platforms and opportunities for dialogue among all stake-
holders, as well as a more systematic approach to ensure that all elements of the system are 
in alignment.

Discussion 

In this study we have provided an in-depth exploration of the understandings that HP educa-
tors, representing a range of health professions across several institutions, hold with regards 
to the notion of responsive curricula and the sort of teaching practices they believe would 
foster learning towards the development of critically conscious graduates. We have drawn 
on the work of Paolo Freire’s critical pedagogy and have intentionally adopted a social 
justice agenda. Work in HPE around critical consciousness has grown in recent years, but 
typically the focus has been on medical education (Manca et al., 2020). This study extends 
existing work in that it is multi-institutional and across a range of health professions.

As suggested earlier, an initial premise for this research was that as HP curricula embrace 
notions of social responsiveness and health equity, HP educators are faced with the chal-
lenge of giving voice to these principles in their teaching. The way in which they do so is, 
however, shaped by how they themselves understand what it means to be socially respon-
sive and what health equity represents for them. The differing perspectives of the partici-
pants, as well as the many factors that influenced their understandings and pedagogies, 
speak to a complex array of variables. The relationship between understandings and practice 
is not linear or straightforward and each of the variables carry fundamental implications for 
teaching, including clinical teaching, and learning of future healthcare professionals.

We have exposed a melting pot of understandings, that point to critical consciousness as 
something that can be known, something that can be enacted, and something more internal 
that leads to a process of being and becoming (Barnett, 2009; Barnett et al., 2001). Teaching 
towards critical consciousness, irrespective of the educator’s understanding, may require 
the implementation of teaching practices not traditionally seen in HPE, and the creation of 
learning opportunities that embrace a less familiar body of knowledge. This suggests that 
HP educators may themselves need to expand their way of knowing – and revisit what they 
believe counts as knowledge (Jacobs & van Schalkwyk, 2022) – adopting a different ‘way 
of being’ in the world. It further suggests that the system within which responsive curricula 
are implemented, needs to expand its way of knowing to enable and support HP educators 
to grow into this area.

The range of understandings emphasise the importance of self-awareness and critical 
reflexivity, the role of relationships, and an awareness of context. We would argue that the 
process towards critical consciousness, for both the educator and the students, is devel-
opmental, without an obvious endpoint speaking to notions of lifelong learning and com-
mitment. It does, however, have a starting point – the self. The process of reflection and 
self-introspection is about understanding one’s own worldview and positionality, and the 
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values informing it. It requires a willingness to change (Halman et al., 2017), challenging 
biases and stereotypes (Carter et al., 2020) as well as the assumptions underpinning our work 
as educators (Frambach & Martimianakis, 2017), and acknowledging new ways of knowing 
(Paton et al., 2020). We acknowledge that this may be a discomforting and disruptive pro-
cess (Frambach & Martimianakis, 2017). The process of HP educators working with self, 
with one’s own premises and worldviews, needs to precede engaging with students around 
these issues so recognising what both parties bring to the educational space. Hence, know-
ing, doing, being and becoming is facilitated through critical reflection, dialogic encounters, 
and learning from the community. Ng et al., (2019, p. 1122) argue that implementing social 
sciences and humanities in HPE is not easy work and requires ‘thoughtful’ application.

Apart from acknowledging the role of ‘self’, critical introspection was also seen as 
requiring a collective endeavour – the ‘coalition of the willing’ mentioned earlier. Building 
on Bronfenbrenner’s ecological framework which posits that understanding human devel-
opment requires a focus on the entire ecological system that surrounds the individual, Ajjawi 
and colleagues (2017) call for a more nuanced understanding that sees a network of social 
interactions. We find this position useful, envisaging an ongoing cycle of knowing, doing, 
being and becoming, characterised by an emerging awareness of the self, extending over 
time across the network of relationships with no obvious endpoint. An important caveat, of 
course, is that within the system not all influences are enabling. Our study clearly demon-
strates how context influences knowing and doing in both enabling and constraining ways.

Additionally, in the South African context we can see that understanding issues of ineq-
uity, power and privilege in the context of social responsiveness and critical consciousness 
is a necessary but not sufficient condition. We argue that this is also applicable to other 
contexts globally. It is equally about recognising that the educational environment is “not 
neutral” (Manca et al., 2020, p. 958), and how these issues play out in contexts beyond 
the university, through interactions with educator colleagues, patients and carers who are 
located in communities, which in turn are located within broader society. This highlights the 
importance of the relationship, the nexus between HP educator, student, HPE colleagues, 
patients (and carers), communities and society at large. If developing critical consciousness 
is indeed a spiralling, emergent process that students journey through, there might be value 
in articulating an aspirational common goal for a responsive curriculum. There might also 
be different but reciprocal goals for the HP educator and the student. For the HP educa-
tors, challenging the dominant culture within HPE and striving for responsive curricula will 
require courage, having difficult conversations in ‘brave’ rather than ‘safe’ spaces (Araon 
et al., 2013; Miller et al., 2021) with students and with colleagues in their departments and 
faculties, and then considering the implications for curricula, teaching and student learning. 
We are therefore arguing that a network of relationships, emanating from a process of self-
introspection, can become the space in which social responsiveness and critical conscious-
ness might be taken up in HPE.

Which brings us back to pedagogy, the critical pedagogy that fosters the awakening of 
critical consciousness among our students and that is interwoven with the broader goal of 
social justice and social change. Our respondents described a wide range of pedagogical 
approaches and teaching practices, some of which they had implemented, others clearly 
aspirational. These resonate with the principles of transformative learning theory as they 
have been taken up in HPE literature, particularly since the publication of the Lancet Com-
missioned report on health professionals for a new century (Frenk et al., 2010). A recent 
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scoping review on transformative learning, highlighted ‘immersion in a different context, 
specifically outside of the classroom’, engaging with communities, group work, encourag-
ing reflective practice, and providing ‘opportunities for dialogue and the use of narrative’ 
(van Schalkwyk et al., 2019, p. 551). Kumagai and Naidu describe ‘safety, intentionality, 
and awareness of transition’ as the ‘essential qualities of the educational space’ (Kumagai 
& Naidu, 2015, p. 287). Halman et al’s (2017, p. 18) list of ‘common practices of a critical 
pedagogy’ also demonstrate much similarity with those we have exposed.

In summary, we are arguing for an awareness that leads to the sort of conscientisation 
that Freire (2000) called for, and for a critical engagement around the range of understand-
ings that individual HP educators have regarding the notion of a responsive curriculum 
and the related theoretical underpinnings, within the collective network. Such collectives 
would need to be collaborative in nature, foster cohesive debate, placing an emphasis on 
the ‘dialectic pedagogy’ that was central to Freire’s work (2000). Bleakley (2020) argues 
a collective approach in HPE is valuable, we concur and emphasise the need for collective 
conversations to take place across the ecological network importantly at institutional level 
(Elkins, 2003; Nielsen, 2016) and, in the context of this research, also at disciplinary level. 
We are encouraged that for some this process has already begun and we underscore the 
importance of small shifts towards such critical engagement which may hold significant 
potential to be a catalyst for meaningful transformative change.

There are limitations to this study. We intentionally wanted a large group with diverse 
institutional contexts and a variety of programmes. This does mean that interrogation of 
individual environments could be compromised and further work that will explore issues 
more deeply at institutional level and within programmes, is envisaged.

The work has also highlighted avenues for future research. Transitioning from under-
standings to examples of actual curriculum renewal and the resultant changing practice will 
allow us to appreciate the value of this study to stimulate shifts towards more responsive 
curricula. Thus, implications for curriculum renewal processes at a more granular level need 
to be further explored. This then proposes developing guidelines within a flexible, non-pre-
scriptive framework that may shift us towards identifying foundational content, considering 
core opportunities for real world experience, and identifying appropriate teaching activities.

Concluding thoughts

We support the argument offered by Halman and colleagues (2017) that adopting a critical 
pedagogical approach has transformative potential to shift the outcomes of HPE towards 
graduating “an authentically and critically attuned carer who fundamentally embodies core 
human values of social justice with a commitment to continually improve upon the sta-
tus quo’ (Halman et al., 2017, p. 19). In this article, we argue that to drive transformation 
towards socially responsive and contextually relevant curricula in HPE requires a collective 
endeavour across a network which includes the HP educators, the students, the communities, 
and the patients. Furthermore, the understanding and teaching practices that HP educators 
bring are of fundamental importance to this transformation of the curriculum. Therefore, 
HP educators need to undergo a process of self-introspection towards becoming critically 
conscious of the contexts and systems that continue to perpetuate health inequalities.
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