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CHAIRPERSON’S
MESSAGE

My fellow practitioners, we are now well into 2024, 
and I trust that all practitioners continue to make 
great strides to ensure their professional growth 
and the highest standards of evidence-based 
ethical practice.  

As at July 2024, 92% of the Dietetics and Nutrition 
Board (DNB) practitioners had paid their annual 
fees. This is indeed encouraging to the Board 
since all activities of the DNB are funded solely 
by the practitioners’ fees, enabling the DNB 
to continue with all its planned activities for the 
2024/25 financial year. Please also be aware that 
as of this year, the HPCSA is also moving to have 
practitioners who have not paid their annual fees 
removed from the Register in October 2024.  

As at June 2024, CPD compliance for the DNB was 
56.1%. The DNB in its newsletters and e-Bulletins, 
have over the last three years attempted to 
highlight the importance of CPD compliance.  In 
terms of the Regulations, practitioners that are 
not CPD compliant may also be removed from the 
Register. The HPCSA is now taking definite action 
to implement this CPD compliance in terms of the 
Regulations possibly in the next financial year i.e. 
with effect from 01 April 2025. All practitioners are 
also encouraged maintain their CPD compliance. 
You can access your current CPD status on 
https://hpcsaonline.custhelp.com/
 

In the last newsletter, I indicated that the DNB 
had finally promulgated the Scope of profession 
for Dietitians on 23rd February 2024. After the 
promulgation, the DNB noted some minor 
administrative errors in the Regulations and 
requested the legal services to correct the 
Regulations. As a result, you will be aware that 
the latest Scope of Profession for Dietitians has 
been published on 21st June 2024, wherein all 
errors have been corrected.
 
As the current Board term of office is nearing 
its end (with about 12 months remaining of the 
current term), I want to encourage you to give 
some thought to whom you wish to nominate to be 
the members of the Dietetics and Nutrition Board 
for the next term (2025-2030). The HPCSA will 
shortly publish calls for nominations, so please 
do begin the conversations with your colleagues 
about whom you think will best represent you 
and will take forward the issues related to these 
professions for you, on the next Professional 
Board.

With best wishes,
Lenore Spies

Chairperson of the Professional Board for 
Dietetics and Nutrition
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The scope of profession is defined in terms of 
Section 33 of the Health Profession Act, 56 of 1974 for 
all professions registrable with the Health Professions 
Council of South Africa (HPCSA).  

Scope of profession defines the duties of a qualified 
practitioner in the specific field.

The scope of practice is defined in terms of Ethical rule 
21 of the HPCSA, which states that: “A practitioner shall 
perform, except in an emergency, only a professional 
act - (a) for which he or she is adequately educated, 
trained and sufficiently experienced; and (b) under 
proper conditions and in appropriate surroundings.”

Scope of practice guides the practitioner to work 
within the boundaries of their scope of work.  

Emergency: Provision of healthcare services should 
always be conducted within the limits of their practice 
and according to their education and/or training, 
experience and competency under proper conditions 
and in appropriate surroundings. If unable to do so, 
refer the patient to a colleague or an institution where 
the required care can be provided. Provide emergency 
interventions when required: In an emergency, where 
there is threat to life or limb (including a perceived 
threat) and where no appropriately trained healthcare 
professional is available, then the practitioner must 
intervene to the best of their ability.

Did you know?Did you know?
There is a difference between the Scope of Profession and the Scope of Practice.

The Scope of Practice supplements the Scope of Profession.

Appropriately educated and trained: To qualify 
as appropriately educated and trained, the individual 
practitioner must have successfully completed a 
training programme approved and accredited by the 
relevant Professional Board for registration purposes 
with the following requirements also met:  

• The training entity/institution/hospital needs to be 
accredited by the Professional Board for training in 
that particular profession or discipline and for that 
particular competency.

• The trainee must have completed a duration of 
undergraduate and/or postgraduate training as laid 
down by the Professional Board.

• The trainee must have been evaluated and 
certified as having met the requirements of the 
training programme by an entity accredited by the 
Professional Board (e.g. Colleges of Medicine, 
Universities).

• Short courses can only be recognised as enhancing 
or maintaining skills within the field of practice and 
category of registration in which the practitioner had 
already been credentialed and registered by the 
Professional Board.

• Practice should be within  the scope of the 
practitioner’s profession as laid down by the 
Professional Boardand is judged by the standards and 
norms considered reasonable for the circumstances 
under which the intervention took place.

THE SCOPE OF PROFESSION
VERSUS THE SCOPE OF PRACTICE
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Sufficiently experienced:
• Initial training under supervision as defined in clause 

above, by an entity accredited by the Professional 
Board for such purposes.

• Certification of successful completion of such 
training.

• With any intervention, proficiency must be 
demonstrable, taking into account and judged by 
the standards and norms considered reasonable for 
the circumstances under which the intervention took 
place.

• The introduction of new interventions within the 
practitioners’ scope of profession is only permissible 
if the practitioner has undergone further appropriate 
training as approved by the Professional Board.

Work under proper conditions and surroundings: 
All interventions must take place under appropriate 
conditions and surroundings. These are subject to 
judgement by the Professional Board as to what 
is considered reasonable for the circumstances, 
surroundings and conditions, under which the 
intervention took place. No practitioner may embark 
upon an intervention unless he/she feels that it is in 
the patient’s interest, and other than in a life or limb 
threatening emergency, that it is safe to do so. The 
practitioner will be judged on what requirements are 
reasonably needed to best ensure a patient’s dignity, 
integrity and safety.

Attached to this article is the following.
The Scope of Profession for Nutritionist, click the 

link below to view.
https://www.hpcsa.co.za/Content/upload/

professional_boards/dnb/regulations/
Regulations_defining_the_scope_of_the_

professions_of_Nutritionists.pdf 

The Scope of Profession for Dietitians, click the 
link below to view:

https://www.hpcsa.co.za/Content/upload/
professional_boards/dnb/guidelines/SCOPE_
OF_PRACTICE_FOR_DIETITIANS_2024.pdf 

The Scope of Practice for Dietitians, click the link 
below to view.

https://www.hpcsa.co.za/Content/upload/
professional_boards/dnb/guidelines/

DT_SCOPE_OF_PRACTICE_updated_
JANUARY_2024.pdf  
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1.THE HANDLING OF NUTRITION 
SUPPLEMENTS BY DIETITIANS 
(PUBLIC VERSUS PRIVATE SECTOR)

Dietitians conduct several nutrition interventions 
as part of the Nutrition Care Plan. These include 
nutrition education, nutrition counselling, food and 
nutrient delivery as well as co-ordination of care. 
The implementation of the food and nutrient delivery 
intervention differs depending on whether the dietitian 
works for the public or private sector in South Africa.  

1.1 Dietitians working in the South African 
public sector.
In the public settings, dietitians are responsible for 
ordering, prescribing and issuing the supplements 
that are either on the government tender or 
purchased off tender using a quotation system. This 
is done as part of their food and nutrient delivery 
interventions. The nutrition supplements are often 
bought by dietitians or managers of nutrition 
programmes according to the state tender. They 
are then kept in designated areas which include 
pharmacies, tube feed rooms, supplements 
store-rooms or supplement cabinets in the wards 
and in dietitians’ offices. The route and rate of 
administration or quantity to be given are written 
in the patient’s files. In many facilities, a protocol 
is also written for nursing staff to issue the feeds 
after office hours, during public holidays and when 
dietitians are not available. Outpatients receive 
the amounts of supplements from dietitians based 
on the nutrition supplementation guidelines and 
calculated disease specific nutrition requirements. 
The amounts are reviewed or renewed during 
each patient follow up consultation. 

1.2 Dietitians working in private practice in 
South Africa.
Dietitians who work in private practice record 
supplements recommended or ordered and rate 
of administration or amounts to be issued on the 
patients’ medical records under prescriptions or 
in medicines charts and these are issued by the 
hospital pharmacy for the sole use of the patient. 
The payment of these supplements is subject to 
the members medical aid scheme rules and the 
hospital policies. Patients who are seen in the 
private rooms receive counselling and options of 
available supplements that they can purchase if 
needed. Most private practising dietitians do not 
keep or sell nutrition supplements directly to their 
patients. 

Most nutrition supplements are not scheduled 
drugs and can be sold at supermarkets or obtained 
over the counter at pharmacies. The following 
HPCSA rules should guide dietitians regarding 
issuing, recommending and sale of nutrition 
supplements to their patients.

RECOMMENDING, PRESCRIBING 
AND DISPENSING NUTRITION 
SUPPLEMENTS
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2.HPCSA ETHICAL RULES 

The following ethical rules guide practitioners (including 
dietitians) on the sale of medicine and medical devices:  

2.1 Ethics booklet 2:
Preferential use or prescription Rule 23. 
(1) A practitioner shall not participate in the 
manufacturing for commercial purposes, or in the 
sale, advertising or promotion of any medicine 
or medical device or in any other activity that 
amounts to selling medicine or medical devices 
to the public or keeping an open shop or 
pharmacy. 

2) A practitioner shall not engage in or advocate 
the preferential use or prescription of any 
medicine or medical device which, save for 
the valuable consideration he or she may derive 
from such preferential use or prescription, would 
not be clinically appropriate or the most cost-
effective option. 

(5) A practitioner may prescribe or supply 
medicine or a medical device to a patient: 
Provided that such practitioner has ascertained 
the diagnosis of the patient concerned through 
a personal examination of the patient or by virtue 
of a report by another practitioner under whose 
treatment the patient is or has been and such 
medicine or medical device is clinically indicated, 
taking into account the diagnosis and the 
individual prognosis of the patient, and affords 
the best possible care at a cost-effective rate 
compared to other available medicines or medical 
devices and the patient is informed of such 
other available medicines or medical devices,

The key messages from HPCSA Ethics Rule 23 is 
that there should be no open shop (i.e. Dietitians 
should no sell supplements from their practices 
to clients who just walk in to buy, but should only 
issue supplements to patients who have been 
assessed and found to be in need of nutrition 
supplements), there should be no preferential use 
of a particular supplement, the supplement should 
only be recommended when it is indicated for 
the condition, and patients should be informed of 
other available supplements (alternatives).

2.2 Ethics booklet 11:
Guidelines on over-servicing, perverse 
incentives and related matters; 
The following sections from Booklet 11 are 
important guides for dietitians in terms of the 
provision and supply of nutrition supplements:

• Definition of terms: 
“Promote” means any action taken by a person 
or body or allowed to be taken by such person 
or body to further or to encourage the preferential 
use of any health establishment or orthodox 
medicine, complementary medicine, veterinary 
medicine, medical device or scheduled substance 
or health related product or health related service 
or to further or to encourage the preferential sale 
of any such product or service for the purpose 
of financial gain or other valuable consideration: 
This definition does, however, not prohibit the 
practice of those professions where, in terms 
of their scopes of practice, it is appropriate to 
sell such product or service at market related 
prices.

• Sub section 3.4
“Healthcare practitioners shall not engage in or 
advocate the preferential use of any health 
establishment or medical device or health related 
service or prescribe any orthodox medicine, 
complementary medicine, veterinary medicine 
or scheduled substance, if any financial gain or 
other valuable consideration is derived from such 
preferential usage or prescription or the advocacy 
of preferential usage by the healthcare 
professional”.

The key message according to booklet 11, any 
products sold by a practitioner should be at market 
related price and there should be no preferential 
use of a product.
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3.TRENDS IN THE USE OF NUTRITION SUPPLEMENTS

3.1 The market for nutrition supplements and 
customer knowledge on the use of vitamin 
and mineral supplements  
Research conducted by Truter and Steenkamp 
(2016) found that in 2013, a total of 164 233 vitamin 
products were dispensed by 327 community 
pharmacies (also known as retail pharmacies) 
to 84 807 patients at a cost of ZAR7 689 
306.34. About 45% of the vitamins issued were 
unscheduled products and 33% of the dispensed 
items were vitamin B complex. 

The use of supplements by customers is not 
always guided by health practitioners as customers 
do not normally seek professional advice prior 
to purchasing vitamin products (Owens, 2014). 
It is not always possible to evaluate amount of 
unscheduled over the counter supplements used 
by patients therefore monitoring the amount 
dispensed by the pharmacists can give some 
indication of supplements use.

It is therefore important for dietitians to utilise 
all potential opportunities to educate patients 
on responsible supplementation, monitor 
supplementation pattens, implement appropriate 
awareness campaigns and work with pharmacies 
to establish referral systems (Truter & Steenkamp, 
2016).

3.2 The use and recommendation of nutrition 
supplements by dietitians
A study conducted in the USA among 300 private 
practising dietitians found that 97% of dietitians 
recommend supplements to their patients for a 
variety of reasons including bone health, to fulfil 
nutrition gaps and for overall health and wellness 
(Dickson, et al, 2012).

Dietitians were interested in continuing education 
on the regulation of the use of dietary supplements, 
drug nutrient interactions as well as sports nutrition 
supplements (Dickson, et al, 2012)

3.3 Regulations regarding the use of nutrition 
supplements
There are different international regulations 
guiding the use of supplements. It is important to 
take note of the definitions in order to determine 
what is in the scope of the profession. 

Dispensing – Issuing of any scheduled product 
(Schedule 1-9) is considered dispensing. Issuing 
of unscheduled products (schedule 0) is not 
considered dispensing.

Prescribing – Providing a written or oral order to 
dispensing authority to issue a particular product 
(Cohen, 2016)

Recommending – According to the Ontario, 
recommendation of any supplement that is not 
scheduled is not considered prescription but 
recommendation.

Sell - means sell by wholesale or retail and includes 
import, offer, advertise, keep, expose, transmit, 
consign, convey or deliver for sale or authorise, 
direct or allow a sale or prepare or possess for 
purposes of sale, and barter or exchange or 
supply or dispose of to any person whether for a 
consideration or otherwise; and ‘sale’ and ‘sold’ 
have corresponding meanings. (SAHPRA, 2017)

Therapeutic Use in the case of health supplements 
- means “maintaining, complementing, or assisting 
the innate healing power or physical or mental 
state”. SAHPRA, 2022

Even when there are no restrictions to 
recommending nutrition supplements, dietitians 
must still act within their scope of practice and 
within their own knowledge, skill and judgement 
when making the recommendations (Cohen,2016). 
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SOCIAL MEDIA GIVES FREEDOM
BUT THAT COMES WITH RESPONSIBILITY

Social media is seen as a crucial and essential 
component of communication in the world of 
the professional these days  and no educational 
programme can be complete if it does not include 
training on how to use social media (Apdillah et al., 
2022).  The multiple possibilities, reduction in time 
and the ease with which it can be used are but some 
of the reasons why it is an essential element of 
communication.  As a result, there is also a multitude 
of popular and research articles on the topic (Solar-
Costa et al., 2021).  However, good use of social 
media is still a problem and causes much hesitation 
and sometimes misuse, especially in a professional 
environment.

Self-awareness and recognition of one’s moral 
responsibility is essential in communication through 
social media.  It may seem so easy to quickly post 
on your blog or load a photo on Instagram, but 
ethics in social media is, as with any other method of 
communication more difficult to negotiate.  Ethics in 
communication is based on a good understanding of 
grammar, early education about manners and learning 
to understand from a young age to limit curiosity 
about the privacy of others (Apdillah et al., 2022).  If 
we follow these rules, most ethical “potholes” will be 

evaded.  However, there are still so many examples 
of bad grammar, impolite ways of communication, 
the violation of privacy and many other problems 
seen on social media.  Any professional institution 
should therefore have rules to assist their workers to 
communicate properly. Most poorly designed social 
media messages may do no damage other than 
reflecting poorly on the individual user, but some can 
be very damaging to the organisation and profession.
  
The term “netiquette” is already used for decades to 
describe good etiquette in social media.  Netiquette 
was formed by merging the words network and 
etiquette and is described by Scheuermann and Taylor 
(1997) as “the conventions of politeness recognised” 
for the use of the internet and it includes common 
standards of etiquette.  There are many guidelines 
written, but most of these include that one should first 
think before you write, use proper grammar, do not 
only use lower case letters, avoid using abbreviations 
but be concise. For formal communication avoid 
emojis         and know the audience.
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Examples of these guidelines include the “ten 
commandments” of Rinaldi (1996), inter alia that one 
should not use a computer to harm others or interfere 
with their work or copy software for which you have 
not paid.  One should not use others’ work without 
recognition or authorisation.  One should also show 
consideration and respect.  Brakeman (1995) also 
gave “ten commandments” that include, in addition 
to those of Rinaldi (1996), that one should not forget 
that the person on the other side is a human being, 
electronic communication should be brief and written 
with consideration so that one can be proud of one’s 
messages.  It is also important to be careful with 
humour and sarcasm.

Even though it is already used for a long time, 
netiquette as a field of study is still in its initial phase.  
There are not many research articles on the topic.  
One reason is that it is a complex field as it is difficult 
to define ethics for a context that changes almost 
daily.  Nevertheless, it is an important field if we 
want to improve society and ensure professional 
behaviour (Soler-Costa, 2021).

Booklet 16:  Guidelines for good practice in 
the healthcare professions; Ethical guidelines 
on social media, is a guideline compiled by the 
HPCSA that is a welcome tool for the dietitian and 
nutritionist to maintain high ethical and professional 
standards when negotiating social media.  The intent 
of these guidelines is to recognise the relationship of 
trust between patients and healthcare practitioners 
and to help healthcare practitioners to understand 
their obligations when using social media.  These 
guidelines are also part of the standards of 
professional conduct against which a complaint of 
professional misconduct can be evaluated.

In the section on the obligations of the healthcare 
professional in relation to social media, it is clear 
that all other responsibilities and ethical norms apply 
also to social media.  Through social media it is so 
quick to post messages, but one should not forget 
to carefully read through the message before it is 
posted to prevent unintended transgressions.  One 
of the specific aspects that is highlighted in the 
section is the electronic storage and transmission of 
patient information which is discussed in more detail 
in Booklet 10.

Some important aspects that can be highlighted are the following:

Sharing information of patients on social media
Although one may share confidential information with 
other members of a patient’s healthcare team and 
even some other individuals, the patient’s consent 
(or the consent of the parents if the patient is under 
twelve years of age) is required.  Even though it 
is allowed, the person who sends the information 
should make sure that the receiver understands the 
importance of keeping the information confidential 
and it should be shared with respect to the rights 
of the patient.  You may think that the patient may 
not see it if you refer to her as “the old witch”, but a 
printed version of the email may be on the desk of 
the next partner in the team where the patient may 
see it. 

If information is used for matters other than the 
treatment of the patient, such as diagnosis or training, 
consent is also necessary and the sender must make 
sure that the patient cannot be identified from the 
information provided.

Interaction with patients on social media
Under the practitioner-patient relationship, the golden 
rule of not interacting with patients through social 
media is mentioned due to the fact that it is more 
difficult to maintain strictly professional relationships 
and that may lead to other ethical dilemmas if these 
relationships are damaged.  Even in the healthcare 
practitioner’s private life, it is important to remember 
that patients may read the practitioner’s social 
media posts, and they may start to make comments 
about “your cute dog”.  Therefore, restrict access, to 
make it easier to maintain appropriate professional 
boundaries - anonymity is never guaranteed on 
social media.

During COIVD-19 the practice of using social media 
as treatment platform may have been necessary, but 
the guidelines of booklet 16 make it clear that such 
consultations should only be done in exceptional 
cases such as an emergency or life-threatening 
situation.
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Inappropriate use of social media can damage 
the profession
It is not only the individual healthcare professional 
that is influenced by his or her social media postings, 
it could have much wider repercussions if incorrect or 
damaging content is posted. One should remember 
that information on social media is easily accessible, 
also for people for whom it was not intended.  In 
addition, employers these days can use the social 
media of an applicant for a post to get more 
information about the applicant.  

Of course, health practitioners may participate in 
debates on health matters, however
one should make sure that information that you 
provide is evidence based and copyright should 
still be protected.  If one disagrees with colleagues 
or feel that a colleague’s post on social media is 
inappropriate, it should be managed discreetly, for 
example not as an open debate in social media.
Good advice that is given in this section is that health 
practitioners should include disclaimers in their social 
media profiles, indicating that their views are their 
own and not that of their institution or the profession.  

Conflict of interest
These days it is easy to advertise online and it is also 
easy to become a media influencer.  This may lead 
to conflict of interest as the healthcare practitioner 
cannot be separated from his or her workplace and it 
can cause much damage if not executed responsibly.  
One must always comply with the HPCSA rules, 
especially Booklet 2 (Ethical and professional rules) 
and Booklet 11 that guides, inter alia, on incentives 
and related matters.  
  
The information in Booklet 16 concludes with the 
advice to err on the side of caution.  Rather get more 
information or advice when you are not sure.
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The complaint goes through a screening process 
to establish if the practitioner is registered with 
HPCSA and whether the complainant has provided 
comprehensive details relating to the allegations.

After screening, a process of perusal, analysis 
and categorisation takes place. The complaint is 
registered against the name of the practitioner 
and referred for either mediation or preliminary 
investigation depending on the transgression.

A notice together with the complaint is sent to 
the practitioner to respond to the allegations. 
The written response must be received within 
40 working days. The investigator will table the 
complaint, any further information and the written 
response to the Preliminary Committee of Inquiry 
for consideration. If the practitioner fails to provide 
the written response, the matter will be tabled 
before the committee and the committee will be 
informed of the failure to respond. In some cases, 
an onsite investigation will be conducted prior to 
sending the notice to establish facts.

In cases where a penalty has been imposed, a notice 
of charges will be sent to the practitioner to either 
accept or reject the charges. The response must be 
received within 14 days upon receipt of the notice of 
charges.

If the practitioner accepts the charges and payment 
made in a case of a fine the matter will be finalised 
and closed. If the practitioner rejects the charges or 
fails to respond within 14 days, the matter will be 
referred for an inquiry to be held.

The complaint goes through a screening process 
to establish if the practitioner is registered 
with HPCSA and whether the complainant has 
provided comprehensive details relating to the 
allegations.

After screening, a process of perusal, analysis 
and categorisation takes place. The complaint is 
registered against the name of the practitioner 
and referred for either mediation or preliminary 
investigation depending on the transgression.

The Preliminary Committee of Inquiry will 
consider the matter and decide whether there is 
evidence of unprofessional conduct or not. In a 
case where there is evidence of unprofessional 
conduct, the committee will decide whether 
the transgression is minor or serious. If a 
transgression is minor, the committee will 
impose a penalty as prescribed and if serious 
the matter will be referred for an inquiry to be 
held. In a case where there is no evidence of 
unprofessional conduct, the committee will note 
and accept the explanation and the matter will 
be closed

SCREENING AND 
CATEGORISATION

PRELIMINARY 
INVESTIGATION

EXECUTION OF PENALTIES IMPOSED BY THE COMMITTEE

MEDIATION

PRELIMINARY INQUIRY

WHAT HAPPENS AFTER
A COMPLAINT IS LODGED?
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1. CONTRIBUTING FACTORS TO DELAYS IN
    MANAGING COMPLAINTS

In terms of Regulation 4(1) of regulations relating 
to conduct of inquiries into alleged unprofessional 
conduct under the Health Professions Act of 1974, the 
practitioner must provide response to the allegations 
of unprofessional conduct within 40 working days. 
Council has observed that most practitioners are 
failing to respond to Council regarding allegations 
of unprofessional conduct within the stipulated 
time. This contributes to delays in management of 
complaints by Council.

Practitioners are advised that failure to respond will 
constitute contempt of Council and a penalty may be 
imposed.

In terms of Section 18(3) of the Health Professions 
Act, 56 of 1974, every registered person who changes 
his or her contact details shall in writing notify the 
Registrar within 30 days. 

Council has also observed that some of the reasons 
provided by the practitioner for not responding to 
Council within 40 working days is that their contact 
details has changed however, the same was not 
communicated to Council. Practitioners are advised 
that failure to comply with the updating of the contact 
details will constitute an offence to the provision of 
the Act.

Practitioners are reminded to respond to any 
correspondence from Council within the stipulated 
time and update their contact details in line with the 
Act.

FAILURE TO RESPOND TO 
NOTIFICATION RELATING 

TO ALLEGATIONS OF 
UNPROFESSIONAL CONDUCT

FAILURE TO UPDATE 
CONTACT DETAILS
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CEU Activity 1

You can obtain 2 CEUs ethics credits for reading the article. Please submit your answer sheet to    
Annelie.Gresse@mandela.ac.za. by due date as indicated. 

CPD Accreditation No: DT/A01/2024/0010

Reference:
Reference: Dart, J., McCall, L., Ash, S. & Rees, C.  2022. Conceptualising professionalism in 
dietetics: an Australasian qualitative study. Journal of the Academy of Nutrition and Dietetics, 
122(11): 2087-2096.  Available:   DOI: 10.1016/j.jand.2022.02.010

(Free article)
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1. A systematic review that was published in ……... was the first document to propose a definition and conceptual model of 
professionalism for dietetics.  The results of seven empirical studies were integrated.  It drew on national and international 
competency standards.
a. 1996
b. 1998
c. 2008
d. 2019

2. Modern healthcare requires………… from multidisciplinary teams
a. integrated care*
b. diverse ways of treatment
c. cone simple approach
d. more inputs to ensure co-operation

3. Although healthcare professions have commonalities, with considerable overlap in many core areas of professionalism, 
each profession is influenced by its own unique histories………………, roles and services, legal and ethical frameworks, 
competency and accreditation standards, and educational approaches
a. settings
b. experts 
c. cultures and norms
d. definitions and philosophies

4. Professionalism is taught and learned and therefore it needs to be
a. explicit
b. easily understandable
c. universal 
d. adapted to the educational approach

5. Professionalism should be something that can be
a. understood.
b. theoretical and philosophical.
c. operationalised.
d. grounded in experiences.
e. a and c.

6. Professionalism is acknowledged as one of the most difficult ………. areas to assess in dietetics.
a. knowledge
b. practice
c. competency
d. communication

7. What is still lacking is a comprehensive study exploring how professionalism is understood in the dietetics profession and 
how this relates to 
a. communication
b. behaviour
c. the knowledge base of dietetics
d. other healthcare professions.

ACTIVITY 1 - QUESTIONS
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8. During this qualitative study. …….. professionalism dimensions were identified across the entire dataset.
a. 6
b. 12
c. 17
d. 23

9. Respect was defined as “respect for self, for patients/clients, their families, for supervisors, faculty, peers, colleagues, the 
healthcare team, and for: “anyone you come in[to] contact with, no matter who they are…  Professionalism also included 
respect for ……..., for learning and working environments and organisational rules, for continuity of care and for the 
profession more broadly.
a. behaviour
b. time
c. funding
d. social interaction

10. Professionalism as teamwork is about how the person ………. with others in the workplace/learning environment
a. interacts
b. shares jokes
c. shared emotions
d. shares data
e. c and d

11. Using an evidence-based approach, being rational and informed and having the technical expertise and skills required to 
fulfil your role is known as
a. professionalism as competence.
b. professionalism as teamwork.
c. professionalism as contextual.
d. professionalism as development.

12. Ensuring the patient/client/person perspective and his or her continuum of care is at the forefront of a student dietitian’s/ 
practitioner’s mind and approach to management is known as
a. professionalism as nutrition advocacy.
b. professionalism as patient/person centeredness.
c. professionalism as responsibility and accountability.
d. professionalism as service provision.

13. Working in partnership/collaboratively with others, and establishing and maintaining effective working/learning relationships 
is known as
a. professionalism as hierarchy.
b. professionalism as respect.
c. professionalism as teamwork.
d. professionalism as role models.

14. Advocacy for enhanced foodservice systems to support improved nutrition outcomes or broader community/population 
capacity building approaches to improve nutrition and health outcomes is known as
a. professionalism as nutrition advocacy.
b. professionalism as behaviour.
c. professionalism as patient centeredness.
d. professionalism as responsibility and accountability.

15. Sensitivity of practitioners and students to practice effectively amongst diverse peers, colleagues, clients, and stakeholders 
as well as diverse communities and nutrition-related contexts to improve nutrition and health outcomes is known as
a. professionalism as segregation.
b. professionalism as phronesis.
c. professionalism as generational.
d. professionalism as cultural capability.
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ANSWER SHEET ACTIVITY 1
HPCSA Number: …………….….......……………...……………………………………………………………….
(NT or DT with 7 digits)

Initials: ………………………………………………………………………………………………………………..

Surname as registered with the HPCSA: …………….........……………………………………………………

Contact number: …………………………………………......…….……………………………………………....

E-mail address: .………………………………………………………............…………………………………… 

PLEASE ANSWER ALL THE QUESTIONS AND MARK THE APPROPRIATE BLOCK WITH AN “X “

1. A      B      C      D      
2. A      B      C      D      
3. A      B      C      D      
4. A      B      C      D      
5. A      B      C      D      E      
6. A      B      C      D      
7. A      B      C      D      
8. A      B      C      D       
9. A      B      C      D      
10. A      B      C      D      E      
11. A      B      C      D       
12. A      B      C      D        
13. A      B      C      D        
14. A      B      C      D        
15. A      B      C      D  

HOW TO EARN YOUR CEUs
1. Complete your personal details below.
2. Read the article: Dart, J., McCall, L., Ash, S. & Rees, C.  2022. 

Conceptualizing professionalism in dietetics: an Australasian 
qualitative study. Journal of the Academy of Nutrition and Dietetics, 
122(11): 2087-2096.  Available:  DOI: 10.1016/j.jand.2022.02.010  (Free 
article); and answer the questions

3. Indicate the answers to the questions by marking an “x” in the appropriate 
block at the end.

4. You will earn 2 CEUs (Level 1 - Ethics) if you answer 70% or more of 
the questions correctly. A score of less than 70% will unfortunately 
not earn you any CEUs.

5. Make a photocopy for your own records in case your answers do not 
reach us. 

6. Scan and email or post your answers to: Annelie.Gresse@mandela.ac.za

Please note: The answers should not reach us later than 31st October 2024.
Answer sheets received after this date will not be processed. 
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CEU Activity 2

You can obtain 2 CEUs ethics credits for reading the article Please submit your answer sheet to    
Annelie.Gresse@mandela.ac.za. by due date as indicated. 

CPD Accreditation No: : DT/A01/2024/00141

Reference:
Health Professions Council of South Africa, Developed by the human rights, ethics and 
professional practice committee Pretoria, 2019.Ethical Guidelines on Social Media. HPCSA 
booklet 16. Available: 

https://www.hpcsa.co.za/Uploads/professional_practice/ethics/Booklet_16_Ethical_
Guidelines_on_Social_Media.pd
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ACTIVITY 2 - QUESTIONS

1. The term used to describe online tools and electronic platforms that people use to share content.

a. social media
b. socialising
c. Twitter
d. Google

2. Social media is beneficial to health practitioners. It allows them to

a. build a professional support network.
b. communicate and share health-related information.
c. keep updated on the latest healthcare developments.
d. a and b.
e. all of the above.

3. Practitioners needs to keep patient information confidential,

a. even after the death of the patient.
b. until retiring, then give it to other practitioners.
c. for 10 years after the patient left the practice.
d. for 5 years after the death of the patient.

4. If a health practitioner receives an inappropriate message from a patient on social media, they should

a. politely re-establish professional boundaries and explain their reasoning.
b. not confront the patient and pretend nothing happened.
c. make a harassment case, get a case number.
d. block the patient on social media.
e. b and d.

5. Health advice shared online 

a. must be scientifically sound and generic.
b. must be evidence based.
c. can be your own views.
d. a and b.
e. all of the above.

6. Healthcare practitioners should request patients to set up an appointment in-person, except

a. if they are in a life-threatening situation.
b. when there is an emergency.
c. when they live far away.
d. a and b.
e. all of the above.

7. If an academic staff member or a practitioner involved in student training, receives a social media request from 
students, the purpose might be mentorship, research or career advice. Regardless of intent, 

a. you may accept the student’s request and communicate more socially.
b. you may not accept the student’s request, social media is not the platform for training.
c. the traditional boundaries of the trainee-teacher relationship apply when using this form of training.
d. it does not matter; your own personal views will dictate what you do.
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8. Touting involves drawing attention to one’s professional goods or services by offering …………..that fall outside one’s 
scope of practice. 

a. guarantees
b. bribes
c. benefits
d. b and c
e. a and c

9. Promoting your professional goods and services by drawing attention to your personal qualities, superior knowledge, 
quality of service, professional guarantees, or best practice is known as………

a. canvassing
b. decorating
c. embellishing
d. touting

10. When should health practitioners avoid using social media?

a. when tired
b. when upset
c. when stressed
d. when under the influence of alcohol
e. all of the above

11. Health practitioners are advised to adjust their……..to………

a. privacy settings; restrict public access
b. privacy settings; facilitate public access
c. profile; make it user friendly
d. profile; make them look approachable

12. It is best to not share particular content via social media if you are uncertain about whether 

a. it is ethically and legally permissible to share
b. viewers will like it or whether it will invite negative debate.
c. it will benefit you or impact negatively on you.
d. all of the above.

13. Health practitioners must obtain …………before publishing information (e.g. case histories and photographs) about 
them in media to which the public has access, whether or not the healthcare practitioner believes the patient can be 
identified by the data.

a. oral consent of the patient
b. written consent of the patient
c. a sworn statement of approval from the patient
d. a sworn statement of approval from the patient or descendants (if the patient has passed away)

14. Health practitioners who share information about a patient for the sake of diagnosis, treatment or education and 
training through social media must ensure that the information is

a. only accessible by the persons that it is intent to reach.
b. password protected
c. not able to identify the patient from the data disclosed.
d. a and b.

15. If the healthcare practitioner uses social media in their personal capacity,

a. the profession cannot prescribe to the person what should be on the social media.
b. their online activity may nevertheless bring the profession into disrepute.
c. should be scrutinised by a supervisor.
d. it is personal, and will only be seen by some other persons and therefore their profession is not relevant.
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ANSWER SHEET ACTIVITY 2
HPCSA Number: …………….….......……………...……………………………………………………………….
(NT or DT with 7 digits)

Initials: ………………………………………………………………………………………………………………..

Surname as registered with the HPCSA: …………….........……………………………………………………

Contact number: …………………………………………......…….……………………………………………....

E-mail address: .………………………………………………………............…………………………………… 

PLEASE ANSWER ALL THE QUESTIONS AND MARK THE APPROPRIATE BLOCK WITH AN “X “

1. A      B      C      D      
2. A      B      C      D      E      
3. A      B      C      D      
4. A      B      C      D      E      
5. A      B      C      D      E      
6. A      B      C      D      E      
7. A      B      C      D      
8. A      B      C      D      E       
9. A      B      C      D      
10. A      B      C      D      E      
11. A      B      C      D       
12. A      B      C      D        
13. A      B      C      D        
14. A      B      C      D        
15. A      B      C      D  

HOW TO EARN YOUR CEUs
1. Complete your personal details below.
2. 2. Read the booklet: Health Professions Council of South Africa, 

Developed by the human rights, ethics and professional practice 
committee Pretoria, 2019.Ethical Guidelines on Social Media. HPCSA 
booklet 16; and answer the questions.

3. Indicate the answers to the questions by marking an “x” in the appropriate 
block at the end.

4. You will earn 2 CEUs (Level 1 - Ethics) if you answer 70% or more of 
the questions correctly. A score of less than 70% will unfortunately 
not earn you any CEUs.

5. Make a photocopy for your own records in case your answers do not 
reach us. 

6. Scan and email or post your answers to: Annelie.Gresse@mandela.ac.za

Please note: The answers should not reach us later than 31st October 2024.
Answer sheets received after this date will not be processed. 
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GENERAL
INFORMATION
For any information or assistance from the
Council direct your enquiries to the Call Centre
Tel: 012 338 9300/01
Fax: 012 328 5120
Email: info@hpcsa.co.za

Where to find us:
553 Madiba Street
Corner Hamilton and Madiba Streets
Arcadia, Pretoria
P.O Box 205
Pretoria 0001

Working Hours :
Monday – Friday : 08:00 – 16:30
Weekends and public holidays – Closed

Certificate of Good Standing/ Status, certified 
extracts verification of licensure
Tel: 012 338 3940
Email: hpcsacgs@hpcsa.co.za

Change of contact details
Email: records@hpcsa.co.za

Ethics and professional practice, undesirable 
business practice and CPD
(Continuing Professional Development )
Mpho Mbodi
Tel: 012 402 1833
Email: mphomb@hpcsa.co.za
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Email: servicedelivery@hpcsa.co.za
Tel: 012 338 9301

Complaints against practitioners Legal Services
Fax: 012 328 4895
Email: ail: legalmed@hpcsa.co.za
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Yvette Daffue
Tel: 012 338 9354
Email: yvetted@hpcsa.co.za

Communication with the Board Secretariat
Tel: 012 338 3964 / 3992 / 9497
Email: DNBboard@hpcsa.co.za


