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CHAIRPERSON’S NOTES
The current Board for Radiography and Clinical
Technology (RCT Board) term of office will end
on 31 August 2020. As I reflect on the Board’s
activities the last five years, it is with gratitude
and immense satisfaction that we can hand
over the reign to a new incoming Board. The
outgoing Board has worked hard the last five
years to achieve the strategic goals set during
its inauguration in 2015. On behalf of myself
and the vice-chairperson, I wish to thank the
outgoing Board members as well as the RCT
Board administrative professionals for their
hard work and commitment in ensuring that the
Board honoured its legislative mandate. I think
we can all feel proud about the achievements
obtained and progress made within the last five
years.
Some of the important highlights achieved
included the development of a new Scope of
Profession for both Radiography and Clinical
Technology (which awaits Ministerial approval),
revision of the ethical rules, approval of
minimum standards for the development of
postgraduate diplomas in Mammography,
Image interpretation as well as Contrast media
administration. Universities now have a golden
opportunity to develop these post graduate
diplomas and thereby, not only addressing
the needs of the country, but also enable
opportunities for professional development
for Radiographers. It is anticipated that these
postgraduate diplomas will improve patient care
and enable growth for the profession. The Board
further developed a Scope of Practice for Clinical
Technology, which was most needed for some
professionals in private practices. It is envisaged
that this Scope of Practice will enhance their
professional roles as they treat those patients
under their care.
Other highlights achieved by the outgoing
Board included the approval of various degree
programmes for both Radiography and Clinical
Technology, accreditation of various clinical
facilities for the training of students for both
professions. The Board further had regular
successful interaction with various professionals
and stakeholders across different provinces,
which enabled fruitful deliberations on matters
of mutual concern.
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In 2021, the new incoming Board will manage
a Special Board examination for Diagnostic
Radiographers, who qualified after 1994,
who have conducted ultrasound examinations
without formal ultrasound qualifications.
This examination will enable Diagnostic
Radiographers that are successful, to be
formalised and be placed on the Ultrasound
register. The Board believes that this will ensure
greater oversight over these Radiographers
and thus ensuring compliance with the Health
Professions Act. Given the COVID-19 pandemic,
examinations for the Special Ultrasound Board
examination will be finalised early in 2021.
Those persons interested in more information
on this matter, should get hold of the RCT Board
Secretariat, whose details can be found at the
end of this newsletter.
This newsletter covers interesting and relevant
topics, ranging from a new decision this Board
made to approve registration of a second
additional undergraduate qualifications, to
enable Radiographers to work in different
disciplines, depending on personal needs.
Another article will discuss the registration of
Clinical Technology professionals graduating
with a BHSc degree, guidance on the conduct and
ethics for students registered with this Board,
a recommendation from the current Board to
the new Board to consider the introduction of
electives which extend beyond the professional
boundaries of Radiography and Clinical
Technology, in order to ensure a well-rounded
professional upon graduation. The article on
Contrast Media Administration provides a
status update in terms of this important and
long-awaited matter. The Minister of Health, Dr
Mkhize is currently finalising the appointment of
new Board members. The new Board members
will ensure that the groundwork laid by the
outgoing Board, continues and any outstanding
matters are brought to fruition.
I wish the new Board all the best for their
term a and trust that they will tackle all new
opportunities with fervour.
Aladdin Speelman
Chairperson: RCT Board
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Additional registration for the added
By Dr Sibusiso Mdletshe
qualifications
The registrable qualifications in Radiography
have over the years been the undergraduate
National Diplomas (in all four disciplines),
Bachelor Degrees (three years) (Diagnostic [D]
discipline) and second category qualifications in
the form of BTech Degrees (Nuclear Medicine
[NM], Ultrasound [US] , Therapy [T] disciplines)
and Honours Degrees (D, T and NM disciplines).
The offering of these qualifications depended
on the approved programme qualification mix
(PQM) of each university. The curriculum offered
was a national curriculum that each university
had to align to.
With the new education landscape in South
Africa (SA), the Higher Education Qualifications
Sub-Framework (HEQSF) and the government’s
promulgation to phase out qualifications that
do not align to the HEQSF, the universities that
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offer Radiography qualifications have been
involved in the development and offering of
new qualifications. Within the new structure,
each university designs its own curriculum and
the naming of qualifications differs as each
university uses its own preferred naming.
All Radiography qualifications offered by the
universities in SA require the Professional
Board for Radiography and Clinical Technology
(hereafter referred to as the Board) approval
for the qualifying students to be registrable
with the Board. Registration is done in line with
the Health Professions Act 56 of 1974, Rules
relating to the Registration by Radiographers of
additional qualifications;
(this can be accesses at: https://hpcsa.co.za/
Uploads/RCT/Rules%20and%20Regulations/
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rules_bn_113_2008.pdf). Section 2 of the
“Schedule” of these rules, states the following:
“The following qualifications held by radiographers
shall be registrable as additional qualifications
subject to their being gained in the same category
as that in which the applicant is registered”
Additional qualifications are thus registered as
having been gained in the same category as that
in which the practitioner is already registered
to practice. However, in order to accommodate
individuals
who
obtained
radiography
qualifications that are not in the same category
as their initial registration, a specific category of
registration ‘second category’ registration was
implemented. This allowed career progression
while enhancing the growth of the profession
since it allowed practitioners who were already
registered to practise in Diagnostic to register
to practise in another discipline, e.g. Therapy.
Registration with the route of the second category
qualification was done to accommodate the
existing structure at the time since the offering
of the qualifications at undergraduate level for
the NM, T and US was not supported in most
universities due to the small student numbers.
The small student numbers prevailed because
of the lack of demand of these qualifications at
the time.
With the current offering of qualifications,
the Board has received applications from
practitioners who wish to register their second
undergraduate qualifications in a different
discipline e.g. a person who previously
completed a National Diploma in Radiography
(Diagnostic) now having completed the new
four-year degree in US. Another example is
of a person who had completed a National
Diploma in Radiography (NM) and BTech in
Radiography (NM), and recently completed a
National Diploma in Radiography (Diagnostic).
The rules of registration do not allow for
such practitioners to be registered using
the same principles as used for the second
category qualifications because undergraduate
qualifications are not deemed to be second
category. These practitioners were therefore
asked to choose one category under which they
want to register to practise in, i.e. the initial
undergraduate qualification registered or the
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newly completed undergraduate qualification.
The situation brought dissatisfaction amongst
the practitioners since they had completed
the second undergraduate qualification with
the understanding that they will be allowed to
register and practise both.
After engaging on this matter, the Board during
its meeting on 7 November 2019 resolved that:
1. Radiographers who were already registered
in one of the approved categories of
Radiography and who obtained another
undergraduate Radiography qualification in
a different discipline be allowed to register
the additional category for the purpose of
practice.
2. The rules for the registration of Radiographers
be amended to include the National Diploma
in Radiography as qualification registrable by
Radiographers for an additional professional
category.
3. The Legal and Regulatory Department
be requested to assist with drafting and
amending of the rules which are to be
submitted for approval by the Board at the
next meeting.
4. The practitioners who submitted the enquiry
be allowed to register in the additional
category they have applied and qualify for.
The Board will continue to engage with a view
to ensure that practitioners are not hindered in
their practice as long as their qualifications are
recognised and registrable with the Board.
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BHSc graduates and their registration
By Ms Laura Naidoo
category with the HPCSA
July 2016 marked an era for the expansion of
education when the Minister of Higher Education
and Training announced that all non - aligned
programmes will be phased out and replaced
with new programmes by 31 December 2019.
The Durban University of Technology led the way
by instituting the Bachelor of Health Science
in Clinical Technology (BHSc) programme.
Much work was done in the development of the
programme to ensure that the framework was
aligned to that of international standards. The
aim is a single, unified qualification framework
that will allow students to be easily facilitated
from one qualification to the next as well as
between institutions. The BHSC in Clinical
Technology now incorporates not only clinical
aspects of the profession but also a wellrounded and industry related progression, and
falls under the ambit of the NQF Act of 2008,
which was instituted in the white paper that
outlined the progression requirements for all
universities.
Students who have registered for non-aligned
programmes will be given a time frame in which
they should complete these qualifications or
to consider articulating to a HEQSF aligned
qualification that is offered by the respective
institution.
The way forward for those who obtained
a Bachelor of Technology Degree (BTech)
qualification is to articulate to the BHSc degree
by registering for additional modules in order to
apply for the HEQSF aligned degree. However,
this does not affect the training and prior
qualification of a BTech graduate.
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Although the new degree may not be well received
by the existing graduates due to the difference
in NQF levels and the mode of articulation, it is
vital that the clinical technology degree receives
the recognition it deserves.
Below are the guidelines to register with the
HPCSA SA Qualification (South African citizens
only);
•

Registration as a student with the HPCSA.

•

Form 23 MLS duly completed; or

•

Original BHSc degree, certified by an attorney
in his or her capacity as notary public and
bearing the official stamp.

•

Certified copy of ID document or passport
with a clear photograph.

•

Registration fee as indicated together with
pro rata annual fee.

Applicants are registered in the category:
Independent Practice.
Author: EL Naidoo
Cardiovascular Perfusion BTech(DUT)
https://www.ru.ac.za/media/rhodesuniversity/
content/institutionalplanning/documents/
HEQSF_2013.pdf
h t t p s : / / w w w. c p u t . a c . z a / s t o r a g e /
homepage/HEQSF_Marketing_Information_
Communique_-_July_2017.pdf
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Guidance on conduct and ethics
for students registered under the
ambit of the Professional Board for
Radiography and Clinical Technology
By Ms Gladys Bogoshi and Dr Chevon Clark

The Health Professions Council of South Africa
(HPCSA) is a statutory body, established in terms
of the Health Professions Act. 56 of 1974 and is
committed to protecting the public and guiding
the professions. The HPCSA controls education,
training and registration for the practising of
health professions registered under the Health
Professions Act. 56 of 1974.
All registered Radiography and Clinical
Technology students are required to register
with the HPCSA. A student registered under the
HPCSA may only perform professional acts only
under the supervision of a graduate healthcare
professional approved by the Board for such
purpose and shall be limited to the acts related
to his or her education and training (HPCSA,
2016).
The HPCSA requires a commitment from
every student to act professionally, ethically,
respectfully and responsibly. It is important
to create a culture of life-long commitment to
sound professional and ethical practices and an
overriding dedication to the interests of fellow
human beings and society (HPCSA, 2016).
The HPCSA Board of Radiography and Clinical
Technology has published a code of conduct and
ethics for students. The code of conduct and
ethics provides standards of performance to
guide students within the profession, along their
journey in becoming healthcare professionals
and serving as advocates for the co-creation of
quality and equitable healthcare.

The code of conduct and ethics is based on
the following principles:
1.

Working within your scope of profession

2.

Personal and professional conduct

3.

Being honest, trustworthy and acting with
integrity
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4.

Conduct and ethics for students

5.

Working with colleagues

6.

Communication

7.

Confidentiality

8.

Risk management

9.

Record keeping

10. Research
Every individual in the healthcare environment is
significant in ensuring the delivery of high quality
healthcare. Following the guidance set out in the
code of conduct and ethics provides reassurance
that you are providing safe and compassionate
care. In addition, the code of conduct and ethics
advises our service users and their families on
what to expect from Radiography and Clinical
Technology students.
“The Healer’s Promise: All who come to me for
healing I will treat with compassion, regardless
of colour, creed, or race. My attitude will be
non-judgmental and caring. I shall be honest in
my dealings, and all that is said to me shall be
confidential I will act with integrity and kindness.
I shall consider my own wellbeing to be important,
and I will endeavour to be true to myself. I will attune
with the source of Peace and Love” (Brown, 1998).
For more information, please contact the
Radiography and Clinical Technology Board at
RCTboard@hpcsa.co.za
References:
Brown, C. (1998). The healer’s promise. BMJ,
316, 1458.
HPCSA. (2016). Ethical and Professional Rules
of the Health Professions Council of South
Africa. In Guidelines for Good Practice in the
Healthcare Professions (pp. 1- 60). Pretoria:
Health Professions Council of South Africa.
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Possible future electives for future
students: considerations for
curriculum design
Alismail and McGuire (2015: 150) point out that
the future of our students depends on flexibility
and resourcefulness, not teaching to the test.
The university education has been plagued by
the tendency to teach to the test, i.e. teaching
to prepare the students for assessment instead
of developing them as innovators and critical
thinkers. Over the last few years it has become
evident that curriculum reforms are essential in
order to adequately prepare the youth for their
future careers. Curriculum reforms need to
ensure that graduates are equipped with critical
thinking and creativity which are increasingly
sought after by employers. In addition, Learning,
Teaching and Assessment (LTA) needs to be
authentic.
The need for curriculum reform is aggravated by
the rapidly changing world and societal norms.
The greatest impact has been seen with the
rise of artificial intelligence (AI) and robotics
(McKie, 2019). These changes have increased
the need for multidisciplinary collaborations
while teaching skills to students that may have
previously been perceived to be outside their
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scope of the profession. For example, McKie
(2019) argues that AI, for instance, raises a host
of issues not only in computer science but also
in law, ethics and social policy.
The professions of Radiography and Clinical
Technology (RCT) have seen a significant rise
of the incorporation of technology and AI in
their practice. While there has been growth of
collaborative research projects related to these
advances in technology and AI, there has been
minimal paradigm shift with regards to LTA. The
curriculum in these disciplines and perhaps
in health sciences and medical disciplines,
has
largely
remained
monodisciplinary.
There is a need to develop a curriculum that
is multidisciplinary (combining or involving
several academic disciplines or professional
specialisations in an approach to a topic or
problem) and interdisciplinary (relating to more
than one branch of knowledge); a curriculum
that is effective, dynamic, authentic, relevant,
develop problem-solving skills and prepare
learners for lifelong learning.
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Because of the above, the RCT Board, engaged
and noted the following important points:
•

A broader approach to the university
curriculum is needed to develop the critical
thinking and creativity increasingly sought
after by employers.

•

The more obvious phenomena set to transform
society over the coming decades need to be
reflected upon as part of curriculum design.

•

Collaboration
of
multiple
disciplines is required.

academic

There is therefore a need for the RCT Board
together with the universities that offer
qualifications aligned to this Board to engage
on how to enhance the development of a
curriculum that is balanced and incorporates
some of the aspects already highlighted above.
Leading learner (2019) argues that a balanced
curriculum is imperative if the curriculum is to
be considered a good curriculum. Below is an
extract from Leading learner (2019) to highlight
the seven principles of a good curriculum:

7. Relevant – Seeks to connect the valued
outcomes of a curriculum to the pupils being
taught it; provides opportunities for pupils to
make informed choices.
(Leading learner, 2019).
Perhaps the issue of a balanced curriculum
has been neglected, as the general approach to
curriculum design focuses on the disciplinary
knowledge with little room for the promotion
of intellectual, moral, spiritual, aesthetic,
creative, emotional and physical development.
This has been observed with the recent
curriculum designs submitted to the Board to
align to the new landscape of qualifications in
South Africa.

3. Coherent – Makes explicit connections
and links between the different subjects/
experiences encountered.

These submissions did not include subjects or
electives that are outside the discipline of study.
There has also been an observation made within
the Faculties of Health Sciences (FHS) aligned
programmes where there is a tendency to be
resistant to the inclusion of modules that are
outside their disciplines. For example, there
was a university that designed a module to be
offered to all students across the university
for 15 credits. This module was designed to
equip students with the current global trends
to assist them in the disciplinary enhancement.
The FHS aligned programmes resisted offering
this module to their students and cited three
reasons,1) the already overloaded curriculum;
2) lack of support by the Professional Boards for
the inclusion of subject content that is outside
the discipline; and 3) lack of willingness to
include modules that are not discipline-centred.

4. Vertically Integrated – Focuses on progression
by carefully sequencing knowledge; provides
clarity about what “getting better” at the
subject means.

There are several approaches that could be
considered to realise a curriculum that addresses
the above principles. These approaches could
include the following:

5. Appropriate – Looks to avoid making
unreasonable demands by matching level
of challenge to a pupil’s current level of
maturity/knowledge.

•

1. Balanced – Promotes intellectual, moral,
spiritual, aesthetic, creative, emotional and
physical development as equally important.
2. Rigorous – Seeks to develop intra-disciplinary
habits of mind; the subject matter is taught
in a way that is faithful to its discipline.

6. Focused – Seeks to keep the curriculum
manageable by teaching the most important
knowledge; identifies the big ideas or key
concepts within a subject.
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A paradigm shift from a “discipline-based
or subject-centred curriculum” approach to
integrated curriculum approach. The subject/
discipline centred curriculum approach
could be limiting and has the following
characteristics (Unknown, undated):
–– There is a predetermined uniform standard
of knowledge.
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–– Practice in skills is emphasised.
–– Emphasis is placed upon
information for future use.

acquiring

–– Progress is measured by how much of the
subject a student has learnt.
–– Each subject is a distinct entity (unit) with
a logical organisation of its own (with the
lecturers working in silos).
–– Subject matter is selected by adults before
the teaching and learning situations.
On the other hand, integrated curriculum
teaches the students to learn in a holistic way
by breaking the restrictions that are normally
imposed by subject boundaries. It also allows
students to transfer their learning to other
settings.
•

Interprofessional Education (IPE)
Reeves, et al (2016) defines IPE as an
intervention where the members of more than
one health or social care profession, or both,
learn interactively together, for the explicit
purpose of improving interprofessional
collaboration or the health/wellbeing of
patients/clients, or both. IPE has been
minimally introduced in some universities
within SA but it does not come anywhere
near true IPE and how some universities have
implemented it in countries like New Zealand
and the United Kingdom. Unfortunately, the
lack of IPE at undergraduate level manifests
within the professional life of graduates. IPE
has several benefits which are beyond the
scope of this review.

•

Offering flexible design in the form of
electives or dual degrees.
–– For example, several medical schools in
the USA offer joint degrees programs that
allow students to simultaneously enrol
in a master’s or doctoral programs in
related fields such as Masters in Business
Administration, Masters in Healthcare
Administration, Master of Arts in Law and
Diplomacy etc.
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–– The electives offered could be subjects
that are outside of the discipline. For
example, some universities in the United
States allow their Engineering students
to enrol for subjects that are totally
unrelated to the engineering field, e.g.
Art, Drama, etc. Students in the RCT field
could also be allowed to enrol for subjects
that are outside their discipline, e.g.
entrepreneurship, drama, interior design,
etc.
This brief review highlights the need for the
relevant stakeholders to consider the principles
of curriculum design to ensure that our students
are adequately prepared to be global citizens
and for interprofessional practice. The RCT
Board needs to engage with the universities in
order to take this discussion further in order to
create opportunities for integrated curriculum.
The RCT Board also needs to engage with
other Boards with the intent of enhancing their
appetite for IPE and integrated curriculum.
References
Alismail, H.A. and McGuire, P. (2015). 21st
Century Standards and Curriculum: Current
Research and Practice. Journal of Education
and Practice, 6 (6), 150 – 155.
Leadinglearner, (2019). 7 Principles of Good
Curriculum Design. Available from: https://
leadinglearner.me/2019/04/03/7-principlesof-good-curriculum-design/. Accessed on 30
January 2020.
Unknown, (no date). What are the Characteristics
of Subject Centered Curriculum. Available from:
http://studylecturenotes.com/what-are-thecharacteristics-of-subject-centered-curriculum/.
Accessed on 30 January 2020.
Reeves, S., Perrier, L., Goldman, J., Freeth, D.
and Zwarenstein, M. (3013). Interprofessional
education: effects on professional practice and
healthcare outcomes. Cochrane Systematic
Review – Intervention. Available from: https://
doi.org/10.1002/14651858.CD002213.pub3.
Accessed on 28 January 2020.
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SUMMARY OF THE CLINICAL GUIDELINES
FOR THE ADMINISTRATION OF INTRAVENOUS
CONTRAST MEDIA BY RADIOGRAPHERS
By Ms Lynda Swindon and Dr Sibusiso Mdletshe

The scope of profession and the rules of
conduct for radiography are currently at the
end stage of being approved. These will include
the administration of Intravenous Contrast
Media (IVCM) by diagnostic, therapy, nuclear
medicine and ultrasound radiographers, on
condition that such radiographers obtain a
Professional Board for Radiography and Clinical
Technology (PBRCT) approved postgraduate
qualification and register this qualification
on the relevant Health Professions Council of
South Africa (HPCSA) radiography register.
The standard of practice for administering
IVCM should be consistent across all clinical
centres in South Africa, therefore the PBRCT has
deemed it necessary to develop guidelines for
the administration of IVCM by radiographers in
South Africa. This will ensure that the Council’s
mandate of protecting the public and guiding
the professions will be upheld.
The guidelines have been compiled to align
with:
•

•

The amended Regulations Defining the Scope
of the Profession of Radiography (NOTE: these
are still to be approved by the Minister of
Health)
The amended Rules of Conduct Pertaining
Specifically to the Profession of Radiography
(Still to be approved)

•

Ethical Rules of Conduct for Practitioners
registered under the Health Professions Act,
1974 - in particular rule 21 (a),

•

The Minimum Standards for the Development of
a Qualification for the Intravenous Administration
of Contrast Media by Radiographers

•

The Medicines and Related Substances Control
Act, 1965 (Act 101 of 1965) as amended – in
particular section 22A 16 (c).

Scope and purpose of the guidelines:
The guidelines will apply to all radiographers
who have been accredited by the PBRCT to
administer IVCM. These radiographers must
practise within the relevant scope and rules of
conduct for the profession of radiography and
must be registered with the HPCSA to administer
IVCM.
The purpose of these guidelines is to set out
the requirements for the administration of IVCM
by credentialed/ certificated radiographers
to ensure that the highest standard of care
is applied and maintained by radiographers.
Radiographers who administer IVCM must
adhere to the requirements set out in these
guidelines to minimise any side effects and
provide optimum patient care and safety. Failure
to adhere to these requirements may be deemed
professional misconduct or a criminal offence.
Registration requirements:
In order to practice the administration of IVCM,
a radiographer must:
•

Obtain and register the relevant PBRCT
approved postgraduate qualification on the
relevant radiography register.

•

Have his/her name included on the PBRCT’s
list of those who are authorised to administer
IVCM, which includes a list of medicines they
are permitted to administer. This list will
be published on the RCTPB website so that
wholesale pharmacies, hospital pharmacies
and IVCM manufacturers may verify the
credentials of a radiographer should they be
required to supply one with IVCM.

Summary of the main points of the guidelines:
•
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Radiographers may only administer IVCM.
This applies to radiographers who have
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been authorised by the PBRCT to do so,
have received the required PBRCT approved
additional training and certification in IVCM,
have a certificate of competence in Advanced
Life Support and have registered their
qualification with HPCSA. Radiographers
are explicitly not authorised to prescribe
or dispense medication in accordance with
Section 22A 16 (c) of Medicines and Related
Substances Control Act, 1965 (Act 101 of
1965) as amended.
•

A formal medical practitioner’s prescription/
authorisation must be obtained before a
radiographer may administer IVCM.

•

The type and dose of the IVCM must be
administered according to departmental
protocols/policies or as advised by the
radiologist in individual cases.

•

A radiologist or medical practitioner must
be present in the vicinity and available to
manage any adverse reactions or events.

•

A second person should be present in case of
an adverse reaction as the patient cannot be
left alone while assistance is sought.

•

The radiographer will be required to assist
the radiologist/medical practitioner in the
case of adverse reactions and will need to
have current Advanced Life Support training.

•

A fully equipped (adult and paediatric)
emergency trolley must be readily available
in the room with contents checked daily.

•

Only FDA approved IVCM registered for use in
South Africa and listed on the PBRCT website
may be administered.

•

IVCM may only be obtained by the
radiographer from wholesale pharmacies
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and IVCM manufacturers, who will verify the
radiographer’s name on the list found on the
website of the RCTPB of those authorised to
administer IVCM.
•

In a hospital practice the IVCM may be
obtained from the hospital pharmacy only if
the radiographer is employed at that hospital.
The pharmacy will verify the radiographer’s
name on the list found on the website of the
RCTPB of those authorised to administer
IVCM.

•

Written informed consent must be obtained
from the patient/parent/guardian before the
administration of IVCM.

•

The radiographer will need to consult the
radiologist or referring medical doctor
regarding additional preparations that
may be needed to avert severe allergic
reactions when standard diagnostic IVCM is
administered.

•

The radiographer administering the IVCM
must be aware of the possible risk factors
in order to minimise any adverse reactions
and must know how to recognise and manage
them promptly, should they occur while
calling for assistance.

Important:
It must be noted that at this point in time the
new amended scope is NOT yet approved and
the summarised guidelines presented here may
only be implemented, AFTER the new scope is
approved and signed into being, by the Minister
of Health, and the amended rules of conduct are
approved by the PBRCT and Council. Currently,
radiographers are not permitted to administer
IVCM.
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The Regulations Defining the Scope
of the Profession of Radiography and
By Ms Lynda Swindon
the Rules of Conduct
This article serves to provide radiography
practitioners with an update on the progress
of the amendments to the regulations defining
the scope of profession in radiography. The
document has been worked on extensively
by the previous and the current Radiography
and Clinical Technology Professional Board
(RCTPB). There has been wide consultation with
relevant stakeholders and the other professional
boards. This update offers a broad overview of
the process to date – a process that remains
ongoing.

•

The Regulations defining the scope of the
profession of radiography – this is a regulation
of the Act which is approved and signed by
the Minister of Health. (In this article it will
be referred to as “The Scope”)

•

The Ethical Rules of Conduct for Practitioners
registered under the Health Professions Act,
1974 and the Rules of Conduct pertaining
specifically to the Profession of Radiography
and Clinical Technology (Annexure 10 of the
Ethical Rules) are rules emanating from the
above regulations. They are approved by the
Council of the HPCSA. (These 2 documents
will be referred to hereunder as “The Ethical
Rules” and “The Rules of Conduct”.

•

All the above are gazetted, legally enforceable
and have consequences for non-compliance.

The main legal framework within which the
RCTPB works to amend the scope:
•

The Health Professions Act, 1974 (Act No.
56 of 1974) – this Act makes provision for
a scope of profession. The Act is enacted by
Parliament and signed by the President.
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•

Guidelines are compiled by Council and/or
the Board to expand on the implementation
of rules.

The process has been ongoing for many years
by this and the previous RCTPB:
•

Boards and Council also make ethical rulings
to cover aspects not addressed in the rules
– these are in the form of policies and have
penalties for non-compliance.

In 2016 the draft scope document was sent
out for public comment by the Minister of
Health.

•

In 2017/2018 the public comments were
received and considered by the RCTPB.

A brief background to the progress of the
changing scope is provided below:

•

The current scope is very outdated and
needed updating to meet the needs of the
changing profession and the needs of the
country.

This resulted in major changes to the scope
which requires that the document should go
for public comment once again.

•

The profession also needed to be brought into
alignment with the profession of Radiography
in other countries by making provision for
role extension in the scope.

The other Professional Boards of the HPCSA
were also invited to give inputs. These were
considered and further amendments were
made to the Scope document.

•

The final draft of the scope was approved by
the RCTPB in May 2018.

•

•

•

•

In doing this the scope also needed to align
with the changes within the South African
educational structures.
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Further amendments were required after this
and the current situation is clarified below:
•

The RCTPB’s advocate has advised that certain
statements in the Scope should be moved to
the Rules of Conduct for Radiography as they
do not belong in a Scope document.

•

The Rules of Conduct should contain detail
that is relevant specifically to the profession.
The amendments to the Scope have been
made and need RCTPB and Council approval
before being submitted to the Minister of
Health for public comment.

and Clinical Technology (Annexure 10) as
contained in the Ethical Rules of Conduct for
Practitioners Registered under the Health
Professions Act, 1974, as well as the relevant
guidelines
and/or
minimum
standards
stipulated by the Board. Failure to comply with
the regulations listed herein shall constitute an
act or omission in respect of which the Board
may take disciplinary steps in terms of Chapter
IV of the Act”.
Areas for role extension in Diagnostic, Therapy,
Nuclear medicine and Ultrasound:

•

Amendments to the Rules of Conduct are to
be approved by the Council.

•

All categories - Administration of intravenous
contrast media.

•

It is important to note that the content of
Scope approved by the RCTPB in May 2018
has not been changed – statements have
however been moved from one document to
another. These are big changes.

•

Diagnostic
Interpretation.

•

Therapy - Approval of verification imaging,
counselling of patients, on treatment review.

•

Ultrasound - Therapeutic use of high intensity
ultrasound.

The Scope is a broad statement of the acts that
belong within the profession of radiography - it
is not a Scope of Practice. The Rules of Conduct
will contain a more detailed explanation of what
radiographers in each category can do and
under what circumstances.
It is critical that practitioners should read these
two very important documents together and not
consider them in isolation. Both documents are
legally binding and there are consequences for
non-compliance. The Ethical Rules of Conduct
also need to be considered as the Rules of
Conduct (Annexure 10) form part of this
document.
Below are examples of main amendments
made to the Scope document.
In the introductory statement of the document
(as seen below), the bold section is to move to
the Rules of Conduct.
“The following acts are hereby specified as acts
which shall for the purposes of the Act be deemed to
be acts pertaining to the profession of radiography.
Practitioners in the profession of radiography
shall adhere to the following regulations, in
addition to the Rules of Conduct pertaining
specifically to the Profession of Radiography

RCT NEWS 2020

Mammography,

Image

In the above sections – the term “subject to
rule 21 of the Ethical Rules of Conduct” has
been added and “with the proviso that a Board
approved postgraduate qualification has been
obtained in the relevant (xxxxx) systems/
modalities”. is moved to the Rules of Conduct.
Some of the general statements regarding
Patient Care, Patient Records, Quality Assurance
and Education in the four categories of
Radiography are moved to the Rules of Conduct.
Other minor changes have been made but they
are not detailed in this article.
It is very important to note that the content of
the Scope (draft approved by the RCTPB in May
2018) has not changed, but some statements
have been moved resulting in changes to the
structure of the two documents. Both the
Scope and the Rules of Conduct are equally
important and must be considered together by
practitioners in the profession of Radiography.
There are serious consequences for not
adhering to the Scope and the Rules of Conduct.
We urge all practitioners to take responsibility
for keeping themselves up to date with all the
regulatory requirements for the profession.
Ignorance cannot be used as an excuse for noncompliance.
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Clinical Technology Scope of Practice
By Dr Chevon Clark

Clinical Technology is a dynamic health
profession that consists of the use of technology
as the core of the profession in diagnostic,
therapeutic and organ support procedures.
The scope of profession of clinical technology
specifies the acts pertaining to the profession
of clinical technology. The scope of profession
of clinical technology is published under
Government Notice R721 in Government Gazette
13137, of 5 April 1991.
The scope of profession of clinical technology
in general is defined as:
1. The performance, in collaboration with a
medical practitioner, of clinical investigative
procedures with the aid of appropriate
apparatus and techniques.
2. The
performance
of
corrective
and
therapeutic procedures in collaboration with
a medical practitioner.
Further to the scope of profession is the scope
of practice. The scope of practice of a clinical
technologist defines the professional practice
and includes actions, tasks and procedures
that legislation permit to be performed by a
registered clinical technologist according to
qualification and experience (Armstrong S et
al., 2013).
The scope of practice places great emphasis
on the integrity and professionalism of the
individual practitioner. It is the responsibility
of a clinical technologist to ensure competency
when
performing
prescribed
procedures
required in patient care. It is equally important
not to perform procedures that are not legally
allowed or when not competent to perform the
procedure. According to the Ethical Rules of
Conduct for practitioners registered under the
Health Professions’ Act, 1974, “….no person
may perform any professional acts for which
they have not been adequately educated, trained
and sufficiently experienced”.

technologists to acquaint themselves with
legislation, policies and regulations, which
directly affect their practice. These are
regulations promulgated by the Minister of
Health in terms of the Health Professions Act,
1974 (Act No. 56 of 1974). Regulations are
continually subject to amendment and as soon
as an amendment has been promulgated, it
must be complied with.
It is important to acknowledge that not knowing
the law is not an excuse and cannot prevent a
clinical technologist from being held accountable
for his or her acts and / or omissions. The Health
Professions Council of South Africa (HPCSA)
requires their members to maintain competency
and become lifelong learners achieved through
continuing professional development (CPD) and
the upcoming maintenance of licensure.
The Professional Board of Radiography and
Clinical Technology under the auspices of the
HPCSA, has reviewed the clinical technology
Scope of Practice. A call for comment will be
released and we encourage our healthcare
practitioners to provide comment. The finalised
Scope of Practice will be published on the
HPCSA website.
References
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Further to practising within your scope of
practice, it is incumbent upon all clinical
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GENERAL INFORMATION
For any information or assistance from the Council
direct your enquiries to the Call Centre

Complaints against practitioners

Tel: 012 338 9300/01

Fax: 012 328 4895

Fax: 012 328 5120

Email: legalmed@hpcsa.co.za

Email: info@hpcsa.co.za

Statistical Information and Registers:

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

Legal Services

Yvette Daffue
Tel: 012 338 9354
Email: yvetted@hpcsa.co.za
Professional Board for Radiography and Clinical
Technology

Working Hours :

Ethical enquiries, Scope of practice and Policy
matters

Monday – Friday : 08:00 – 16:30

Ms Veli Lukhozi

Weekends and public holidays – Closed

Deputy Company Secretary

Certificate of Good Standing/ Status, certified
extracts verification of licensure, registrations,
erasures

Professional Boards for Radiography and Clinical

Email: hpcsacgs@hpcsa.co.za

Email: VeliK@hpcsa.co.za

Continuing Professional Development (CPD)
Helena da Silva

Education issues, Examinations, Foreign Qualified
Applications, Accreditations, Evaluations and SGB

Tel: 012 338 9413

functions

Email: cpd@hpcsa.co.za

Email: RCTevaluations@hpcsa.co.za

CPD Enquiries: cpd@hpcsa.co.za

E-mail: RCTexams@hpcsa.co.za

Raylene Symons

General enquiries / Private practice applications

Tel: 012 338 9443

E-mail: RCTboard@hpcsa.co.za

Email: raylenes@hpcsa.co.za

Practicing Profession Enquiries:

Change of contact details

professionalpractice@hpcsa.co.za

Email: records@hpcsa.co.za

Complaints/Professional Conduct/Legal Enquiries:
Legalmed@hpcsa.co.za and Ombcomplaints@
hpcsa.co.za

Ethics and professional practice, undesirable
business practice and human rights of Council:
Ntsikelelo Sipeka
Tel: 012 338 3946
Email: NtsikeleloS@hpcsa.co.za
Service Delivery

Technology
Tel: 012 338 9458

Ethical and Scope of Practice matters:
professionalpractice@hpcsa.co.za
For General Enquiries
RCTboard@hpcsa.co.za

Email: servicedelivery@hpcsa.co.za
Tel: 012 3389301

Copyright Disclaimer
The RCT news is a newsletter for practitioners registered with the Professional Board for Radiography and Clinical Technology.
It’s produced by the Corporate Affairs Division, HPCSA building, 2nd floor, Madiba Street, Arcadia, Pretoria.
RCT practitioners are encouraged to forward their contributions at RCTBoard@hpcsa.co.za.The copyright in the compilation of
this newsletter, its name and logo is owned by the HPCSA. You may not reproduce this newsletter, or its name or the logo of
the HPCSA that appears in this newsletter, in any form, or for commercial purposes or for purposes of advertising, publicity,
promotion, or in any other manner implying their endorsement, sponsorship of, affiliation with any product or service, without
the HPCSA’s prior express written permission. All information in this newsletter, is provided in good faith but is relied upon
entirely at your own risk. By making use of this newsletter and its information you agree to indemnity the HPCSA, Employees
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