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ABSTRACT
Objective Nursing regulators are important governance 
structures for nurses who are critical to the achievement of 
universal health coverage (UHC). This study examined the 
perspectives of the heads of nursing education institutions 
(NEIs) in Ghana and South Africa on the functioning and 
effectiveness of the respective nursing regulators.
Design This was a cross- sectional survey.
Setting This study was conducted in Ghana and South 
Africa
Participants Heads of accredited NEIs in Ghana (n=65) 
and in South Africa (n=39).
Results In South Africa, the mean score for overall 
functioning of the South African Nursing Council (SANC) 
was 4.6 (SD 1.97), whereas the mean score for overall 
functioning of the Nursing and Midwifery Council of Ghana 
(N&MC) was 7.1 (SD 1.7) (p<0.0001). Similarly, the mean 
score for effectiveness of the SANC by NEIs was 5.1, 
compared with the mean effectiveness score of 7.2 for the 
N&MC (p<0.001).
Compared to the SANC, the heads of NEIs scored the 
N&MC higher on each of the six functional areas of 
policy- making (Ghana=7.06; SA=4.56); accreditation 
(Ghana=7.40; SA=4.10) legal and disciplinary actions 
(Ghana=6.45; SA=5.52); examination (Ghana=7.84; 
SA=5.00); registration (Ghana=8.27; SA=5.96) and 
communication and transparency (Ghana=6.87; SA=6.05).
Conclusion Both the N&MC and SANC are well- 
established regulators and are vital to ensure that the 
nursing workforce in each country is able to deliver quality 
healthcare, thereby contributing to UHC and population 
health improvements. However, the study findings suggest 
the need for concerted efforts to improve the functioning 
and effectiveness of the regulators, especially the SANC. 
The six functional areas could guide the necessary 
improvements in regulator functioning and effectiveness, 
in partnership with relevant stakeholders.

INTRODUCTION
The COVID- 19 pandemic has demonstrated 
the importance of the nursing workforce 
in providing health services during emer-
gencies, and in achieving universal health 
coverage (UHC).1 2 Health system gover-
nance is critical to the strengthening of the 
nursing workforce.1 The WHO defines health 

system governance as a wide range of steward-
ship and rule- making functions, that includes 
the regulation of healthcare providers.3 Glob-
ally, governance weaknesses contribute to 
poor performance of the health system and 
wastage in healthcare expenditure.4 Hence, 
one of the key objectives of 2030 Health 
Workforce Strategy of the WHO is to build the 
capacity of institutions for effective human 
resources for health governance.4 The 2020 
State of the World’s Nursing Report under-
scores the salience of the professional regu-
lation of nurses and midwives.1 Regulation is 
important to ensure that nursing workforce 
can deliver safe, quality healthcare,5 thereby 
protecting the health of the public.6

Ghana7–9 and South Africa10–12 have 
embarked on ambitious UHC reforms, 
which entail the implementation of national 
health insurance (NHI) systems, although 
of different forms and stages of implemen-
tation. In both countries, nurses constitute 
the majority of health professionals, and they 
play a critical role in ensuring that the health 

Strengths and limitations of this study

 ► The main strength of the study is the novel com-
parison of the perceptions of the heads of nursing 
education institutions on the functioning and ef-
fectiveness of the nursing regulators in Ghana and 
South Africa.

 ► This study provides empirical evidence on the per-
ceived functioning and effectiveness of the nursing 
regulators in Ghana and South Africa.

 ► The study offers a baseline to monitor changes or 
improvements over time in nursing education in-
stitution perceptions of the nurse regulator in each 
country.

 ► This is one of the first comparative nursing gover-
nance studies in sub- Saharan Africa.

 ► The study is limited by its cross- sectional nature, 
providing the perspectives of key health policy ac-
tors at a point in time.

http://bmjopen.bmj.com/
http://orcid.org/0000-0003-1811-0008
http://orcid.org/0000-0002-7813-5525
http://orcid.org/0000-0001-7806-6331
http://dx.doi.org/10.1136/bmjopen-2021-050580
http://dx.doi.org/10.1136/bmjopen-2021-050580
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2021-050580&domain=pdf&date_stamp=2022-04-22


2 Christmals CD, et al. BMJ Open 2021;11:e050580. doi:10.1136/bmjopen-2021-050580

Open access 

systems meet the goals of responsiveness, and improved 
population health outcomes.13 14 Both countries have 
nursing regulators established by law, and regulation has 
become institutionalised, reflecting the maturity of these 
councils.15 In Ghana, the Nursing and Midwifery Council 
(N&MC) was established in 1971,16 whereas the South 
African Nursing Council (SANC) was established in 1944 
in South Africa.17 The mandate of these nursing coun-
cils is to protect the public, through regulating nursing 
education and practice. Both councils fulfil the seven 
core regulatory functions enunciated in the regulatory 
function framework.18 These functions are nursing and 
midwifery legislation; accreditation of preservice educa-
tion; existing registration system and the use of registra-
tion data; licensure process; scope of practice; continuing 
professional development and professional misconduct 
and disciplinary powers.16–19 Both councils play a crit-
ical role in ensuring quality- nursing education through 
the accreditation of preservice education, the licensure 
process and the scope of practice regulations,16 17 which 
in turn play an important role in providing high- quality 
care. Hence, the functioning and effectiveness of nursing 
councils as regulators are essential to fulfilling their legis-
lated mandates.

In this study, nursing council functioning refers to the 
extent to which these structures fulfil the purpose or tasks 
enshrined in relevant legislation, whereas effectiveness 
refers to the degree to which the nursing councils are 
successful in producing desired results, that is, competent 
nursing practitioners able to provide high- quality care.20 21 
For the sake of simplicity, the term nurse includes all cate-
gories of nurses and all midwives.

There is a large and diverse body of literature on 
the development or transformation of nursing legisla-
tion,22–28 regulatory reforms5 29 and the application of 
models or frameworks to strengthen regulation and/
or the regulator.18 30 31 The 2020 State of Nursing report 
found that 86% of WHO member countries have a struc-
ture (eg, council or board) responsible for nursing regu-
lation.1 However, these structures experience challenges 
of updated regulations and nursing workforce registries 
and suboptimal functioning.1 A 4- year evaluation of the 
African Health Profession Regulatory Collaborative for 
Nursing and Midwifery, which focused on nursing regu-
lation to enable the provision of HIV services to pregnant 
women and children, found that the 17 targeted countries 
in East, Central and Southern Africa reported strength-
ened national regulatory frameworks.5 These countries 
also reported improvements in teamwork, improved 
collaboration and networking, and ability to obtain addi-
tional resources.5 However, the evaluation was based on 
self- reported group information by the grantees, that 
included the relevant councils.5 In addition, the evalua-
tion was conducted by researchers who were intimately 
involved in obtaining and disbursing the grants.5

We could not find any published studies that have exam-
ined the functioning and/or effectiveness of the N&MC 
in Ghana. In South Africa, the only published study we 

could find was the 1994 postal survey by Uys to determine 
the views of key nursing policy actors on the composition, 
functioning and stakeholder relationships of the SANC, 
and the apartheid established homeland nursing coun-
cils.32 The study obtained a 42% response rate, and found 
an overall neutral attitude towards the councils.32 Respon-
dents reported objections against the process of electing 
members and of developing regulations, and the people 
involved in disciplinary hearings.32 Although useful 
information was obtained, Uys’ study is dated, predating 
democratic transformation of the SANC.

We conducted this study to examine the perceptions 
of the heads of nursing education institutions (NEIs) 
on the functioning and effectiveness of nursing coun-
cils in Ghana and South Africa. The study is important 
in light of the knowledge gaps on council functioning 
and effectiveness, the global imperative of UHC and the 
role of nursing regulators in enabling the delivery of safe, 
high- quality healthcare services relevant to the needs of 
populations.

METHODS
Design
This was a cross- sectional study conducted between 2018 
and 2019.

Settings
The study was conducted in Ghana and South Africa. 
The two countries were selected purposively, for several 
reasons: location of the research team and their estab-
lished relationships with the leadership of the nursing 
governance structures (including the Nursing Councils, 
National Nursing Associations, the heads of NEIs and the 
office of the Chief Nursing Officer); budgetary and logis-
tical considerations and the actual or planned implemen-
tation of the NHI systems in both countries.

Patient and public involvement
No patients involved.

Study population and sampling
The population of interest was the heads (principal or 
head of college or head or dean or nursing) of all accred-
ited NEIs in Ghana (n=118) and South Africa (n=74). 
We assumed that the principal/head or dean had inter-
actions with the regulator and therefore had in- depth 
knowledge of and/or experience on functioning and/
or effectiveness with the nursing regulator.33 These NEIs 
included the universe of nursing departments at univer-
sities and nursing colleges in both the public and private 
sectors in the two countries, hence no sampling was done.

Development of the data collection instrument
Following an extensive literature review, including the 
relevant legislation in the two countries, the research 
team developed a self- administered questionnaire 
(SAQ) according to the study objectives. The question-
naire was divided into five sections. Section 1 obtained 
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participant demographic information (eight items). 
Section 2 collected information on the NEI (five items). 
Section 3 of the SAQ focused on the participants’ percep-
tions of the council’s functioning and effectiveness and 
was subdivided into six functional areas: policy- making; 
accreditation; legal and disciplinary action; examination; 
registration and communication and transparency (28 
items). Each of these items was measured on a Likert 
scale that ranged from 1 (poor) to 10 (excellent).

The fourth section consisted of two questions on NEIs 
perceptions of the relevant council’s overall functioning 
and overall effectiveness, on a scale of 1–10 (see online 
supplemental material). The last open- ended section 
provided participants with the opportunity to add addi-
tional comments, but this information is not presented 
in this paper.

A team of seven nursing and health system researchers 
reviewed the tool for face and content validity. The 
tool was pretested among a group of nursing educators 
from both countries for its applicability. Following the 
comments and inputs provided during the pilot study, the 
tool required minor revisions on the phrasing of some 
questions. The results of the pilot study were excluded 
from the main study.

Data collection
In South Africa, we obtained information on accredited 
NEIs from the SANC website. In, Ghana, we obtained the 
information from the head of health training institutions 
and the Conference of Heads of Health Training Institu-
tions. We verified the information and compiled a consol-
idated database of heads of NEIs.

In both countries, following informed consent, the 
researchers requested each participant to complete 
an online SAQ on Research Electronic Data Capture 
(REDCap),34 a secure web- based system. The heads 
of NEIs who were unable to complete the online SAQ, 
were given the opportunity to complete the SAQ on a 
handheld device or use a paper copy. A final follow- up 
telephonic survey was administered to participants who 
did not respond to the online survey. Data collection 
occurred over a period of 12 months.

Data analysis
Following the closure of the survey, the research team 
imported the data from REDCap into STATA V.13 for 
analysis. The first step was to conduct Kaiser- Meyer- 
Olkin (KMO) tests to measure factor analysis sampling 
adequacy.35 Higher KMO values are better and provide 
the overall measure of the shared variance between the 
items, indicating that the items are related yet provide 
unique information on the described factors.35 Generally, 
a KMO greater than 0.5 as found in this study is consid-
ered acceptable or satisfactory for factor analysis.36 This 
was followed by an exploratory factor analysis for each of 
the six functional areas of the nursing council.

The minimum/maximum ranking, mean, SD and the 
p- value for independent sample t- test (for a normally 

distributed items) and two- sample Wilcoxon rank- sum 
test (for items not normally distributed) were used to test 
any differences in the scores for the perceived functioning 
and effectiveness of the nursing council. We classified the 
perceived functioning scores, as follows: 1–2 poor; 3–4 
below average; 5–6 Average; 7–8 good and 9–10 excellent.

Validity and reliability
Cronbach’s alpha coefficients were computed to deter-
mine the reliability and coherence37 between the items 
developed to measure the functioning and effectiveness 
of the councils in the six functional areas. These were 
higher than 0.70 demonstrating internal consistency and 
reliability of the SAQ: policy- making (α=0.94); accred-
itation (α=0.89); legal and disciplinary action (α=0.95); 
examination (α=0.71); registration (α=0.80); and 
communication and transparency (α=0.91).

Average factor loadings were calculated to test the 
convergent construct validity of the questionnaire. An 
average factor loading greater than 0.70 signifies conver-
gent validity. The factor loadings were: policy- making 
(0.81); accreditation (0.82); legal and disciplinary action 
(0.89); examination (0.74); registration (0.79) and 
communication and transparency (0.73) were all higher 
than 0.70, thus confirming that the items on the question-
naire measured the relevant constructs.38

Ethical considerations
In South Africa, we also obtained permission to conduct 
the study from the three private hospital groups, and the 
nine Provincial Departments of Health.

The research team complied with the Singapore State-
ment on Research Integrity.39 All study participants 
received a study information sheet, and provided signed 
informed consent. The research team upheld the ethical 
principles of voluntary participation, confidentiality, 
respect, anonymity and privacy throughout the study.

RESULTS
Participant characteristics
We achieved a response rate of 55.2% (65/118) for NEIs 
in Ghana and 52.7% (39/74) for NEIs in South Africa.

Table 1 shows the demographic and background char-
acteristics of the study participants.

In both countries, the majority of the heads of NEIs were 
women (Ghana=60%; SA=92%), although more men 
were in leadership positions in Ghana (35.3%) compared 
with South Africa (7.7%). The mean age of participants 
in Ghana was 50.4 years (range 35–65) and 54.4 years in 
South Africa (range 43–67). In both countries, a higher 
proportion of public nursing colleges participated in the 
study, although 73.8% of participants in Ghana were from 
public colleges, compared with 35.9% in South Africa. 
The majority of the study participants were in permanent 
positions (Ghana=87.7%; South Africa=94.9%).

On average, South African heads of NEIs had more 
work experience (π=6.32 years) than those in Ghana 
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(π=5.52 years). South Africans also had more experience 
as nurse educators than their Ghanaian counterparts: 
South Africa (π=19.03 years) and Ghana (π=15.67 years).

The heads of NEIs reported that the nursing education 
programmes being implemented included the diploma 
in nursing, bachelor’s degree in nursing, bridging 
programmes (to train enrolled nurses to become 

professional nurses) and postgraduate degrees. The dura-
tion of the bridging programme from an enrolled nurse 
to a professional/general nurse is 2–3 years in Ghana and 
2 years in South Africa. The duration of the diploma in 
nursing programme is 3 years in Ghana and 4 years in 
South Africa.

Perceptions of NEIs on the different functional areas of the 
regulator
Table 2 presents the individual item scores for functioning 
of the nursing councils in Ghana and South Africa.

In the functional areas of policy- making; accreditation; 
examination and registration, the NEIs’ scores for the 
N&MC were in the category of average (5–6) or good (7–8), 
whereas the scores for the SANC were below average (3–4) 
or average (5–6). In these three functional areas, the NEIs in 
Ghana scored the N&MC higher on all items compared with 
their South African counterparts. These differences were 
statistically significant. In the functional area of legal and 
disciplinary action, the NEIs scored the N&MC and SANC 
similarly as average (5–6) on the items of investigating alleged 
transgressions, conducting hearings and taking appropriate 
disciplinary action.

In the functional areas of communication and transpar-
ency, the only item that SANC obtained a higher score 
compared with the GN&MC was on the availability of the 
nursing register in the country (p=0.01). NEIs provided 
a similar score to the two councils for the item on the 
public availability of the names of NEIs (table 2). On all 
other items, NEIs in Ghana scored the N&MC higher, 
compared with SANC, and these differences were statis-
tically significant.

The overall mean scores for each of these functional 
areas are shown in figure 1, confirming that NEIs scored 
the N&MC higher on each of these functional areas 
compared with the NEIs scores for SANC. For each of the 
functional areas, the difference between mean scores was 
statistically significant: policy- making (πd=2.51; p<0.001); 
accreditation (πd=3.21; p<0.001); legal and disciplinary 
actions (πd=0.93; p=0.03); examination (πd=2.31; 
p<0.001); registration (πd=251; p<0.001) and communi-
cation and transparency (πd=0.82; p=0. 04).

Perceptions of NEIs on overall council functioning and 
effectiveness
In South Africa, the mean score for overall functioning 
of the SANC was 4.6 (SD 1.97), whereas the mean score 
for overall functioning of the N&MC in Ghana was 7.1 
(SD 1.7). This difference was statistically significant 
(p<0.0001). Similarly, the mean score for effectiveness 
of the SANC by NEIs was 5.1, compared with the mean 
effectiveness score of 7.2 for the N&MC (table 3). This 
difference was also statistically significant (p<0.001).

DISCUSSION
This was a novel, comparative study on the perceptions of 
NEIs on the functioning and effectiveness of the nursing 
regulators in Ghana and South Africa. Despite the 

Table 1 Demographic and background characteristics of 
study participants

Characteristic

Ghana, n=65
South Africa, 
n=39

Mean SD Mean SD

Age (mean) 50.4 6.7 54.4 6.8

Years of experience as Head of 
Institution

5.5 4.2 6.3 4.9

Years of experience as nurse 
educator

15.7 5.5 19.0 7.0

  n % n %

Gender

  Female 39 60.0 36 92.3

  Male 23 35.3 3 7.7

  Unknown 3 4.6 – –

Type of institution

  Public college 48 73.8 14 35.9

  Private college 6 9.2 14 35.9

  University 11 16.9 11 28.2

Position

  College Principal 52 80.0 27 69.2

  Head of Department 11 16.9 9 23.1

  Dean of Nursing School 2 3.1 2 5.1

  Unknown – – 1 2.6

Nature of position

  Permanent 57 87.7 37 94.9

  Acting 6 9.2 2 5.1

  Unknown 2 3.1 – –

Registration as nurse educator

  Yes 57 87.7 38 97.4

  No 6 9.2 0 0.0

  Unknown 2 3.1 1 2.6

Programme offering (multiple answers possible)

  Degree 16 13.8 10 15.4

  Diploma 54 46.6 17 26.2

  Bridging course 14 12.1 26 40.0

  Postbasic/graduate 2 1.7 12 18.5

Interaction with Council in preceding year

  Yes 62 95.4 35 89.7

  No 3 4.6 3 7.7

  Unknown – – 1 2.6

Nature of interaction with Council (multiple answers possible)

  Registration of students 58 61.1 33 43.4

  Accreditation 31 32.6 30 39.5

  Disciplinary process/action 6 6.3 13 17.1
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increasing emphasis on university- based nursing educa-
tion in both countries, the majority of participants were 
from public nursing colleges, reflecting the dominant 
mode of professional nurse training.40 41

The heads of NEIs in South Africa scored the SANC 
below average for overall functioning (4.6) and average 
for effectiveness (5.1). In contrast, the heads of NEIs in 
Ghana scored the N&MC 7.1 and 7.2 for overall func-
tioning and effectiveness, respectively, which are good 
scores. There are several possible reasons for the differ-
ences in the overall mean scores for functioning and 
effectiveness between SANC and the GN&MC. First, it 
could reflect the differences in the demographic charac-
teristics of the study participants in the two countries. The 
South African participants had both more years of work 
experience and as nurse educators, and therefore had 
more experience of interacting with the relevant council. 
In South Africa, there were also more respondents from 
private NEIs. Second, Likert scales tend to be influ-
enced by culture and/or the differences in geographical 
settings,42 43 and hence could explain the different scores 
obtained for the two nursing regulators. Finally, the 
different scores might reflect the reality of SANC’s func-
tioning and effectiveness, as the regulator has been crit-
icised previously for its dysfunctionality and suboptimal 
leadership.14 44

The functional area of policy- making measured eight 
items that ranged from the existence of a strategic plan to 
defining nurses’ scopes of practice. NEIs in South Africa 
scored SANC below average for this functional area, and 
for the majority of items (table 2). These scores are not 
surprising as SANC has been criticised for the inertia and 
delays in the finalisation of nursing education reforms 
and scopes of practice.44 45 The N&MC obtained a mean 
score of 7, which could be due to its reform efforts in 
the preceding 5 years, including decentralisation to 
10 regional offices and digitisation to improve service 
delivery.46 47 The heads of NEIs are key stakeholders in 
ensuring the production of a quality nursing workforce 
to achieve UHC and meet population health needs.1 One 
of the core mandates of N&MC is to update and issue 
education and practice regulations to ensure the health It
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workforce is equipped to deliver safe, and high- quality 
healthcare.5 18 22 Hence, it is incumbent on the SANC, 
and to a lesser extent the N&MC to improve its policy- 
making function.

The study measured the accreditation of NEIs, nursing 
programmes, clinical training facilities, as well as reaccred-
itation. These are the core responsibilities of the heads 
of NEIs that require optimal functioning of the nursing 
council. The SANC obtained the lowest mean score of 
4.10, compared the score of 7.40 of the GN&MC. The 
finding is not surprising as the SANC is overwhelmed with 
the phasing out of the legacy qualifications and phasing 
in of the new qualifications.45 A 2014 policy analysis study 
highlighted the slow progress in implementing nursing 
education reforms, weak governance by the SANC, insuf-
ficient commitment and poor planning for implemen-
tation.41 Evidence suggests that the situation remained 
largely unchanged in 2019.48

The functional area of examination measured over-
sight on examination by NEIs, conducting national 
examinations and monitoring of community or national 
service for newly trained nurses. SANC obtained an 
overall score of around 5, while the score for the N&MC 
was close to 8. The item within the functional area that 
scored lowest was the monitoring of community service, 
which is compulsory in South Africa for newly qualified 
nurses. The differences in the scores for the two coun-
cils could be because of the perceptions of insufficient 
guidance from the SANC on community service for newly 
qualified professional nurses that was found in a South 
African province.49

The N&MC obtained a good score of 8.27 for regis-
tration, which could reflect their efforts in using digital 
technology and creation of regional offices where nurses 
could register without having to travel to the head 
office.46 47 In contrast, the SANC obtained an average 
score of 5.96. Although SANC has implemented an alter-
native online registration to augment the onsite services 
provided, the low score could be due to the reported 
difficulties of NEIs and nurses with their registration. In 
addition, the Democratic Nursing Organisation of South 
Africa has protested again the SANC’s decision to main-
tain centralised services, and refusal to establish regional 
offices.50

Although the N&MC obtained the lowest average score 
of 6.45 for the functional area of legal and disciplinary 
action, it was significantly higher than the SANC’s average 
score of 5.52 (p=0.03). These average scores for both 
regulatory bodies suggest the need for improvements 
in this functional area. In light of the criticality of the 
nursing workforce, some scholars have recommended 
government resource allocation to nursing regulators to 
enable these institutions to fulfil their responsibilities.51 52

The mandate of all regulatory bodies is to protect the 
public against harm.5 22 An essential aspect of regulation 
is the availability of the nursing register to the public and 
employers to verify the qualification and/or competence 
of nurses. The SANC obtained a significantly higher score 

(6.44), compared with the N&MC (4.85) on the avail-
ability of the nursing register to the public.

The average scores in the functional area of Communi-
cation and Transparency for both regulators suggest that 
greater efforts are needed, through inter alia institutional 
websites and the use of social media.

STUDY LIMITATIONS AND STRENGTHS
Despite extensive consultation and communication 
with stakeholders, we obtained response rates of 54% 
in Ghana, and 52% in South Africa. The cross- sectional 
nature of the study means that we obtained the perspec-
tives of NEIs at a point in time, using a scoring system. 
Further research is needed to determine the qualitative 
reasons for the differences in the scores by the heads 
of NEIs. Future research should also complement the 
subjective scores through objective measures to assess 
council functioning and effectiveness.

There are several strengths of our study. We developed 
a robust tool to measure NEIs’ perspectives of the func-
tioning and effectiveness of the nursing regulators in 
Ghana and South Africa. The potential social desirability 
bias was minimised by using an SAQ. We obtained base-
line data on perceived functioning and effectiveness, 
which could be used to monitor changes over time, and 
to compare with objective measures of regulator func-
tioning and effectiveness.

The N&MC obtained higher scores in all six functional 
areas than the SANC, suggesting perceptions of better 
functioning and effectiveness by the NEIs. However, 
there is need for continuous improvement in all func-
tional areas of these nursing regulators. We could not 
find studies on similar initiatives as the ARC5 that provide 
a forum for nursing regulators to share experiences and 
learn from each other. For example, the N&MC in Ghana 
introduced online licensing examination and estab-
lished regional offices to enhance access and improve 
efficiency.50 53 Although a different context, SANC could 
learn from these experiences of the Ghana N&MC. 
Furthermore, the WHO Africa regional office or the 
health desk of the African Union might provide appro-
priate forums for the sharing of good practices between 
or among nursing councils. This is important in light of 
the global goal of UHC, and the criticality of the nursing 
workforce to achieving this goal.1 4

CONCLUSION
Both the N&MC and SANC are well- established regula-
tors and are vital to ensure that the nursing workforce in 
each country is able to deliver quality healthcare, thereby 
contributing to UHC and population health improve-
ments. The findings of this novel comparative study 
suggest that concerted efforts are needed to improve the 
functioning and effectiveness of the regulators, especially 
in South Africa. The six functional areas and 28 items 
could guide the necessary improvements in regulator 
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functioning and effectiveness, in partnership with rele-
vant stakeholders.
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