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ABSTRACT

Background/Objective: Clinical governance, which largely requires quality healthcare data, is a system through
which healthcare organizations are accountable for continually improving the quality of their services and
safeguarding high standards of care by creating an environment in which excellence in clinical care will flourish.
This study reviewed the relationship between clinical governance and Health IT in the Nigerian context.
Methods/Design: An insight into clinical governance, Health IT and the roles of Health Information Management
(HIM) professionals in Nigeria. Result: Clinical governance cannot be achieved without an effective health
records system. The Nigerian healthcare system, which is characterized by paper-based records, is however still in
the infancy stage of migration to electronic format. Effective clinical governance in Nigeria may therefore not be
realized soon. Conclusion: 1t is noteworthy to say that clinical governance and quality healthcare data are
dependent on each other for effectiveness. As such, the quality of healthcare data must be reassured. Government
at all levels of healthcare and all health stakeholders in Nigeria therefore need to invest more in HIM professionals
for an improved public health.
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INTRODUCTION

Clinical Governance (CG) is an
approach that provides a framework for assessing
and improving clinical quality and better health
outcome through a single coherent program!. It is
accepted
approach to the improvement of quality and safety
in healthcare services’. The term was first
introduced in the 1990s in the United Kingdom?. It
has become popular as a response to a series of
concerns about the quality and safety of healthcare

a relatively new and increasingly

in the United Kingdom, Canada and other places?>.

Clinical governance is a system through which

healthcare organisations are accountable for

continually improving the quality of their services
and safeguarding high standards of care by
creating an environment in which excellence in
clinical care will flourish?. Its framework is a set
of initiatives designed to enhance care, and the
promotion of a productive culture and climate
within which care can thrive®. Proponents of CG
collectively claim that it provides a framework and
support for quality activities,
drawing parallels with the concept of corporate

improvement

governance by emphasizing the accountability
aspects of the clinical governance agenda®’3,
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Clinical governance is categorised into two
distinct elements: The mechanistic element of
ensuring systems are in place and the more
philosophical element of producing an
environment in which clinical quality can thrive®.
Its components include Evidence Based Medicine
(EBM), accountability, audit,
management, performance evaluation, patient
involvement and so on'. The World Health
Organization recommends its member states to
implement CG'?.  Principles of CG include
medical error reduction, patient safety, patient and
community involvement, teaching and leading, use

of information, clinical effectiveness, clinical audit
tl 1 ,12.

clinical risk

and human resource managemen Clinical
governance considers both responsibilities to
maintain the current level of care and the
improvement of the quality of the future care
simultaneously'3. Indeed, it provides a unique and
comprehensive strategy of continuous quality
improvement as a systematic model'3. It is a key
drive towards quality improvement in healthcare
and enhancement of the corporate responsibility

for the quality of care>'.

Clinical Governance provides a framework
for bringing together all local activities for
improving and assessing clinical quality into a
single coherent program, which encourages
everyone in the organization to be a part of and
work to improve quality and safety of patient
care'>17. Healthcare quality that is pursued by CG
consists of several measurable dimensions such as
safety, accessibility, acceptability, appropriateness,
provider competence, efficiency, effectiveness and
1819 Measuring all these components
requires data and the hospital is well known as a
data-driven environment with patients’ health

outcomes

records and hospital-held health information as the
source.

RESULTS AND DISCUSSION

Clinical governance and the patients’ health
records

Clinical Governance plays a central role in
determining a  rational improvement of
appropriateness levels and it recommends the
standardized and repeatable tools to monitor
quality improvement'. Improving
healthcare efficiency requires quality healthcare
data and information. Healthcare organizations are
typically data-driven as data are generated in every
aspect of care processes®. To improve the quality

of care and to stay well informed on developments

healthcare

in specialist areas, healthcare providers need
access to quality health information?’. Healthcare
data and clinical governance may be referred to as
inseparably  linked entities.  Clinical
governance on one hand has been said to have
played some roles in effective data management.
Healthcare data on the other hand, play critical
roles in ensuring successful clinical governance

two

programs. In Australian for instance, Pearce ef al.
reported that computerized medical records (CMR)
works well, and it is being used to facilitate
clinical governance activities?!. Another study
reveals that clinical governance though not with
significant impact, has improved
documentation®?.

nursing

Patient access to their health records has
become the norm in some communities especially
in developed nations?!. This increased openness
may help ensure good governance?'. Engaging
patients in the management of their care records is
a way to improve its quality. In spite of patients’
confidence about the security of their health
records as maintained in the hospital, they would
frown at any use of such records in research
without their consent®*. A Nigerian study reported
that patients would always want to be contacted
each time their health record is to be used in
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research?®. While patients in Nigeria are becoming
interested in their health records, the country’s
healthcare system has not developed to such an
extent of granting patients access to their records.
While practices and localities are widely engaged
in clinical governance processes, little attention is
given to data quality?'. Nigerian studies have
corroborated inappropriateness such as improperly
kept clinical registers, gross underutilization of
discharge summary forms and suboptimal clinical
documentation®+2°,

Quality clinical documentation for enhanced
clinical governance

Computerized health records systems can
support clinical governance activities; however,
unless the standardization and data quality issues
are addressed, it will not be possible for the
systems to work at higher levels?!. With the
preponderance of paper-based and disjointed
healthcare data Nigeria, benchmarking
standards will be challenging?’. If poor data

in

quality and the disparate nature of record systems
and system architecture remain unaddressed,
clinical governance may be a mirage in Nigeria?’.
Implementation of a  statutory clinical
documentation improvement program will be
necessary in order to improve data quality in the
healthcare systems®. An internal departmental
routine chart review at health records needs to be
strengthened?.

Locally relevant clinical indicators and the
use of electronic health records (EHRs) could
support clinical governance?®.  Studies have
recommended governance for the management of
patients’ health records itself. For instance, Reti et
al. opined that the policy process for personal
health records can be improved by having a
health records (PHR)
governance structure?’. This technology (PHR) is
a modern health technology with the ability to

minimum  personal

engage patients more fully in their healthcare®. Its
(PHR) structures  affect policy
processes and eventual policy outcomes. This
could include qualitative assessment of patient
representation as it relates to
organizing meetings, participation in discussions,
public dissemination of information and patient
contribution to final policy decisions®.

governance

governance

Healthcare experts, policy makers, payers

and consumers consider Health IT such as
electronic health records and computerized
physicians order entry to be critical to

transforming the healthcare industry’’. To evolve a
culture of clinical governance, hospitals and
healthcare organizations must develop excellence
in the deployment and effective use of information
and data to support policy decisions and
processes®’. Such data and information must be
valid, up-to-date, and presented in a way that
provides insight such that will help staff to self-
evaluate their services?!.

Investing in HIM professionals for good health
records practice, enhanced clinical governance
and improved public health

Most healthcare professionals believe that
Health IT has a little role to play in clinical
governance®?. It is important to reiterate that
Health IT is in general increasingly viewed as the
most promising tool for improving the overall
quality, safety and efficiency of the healthcare
delivery system, all of which clinical governance
seeks to address*’. Despite reported inadequacy in
IT knowledge and skills among HIM professionals
in Nigeria, they hold HIT valuable in reshaping
healthcare systems and they have demonstrated
continuing quest to acquire required HIT
knowledge skillg?7-33-36, Studies
recommended increase in the number of Health
IT-skilled HIM professionals, advanced Health IT
training for these professionals and curriculum

and have
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strengthening in order to enhance healthcare data
management and improve healthcare system in
Nigeria?’37. Similarly, other studies opined that
availability of enhanced training including
adequate practical demonstration and better
clinical integration will improve their learning
experience®®. Studies identify growing awareness
on Health IT and need for further and regulated
training and practice among these professionals
3940 Furthermore, studies suggested that new ways
should be charted to take training of HIM
professionals to the next level.*!42,

To achieve high quality and high reliability

healthcare services, Braithwaite & Travaglia
recommended accountability, continuous
improvement, quality assurance, continuous

education and that professionals should uphold
their professional and work ethics®.

CONCLUSION/RECOMMENDATIONS

It is noteworthy to say that clinical and
information governance are necessary to ensure
good health records practice. More importantly,
patient’s health records and Health IT are tools
necessary for effective clinical governance capable
of evolving enhanced healthcare services in
Nigeria. There is therefore the need to invest in the
training of HIM professionals for an improved
healthcare data management. Governments at all
levels and health sector stakeholders are urged to
provide  enabling the
implementations.

environment for

Acknowledgement
The authors wish to Mr. Lateef Ogundiran
and Ismail Ishaq for their insightful comments.



Intl J Health Recs & Info Mgt. Jan — Dec 2019;2(1):19-24 Usman & Adeleke.: Clinical governance and healthcare data

REFERENCES

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.
21.
22.
23.

24.

25.

26.

Specchia ML, Poscia A, Volpe M, et al. Does clinical governance influence the appropriateness of hospital stay?
BMC Health Services Research. 2015;15:142. Do0i1:10.1186/s12913-015-0795-2.

Scally G, Donaldson LJ. Clinical governance and the drive for quality improvement in the new NHS in England.
BMJ 1998;317:61-65.

National Health Service. An organization with a memory: a report of an expert group on learning from adverse
events in the NHS. London: The Stationery Office, 2000.

Baker GR, Norton P. Patient safety and healthcare error in the Canadian healthcare system: a systematic review and
analysis of leading practices in Canada with reference to key initiatives elsewhere. Winnipeg: Health Canada, 2003.
To Err is Human: Building a Safer Health System. Institute of Medicine (US) Committee on Quality of Health Care
in America; Kohn LT, Corrigan JM, Donaldson MS, editors.Washington (DC): National Academies Press (US);
2000. www.ncbi.nlm.nih.gov.

Braithwaite J, Travaglia JF. An overview of clinical governance policies, practices and initiatives. Aust Health Rev
2008:32(1):10-22.

Pringle M. Participating in clinical governance. BMJ; 2000;321(7263):737-740.

Nicholls S, Cullen R, O'Neill, S, Halligan A. Clinical Governance: its origins and its foundations, Clinical
Performance and Quality Healthcare. 2000;8(3):172-178.

Department of Health. A First Class Service. Quality in the New NHS, HSC(1998a)113, HMSO, London P33.
www.navigator.health.org.uk/content/first-class-service-%E2%80%93-quality-nhs-was-published-july-1998.
Rashidian A. Clinical Governance in Hospitals: Involving Physicians, The second national festival, and the first
international congress on clinical governance and patient safety, Tehran (in Persian), 2012.

Hadizadeh, F., Kabiri, P., & Kelishadi, K. Guideline for writing clinical guidelines (1st ed., pp. 3-27). Isfahan
Medical University publication (in Persian), 2007.

Linda, L., Morris, B., & Catalano, P. Designing a comprehensive model for critical care orientation. Critical Care
Nurse. 2007;27-37. Doi.org/10.1177/1046878109332282.

Ellis B, Howard J. Clinical governance, education and learning to manage health information. Clinical Governance:
An International Journal. 2011;16(4):337-352. Available at: http://dx.doi.org/10.1108/14777271111175378.

Allen P. Accountability for clinical governance: developing collective responsibility for quality in primary care.
BMJ. 2000;321:608-11.

Specchia ML, La Torre G, Siliquini R, Capizzi S, Valerio L, Nardella P, et al. OPTIGOV - A new methodology for
evaluating Clinical Governance implementation by health providers. BMC Health Serv Res. 2010;10:174.
Soria-Aledo V, Carrillo-Alcaraz A, Flores-Pastor B, Moreno-Egea A, Carrasco-Prats M, Aguayo-Albasini JL.
Reduction in inappropriate hospital use based on analysis of the causes. BMC Health Serv Res. 2012;12:361.
Tagliaferri S, Ippolito A, Cuccaro P, Annunziata ML, Campanile M, Lieto AD. Governance of Innovation and
Appropriateness of Hospitalization for High-Risk Pregnancy: The TOCOMAT System. Telemed J E Health.
2013;19:542-8.

Royal College of Physicians and Surgeons of Canada. Health and Public Policy Committee and Office of Health
Policy. Position statement. The art and science of high-quality health care: Ten principles that fuel quality
improvement. November 2, 2012. Available online at:
http://www.royalcollege.ca/portal/page/portal/rc/common/documents/policy/quality improvement e.pdf.

Maxwell RJ. Dimensions of quality revisited: from thought to action. Qual Health Care. 1992;1(3):171-177.
Glanville J, Haines M, Auston I. Finding information on clinical effectiveness. BMJ 1998; 317: 200-203.

Pearce CM, de Lusignan S, Phillips C, Hall S, Travaglia J. The Computerized Medical Record as a Tool for Clinical
Governance in Australian Primary Care Interact J Med Res. 2013;2(2):e26 URL: www.i-
jmr.org/2013/2/€26/d0i:10.2196/ijmr.2700.

Dehghan M, Dehghan D, Sheikhrabori A, Sadeghi M, Jalalian M. Quality improvement in clinical documentation:
does clinical governance work? Journal of Multidisciplinary Healthcare 2013:6 441-450.

Adeleke IT, Adekanye AO, Adebisi AA, James JA, Omokanye SA, Babalola A. Patients’ health records in research:
perceptions and preferences of Nigerian patients. IMAN Medical Journal. 2018;4(1):16-28.

Abdulkadir AY, Yunusa GH, Tabari AM, et al. Medical record system in Nigeria: observations from multicenter
auditing of radiographic requests and patients’ information documentation practices. Journal of Medicine and
Medical Science. 2011;2(5):854-858.

Adeleke IT, Adekanye AO, Onawola KA, et al. Data quality assessment in healthcare: a 365-day chart review of
inpatients’ health records at a Nigerian tertiary hospital. 2012;19:1039-1042. doi: 10.1136/amiajnl-2012-000823.
Adeleke IT, Ajayi OO, Jimoh AB, Adebisi AA, Omokanye SA, Jegede MK. Current clinical coding practices and
implementation of ICD-10 in Africa: a survey of Nigerian hospitals. 2015;3(1-1):38-46. doi:
10.11648/j.ajhr.s.2015030101.16.



Intl J Health Recs & Info Mgt. Jan — Dec 2019;2(1):19-24 Usman & Adeleke.: Clinical governance and healthcare data

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Adeleke, IT, Lawal, A. H., Adio, R. A., Adebisi, A. A. Information technology skills and training needs of health
information management professionals in Nigeria: a nationwide study. Health Information Management
Journal.2014; 44(1):1-9. doi:10.12826/18333575/. 2014.Adeleke.

Phillips C, Pearce C, Hall S, Travaglia J, de Lusignan S, Love T, et al. Can clinical governance deliver quality
improvement in Australian general practice and primary care? A systematic review of the evidence. The Medical
Journal of Australia. 2010;193(10):602—607.

Reti SR, Feldman HJ, Safran C. Governance for Personal Health Records. ] Am Med Inform Assoc. 2009;16:14—-17.
Do0i:10.1197/jamia.M2854.

Chaudhry BJ, Wang S, Wu M, et al. Systematic review: impact of health information technology on quality,
efficiency and cost of medical care. Ann. Intern. Med. 2006;144:742-752.

Halligan A, Donaldson L. Implementing clinical governance: turning vision into reality. BMJ 2001;322:1413—-1417.
Kahouei M, Parsania Z, Roghani PS, Firozeh M, Abadi HAM. Iranian clinical staff priorities towards the roles of
health information technology and management in clinical governance. J. Eng. Applied Sci. 2013;8(7):230-234.
Bello IS, Arogundade FA, Sanusi AA, Ezeoma IT, Abioye-Kuteyi EA, Akinsola A. Knowledge and utilization of
information technology among healthcare professionals and students in Ile-Ife, Nigeria: a case study of a University
Teaching Hospital. Journal of Medical Internet Research. 2004;6(4): e45.

Adeleke IT, Salami AA, Achinbee M, Anamah TC, Zakari IB, Wasagi MH. ICT knowledge, utilization and
perception among healthcare providers at National Hospital Abuja, Nigeria. American Journal of Health Research.
2015;3(1-1):47-53. doi:10.11648/j.ajhr.s.2015030101.17.

Adeleke IT, Adekanye AQ, Jibril AD, Danmallam FF, Inyinbor HE, Omokanye SA. Research knowledge and
behaviour of health workers at Federal Medical Centre, Bida: a task before learned mentors. El Med J. 2014;2:2.
doi:10.11648/j.ajhr.s.2015030101.13.

Adeleke IT, Erinle SA, Ndana AM, Anamah,TC, Ogundele OA, Aliyu D. Health information technology in Nigeria:
stakeholders’ perspectives of nationwide implementations and meaningful use of the emerging technology in the
most populous black nation. American Journal of Health Research. 2015;3(1-1):17-24.

Makinde OA, Ibrahim MM, Oweghoro BM, Oyediran KA, Mullen S. Investing in health information management:
The right people, in the right place, at the right time. Health Information Management Journal. 2016;1-7. Doi:
10.1177/1833358316639447. himj.sagepub.com.

Suleiman-Abdul QB, Adeleke IT, Ajayi EO, Sule IA, Omar-Amao F, Adeoye WA. Knowledge, attitude and
perceptions of health information management students toward anatomy and physiology. Intl J Health Recs & Info
Mgt. 2018;1(1):15-19.

Ojo Al Repositioning health information management practice in Nigeria: suggestions for Africa. Health
Information Management Journal. 2017;1-5. Doi: 10.1177/1833358317732008. journals.sagepub.com/home/himj.
Adeleke IT, Suleiman-Abdul QB, Aliyu A, Ishaq IA, Adio RA. Deploying unqualified personnel in health records
practice: role substitution or quackery? implications for health services delivery in Nigeria. Health Information
Management Journal. 2018;1-5.

Doi:10.1177/1833358318800459. journals.sagepub.com/home/himj.

Adeleke IT, Suleiman-Abdul QB, Erinle SA, et al. Research, practice and innovations in health records and
information management in Nigeria between 1966 and 2016: a review. Intl J Health Recs & Info Mgt. 2018;1(1):4-
14.

Adeleke IT. Electronic migration, quackery denunciation and professional regulations: the roles of health records
professionals in rebuilding confidence in the Nigerian healthcare system. . Intl J Health Recs & Info Mgt.
2018;1(1):1-3..

Authors Contribution:

UMA conceived of the study, initiated its design, participated in data analysis and coordination and
reviewed the final manuscript. AIT participated in the design, conducted literature search, article
selection and review, data analysis and coordination and drafted the manuscript.

https://orcid.org/0000-0001-9118-2089



