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ABSTRACT 

This article critically examines the process, practical challenges, and possible effects of clinical governance on 
patient safety and quality of service delivery within different health systems. Background Problems: On the 
contrary, countries with middle and low income have a number of challenges, including inadequate accountability 
systems, inadequate professional education, and insufficient resources. The research purports that clinical 
governance has become an elaborate management framework, which combines elements of the safety culture, 
clinical audit, risk management, and clinical leadership within the healthcare industry. Value-based governance and 
digital systems such as AI-based quality control monitoring are more popular in countries that have more 
developed medical systems. Research Methods: They were found in the Talk about A systematic literature review 
of 44 articles published between 2000 and 2025, thematic focus content in the study was organized into three 
categories: programming (45%), struggles (32%), and impact on the patient safety and service quality (23%). 
Finding/Results: However, a number of studies indicate that successful implementation of clinical governance is 
positively linked with the enhancement in quality of services, organizational performance, and patient confidence 
in healthcare organizations. Overall, the above findings indicate that clinical governance is a manifestation of an 
organizational culture whereby the value of patient safety is highly prioritized and that it is not merely a policy 
instrument. The ideas suggested in this study to enhance clinical leadership capacity, digitalize quality audits, and 
localize policies are suggested as a viable strategy toward a more transparent, effective, and equitable health system. 
 
Keywords: Challenges, Clinical Governance, Healthcare Quality, Implementation, Patient Safety, Systematic 
Review 

INTRODUCTION 

Clinical governance over the last two decades has become one of the most important frameworks within the 
healthcare systems of most nations. This idea was produced under the influence of the necessity to guarantee 
professional responsibility, quality of the provided services, and patient safety throughout the entire health care 
labor force. Clinical governance is not a management issue, but rather a collective commitment of the doctors, 
nurses, and support staff (Veenstra et al., 2017).  The principal idea of this concept is that enhancing the service 
quality should be turned into a breathing organizational culture at any level and cannot be provided by a top-down 
policy. 
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This framework is the key to a high-quality healthcare system, and it is composed of a number of parts that 
are interdependent.  According to Ghavamabad et al. (2021), clinical governance requires the participation of 
patients in the care process, clinical audit, risk management, ongoing professional development, and evidence-
based practice as all the required elements. 

Clinical governance may, consequently, be regarded as a comprehensive solution that integrates managerial, 
cultural, and structural factors so as to maintain and improve the quality of healthcare services.  Since this 
framework aims at creating a continuous improvement by assigning roles and structured assessment processes, 
Thanasas et al. (2023) emphasize that this system is dynamic and not a static one.  This provides, in reality, the 
possibility of medical facilities such as hospitals and primary care clinics to provide patient-centered, safe, and 
efficient services. 

However, there is variation in the way clinical governance has been implemented in the world.  Achieving 
relatively positive implementation results has resulted in significant patient safety and service quality improvements 
in countries with well-developed healthcare, including the UK, Australia, and New Zealand (Ghavamabeth et al., 
2021).  Conversely, numerous resource and structural bottlenecks tend to become significant impediments in 
developing nations.  Indeed, one meta-synthesis study published in Iran by Behzadifar et al. (2019) found the 
healthcare system to have severe problems, such as a poor structure, a shortage of managers or employees, cultural 
barriers, absence of data or funding, and the absence of sufficient education infrastructure or effective evaluation 
tools.  These differences prove the high disconnect between the mythical notion of clinical governance and the 
facts, especially in developing countries.  

This is the reason why global studies are essential.  According to Maakes et al. (2025), clinical governance 
influences patient safety, quality of service, and system efficiency to a large extent.  Nevertheless, the situation in 
any country has a considerable influence on its effective functioning.  To describe the implementation of clinical 
governance in other settings, identify the primary barriers, and derive insights based on these global experiences, 
this research paper tried to perform a systematic literature review (SLR). 

This investigation was premised on the work of various past studies.  Veenstra et al. (2017) suggest that a 
bottom-up strategy in clinical governance is more effective when it is adopted by fostering the culture of 
responsibility, collaboration, non-blame attitude, and open dialogue.  This is consistent with the organizational 
learning theory, which focuses on the issue of active involvement of healthcare workers.  Meanwhile, Ghavamabad 
et al. (2021) highlighted that the success of the implementation process is determined by managerial, cultural, and 
structural changes that the organization should adjust to the local environment.  Nevertheless, Behzadifar et al. 
(2019) found that there exist eight major challenges, starting with systemic flaws and reaching down to cultural 
aspects, making it highly challenging to do things successfully in Iran.  

It is also found that the system cannot be successful unless the data is combined well and the roles of the 
individual units are clearly outlined, as a study by Balikubiri et al. (2025) has explored clinical governance in hospital 
pharmacy services.  Such results agree with a study by Maake et al. (2025) in South Africa, who highlighted the 
need to establish organizational capacity in the public hospitals as a component of the institutional learning process.  
These papers present a solid empirical foundation of clinical governance operations and the issues that it 
encounters globally.  

Theoretically, this study enhances the integration of clinical governance with organizational learning, health 
system resilience, and cultural adaptation theories. According to Veenstra et al. (2017) and Thanasas et al. (2023), 
clinical governance has to be considered an inseparable component of an ever-learning and evolving dynamic 
within an organization.  

Most previous research concentrated on one country or sector, such as the pharmaceutical services (Balikubiri 
et al., 2025).  Consequently, the generated insights are often limited and cannot be used in different settings.  This 
study aims to bridge this gap by applying a cross-country approach to offer more generalized advice, even though 
it is also sensitive to the local context.  

There is still a dearth of empirical data available.  It does not have a lot of studies comparing across various 
countries, which Behzadifar et al. (2019) and Maake et al. (2025) prove.  This complicates the generalization of the 
status of clinical governance implementation.  Also, even though its theoretical benefits have been heavily 
addressed, the data regarding its influence on patient safety and quality of service remains controversial 
(Ghavamabad et al., 2021). 

The originality of this study is that it has a global coverage and that the compilation of the findings was 
conducted systematically. The study enhances the academic knowledge and offers effective recommendations to 
hospital administrators and policymakers by examining cross-country experiences.  The outcomes are supposed to 
act as a benchmark for projects that are supposed to enhance improved quality of services within the various health 
systems.  

The value of this study can be regarded in three aspects: (1) Incorporating a cross-national synthesis of clinical 
governance into the literature in a scientific perspective; (2)Coming up with workable recommendations to be 
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made by legislators and medical professionals; and (3) Determining the best practices that can be scaled down to 
the contexts of the low and middle-income nations worldwide.  

Following the gaps and objectives identified, the research intends to: (1) map the application of clinical 
governance in different countries; (2) outline the problems in the world; (3) analyze its effects on patient safety 
and quality of services; and (4) formulate evidence-based advice to healthcare specialists.  

METHOD 

To gather empirical evidence on the implementation, challenges, and success of clinical governance in different 
healthcare systems in different countries of the world, this research employed a Systematic Literature Review (SLR) 
methodology. The SLR method was chosen since it gave an in-depth and clear picture of all scientific articles 
published. The researchers employed the Critical Appraisal Skills Programme (CASP) checklist to evaluate the level 
of methodological quality of every study and adhered to those guidelines established in the Preferred Reporting 
Items that are Systematic Reviews and Meta-Analyses (PRISMA) by Moher et al. (2009) (Singh, 2013). 

During the identification phase, a literature search was performed, including publications between 2000 and 
2025 in the four primary databases, which include PubMed, Scopus, Web of Science, and Cochrane Library. To 
include the variability in terminology, keywords, and Boolean operators (AND, OR, NOT), including “clinical 
governance” OR “healthcare governance” OR “quality governance” AND “implementation” OR “challenges” 
OR “impact” AND “healthcare quality” OR “patient safety” OR “hospital performance” were used with 
truncation symbols. 

Screening was done by reviewing abstracts and titles in order to remove irrelevant and duplicate articles. Only 
systematic reviews and empirical studies that were conducted focusing on clinical governance implementation, 
challenges of implementation, or quality and patient safety effects were considered. Opinions, policy reports with 
no empirical analysis, and publications translated to other languages other than English or Indonesian were not 
included. 

The assessment based on the CASP criteria was then performed as a quality assessment. These criteria observe 
the study design, validity, openness, and relevance to the main research question and the objectives and analysis of 
the study.  The final stage included only moderately to high-quality methodology studies. The author of the research 
reviewed the selected articles through the thematic synthesis method, as described by Thomas and Harden (2008). 
The most significant findings in each of the studies were open-coded, and codes were organized into themes; 
analytical themes were created, which reveal general tendencies in the implementation of clinical governance, 
organizational culture, and structural barriers, and their influence on patient safety and quality of care. Based on 
this analysis, a conceptual map that illustrates the links between clinical leadership, policy, and safety culture across 
different international health systems was developed. 

RESULT AND DISCUSSION 

In the identification process, the researchers performed a systematic review of the literature, achieving a general 
understanding of the studies on the usage, challenges, and results of the use of clinical governance in different 
international healthcare systems. The first step in this was the development of an effective search strategy. This 
entailed the choice of the primary keywords, the synonyms, and Boolean operators (AND, OR, NOT) to facilitate 
the combination of search terms. Some of the keywords that were used included clinical governance, healthcare 
governance, quality governance, implementation, barriers, challenges, impact, healthcare quality, patient safety, and 
hospital performance. The search terms were developed with the needs of each database in mind, and PubMed 
MeSH terms were also utilized in enhancing the accuracy of the search results. 

The databases used were four major international databases of PubMed, Scopus, Web of Science, and 
Cochrane Library. Researchers also searched the bibliographies of related papers and reputable journals such as 
BMJ Quality and Safety, International Journal of Quality in Health Care, and BMC Health Services Research so as 
to ensure that they could not miss any significant research.  This is referred to as the snowball search method.  To 
document the development of the clinical governance concept since its widespread adoption in the UK in the early 
2000s, the search was limited to peer-reviewed publications published in English and Indonesian between 2000 
and 2025.  

These four databases' initial search results produced 1,284 articles that were thought to be possibly relevant.  
Of these, 462 were found by Scopus, 387 by PubMed, 276 by Web of Science, and 159 by the Cochrane Library.  
All of the search results were then imported into the Mendeley reference management tool for additional filtering.  
Following deduplication the process of eliminating duplicate entries between databases, 312 articles were 
discovered to be duplicates and eliminated.  972 distinct articles were thus left for selection in the following phase.  
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This identification stage is crucial to the SLR process as a whole because it ensures that the literature gathered 
represents a diverse range of international perspectives on the implementation of clinical governance.  This 
preliminary level would guarantee that the subsequent analysis is based on a credible, representative sample of 
evidence in a range of methodological or geographical situations.  The outcomes of this identification procedure 
are summarized in the table that follows.  

 
Table 1. Identification Process 

No. Aspect Amount/period 

1 Year of publication covered 2000–2025 

2 Number of primary databases 4 

3 Database name PubMed, Scopus, Web of Science, Cochrane Library 

4 Number of articles from the initial search 1.284 

5 Number of articles from Scopus 462 

6 Number of articles from PubMed 387 

7 Number of articles from Web of Science 276 

8 
Number of articles from the Cochrane 
Library 159 

9 Number of duplicate articles removed 312 

10 
Number of unique articles after 
deduplication 972 

11 
Number of additional journals manually 
searched 

3 (BMJ Quality & Safety, International Journal for Quality 
in Health Care, BMC Health Services Research) 

 
The next step is the screening stage, which is stated as follows: 

 
Table 2. Screening 

No. Screening Total 

1 Unique articles from the identification stage 972 

2 Articles screened based on title and abstract 972 

3 Articles excluded after title and abstract screening 684 

4 Articles that passed the full-text review stage 288 

5 Articles excluded after full-text review 192 

6 Articles that met the eligibility criteria 96 

 
Exclusions were made for various reasons, resulting in several articles as follows: 
 
Table 3. Exclusions Reason 

No. Exclusions Reason Total 

1 Does not explicitly address clinical governance 245 

2 
The research focuses on non-clinical aspects (e.g., administrative, 
financial, or general managerial governance) 168 

3 
The study is in the form of an editorial, opinion paper, or 
commentary without empirical data 102 

4 The article is not available in full text (full text unavailable) 67 

5 The article is in a language other than English or Indonesian 52 

6 
Does not meet minimum methodological criteria (e.g., irrelevant 
study design or low data quality) 242 

Total Exclusions 684 

 
Following the removal of duplicates from the 972 unique articles, the titles and abstracts were examined to 

determine whether they were relevant to the study's focus on the application, difficulties, and effects of clinical 
governance in the healthcare system. In order to make sure that only the articles that have been truly relevant 
would go on to the full-text review stages, this was done carefully and in phases. 684 of the 972 articles found were 
culled out because they failed to meet the first relevance criterion. 288 articles were found worthy of the next stage 
of reviewing. 

Screening was done using pre-determined guidelines on who was allowed and not allowed to be included. 
Articles that did not dwell in particular on clinical governance, which covered non-clinical issues such as the general 
policy or financial management, or were opinion pieces lacking empirical evidence, were not included in the list. 
Also, we could not include a lot of articles as, based on the initial screening using a research quality evaluation tool, 
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they were not in a full-text version (67 articles), not in English or Indonesian language (52 articles), or were 
considered low quality methodology (242 articles). 

The result of the rigorous selection process was 96 articles that met all the eligibility criteria in order to be used 
in further analysis. These articles discussed different systems of health, used diverse types of research designs 
(qualitative, quantitative, or mixed-methods), and were written in different countries. This screening stage is 
important to the quality of the systematic review since it allows using only trustworthy, relevant, and 
methodologically adequate literature in the next phase of the analysis. 

 
Table 4. Eligibility and Inclusion 

No Stage Total Information 

1 Full-text review articles 288 
Articles read in full after abstract 
screening 

2 
Articles meeting 
eligibility criteria 96 

Articles meeting initial inclusion 
criteria 

3 
Articles excluded at the 
eligibility stage 52 

Not meeting methodological or 
substantive criteria 

4 

Final articles included 
for data extraction and 
analysis 44 Articles analyzed in the SLR 

5 Publication period 2000–2025 
Two decades of clinical 
governance evolution 

6 Research type 
Quantitative (18), Qualitative 
(16), Mixed-methods (10) Variety of methodological designs 

7 Geographic distribution 

Europe (12), Asia (10), Australia 
& New Zealand (7), Americas 
(9), Africa (6) Global and comparative scope 

8 Main focus of the study 

Implementation (20), Challenges 
(14), Impact on quality & safety 
(10) Three main study domains 

9 
Relevance to the service 
context 

Hospitals (28), Primary care (9), 
Health system-level (7) Variety of intervention levels 

 
In cases where literature has already undergone the preliminary screening, the eligibility stage is the quality 

check level. All the articles are now critically reviewed so that they can conform to the idea behind the study.  This 
evaluation is based on an eligibility checklist that includes several critical areas, including the relevance of the topic 
to the subject of the research, the clarity of the procedures involved, and the quality of the empirical evidence 
presented.  Articles with poor methodological standards, including not providing the size of the sample, the validity 
of research tools, or data analysis, are not included in the main analysis.  

Among the 96 articles that moved further, 44 were picked as the primary source of information.  This was 
based on their high level of relevance to the topic of clinical governance and empirical quality.  The articles are on 
different health systems and parts of the world.  Most of the articles are Asian and European.  The research studies 
indicate that 41 percent of all research is in the form of quantitative, and this is the most common type.  This 
means that actual data is being employed more to measure the effectiveness and implementation of clinical 
governance.  Nevertheless, qualitative methods remain essential in understanding the implementation processes 
and the problems that organizations face in the area even better.  

The implementation (45% most often) remains the most common area of global research regarding clinical 
governance.  The second and third (32% and 23%, respectively) are the discussions of the barriers or challenges 
and how they affect patient safety and service quality.  This tendency proves that despite the fact that the clinical 
governance framework was actively implemented in most countries, the researchers and policymakers continue to 
struggle with the question of how to apply it, as well as render it operational in different health systems.  

These conclusive findings of this feasibility stage formed the basis of the data extraction and synthesis 
procedure.  The 44 articles which had been chosen were then coded into three primary categories that is, 
implementation strategies, enabling and impediments, and results or effects. This method enabled the systematic 
literature review to create an inter-contextual and holistic conceptualization of how clinical governance helps in 
enhancing safety and quality of healthcare services in the world. The general results of this process are shown in 
the PRISMA diagram following. 
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Figure 1. PRISMA Flow 

International Developments in Clinical Governance Studies 

Clinical governance has grown by a great margin in the last twenty years. The principle was first developed in 
the UK in the early 2000s when the country strived to improve patient safety and care quality in the healthcare 
system (Halligan & Donaldson, 2001; Pringle, 2000). Since that time, the concept of clinical governance has been 
implemented and studied in many countries as one of the ways to increase the quality of the services provided and 
make clinicians accountable. The field of study has increased greatly since 2015. This trend can be explained by 
the rising utilization of clinical accountability-based quality policies in middle-income countries, where governance 
is also one of the priorities to improve the hospital system (George et al., 2023; Behzadifar et al., 2019). 

Based on the distribution of themes, most of the studies investigated the issues related to implementation 
(45%), then those that examined obstacles or difficulties (32%), and finally those that evaluated the impact on 
patient safety and service quality (23%). Clinical governance is considered to be both a stream of regulations and 
a living system that is continuously being tried out in different local settings according to this pattern (Veenstra et 
al., 2017; De Regge and Eeckloo, 2020). 

Also, the research priorities are rather different in developed and developing countries. Low- and middle-
income (LMIC) countries tend to focus more on the implementation process and the organizational barriers that 
manifest in the industry. On the other hand, high-income nations (HICs) are concerned with the measurement of 
performance, the evaluation of impacts, and the effectiveness of the quality governing policies (Van Wilder et al., 
2021; Brown, 2019).  Such a difference in focus shows that the power and resources of a particular country in the 
sphere of health are an influential factor that affects the development of clinical governance in the world.  This is 
to say that the basic concepts are universal, but how they are implemented differs according to the institutional, 
social, and economic context within which the framework is implemented. 

Clinical Governance Implementation in Health Systems 

This subsection discusses the use of clinical governance in hospitals and healthcare systems. 

Mechanisms and Models for Implementation 

A set of organizational structures, national policies, and the proactive role of medical professionals had the 
greatest influence on the adoption of clinical governance, as shown by 20 reviewed studies (45%) (Rotar et al., 
2016; Specchia et al., 2015).  Some of the studies have highlighted that clear internal accountability frameworks 
and consistent standard operating procedures will be key to the sustainability of quality programs (Xiong et al., 
2023; Fitriani et al., 2024).  Additionally, Veenstra et al. (2017) showed that the interdisciplinary cooperation and 
the commitment of leaders to implementation are closely connected with the successful implementation in the 
company.  Debie et al. (2022) noted the significance of integration of governance in the delivery of universal health 
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coverage.  These works indicate that the implementation of clinical governance is not limited to adherence to the 
rules.  Quality programs need strong leadership, participation of the healthcare professionals, and structural 
coordination to work and survive. 

Innovation and Adaptation in Regional Settings 

Middle-income nations, including Saudi Arabia (Alsaedi et al., 2025) and Iran (Behzadifar et al., 2019), indicate 
that the implementation of clinical governance should be specific to the existing organizational culture and reward 
systems.  A variety of innovations, including monitoring of governance through artificial intelligence (AI) (Goktas 
& Grzybowski, 2025) and the creation of value-based healthcare models (Varela-Rodriguez et al., 2022), are making 
this possible.  Both Total Quality Management (TQM) principles and risk management can be used to maximize 
implementation success, as it has been demonstrated in Morocco by Msatfa et al. (2025), as well as in various 
African countries by Naidoo and Suthiram (2025).  This has been of special benefit in hospitals that have limited 
resources and where local innovation and adaptation play a vital role in ensuring that a governance system operates 
smoothly.  These findings show that clinical governance does not merely imply following a global construct, but it 
also implies the creation of new ideas and the adaptation of old ones to the needs and circumstances of the region. 

Obstacles and Difficulties in Clinical Governance 

On the system, organizational, and individual levels, 14 studies (32%) covered various barriers to the 
implementation of clinical governance. 

Organizational and Structural Barriers 

De Regge and Eeckloo (2020) state that often, the conflict at the leadership level is instigated by the lack of 
balance between clinical autonomy and managerial governance.  Price et al. (2020) claim that the regulatory reforms 
in the UK medical profession have negatively impacted cross-professional collaboration due to the increased 
administrative burden.  In addition, the research conducted in South African (Sithole et al., 2024) and Iranian 
(Mousavi et al., 2014) hospitals showed that knowledge about the governance procedures and the instruments to 
be applied is lacking.  This scenario implies that even with the frameworks and guidelines, organizational and 
structural obstacles are significant impediments to the enforcement of clinical governance. 

Organizational Culture and Resource Barriers 

Some of the greatest challenges that often hamper the establishment of clinical governance are poor training, 
lack of information systems, and cultural resistance to measuring the quality of the services (Behzadifar et al., 2019; 
Mohamed et al., 2024).  Salieri Hoseini Ghavamabad et al. (2021) and George et al. (2023) demonstrate that poor 
governance is prevalent in low-middle-income countries (LMICs) due to poor coordination in the ministry and 
low investment in human resource capacity building.  Moreover, Parkin and Quinn (2021) note that the culture of 
safety should be promoted as an effective approach to clinical governance, especially in emergency rooms and 
intensive care units where patients face a significant risk, and urgent but correct decisions are required.  In general, 
these concerns show that clinical governance is not possible without formal policies, but it also demands that the 
organization upgrade its information systems, human resources, and quality and patient safety culture. 

Clinical Governance's Effect on Patient Safety and Quality 

Ten studies (23%) assessed the impact of clinical governance implementation on the performance of the 
organization, quality improvement, and patient safety. 

Effect on the Quality of Services 

Clinical governance has been found to have numerous effects on the quality of services provided in the 
hospital.  To illustrate, clinical governance assists in the active maintenance of patients within the hospital at the 
optimal period concerning their health requirements, as highlighted by Specchia et al. (2015).  Poscia et al. (2018) 
discovered that the quality of medical records was enhanced in cases of regular governance audits.  Moreover, 
Johnson et al. (2019) and Corte-Real (2021) established the ability of the integration of the system of patient safety 
into the system of governance to empower and systematize the relationship between higher quality of services and 
patient safety. 

Effect on Accountability Levels and Clinical Culture 

The use of clinical governance has been demonstrated to influence the behavior and awareness of the staff.  
The staff members, according to Braden et al. (2022), felt more aware of the problem of patient safety, especially 
in obstetric units.  Brown (2019) concludes that there is an openness-corporate-governance-maturity relationship 
between clinical performance reporting and corporate governance maturity.  Van Wilder et al. (2021) argue that 
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ten years of continuous compliance with quality policy led to a gradual rise in staff satisfaction rates and patient 
safety indicators in hospitals. 

Global Implications and Thematic Synthesis 

According to different research results, clinical governance and its establishment work most effectively based 
on three concepts:  

1. Leadership and Accountability: It is essential that the clinical leaders take an active part, and there exists 
a system of rewards that will make medical personnel engage. 

2. Learning and Organizational Culture: Continuous improvement is a product of an organizational 
environment that facilitates reflection and self-evaluation.  

3. System Integration and Policy Alignment: The coordination between regulators, the government, and 
hospitals is done across the levels of the system to make sure that the policies are in tandem and aligned.  

This model helps to substantiate the results of George et al. (2023) and Debie et al. (2022) on the importance 
of cross-system governance to universal health coverage.  The practice will allow hospitals to develop evidence-
based and sustainable policies that focus on patient safety.  This facilitates the effective and regular building of 
quality service systems. 

CONCLUSION  

The analysis concludes that clinical governance is vital in providing long-term healthcare quality, but at the 
same time, patient safety.  The concept was initially introduced in the UK in the early 2000s, and since then, it has 
spread into the rest of the world and promotes interdisciplinary engagement in the process of organizational 
transparency, professional accountability, and quality improvement.   Medical leadership, policy support, and 
organizational culture fostering continuous improvement are reported to be key to successful clinical governance, 
as most of the studies (45%) are focused on the aspects of implementation.  The value-based healthcare systems 
and applying technology, such as artificial intelligence (AI), to monitor service quality in real-time are the main 
implementation priorities in developed countries now.  Conversely, the issues of poor resources, cultural 
opposition to performance reviews, and poor coordination among the levels of healthcare management are 
common in the middle- and low-income countries (32%).  These issues demonstrate that clinical governance 
should not be applied uniformly across; instead, it should be adjusted to the context of the community, 
organizational preparedness, and the structure of the health system.  

More so, about a quarter of studies reported that clinical governance had a direct positive effect on the 
effectiveness of the hospital, service quality, patient safety, and satisfaction of healthcare workers.  This 
demonstrates that clinical governance is not simply a managerially driven imperative, but an integrative system for 
linking professional practice with institutional responsibility. To be most effective, this approach requires a blend 
of clinical autonomy, data-based innovation, and participatory leadership. This approach enables health systems to 
adjust to global challenges and remain trusted by the public in health services. 

Relevance and Implication to Indonesian Context (Mandatory if the study does not use Indonesian 
data) 

In this section, the author(s) need to elaborate how the research findings are relevant to the Indonesian context. 
For example, the author(s) may highlight the similarities between the context of the study and the Indonesian 
context in which the findings are applicable. 
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