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Good Governance 

Good 
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Rule of law
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Background : Historical perspective 

• Bristol heart scandal in 1995: Significantly higher death rate 
than the national average

• The Shipman case in 2000: 15 patients were killed injecting 
overdose of morphine and diamorphine

• Serious professional misconduct in Breast Screening Service at 
Exeter, UK (2002)
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Clinical 
Governance 

A system through which all the 
organizations in the health system  are 
accountable for continuously improving the 
quality of their clinical services and 
ensuring high standards of patient care by 
creating a facilitative environment in 
which excellence will flourish ‘
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Key components of Clinical Governance (seven pillars)

• Clinical audit (Quality of Care)

• Clinical effectiveness  (Evidence based practice) 

• Risk management (safety) 

• Staff management

• Information management

• Education and Training

• Openness (Patient public involvement)
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Clinical Audit

A quality improvement process that seeks to improve patient care and 
outcomes through a systematic review of care against explicit criteria 
and the implementation of change.

• Usually led by the service providers 
• Practice based (standard based) 
• Ongoing process 
• Not much analysis 
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Stages of Clinical Audit

Preparing for 
Audit

Selecting 
criteria

Measuring 
performance

Make 
improvement

Sustain 
improvement



Selecting criteria 
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Factors contributing to successful audit in secondary health care 

• Support from the health authority

• Partnership with primary care

• A good link with the patient support group

• Involvement of patients

• A good evidence base for guidelines

• Effective distribution of guidelines

• Use of information technology

• Improved record keeping
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Some examples of clinical Audit

• Facility Level Indicators  

• Hospital Minimum Standards

• Clinical Indicators

• Leadership Indicators 

http://qis.gov.bd/clinical-indicators/
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Clinical Effectiveness - Evidence Based Medicine 

The integration of best research evidence with clinical expertise 
and patient’s value. (Sackett el al, 2000)
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Evidence Based Practice (EBP)

• Is EBP being practiced in Bangladesh?

• If EBP is being practiced, give a few examples 

• What are the challenges if EBP is not being practiced 

Let us Discuss EBP in  our country context 
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Examples: Evidence based medicine

WHO time to time recommendations on COVID-19 

• Ivermectin only be used to treat COVID-19 within clinical trials

• Use systemic corticosteroids for severe or critically ill COVID-19 patients;

• Against the use of hydroxychloroquine or chloroquine for treatment of 
COVID-19 of any severity

• Package of essential noncommunicable (PEN) disease interventions for 
primary health care
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Clinical Risk Management

• Clinical risk management is the process of minimizing risk and harm 
to patients

• Risk management encompasses many aspects of clinical governance, 
from risk reporting (and response to complaints) to audit, 
guidelines, risk assessments (risk registers) and training
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Components of Risk management

Risks to patients

• Compliance with statutory regulations. 

• Systems are regularly reviewed and questioned.

• Medical ethical standards in maintaining patient and public safety and well-
being.

Risks to practitioners: 

• Healthcare professionals are immunized against infectious disease. 

• Safe environment and are kept up-to-date on quality assurance. 

• Fire safety, basic life support, setting alarm incidence of violence 

Risks to the organization: 

• Poor quality is a threat to any organization

• Well designed policies on public involvement.
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Risk Management

• Identifying what can and does go wrong 
during care

• Analyze the factors that influence this

• Evaluate the risk from adverse events and 
poor outcomes

• Ensure action is taken to prevent recurrence

• Putting systems in place to reduce risks

Clinical risk management (health.wa.gov.au)

https://ww2.health.wa.gov.au/Articles/A_E/Clinical-risk-management
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Risk assessment matrix

Ref: Internet
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Examples: our context

• Union Health Centre/Union Health and Family  Welfare  centre

• Upazila Health Complex

• District Hospitals

• Tertiary Hospital – Medical college hospital
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Openness: Patient and Public Involvement

• Involving patient group and community in all aspects of planning, 
provision, monitoring and evaluation of care is the underpinning 
principles of CG. – cultural shift for the HOSPITAL

• Patient and Public involvement include
• Appointing a patient Advice and Liaison manager

• Providing patient with information about the service

• Actively seeking patients view/feedback
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Discussion on openness and transparency  

• Patient participation group (e.g The Patients Association in UK, 
Australian Patients Association)

• Community involvement

• Patient’s feedback

• Cultural shift
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Drivers of Clinical Governance 

Political

• Change in Health 
policy

• The impact of 
organizational change 
on the provision and 
delivery of health care

Public

• Raising patient and 
public expectation

• Demographic change

• Reduce public 
confidence

• Greater access to 
health care 
information

Professional

• Increase patient 
dependency

• Advance in technology

• Raising number of 
complaints
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Q & A
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