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RESUMO  

Introdução: A melhoria da qualidade em saúde implica a obtenção de melhores resultados para os doentes, exigindo deste modo 
o envolvimento pleno dos profissionais e da Organização de saúde. Através da Governação Clínica as Organizações de saúde 
responsabilizam-se pela melhoria contínua da qualidade dos seus serviços e resultados. 
Objetivo: Analisar se a Governação Clínica em Enfermagem tem impacto na prática de cuidados. 
Métodos: Revisão sistemática da literatura, realizada em março de 2023, numa abrangência cronológica de 2018-2022 tendo 
subjacente a pergunta PIO, com os descritores “clinical governance” e “nursing” na língua inglesa, portuguesa e espanhola. 
Resultados: Foram incluídos nesta revisão 8 artigos. A liderança é o fator mais importante para o ambiente estrutural e a literatura 
demonstra que a Governação Clínica tem impacto positivo na prática de cuidados dos enfermeiros, possibilitando a melhoria da 
qualidade, maior autonomia profissional, melhoria das relações de articulação entre os serviços de saúde e maior satisfação 
profissional. 
Conclusão: A governação hospitalar através da participação e envolvimento do enfermeiro nos processos de gestão e tomada de 
decisão, impacta significativamente a prestação de cuidados de qualidade. 
 
Palavras-chave: governança em saúde; enfermagem; administração hospitalar 
 

ABSTRACT  

Introduction: Improving quality in health implies obtaining better results for patients, thus requiring the full involvement of 
professionals and the health organization. Through Clinical Governance, health organizations are responsible for the continuous 
improvement of the quality of their services and results. 
Objective: To analyze whether Clinical Governance in Nursing has an impact on care practice. 
Methods: Systematic review of the literature, carried out in March 2023, in a chronological scope of 2018-2022 with the underlying 
question PIO, with the descriptors "clinical governance" and "nursing" in English, Portuguese, and Spanish. 
Results: A total of 8 articles were included in this review. Leadership is the most important factor for the structural environment, 
and the literature shows that Clinical Governance has a positive impact on the care practice of nurses, enabling the improvement 
of quality, greater professional autonomy, enabling the improvement of quality, greater professional autonomy, improvement of 
articulation relations between health services, and greater professional satisfaction. 
Conclusion: Hospital governance through the participation and involvement of nurses in management and decision-making 
processes significantly impacts the provision of quality care. 
 
Keywords: health governance; nursing; hospital administration 
 

RESUMEN 

Introducción: La mejora de la calidad asistencial implica la consecución de mejores resultados para los pacientes, por lo que se 
requiere la plena implicación de los profesionales sanitarios y de la organización sanitaria. 
La Gobernanza Clínica es un sistema participativo en el que las organizaciones sanitarias son responsables de la mejora continua 
de la calidad de sus servicios y resultados. 
Objetivo: Analizar si existe evidencia de que la Gobernanza Clínica en Enfermería tenga un impacto en la práctica asistencial. 
Métodos: Revisión sistemática de la literatura, realizada en marzo de 2023, en un alcance cronológico de 2018-2022 con la 
pregunta subyacente PIO, con los descriptores "clinical governance" y "nursing" en inglés, portugués y español. 
Resultados: Se incluyeron un total de 8 artículos en esta revisión. El liderazgo de los enfermeros gestores es el factor más 
importante para el ambiente estructural del equipo de enfermería. Los artículos analizados demuestran que la Gobernanza Clínica 
tiene un impacto positivo en la práctica asistencial de las enfermeras , posibilitando una mejora de la calidad, una mayor 
autonomía profesional, una mejor articulación de las relaciones entre los servicios de salud y una mayor satisfacción profesional. 
Conclusión: La gobernanza hospitalaria, a través de la participación e implicación de las enfermeras en los procesos de gestión y 
toma de decisiones, repercute significativamente en la prestación coordinada de una atención de calidad. 
 
Palabras Clave: gobernanza; enfermería; administración hospitalaria 
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INTRODUCTION 

Nurses play a decisive role in the transformation processes of Healthcare Organizations (HCOs) and in the development of the 
healthcare delivery system for the population. Achieving quality standards requires strong yet flexible structures aimed at 
standardizing care practices, protecting individuals, and upholding the dignity of the profession to ensure excellence in care (Order 
of Nurses [OE], 2011). 
The care practice environment is fundamental to the success of healthcare systems and is directly linked to the quality of care, 
safety, effectiveness, and efficiency of Organizations (Carvalho & Lucas, 2020). Improving healthcare quality involves achieving 
better patient outcomes, both in terms of well-being and satisfaction with the care received, within a well-organized system. This, 
in turn, demands the full involvement of professionals and the HCO (Segundo, 2018). 
The concept of Clinical Governance (CG) is an important issue related to the coordinated delivery of high-quality patient care 
(Braithwaite & Travaglia, 2008). Barden et al. (2011) add that CG, in the context of Nursing, corresponds to the processes and 
structures that promote autonomy, control, and supervision of practices within an HCO. Thus, CG is a participatory system in 
which HCOs are responsible for the continuous improvement of the quality of their services and outcomes. 
However, transitioning from a centralized governance model, structured along vertical lines of accountability, to increasingly 
decentralized systems with multiple actors and levels of authority presents complex challenges for healthcare governance in 
modern health systems (ibid.). 
The performance and interactions of CG are shaped by strategic leadership and management. Therefore, a reference framework 
should be established to explicitly define how healthcare system actors are expected to perform and interact (ibid.). 
In light of this, a research question was formulated using the PIO method – Participant (Type of participants); Intervention (Type 
of Intervention); Outcomes (Type of Results): 
"What is the impact of implementing the CG model in Nursing on nurses' care practices?" 
Thus, through this systematic literature review, we aim to analyze whether there is evidence that CG in Nursing impacts nurses' 
care practices. 
 
1. THEORETICAL FRAMEWORK  
The dynamics of a Health System are complex. It should be based on the interaction and balance of various stakeholders: 
leadership and governance, human and material resources, knowledge, financing, suppliers, information, infrastructure and 
service delivery, population, principles and values, as well as objectives and outcomes. 
Leone (2011, p. 16) defines Healthcare Organizations (HCOs) as "dynamic, living, and complex structures that coexist with 
uncertainty, contradiction, and constant conflict." Managing these organizations is, therefore, a challenge—not only due to the 
complexity, differentiation, and specificity of the sector but also because of the "web" of stakeholders, market logics, governance 
models, and ongoing social changes. Sustainability and efficiency, as key elements, are constantly in focus, particularly in our 
country, where the health system faces chronic economic, financial, and organizational difficulties. 
The concept of governance originates from the Latin term “gubernare”, which means to govern, direct, or guide, and can be 
defined as the process of collective action that organizes the interaction between human resources, dynamics, processes, and 
both formal and informal rules (Pierre & Peters, 2000). 
Clinical Governance (CG) is based on fundamental pillars that pave the way toward a philosophy of management aimed at 
maximum quality. Only through this approach can we align with patient expectations. According to Biscaia Fraga (2014), the seven 
key pillars on which CG must be based are patient and population engagement, risk management, clinical audit, human resource 
management, education, continuous training, personal and professional development, clinical effectiveness, and clinical 
information. 
CG aims to achieve the best management of individual practice as a means of providing high-quality care. 
Nursing care develops under the influence of several factors that can alter its quality and efficiency, particularly the organizational 
climate in which care is delivered (Amaral et al., 2015; Kutney-Lee et al., 2016). According to Guerra et al. (2021), compared to 
other healthcare professionals in the hospital setting, nurses provide more concrete information on organizational performance 
indicators, given their broad scope of practice, which puts them in contact with most organizational factors. 
In healthcare, the term governance is used in discussions about best management practices that can be adopted to improve care 
delivery. 
The Regional Support and Monitoring Team for Primary Healthcare of the Lisbon and Tagus Valley Regional Health Administration, 
in 2017, defined CG as "a system of knowledge, attitudes, and piloting practices at individual, team, and service levels to achieve 
results in terms of effectiveness with equity (health gains) for individuals, families, and communities, involving everyone through 
the improvement of the quality of healthcare processes and health intervention" (p. 4). 
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2. METHODS 
As a starting point for this systematic literature review, the following question was formulated using the PIO method – Participant 
(Type of participants), Intervention (Type of intervention), Outcomes (Type of results) (Melnyk et al., 2005):  
"What is the impact of implementing the CG model in Nursing on nurses' care practices?" 
Since this is a systematic literature review and, therefore, a study that uses public data, ethical committee approval was not 
required. However, all authors have been duly cited. 
 
2.1 Sample 
For the research of scientific articles, we used the following databases: CINAHL Complete, MedicLatina, MEDLINE Complete, 
Nursing & Allied Health Collection: Comprehensive, accessed through the EBSCOhost server in the OE restricted area, as well as 
the SciELO (Scientific Electronic Library Online) database. 
After formulating the PIO question, the following keywords were used: "Clinical Governance" and "Nursing", with "Nursing" being 
a MeSH descriptor. The descriptor "Clinical Governance" was defined using the Health Sciences Descriptors platform. The Boolean 
operators "AND" and "OR" were applied in the search equation between "Clinical Governance" and "Nursing". 
 
2.2 Data collection instruments 
The search for scientific articles was conducted in March 2023, covering a chronological range from 2018 to 2022. Prior to the 
search, some filters were applied in addition to the time frame, such as open-access articles with full text available in English, 
Portuguese, or Spanish, resulting in a total of 128 articles. 
Duplicate articles were removed, and the initial pre-selection was based on title and abstract analysis, considering all articles 
relevant to the topic. Subsequently, the following inclusion and exclusion criteria were applied: 
• Inclusion criteria: 

Articles that study Clinical Governance (CG) in Nursing and its impact on nurses' care delivery. 
 
• Exclusion criteria: 

Articles that do not study CG in Nursing. 
Articles that do not examine the impact on nurses' care delivery. 
After applying these criteria, 8 articles were selected (Figure 1), following the PRISMA 2020 flowchart. PRISMA 2020 was designed 
primarily to describe systematic reviews evaluating the effects of health interventions (Page et al., 2021). 

Figure 1 – Flowchart: Article selection process 
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3. RESULTS 

The selected articles were analyzed based on their objectives, population/sample, study design, and conclusions/results. A global 
analysis of the included articles provides evidence that Clinical Governance (CG) in Nursing positively impacts nurses' care practices 
in the following dimensions: improved quality of care, greater professional autonomy, better coordination between healthcare 
services, and increased job satisfaction. Therefore, Table 1 presents the articles included in this review and establishes a  
connection with the mentioned dimensions and CG axes. 
 

Table 1 - Organized results according to authorship, year of publication, study type, location(s), context, and results. 

 

4. DISCUSSION 

The descriptive study conducted by Koroglu Kaba & Ozturk (2022) aimed to assess nurses' perception of the CG climate after 
applying a Clinical Governance Climate scale to a sample of 315 nurses. The findings indicate that nurses with more years of 
experience tend to have a more negative view of the organizational environment compared to younger nurses, as the latter place 
greater emphasis on professional relationships due to inexperience. Additionally, nurses' roles affect their perception of the CG 
environment — nurses in management positions have a more positive view of governance compared to operational nurses, as 
they are more involved in quality improvement and risk management activities. 
Moreover, nurses who voluntarily choose their work unit report higher satisfaction with their service, manager, and profession, 
contributing positively to the governance environment. Motivated professionals foster a positive organizational environment, 
leading to more effective and efficient care delivery that ensures patient safety. On the other hand, nurses who are satisfied with 

Study 
Author(s) 

Country 
Language 

Study Type 
Data collection Procedure 

Healthcare 
Organization 
Sample 

Objective 

Koroglu Kaba 
& Ozturk 
(2022) 

Turkey 
English 

Descriptive Study 
Application of a Clinical Governance Climate scale 

Hospital 
315 nurses 

Assess nurses' perception of the CG 
climate. 

Hu et al., 
(2021) 

China 
English 

Cross-sectional 
Study Evaluation of Nursing Council 
effectiveness using the Council Health instrument 
(25 items, Hess et al., 2020) with a five-point 
Likert scale; Shared Clinical Governance (SCG) 
assessed using the 86-item IPNG scale (Swihart & 
Hess, 2019), with six subscales. 

Two university hospitals 
affiliated with the same 
university 
1,200 graduates 

Compare Chinese hospitals with SCG to 
those without the same philosophy. 

Forsdike et al. 
(2018) 

Australia 
English 

Multiple Case Study 
Semi-structured interviews 

Three clinics 
28 staff members 
(nurses, doctors, 
receptionists, and clinic 
managers) 

Understand CG in general practice. 

Duan et al. 
(2022) 

China 
English 

Experimental Study 
Comparison of nurse satisfaction indicators, the 
number of issues in Nursing quality document 
management, and nurse enthusiasm between 
control and experimental groups. 

Hospital 
Two groups of 80 nurses 
each (control and 
experimental) 

Explore the application of the PDCA 
management model in Nursing work 
and its influence on work efficiency, 
enthusiasm, and nurses' cooperation 
skills. 

Kanninen et 
al. (2021) 

Finland 
English 

Cross-sectional Study 
Evaluation of hospital CG using the 86-item IPNG 
scale with six subscales. 

University Hospital 
419 nurses 

Translate and validate the Nursing 
Governance Index and assess the state 
of Nursing Governance in Finland. 

Abd-El Aliem 
& Hashish 
(2021) 

Saudi Arabia 
English 

Descriptive Correlational Study  Inventory of 
leadership practices, organizational resilience, 
and work engagement questionnaires. 

University Hospital 
60 nurse managers and 
211 general care nurses 
sample 

Determine the relationship between 
nurse managers' leadership practices, 
organizational resilience, and their 
connection to nurse performance. 

Brennan & 
Wendt (2021) 

United States 
English 

Descriptive Study 
Enhanced data review (e.g., National Database of 
Nursing Quality Indicators [NDNQI]; Hospital 
Consumer Assessment of Healthcare Providers 
and Systems/Press Ganey percentile rankings) 

Suburban community 
hospital 
550 nurses sample 

Improve outcomes and processes 
through collaboration, ownership, and 
value-added work. 

Nishio et al. 
(2021) 

Brazil 
Portuguese 

Exploratory, cross-sectional study with a 
quantitative approach and descriptive analysis (k-
means method and multiple linear regression for 
instrument scoring). 

15 hospitals 
518 nurses sample 

Evaluate the hospital Nursing 
Management model from the 
perspective of nurses working in 
hospitals managed by a social health 
organization, considering the type and 
dimensions of the model. 
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the institution where they work communicate more positively with their peers, using their skills and competencies to enhance the 
quality of care. 
The number of patients assigned to each nurse is another key point highlighted in the study. Nurses who provide care to a large 
number of patients per shift tend to have a negative perception of the governance climate due to the increased likelihood of 
errors and risk management challenges. 
To enhance the governance environment in hospitals, nurses should be encouraged to participate in quality and risk management 
studies, planning, and integration efforts. This fosters a more participatory and democratic work environment, especially when 
opportunities for teamwork are provided. Balancing nurses' workloads ensures they have a "voice" in safe decision-making, 
leading to patient care based on stronger foundational principles. 
Relating these study findings to the Clinical Governance (CG) pillars, we observe a direct link between risk and human resource 
management, which ultimately translates into greater job satisfaction and improved quality of care. 
The cross-sectional study by Hu et al. (2021) reinforces that a positive work environment attracts and retains the best healthcare 
professionals. In this study, Chinese hospitals sought to enhance the work environment by introducing a nurse retention program. 
Hospitals with Shared Clinical Governance (SCG) models were compared to those without. The study also highlights Magnet and 
non-Magnet hospitals. The Magnet concept is regarded as the highest and most prestigious credential in the healthcare sector. A 
Magnet-based organization focuses on creating a positive work environment, increasing autonomy in practice, shared decision-
making, and structural empowerment. This, in turn, boosts nurses' satisfaction and motivation while reducing turnover rates. 
Magnet hospitals implementing the SCG model improved the work environment for nurses. Additionally, it is crucial to empower 
nurses and involve them in decision-making regarding clinical practices, as this contributes to professional empowerment, job 
satisfaction, and autonomy. 
The study further emphasizes that nurses should be involved in decisions related to job positions, promotions, salaries, and 
benefits to strengthen the governance model. From a CG perspective, human resource management plays a crucial role in 
improving care quality, autonomy, and job satisfaction. 
In Australia, Forsdike et al. (2018) conducted a multiple case study to understand Clinical Governance in general practice. Nurses 
working within informal and flexible CG structures reported greater autonomy than those in more formalized governance 
frameworks. An organizational culture based on flexible structures rather than strict hierarchies may be the key to success. 
These findings confirm that clinical effectiveness—meaning that nurse managers follow an evidence-based management model, 
such as transformational and transactional leadership models—leads to greater professional autonomy. 
The experimental study by Duan et al. (2022) aimed to examine the application of the Plan – Do – Check – Adjust (PDCA) cycle in 
nurses’ work and explore its influence on work efficiency, enthusiasm, and the nursing team’s cooperation capacity. From January 
2019 to January 2021, nurses were divided into two groups of 80 nurses each: a control group following conventional management 
models and an experimental group under the influence of the PDCA cycle. Nursing quality, teamwork capacity, quality care 
indicators, nurse satisfaction indicators, issues in nursing document quality management, and nurses' enthusiasm were compared 
between the control and experimental groups. 
The PDCA cycle method proved to be one of the strongest and most efficient structures for a healthcare team. Comparing the two 
groups of nurses in the study, the experimental group demonstrated better results: higher-quality nursing care, strengthened 
teamwork capacity, improved efficiency and enthusiasm in care delivery, increased professional motivation, enhanced patient 
satisfaction, and greater external visibility for the HCO.  
The Clinical Governance (CG) method through the PDCA cycle is seen as a strategic management model focused on problem-
solving, root cause analysis, and the development of improvement strategies. 
This study confirms that decision-making processes and management models such as the PDCA cycle lead to improved care quality 
and better coordination between healthcare services, impacting the pillars of clinical effectiveness and patient and community 
engagement. 
Kanninen et al. (2021) aimed to assess Clinical Governance in Nursing at a university hospital in Finland and validate the 
Professional Nursing Governance Index. To achieve this, they conducted a cross-sectional study with 419 nurses. In this study, 
nurses with over five years of experience (28%–44%) stated that the governance style in their organization was traditional, 
meaning nurses had little to no impact on decision-making. 
However, a substantial proportion (12%–30%) of nurses with specialties or management positions reported that decision-making 
power in nursing-related matters was delegated to the nursing team, while the organization's administration played only a minor 
role. As a result, these nurses played a crucial role in transforming the work environment and developing system improvement 
initiatives. This highlights a clear need to drive progress toward empowerment through interventions tailored to specific 
organizations. 
The results indicate that nursing professionals have access to information, influence over practice-support resources, control over 
their practice, and the ability to set goals and resolve conflicts. This is encouraging for Finnish healthcare as a whole and 
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particularly for the university hospitals included in the study, which are actively developing their management style while striving 
for Magnet status. 
The study further reinforces the need for continuous evaluation of professional Clinical Governance to monitor governance 
changes, adjust improvement interventions, and ensure that all nurses proactively reflect on and engage with changes. 
Establishing effective Clinical Governance requires an intrinsic effort from nurse managers, a sense of leadership in decision-
making, and a strong commitment to empowering their professionals. 
This study highlights that education, continuous training, and personal and professional development contribute to improved care 
quality and greater job satisfaction. 
Abd-El Aliem & Hashish (2021) conducted a descriptive correlational study to determine the relationship between nurse managers' 
leadership practices, organizational resilience, and their connection to nurses' work in a university hospital in Saudi Arabia. The 
study included a sample of 60 nurse managers and 211 general care nurses. Two study hypotheses were proposed: 1- “There is 
no significant effect of nurse managers’ leadership on nurses’ care practices and organizational resilience.” 2- “There is a significant 
effect of nurse managers’ leadership on nurses’ care practices and organizational resilience.” 
It became evident that nurse managers' leadership is essential for the structural environment of the nursing team. They are 
recognized for their ability to guide others into action, pave the way, and challenge processes. This is attributed to the authority 
they exercise, but combined with their skills and talents expanded through personal and professional experience, they develop 
self-control in their management functions. They aim to be role models for team members who trust their experience and abilities.  
Thus, managers should distribute power, oversee, and empower the team to face organizational changes and challenges in the 
healthcare system. Additionally, for the nursing profession to continue progressing as a discipline, they must inspire creativity, 
promote self-sufficiency, encourage professional growth, and reward excellence in care. 
The need for resilience among nurses within an HCO is also highlighted, as it can mitigate the negative impact of environmental 
stressors in professional practice and improve patient care. Engagement in services was identified as an important factor related 
to organizational justice, value and respect, leadership performance, decision-making practices, team relationships, and job 
characteristics. Nurses value their profession and the opportunity to make a difference in patients' lives, which enhances their 
sense of commitment and engagement with their work and the organization. This engagement strongly correlates with outcome 
indicators, organizational commitment, job satisfaction, turnover, and absenteeism. It is important to note that nurses seek 
accessibility in their leaders. Investing in nurses' well-being generally yields a higher return on investment, as their motivation 
drives clinical practice progress, enhancing patient outcomes. The leadership practices of nurse managers demonstrated a 
predictive power of 43% in professional resilience variation and 40% in work engagement in the study. 
Shared Clinical Governance (SCG), participatory decision-making, open communication, shared vision, self-reflection, and a fair 
and respectful work environment that conveys appreciation and gratitude to nurses are strategies that enhance leadership 
effectiveness, foster positive work attitudes among nurses, and help achieve desired outcomes. Learning opportunities should be 
created to help nurses become more resilient and assertive in patient care. Likewise, leaders are expected to cultivate well-being 
cultures and implement evidence-based continuous improvement programs.  
A governance model based on the pillars of clinical effectiveness, education, continuous training, and personal and professional 
development enhances care quality, autonomy, and job satisfaction. 
Thus, the study by Abd-El Aliem & Hashish (2021) reinforces the hypothesis that nurse managers' leadership has a significant 
impact on nurses' care practices and organizational resilience. Although the study does not explore any specific governance pillar 
in detail, it highlights its positive impact on care quality improvement. 
Brennan & Wendt (2021), in their descriptive study, emphasize SCG, providing an exemplary description of how to improve this 
governance model in a community hospital. After evaluating the results of a gap analysis, they incorporated guiding frameworks 
such as action planning processes, the PDCA cycle, and Lean methodologies to increase nursing team engagement in SCG. The 
core principles of SCG include ownership, responsibility, empowerment, team training, leadership, innovation, autonomy, and 
equity in practice. However, the lack of a clear vision of a viable SCG model often leads to difficulties in implementation, 
integration, and sustainability within organizations. 
The most common benefit of SCG is empowerment. Crucial factors include creating and supporting processes that foster 
innovation while preventing stagnation, stimulating growth, and generating valuable and productive outcomes. As a result, the 
nursing team perceives the changes affecting them as part of any process in which they are involved. The discussion of SCG in this 
article describes its implementation in a suburban community hospital with approximately 200 beds and around 550 nurses, 30 
of whom are part of the SCG council.  
After analyzing gaps and initial results, suggested changes included more frequent meetings, the adoption of a formalized action 
plan based on the PDCA cycle, and the integration of additional improvements. The PDCA cycle provided a sequential step-by-step 
process to assess, analyze, strategize, set goals, plan, and evaluate effectiveness. These steps facilitated greater engagement and 
understanding of the improvement process, leading to productive and meaningful outcomes. The SCG process is based on 
partnership, equity, responsibility, and ownership—key elements for success. 
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This study again integrates the pillar of education, continuous training, and personal and professional development, as well as 
clinical effectiveness, which contribute to improved care quality and increased job satisfaction.  
The final study in this systematic literature review once again highlights the importance of SCG. Nishio et al. (2021), in their 
exploratory, cross-sectional, and quantitative study, aimed to evaluate the nursing service management model from nurses' 
perspectives, based on a sample of 518. In a traditional governance model, hospital administration holds greater influence over 
decision-making within the organization. However, shared decision-making represents significant progress toward excellence. 
The study asserts that the nursing governance model is undergoing an important maturation phase, where nursing leadership 
experiences can foster meaningful cooperation in creating and adapting healthy work environments for best professional 
practices. Incorporating changes based on scientific community studies is a priority for managers seeking to improve structures 
and management processes while guiding and empirically measuring outcomes. Thus, practicing leadership and management 
based on clinical effectiveness—grounding practice in the best scientific evidence—enables the delivery of higher-quality care. 
 

CONCLUSION 

Clinical Governance (CG) is the process through which healthcare organizations take responsibility for the continuous 
improvement of their service quality and outcomes, involving all members of the healthcare team to achieve this goal.  
The concept of CG represents a contemporary management approach that includes elements such as participatory democracy, 
co-management, rule of law, transparency and accountability in management, responsibility, commitment-driven approaches, 
equality for all, efficiency, and strategic vision. It is a prevailing trend, especially in discussions about best leadership and 
management practices that can be adopted to enhance patient care. 
One of the fundamental principles of hospital governance is the participation and involvement of nurses in management and 
decision-making processes. This requires strong engagement in care management, significantly impacting the coordinated delivery 
of high-quality patient care. In recent years, the specific requirements for developing effective CG have begun to be identified. 
This systematic literature review revealed evidence that CG in nursing has a positive impact on nursing care practices, enabling 
improvements in care quality, greater professional autonomy, better coordination between healthcare services, and increased 
job satisfaction. These effects were evident in the reviewed literature, particularly in the areas of clinical effectiveness, risk 
management, education, continuous training, and personal and professional development. 
CG aims to ensure the quality of healthcare services, prioritizing patient safety and reducing waste. It encompasses a 
comprehensive framework for care governance, ensuring that the design, coordination, and integration of different structures 
and processes adhere to excellence, following the best available evidence and clear accountability standards. 
The adoption of CG models in healthcare and nursing services highlights the need for future research on this subject, particularly 
exploring the main CG models and their impact on the quality and safety of patient care. This would allow for an in-depth analysis 
and evaluation of their relevance and applicability across different contexts. 
It is important to note that the reviewed articles did not specifically address clinical auditing and clinical information management. 
However, we emphasize the relevance of including these aspects in hospital CG as valuable contributors to the key dimensions 
discussed throughout the article. 
The limitations of this review may be related to the diversity of perspectives on the topic, influenced by the specificities of 
professional nursing organizations and the structure of healthcare systems in the countries where the studies were conducted. 
Other constraints include researchers' limited experience and the timeframe restrictions of the review. 
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