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Clinical Governance Models in the Dental Office

Clinical governance is a comprehensive approach that is not 
given its weight as a subject at the undergraduate level because 
either the syllabus is full or there is not enough time. This article 
aims to facilitate the understanding of clinical governance in the 
dental office by drawing modules. 
These color modules and the ease of structure will tempt the 
eyes of undergraduate dental students. The benefit is also ex-
tended to include the general population to inform them about 
the importance of dental hospitals to practice a high level of clin-
ical care, thus increasing awareness. Improving the quality of life 
depends on policies and procedures built on the contemporane-
ous reliable, evidence-based information. The teaching of clinical 
governance and legislation and ethics at the undergraduate level 
should be included in the dental syllabus.
This article will cast a glance at the future of professionalism 
against the background of increasing expectations from patients.
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Introduction 

At the undergraduate level of teaching technical 

skills (acquisition of knowledge, diagnosis, and 

treatment) are given the full weight when 

compared to the non-technical skills (clinical 

governance, administration, communication, 

teamwork, legislation, and ethics). 

In modern dentistry, competency of clinicians 

has attracted the attention of qualifying a 

competent dentist practicing with tremendous 

knowledge, excellent skills, and overlapped by 

refined attitude (Figure 1). Communication skill 

has drawn the attention of all institution and 

examining bodies to assess the simplicity of the 

language used with no jargons, empathy, and 

sympathy to the patient, consenting them for any 

procedure undertaken is mandatory for patient 

satisfaction. 

In 1995 the Bristol Royal Infirmary scandal 

brought about by the whistle-blower of Dr. 

Stephen Bolsin, who has drawn the attention of 

the level of the skills of the practicing pediatric 

cardiac surgeons, that lead to the death of 65 

children aged around 12 years.  

Definition of clinical governance given as “The 

framework through which national health 

services departments are responsible for 

continuously upgrade the quality of the services 

and guard a high standards of clinical care by 

making an environment in which excellence in 

clinical care will flourish."1  

Another scholar defined clinical governance is a 

system of improving the standard of clinical 

practice.2 Clinical management is a systematic 

approach to maintaining and enhancing the 

quality of dental healthcare services within a 

system (Figure 2).  

The World Health Organization (WHO) defined 

clinical governance as the pillars which include 

professional performance (Technical quality), 

resource use (Efficiency), risk management (the 

risk of injury or illness associated with the 

service provided) and patients' satisfaction with 

the service provided.3 

Development of clinical governance is promoted 

through the explanation of the following model 

(Figure 3A & B).4  

The framework of clinical governance will be 

discussed under the following headings: 

Clinical Effectiveness  

Clinical effectiveness is a count of the extent to 

which a clinical dental intervention works.5 The 

process of systematically detecting, evaluating, 

and using present research findings as to the 

basis for clinical decisions.6 

The action on its own is useful, but resolutions 

are increased by considering additional 

elements, such as whether the involvement is 

appropriate and whether it represents value for 

money.6 

Being a dental healthcare provider, we should 

focus on doing only those medical activity that 

we have strong evidence; it will work 

successfully.7 

 

Figure 1 



Adil Osman Mageet et al., IJDRR, 2020 3:41

IJDRR: https://escipub.com/international-journal-of-dental-research-and-reviews/               3

 

Figure 2 

 

Figure 3 

 

In the contemporary dental health service, the 

clinical practice needs to be refined in the light of 

emerging evidence-based dentistry but also 

must consider the features of efficiency and 

safety from the point of view of the individual 

patient and carers in the wider community. 

Clinical effectiveness struggles to measure 

some of the qualitative aspects of care that a 

broader definition of care needs to encompass.8 

These struggles include matters such as 
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continuity of care, care which is delicate to the

personal needs of the patient and care which is

based on a holistic analysis of the individual

patient’s needs, rather than the effectiveness of 

any particular intervention (Figure 4).  

 

 

Figure 4 

 

The robust evidence from randomized controlled 

trials, systematic review, and meta-analysis 

should frame our protocols of policies and 

procedure guidelines. 

The development of the National Service 

Frameworks (NSFs); National Institute of 

Clinical Excellence (NICE) and the Commission 

of Health Improvement (CHI) further attempts to 

improve the responsiveness of the service to 

evidence of effectiveness.9,10 

Distribution through papers and electronic media 

under the titles such as Bandolier; Effectiveness 

Matters and Therapeutic Bulletin, has helped 

ensure uptake in clinical dental practices.11 

Clinical effectiveness struggles to measure 

some of the qualitative aspects of care that a 

broader definition of care needs to encircle these 

difficulties included in (Figure 5). 

 

 

Figure 5 

 

Audit 

Clinical audit is the review of the clinical 

performance, the perfection of clinical practice 

as a result, and the measurement of their 

discharged services against the concur 

standards - a cyclical process of improving the 

quality of clinical dental care. The audit has 

always been part of good clinical practice. The 

clinical review is a method where dentists, dental 

surgery assistants, and other healthcare 

professionals can compute the quality of the 
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dental care they provide. It comprises an

analysis of clinical performance, refining the

clinical practice as a result, and measuring the

performance against the agreed standard

written in the policies and procedures guidelines

(Figure 6). A quality of improvement models will 

help to locate the problem and improve the 

quality (Figure 7). A practice of a plan, do, study, 

and act method will enhance the quality of the 

dental services. 

 

 

Figure 6 

Risk management 

Risks in dental hospitals include threats to the 

patient, dental practitioner, and the whole 

organization (Figure 8). A root cause analysis 

system to detect the problem and solve it 

permanently, to assure no repetition of the 

problem. A near miss, "near hit", "close call", or 

"nearly a collision" is an unexpected event that 

has the possibility to cause harm, but does not 

actually result in human injury, environmental or 

equipment damage, or interruption to normal 

operation. It happens due to factors related to 

the operator or to the surrounding. For example, 

a dentist was performing extracting of a 3rd molar 

with long roots at the angle the mandible was 

nearly to fracture, but it did not happen.  

Education and training 

In contomporary health service, it is no longer 

acceptable for any clinician to abstain from 

continuing education after qualification. 

The knowledge gained during the 

undergraduate dental/medical training becomes 

too quickly outdated and forgotten.2 

Continuing professional development (CPD) of 

Healthcare providers (HP) is the responsibility of 

the organization and the professional duty of HP 

to remain up to date with their knowledge and 

development of skills on new machines or 

appliances. 

Practicing license 

• Renew of the practicing license (every 3/5 

year). 

• The number of CPD hours required per year 

(30-40 CPD/year). 
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• The validity of the CPD. 

• Compulsory training on Basic Life Support 

should be carried out every two years. 

• Used CPD should not be used again for the 

same purpose. 

• The CPD should reflect the specialty 

Training on new hospital equipment and 

products. Involvement of the clinical staff in 

research practice (evidence-based 

dentistry). 

 

 

Figure 7 

 

Figure 8 
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Figure 9 

 

The organizations should encourage their 

employees to participate in conferences (one 

local and another international). The absence of 

days should be considered education leave, the 

ticket, and accommodation fare will be 

reimbursed. The conference choice should 

reflect on the development of the employee's 

knowledge and skills and the benefit of the 

organization. This will promote high delivered 

dental healthcare quality. Issuance of 

attendance certificate needs to include complete 

information and either handed at the end of the 

conference or sent by email (Figure 9).  

Policies and procedures guidelines 

Policies are the basis of all actions in practice, 

while procedures detail how everything is carried 

out. Good professional practice has always 

called on to change in the light of evidence from 

research (Figure 10).  

 

 

Figure 10 
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Figure 11 

 

 

Figure 12 

 

The time fallback for introducing such change 

can be very long- and reducing-time lag and 

associated morbidity requires stress not only on 

carrying out research but also on using and 

implementing such research.   

Techniques such as the critical appraisal of the 

literature, development of guidelines; project 

management; protocols, and strategies are all 

tools for enhancing the implementation of 

research practice. 

Using information management including 

data protection 

The use of information technology and progress 

towards paperless practices will help to protect 

patient data. A purchase of a reliable server 

system with antivirus will defend the 

administrative, clinical, and laboratory 
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information. A routine backup is a must. In large

government dental hospitals, due to the

enormous number of patients, prioritizing the

cases will improve quality and patient

satisfaction. The right amount of funds should be

directed toward the improvement of health and

the quality of life (Figure 11).

System & services (Openness)

Open proceedings discussion about clinical

governance pillar or issues should be the feature

of the dental health framework. Poor

performance and poor practice often hide behind

doors. An excellent healthcare system is always

open to criticism and development and

engagement with other health departments in

the country (Figure 12).

Any health organization providing a high quality

of dental care must show that it is providing the

need of the population it serves. Feedback

received from patients/companions through

suggestion boxes or complaint need to be

studied immediately carefully, and a quick

decision is generated to solve the issue.

A sound practice system of clinical governance

brings together all the elements to further

advance the high quality of dental care.

Conclusion

All dental offices and hospitals should follow a

system of policy and procedure guidelines built

on evidenced-based dentistry. Repeated clinical

audit, continuous staff education, and training,

management of all forms of risks either near or

far miss, and share the clinicians in the

administration. Have good care of patients’

records and use of information technology to

bring all the elements together. At last, an open

system will allow us to see the problems and

solve them, so no repetition of mistakes occurs.

The administration should not hide behind 

doors. 

Clinical significance 

A good practice of clinical governance in the 

dental office leads to a high standard of clinical 

care and patient satisfaction. 
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