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Nurses’ Perceptions of Clinical Governance Climate

Abstract

Background: Clinical governance climate is a governance approach that aims at supporting 
communication and interaction, minimizing errors, and continually improving and develop-
ing service process in organizations.

Methods: The study population was composed of 1845 nurses working at public, university, 
and private hospitals in Trabzon Province. The sample was composed of 315 nurses recruited 
using a stratified sampling method. Data were collected using Information Request Form 
and Clinical Governance Climate Questionnaire.

Results: According to the nurses, the clinical governance climate score of hospitals was 
182.62 ± 28.32 (min = 60, max = 300). In the study, it was found that the average total score 
and the sub-scale scores of the clinical governance climate of those nurses who were (1) 
aged ≤25 years and ≥36 years; (2) were female; (3) worked in managerial positions; (4) chose 
the clinical service where they were employed willingly; (5) were satisfied with the clinical 
service, nursing profession, and managers; (6) cared for 11-20 patients in a shift, knew what 
clinical governance was; and (7) joined trainings/meetings about clinical governance were 
significantly and statistically different as compared to other nurses (P < .05).

Conclusion: Nurses regarded and assessed the clinical governance climate of the hospitals 
where they worked as moderate. As a result of the study, it was recommended that educa-
tions and trainings about clinical governance climate be provided to nurses; interventions 
that will maximize their satisfaction be made; they be given the chance to choose the clini-
cal servicers where they will work; and the number of patients be kept balanced.
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Introduction

The concept of governance is a contemporary management approach including ele-
ments such as participatory democracy, co-management, rule of law, openness and 
accountability in management, responsibility, a compromise approach, equality for all, 
efficiency and strategic vision.1

The concept of clinical governance is an important issue related with coordinated deliv-
ery of quality care to the patient. Hence, in recent years, it has attracted the atten-
tion of policy makers, managers, and clinicians, and particulars needed for developing 
good clinical governance began to be determined. These applications are constituted 
of accountability, a focus on ethics, and regulating qualified privilege. Included besides 
these is taking steps for particulars such as continuous improvement, quality assurance, 
supervision, implementation and meeting of standards, using clinical indicators, promot-
ing clinical effectiveness, supporting evidence-based practice, participating in accredi-
tation processes, reporting and managing risk, focusing on patient safety, improving 
information sharing, supporting openness, managing information effectively, reaching 
patients, providing feedback on performance, encouraging continuing education, han-
dling complaints effectively, and encouraging patients to participate in decisions that 
affect their care process.2

In order for clinical governance to be implemented, an organizational climate must be 
created, which can learn from mistakes, reward professional behavior, provide continu-
ous training means, and support employees in the learning process.3 Organizational cli-
mate bears importance in the implementation of clinical governance, and it can assist 
in providing quality care in healthcare.4 Hence, a climate that is free of blame; that is 
supportive, participatory, innovative, inspiring, creative, enabling continuous learning, 
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optimistic, open to communication, and sharing problems, will pro-
vide opportunities for healthcare providers to change themselves and 
provide quality patient care.5

Along these lines, the concept of clinical governance climate is com-
posed of the combination of the concepts of clinical governance 
and organizational climate. The clinical governance climate aims to 
improve and develop the service process in a continuous way to mini-
mize the mistakes of the clinicians and to achieve the predetermined 
personal and corporate goals. Due to this reason, it is defined as the 
dominance of an environment where the employees participate in 
the management, the culture of blame, the procedures applied dur-
ing accidents, reward systems, and communication and interaction 
of team members with one other, which covers the evaluations with 
regards to honesty among employees and their developments, and 
questions the training opportunities of employees.6

The most important resource in the implementation of the clini-
cal governance climate in health services is healthcare profession-
als.7 If clinical governance climate is not perceived and implemented 
in a positive way by healthcare professionals, the institution will 
fail.8 Nurses also constitute an important member of health work-
ers, who are the basic human resources in the execution of health 
services, and they are also affected by the climate of the organization 
they work within.7 Hence, a positive organizational climate percep-
tion of nurses will be realized by means of clinical governance, and 
a positive clinical governance climate perception will contribute to 
the development of new knowledge and skills by making emphasis 
to the necessity of teamwork, strengthen nurses, and improve their 
job satisfaction and motivation.9 It will also have a positive effect on 
the performance and efficiency of health institutions by increasing 
patient and employee satisfaction.10 But when research evaluating 
the clinical governance climate of hospitals from the perspective of 
nurses is examined, it is observed that there are limited number of 
studies in the national and international literature.4 In this context, 
there are 2 studies that evaluate the clinical governance climate 
level of nurses in our country. While one of these is composed of a 
scale adaptation study,4 the other evaluates the relationship between 
nurses’ attitudes toward their working environment and clinical gov-
ernance climate levels.9 In both of the studies conducted in Istanbul, 
nurses’ perception of clinical governance climate was determined as 
being moderate. A study was realized abroad by Fardaza et al11 with 
400 participants, including doctors, nurses, laboratory staff, and 
support personnel. In this study, the governance climate levels of 
the hospitals were found to be “moderate” and “weak.” Besides, it 
was concluded that fundamental changes are needed by focusing 
on shared vision, goals and values, inspiring leadership, autonomy, 
flexibility in structures, staff employment, infrastructure, reasonable 
wages, supportive working conditions, and practices. In the research 
conducted by Bahrami et al12 in 3 training and research hospitals, it 
was specified that the climate of training hospitals should be more 
supportive for the successful implementation of clinical governance. 
Karassavidou et al5 had similar findings in a study conducted in hos-
pitals in England. In this respect, conducting a research that will 
examine the communication and interaction of nurses, who play an 
important role in the functioning of health institutions and who are 
indispensable members of the health team in the effective and effi-
cient maintenance of health services, with executive nurses, other 
health team members, and patients can have a positive impact on 
the performance and efficiency of health institutions.10 Contribution 

can be made to the improvement of health and nursing management 
policies and approaches.

Purpose

The research was conducted with the aim to evaluate clinical gover-
nance climate perceptions of nurses.

Research Questions

What is the average of clinical governance climate perceptions of 
nurses?

Do nurses’ socio-demographic features or their opinions about 
institutions and managers affect their clinical governance climate 
perceptions?

Method
Research Type

The research is a descriptive study.

The Universe and Sample of Research

The universe of the study consists of all nurses (N = 1845) working in 4 
public, 1 private, and 1 university hospitals in Trabzon provincial cen-
ter. The number of nurses was calculated using the formula that was 
used to determine the number of individuals in the sample when the 
number of individuals in the population was known [p = 0.50, q = 0.50, 
t = 1.96, d = 0.05 (with 95% confidence)]. The distribution of these 
nurses as per hospitals was made by the stratified sampling method. 
A total of 177 nurses from public hospitals affiliated to the Ministry 
of Health, 122 nurses from a university hospital, and 16 nurses from 
a private hospital were included in the sample. Data were collected 
from nurses who worked as a nurse for minimum 1 year in the hospital 
where they worked and agreed to participate in the study.

Data Collection Tools

Information Form

The form developed by the researchers consists of 19 questions about 
subjects of age, gender, marital status, education level; institution 
and service experience; nursing experience; position; whether the 
nurses have chosen their profession and service voluntarily; whether 
they are satisfied with their profession, service and manager; work-
ing style; average number of patients they are responsible for in a 
shift; state of knowing clinical governance and attending any train-
ing, course or meeting on this subject.

Clinical Governance Climate Scale

It was developed by Freeman13 in year 2003 and adapted into Turkish 
by Gürdoğan4 in 2014. The scale has 60 items and 6 sub-dimensions 
such as planned and integrated quality improvement program, pre-
ventive risk management, crime and punishment environment, work-
ing with colleagues, training and development opportunities, and 
organizational learning. The score given for each question is based 
on the 5-point Likert type scale. But items 1, 3, 5, 7, 10, 17-21, 24-30, 
33, 34, 36 38, 41, 42, 45, 46, 48, 50, 51, 53, 56, 58, 59 are scored in 
reversed order. The total score that can be obtained from the scale 
varies between 60 and 300. A low score indicates good clinical gov-
ernance, while a high score indicates poor clinical governance. In 
Gürdoğan's study,4 the Cronbach Alpha value of the scale is 0.89. In 
the study, the Cronbach Alpha value is 0.92.
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Ethical Aspect of Research

Written permission was obtained from the hospitals between May 11 
and May 26, 2017, and from the Clinical Research Ethics Committee 
of Karadeniz Technical University Faculty of Medicine on the date of 
October 23, 2017, for the study to be implemented. Written consent 
was obtained from Gürdoğan for the use of the scale, stating that the 
nurses participating in the study have volunteered.

Collection of Data

In the research, the information form and the clinical governance cli-
mate scale were hand-delivered and collected between December 4, 
2017, and January 5, 2018, after the nurses were informed about the 
purpose of the research and the duration of survey (10-15 minutes) 
and their written consent was obtained.

Assessment of Data

Data obtained from the study were analyzed by using the Statistical 
Package for Social Sciences (SPSS) for Windows 22.0 (IBM SPSS 
Corp.; Armonk, NY, USA) program (SPSS Inc.; Chicago, Ill, USA). While 
number, percentage, mean and standard deviation were used in 
descriptive statistics, the mean test was used to specify the clini-
cal governance climate levels of hospitals. The Kolmogrov–Smirnov 
test was performed to make the data suitable for normal distribution 
and for the data to reveal a normal distribution. In addition, analysis 
of variance, Scheffe and t-test were used to compare nurses' socio-
demographic characteristics and clinical governance climate scale 
scores. The significance level was accepted as P < .05.

Results

Of the nurses participating in the research, 39.4% were over 36 years 
old, 81% were women, 59.4% were married, 52.1% had undergradu-
ate/postgraduate education, and 38.7% had 6-15 years of profes-
sional experience. Most of the participants (88.9%) were in the nurse 
position, 56.2% were working in public hospitals, 40% were working 
in specialized units (intensive care/emergency), 54.3% were work-
ing in hospitals for 5 years or less, and 67.9% were working in the 
service field for a period between 1 and 5 years. Of all the nurses, 
62.5% chose nursing, 54.9% willingly chose the service they worked 
for, 81.6% were satisfied with the service they worked for, and 66.7% 
were satisfied with their manager. 49.8% of the nurses work during 
the day and sometimes keep watch; 47% care for an average of 11-20 
patients per shift; 55.9% do not know what clinical governance is; and 
79% have not attended a training or meeting on this subject.

The total mean score of the nurses' clinical governance climate 
scale was 182.62 ± 28.32. The sub-dimension mean scores were 
68.70 ± 12.02 for planned and integrated quality improvement pro-
gram, 31.41 ± 6.22 for preventive risk management, 25.74 ± 5.59 for 
crime and punishment environment, 17.81 ± 4.09 for working with col-
leagues, 25.12 ± 4.52 for training and development opportunities, and 
13.82 ± 3.25 for organizational learning.

A statistically significant difference was found between the age of 
the nurses and the clinical governance climate scale total score, the 
planned and integrated quality improvement program of the scale, 
preventive risk management, crime and punishment environment, 
working with colleagues, training and development opportunities, 
and organizational learning sub-dimension mean scores (P < .05). 
According to this difference, the clinical governance climate scale 

total score (191.24 ± 25.96), the planned and integrated quality 
improvement program (71.91 ± 10.50), preventive risk management 
(32.78 ± 6.29), crime and punishment environment (27.04 ± 5.52), 
training and development opportunities (26.58 ± 4.29) sub-dimen-
sion mean score of nurses aged 26-35 is higher than the mean score 
of nurses under 25 and over 36 years old. On the other hand, the mean 
scores of working with colleagues and organizational learning sub-
dimensions of nurses aged 26 and over are higher than mean scores 
of nurses aged 25 and under (Table 1).

The fact that the clinical governance climate scale total score 
(192.13 ± 24.74), planned and integrated quality improvement program 
(71.47 ± 10.53), preventive risk management (33.28 ± 4.60), crime 
and punishment environment (27.18 ± 6.26), training and develop-
ment opportunities (27.18 ± 4.35) sub-dimension mean score of male 
nurses is higher than the score means of female nurses is statisti-
cally significant (P < .05). However, there is no statistically significant 
difference between the genders of nurses and the mean scores of 
working with colleagues and organizational learning sub-dimensions 
of the clinical governance climate scale (P > .05) (Table 1).

It is statistically significant that the mean score of working with col-
leagues (18.24 ± 3.91) for married nurses is higher than the mean 
score of single nurses (P < .05). There is no statistically significant 
difference between the marital status of the nurses and the clinical 
governance climate scale total score, planned and integrated qual-
ity improvement program, preventive risk management, crime and 
punishment environment, education and development opportunities, 
and organizational learning sub-dimension score averages (P > .05) 
(Table 1).

It is statistically significant that the mean score of working with 
colleagues (17.33 ± 4.08), education and development opportuni-
ties (24.58 ± 4.23) sub-dimensions of nurses with a vocational high 
school or associate degree education is lower than the mean score of 
nurses with undergraduate and graduate education (P < .05). There 
is no statistically significant difference between the education levels 
of the nurses and the clinical governance climate scale total score, 
planned and integrated quality improvement program, preventive risk 
management, crime and punishment environment, and organizational 
learning sub-dimension score averages (P > .05) (Table 1).

It is statistically significant that nurses working in public hospitals 
have higher mean scores of working with colleagues (18.33 ± 3.98), 
training and development opportunities (25.58 ± 4.68) sub-dimen-
sions than those of nurses working in university or private hospitals 
(P < .05). There is no statistically significant difference between the 
institution where nurses work and the clinical governance climate 
scale total score, planned and integrated quality improvement pro-
gram, preventive risk management, crime and punishment environ-
ment and organizational learning sub-dimension score averages 
(P > .05) (Table 2).

The particular that clinical governance climate scale total score 
(184.28 ± 27.58), planned and integrated quality improvement pro-
gram (69.34 ± 11.66), preventive risk management (31.71 ± 6.17), crime 
and punishment environment (26.01 ± 5.59), training and develop-
ment opportunities (25.33 ± 4.55) sub-dimension mean score of 
nurses employed at nurse positions is higher than that of nurses 
working as managers is statistically significant. There is no statisti-
cally significant difference between the positions of nurses and the 
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mean scores of working with colleagues and organizational learning 
sub-dimensions (P > .05) (Table 2).

A statistically significant difference was found between nurses' pro-
fessional experience and planned and integrated quality improvement 
program, training and development opportunities sub-dimension 
score averages (P < .05). According to this difference, the planned 
and integrated quality improvement program, training and develop-
ment opportunities sub-dimension score averages of nurses with 
15 years or less professional experience are higher than the mean 
scores of nurses with 16 years or more professional experience. There 
is no statistically significant difference between nurses' professional 
experience and clinical governance climate scale total score, preven-
tive risk management, crime and punishment environment, working 
with colleagues, and organizational learning sub-dimension score 
averages (P > .05) (Table 2).

The fact that clinical governance climate scale total score 
(176.77 ± 28.74), planned and integrated quality improvement program 
(66.73 ± 12.56), preventive risk management (30.21 ± 6.24), crime and 
punishment environment (24.69 ± 5.09), working with colleagues 
(17.35 ± 4.26), training and development opportunities (24.31 ± 4.51), 
and organizational learning (13.47 ± 3.34) sub-dimension score aver-
ages of nurses who willingly selected the service where they work is 
lower than that of nurses who did not chose the service where they 
work willingly is statistically significant (P < .05) (Table 2).

The clinical governance climate scale total score of the nurses who 
are satisfied with the service they work with (180.33 ± 28.44), pre-
ventive risk management (31.02 ± 6.20), crime and punishment 
environment (25.28 ± 5.59), training and development opportunities 
(24.73 ± 4.62), and organizational learning (13.60 ± 3.22) sub-dimen-
sion mean scores were lower than the mean scores of the nurses 
who were not satisfied with the service they worked for, and it was 
statistically significant (P < .05). There is no statistically significant 
difference between nurses' satisfaction with the service they work 
and the mean scores of the planned and integrated quality improve-
ment program of the clinical governance climate scale and working 
with colleagues (P > .05) (Table 2).

It is statistically significant that the clinical governance climate scale 
total score (180.03 ± 29.37) and the planned and integrated qual-
ity improvement program (67.67 ± 12.41) sub-dimension score aver-
ages of the nurses who voluntarily chose nursing were lower than 
those who did not choose nursing voluntarily (P < .05). There was 
no statistically significant difference between the nurses' willingness 
to choose their profession and the mean scores of preventive risk 
management, crime and punishment environment, working with col-
leagues, training and development opportunities, and organizational 
learning sub-dimensions (P > .05) (Table 2).

The particular that the clinical governance climate scale total score 
(178.65 ± 28.22), planned and integrated quality improvement pro-
gram (67.43 ± 12.04), preventive risk management (30.76 ± 6.16), 
crime and punishment environment (24.99 ± 5.28), working with 
colleagues (17.43 ± 4.15), training and development opportunities 
(24.51 ± 4.65), organizational learning (13.52 ± 3.16) sub-dimension 
score averages of nurses who are satisfied with their work is is lower 
than mean scores of nurses who are not satisfied with their work is 
statistically significant (P < .05) (Table 2).

The particular that the clinical governance climate scale total score 
(176.34 ± 27.84), planned and integrated quality improvement program 
(66.38 ± 12.06), preventive risk management (30.58 ± 6.21), crime 
and punishment environment (24.83 ± 5.46), working with colleagues 
(17.06 ± 4.18), training and development opportunities (24.13 ± 4.48), 
organizational learning (13.36 ± 3.17) sub-dimension mean scores of 
nurses who are satisfied with their manager is lower than score aver-
ages of nurses who are not satisfied with their manager is statisti-
cally significant (P < .05) (Table 2).

A statistically significant difference was found between the number 
of patients that nurses are responsible for in a shift and the clinical 
governance climate scale total score, planned and integrated qual-
ity improvement program, preventive risk management, working with 
colleagues, and organizational learning sub-dimension score aver-
ages (P < .05). According to this difference, the clinical governance 
climate scale total score (190.48 ± 24.41), planned and integrated 
quality improvement program (71.77 ± 10.05), working with colleagues 
(18.74 ± 4.05) sub-dimensions of nurses who care for 10 or less 
patients in a shift is higher than the mean score of nurses who care for 
patients between 11 and 20 (P < .05). The preventive risk management 
sub-dimension score averages of nurses who care for 10 or less and 
21 or more patients in a shift are higher than mean scores of nurses 
who take care of patients numbered 11 to 21. On the other hand, orga-
nizational learning sub-dimension mean scores of nurses who care 
for 10 or less patients in a shift are higher than the mean scores of 
nurses who take care of 11 or more patients. There is no statistically 
significant difference between the number of patients that nurses are 
responsible for in a shift and the mean scores of the crime and pun-
ishment environment, education and development opportunities sub-
dimensions of the clinical governance climate scale (P > .05) (Table 2).

The particular that the clinical governance climate scale total score 
(177.67 ± 30.42), planned and integrated quality improvement program 
(66.86 ± 12.94), crime and punishment environment (24.67 ± 5.60), 
training and development opportunities (24.24 ± 4.63) sub-dimen-
sion score averages of nurses who know clinical governance is score 
averages of nurses who do not know about clinical governance is 
statistically significant (P <.05). There is no statistically significant 
difference between nurses' knowledge of clinical governance and 
the mean scores of the clinical governance climate scale's crime and 
punishment environment, working with colleagues, and organiza-
tional learning (P > .05) (Table 2).

It is statistically significant that the total score of the clinical gover-
nance climate scale (170.15 ± 30.18), planned and integrated quality 
improvement program (64.06 ± 13.39), preventive risk management 
(29.42 ± 6.55), crime and punishment environment (23.44 ± 4.53), 
working with colleagues (16.62 ± 4.68), training and development 
opportunities (23.36 ± 4.68) sub-dimension mean scores were lower 
than those of the nurses who did not attend any training or meet-
ing on clinical governance (P < .05). There is no statistically signifi-
cant difference between the nurses' participation in any training or 
meeting on clinical governance and the organizational learning sub-
dimension score averages of the clinical governance climate scale 
(P > .05) (Table 2).

Discussion
The aim of clinical governance is to make quality improvement rou-
tine in medical practice and health care management by changing the 
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culture of health care delivery. Creating an appropriate clinical gov-
ernance climate requires the internalization of all goals and values 
related to the clinical governance system by healthcare profession-
als.12 In this direction, in this study, in which the clinical governance 
climate level of the hospitals was determined by the evaluation of the 
nurses who have an important position in the health team, the major-
ity of them were 36 years old and over, more than half of them were 
married, had undergraduate or graduate education, were in public 
hospitals and 2/5th of them were in emergency, intensive care units. 
According to the nurses working in specialized units such as care, the 
clinical governance climate level of their hospitals is at a medium level. 
In a study conducted with nurses in a university hospital in Istanbul, 
the clinical governance climate level was found to be moderate.4 In 
the study of Gün and Söyük,14 it was determined that the organiza-
tional climate score of the employees was below the average. In the 
study carried out with 214 employees in 3 hospitals in Greece, it was 
concluded that the climate of the hospitals does not support clinical 
governance.5 In the study conducted by Bahrami et al12 with the par-
ticipation of 186 employees in 3 training hospitals in Iran, the clinical 
governance climate levels of the hospitals were found to be weak. All 
these studies show that hospital climates do not provide sufficient 
support in clinical governance practice and should be improved.

In the sub-dimensions of clinical governance, “planned and inte-
grated quality improvement program” based on continuous improve-
ment and development of the service process in order to reduce 
errors and achieve predetermined personal and corporate goals, 
“preventive risk management,” which is concerned with the impact 
of any information on the decision-making process and the collec-
tion of information on risk management, “crime and punishment 
environment,” which includes the culture of blame in the institution, 
the procedures applied during accidents, the reward systems and 
the interaction of team members with each other,“working with col-
leagues,” which focuses on the way employees work with each other, 
the level of common understanding of their duties and responsibili-
ties, and honesty among employees, and “training and development 
opportunities” questioning the evaluations made on the develop-
ments of the employees and the training opportunities, organizational 
limitations, “organizational learning,” which explains the knowledge 
sharing inside and outside the organization and relevant sub-dimen-
sions are at moderate level. In Gürdoğan’s4 study, similar to our study 
findings, nurses' mean scores for the sub-dimensions of the clinical 
governance climate scale were at moderate level. On the other hand, 
in Gürdoğan's study, it is seen that older nurses perceive the clini-
cal governance climate level more positively in the sub-dimensions 
of preventive risk management, crime and punishment environment 
compared to younger nurses. In the study carried out, nurses under the 
age of 25 and over the age of 36, which can be considered especially 
young generally perceived the clinical governance climate in the hos-
pital more positively in the sub-dimensions of planned and integrated 
quality improvement program, preventive risk management, crime 
and punishment environment, training and development opportuni-
ties when compared with the nurses aged 26-35. This may be due to 
the fact that nurses between the ages of 26 and 35 perceive the clini-
cal governance climate level more negatively, the group has passed 
the inexperienced period due to their age, and is more dynamic than 
the group over 36 years old physically. Because nurses in this age 
group are employed in more intensive units and cannot benefit from 
opportunities such as training offered, depending on the density, and 

this may have caused a negative perception in them. Nurses who are 
younger than 25 years of age have a more positive view of the clinical 
governance climate regarding the sub-dimensions of working with 
colleagues and organizational learning. The fact that this group has 
a positive perspective may be due to the fact that they attach impor-
tance to bilateral relations or professional relations due to inexperi-
ence. However, in a study conducted with 112 executive nurses and 
568 nurses working in a university hospital in order to determine the 
institutional climate perceptions of the executive nurses and nurses 
in Istanbul, it was concluded that the age of the nurses did not affect 
the institutional climate perceptions.15 In the study conducted in pri-
vate hospitals operating in Gaziantep and Adıyaman provinces, it was 
concluded that the age of the employees did not affect their percep-
tions of the organizational climate.16 Furthermore, in some studies, it 
was determined that there was a correlation between age and corpo-
rate quality management.4,17-19

It has been determined that besides age, gender also affects nurses' 
perceptions of clinical governance climate. In this respect, clinical 
governance climate level perception of female nurses is more posi-
tive than male nurses, except for the sub-dimensions of working with 
colleagues and organizational learning. In the study carried out with 
the participation of 300 health workers in Istanbul, it was determined 
that women's organizational climate perceptions were more posi-
tive than men.20 In the study of Tambağ et al.21 it was concluded that 
female nurses attach more importance to quality management than 
male nurses. This may be due to the fact that women attach more 
importance to interpersonal relationships than men. In addition to 
these, there are also studies that concluded that gender does not 
affect the organizational climate.22,23

In addition to gender, it is seen that the position of nurses affects 
the perception of the clinical governance climate level of their hospi-
tals. From another point of view, it is seen that nurses in managerial 
positions, except for the dimension of working with colleagues, have 
a more positive view of the clinical governance climate in their hos-
pitals than nurses who participate in one-to-one patient care, or this 
may be due to the fact that these nurses working in the management 
staff are involved in practices such as quality, risk management, con-
tinuous improvement and development activities in the institution 
and contribute to the formation of the clinical governance climate. 
Some of the study findings are also in parallel with these find-
ings.4,13,19,24-28 However, clinical governance is a process that encom-
passes not only senior management but also all units and employees. 
However, it is an expected result that the level of perception/aware-
ness of the nurse managers on the subject is high.

The educational status of nurses also affected clinical governance 
perception. Nurses who have undergraduate and graduate education 
and also work in public hospitals have a more negative perception of 
the clinical governance climate in their hospitals regarding opportuni-
ties to work with colleagues, training and development. This situation 
made us think that from the point of view of nurses working in public 
hospitals and having graduate/postgraduate education, the training 
and development opportunities offered to nurses are limited, that 
employees have problems with each other's working styles, under-
standing of their duties and responsibilities, and honesty, or that there 
is a negative perception. In addition, this situation may be due to the 
high expectations of nurses with undergraduate and graduate edu-
cation. On the other hand, in the study of Paslı Gürdoğan, the crime 
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and punishment environment sub-dimension scores of the nurses 
who graduated from Health Vocational High School were found to be 
higher than the associate, undergraduate and graduate nurses.6 In 
the study of Mutlu Lale, similar to our study, a significant difference 
was found in the sub-dimensions of the education level of nurses, 
general clinical governance climate and preventive risk management, 
crime and punishment environment, working with colleagues, train-
ing and development opportunities.9 In addition, in our study, married 
nurses have a more negative perception of working with colleagues 
than single nurses. This may be due to the fact that married nurses 
cannot allocate much time to their colleagues and to understanding 
their duties and responsibilities due to the high family burden.

According to the findings of the study, it was determined that the 
nurses who voluntarily chose the service they worked for and were 
satisfied with the service, profession and manager perceived the clin-
ical governance climate more positively. In another study, it is stated 
that satisfaction with work and workplace is one of the basic condi-
tions for nurses to work effectively and efficiently, and this situation 
will reflect positively on patient satisfaction. In addition, it is stated 
that nurses who are satisfied with the institution they work for com-
municate and interact more positively with each other, they can use 
their skills and improve themselves.28 Similarly, in the study of Gün and 
Söyük,14 it is seen that choosing the profession voluntarily increases 
the organizational climate perception of the employees. Nurses who 
choose the nursing profession and the service they work for have high 
motivation because they are willing to work and adopt their jobs. This 
situation enables the creation of a positive climate in the organization 
and provides an opportunity to support clinical governance.29

The number of patients they care for in a shift also affected nurses' 
perception of clinical governance climate. In the general perspec-
tive of clinical governance climate, in the sub-dimensions of planned 
and integrated quality improvement program and working with col-
leagues, it is seen that the clinical governance climate perception 
of nurses who care for patients is more positive between 11 and 20, 
especially compared to nurses who care less than 10 patients. The 
positive perception of these nurses who care for 11 to 20 patients is 
also better in the preventive risk management sub-dimension than 
the nurses who care for 10 or less and 21 or more patients. In addition, 
it has been determined that nurses who care for 11 or more patients 
perceive the clinical governance climate more positively in the orga-
nizational learning sub-dimension. The reason why the increase in the 
number of patients cared for has a positive effect on the perception 
of organizational learning may be due to the increase in the work-
load of nurses, the risks they may encounter, and their learning to 
cope with this difficult situation and the risks it brings out. Because 
organizational learning includes developing personnel through train-
ing, as well as self-development by taking lessons from mistakes.30 In 
addition to these, the findings of the study show that between 11 and 
20 patient caregivers have a more positive perception about tak-
ing preventive risks, working in a planned and integrated manner, or 
working with colleagues. In the study of Gürdoğan,4 contrary to our 
findings, it was determined that nurses caring for patients between 
11 and 20 perceived the clinical governance climate more negatively in 
terms of preventive risk management than nurses caring for patients.

However, in literature it is stated that when number of patients who 
are provided care increases, risk in health institutions increases.31

On the other hand, nurses’ years of professional experience influ-
enced their perceptions of planned and integrated quality improve-
ment and training and development opportunities. In other words, in 
the study, it was seen that the perception level of nurses with more 
than 16 years of professional experience regarding planned and inte-
grated work and training and development opportunities was more 
positive. This may be due to the fact that as the years of professional 
experience increase, more training opportunities are offered to nurses 
for professional, quality management and personal development, and 
these nurses learn to work more planned and together in the face of 
problems and risks. To confirm this view, the findings of the study 
show that nurses' knowledge of clinical governance and their partici-
pation in activities such as training and meetings related to this sub-
ject positively affected the perceptions of hospitals regarding clinical 
governance climate levels. Mok and Au-Yeung32 also concluded in 
their study in Hong Kong that there is a close link between organiza-
tional climate and the empowerment of nurses, which supports our 
findings.

Limitations of the Study

The results of this study are limited to the opinions of nurses working 
at hospitals where the research was conducted.

Conclusion
As a result, the climate perceptions of nurses with moderate and 
positive governance climate perceptions are affected by age, gender, 
position, choosing the service and nursing willingly, the number of 
patients cared for, knowing clinical governance and attending a train-
ing/meeting on this subject.

In line with these conclusions,

In order to increase the perception of clinical governance climate, 
especially for nurses working in public hospitals, training seminars, 
certificate programs should be organized on this subject, and the 
opportunity to participate in scientific meetings such as congresses 
and workshops should be offered. In addition, nurses should be 
encouraged to participate in these trainings that will emphasize the 
importance of the subject. Again, it may be beneficial to inform these 
nurses, and to develop and implement improvement and corrective 
actions and policies in institutions regarding the sub-dimensions of 
clinical governance climate. In addition, in order to better understand 
the perception of clinical governance climate, this understanding 
should be reflected in the corporate culture and adopted by everyone.

In order to raise the clinical governance climate level in hospitals, 
nurses can be offered the opportunity to participate in quality and 
risk management, planning and integration studies. In addition, a 
more participatory and democratic working environment can be pro-
vided by providing teamwork opportunities to nurses.

By bringing the number of patients per nurse to international 
standards, necessary arrangements can be made to balance the 
nurse–patient ratios, and the issue can be reported to the senior 
management until the situation improves.

By balancing the workload of nurses, it can be ensured that they have 
a say in decisions and activities related to their own work and reflect 
their energies to patient care.



207

Köroğlu and Öztürk

Clinical Governance Climate

In addition, opinions of nurses can be taken in the selection of clinics 
where they will work. Satisfaction with their clinics/services, nursing 
and managers can be measured periodically and improvement stud-
ies can be carried out to increase the satisfaction of nurses by con-
sidering the results of these measurements.

In addition to these, nurses with few years of professional experi-
ence can be offered more training and courses for their personal and 
professional development, and environments that will increase the 
opportunities for sharing together can be provided to married nurses.
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