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Abstract

The intersection between clinical governance and
information governance has emerged as a critical concern for
healthcare systems seeking to ensure quality, safety, and
accountability. In Sub-Saharan Africa, where health systems
often face systemic challenges including data fragmentation,
limited infrastructure, and regulatory inconsistencies, the
need for a unified governance model is increasingly urgent.
This paper proposes an integration model that aligns
information governance with clinical governance through
standardized data stewardship, risk management policies, and
compliance frameworks. Based solely on an extensive
literature review of peer-reviewed articles, global health
reports, and regional case studies, the study synthesizes over

100 sources published between 2005 and 2021. The model
incorporates principles of accountability, interoperability,
privacy, and performance monitoring to enhance the
functioning of clinical governance committees. The paper
also evaluates international standards like 1SO/IEC 27001,
HIPAA, and WHO’s data stewardship frameworks to assess
their applicability in Sub-Saharan contexts. The proposed
model serves as a strategic and operational guide for
healthcare administrators, policymakers, and governance
bodies aiming to improve decision-making, mitigate
information risks, and strengthen clinical oversight. This
framework advances the discourse on healthcare data ethics,
system resilience, and cross-functional collaboration in
resource-limited settings.

Keywords: Information Governance, Clinical Governance, Sub-Saharan Health Systems, Data Stewardship, Interoperability,
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1. Introduction

In the evolving landscape of healthcare systems globally, information governance (IG) has emerged as a pivotal domain
influencing the efficiency, safety, accountability, and trustworthiness of healthcare service delivery ™. In particular, the Sub-
Saharan African health ecosystem, which grapples with systemic inefficiencies, fragmented service delivery, underfunding, and
varied technological capacities, presents a compelling case for developing robust I1G frameworks @, B, [, The proliferation of
digital health systems, the decentralization of health governance structures, and the integration of evidence-based policy
mandates highlight the need for a structured approach to information governance that aligns with clinical governance (CG)
mechanisms 71,

Clinical governance refers to the frameworks through which healthcare organizations are held accountable for continuously
improving service quality and maintaining high standards of care by creating an environment in which clinical excellence can
flourish [, 9. In Sub-Saharan Africa, where health systems are characterized by vertical programs, non-uniform data reporting
systems, and a diverse stakeholder ecosystem including ministries of health, donor agencies, non-governmental organizations
(NGOs) B, 10 111 and community health initiatives the role of clinical governance committees becomes essential in coordinating
standards, ensuring accountability, and guiding quality assurance mechanisms [12-16],

However, a recurring challenge within these committees is the inconsistent or non-standardized use of health data 7-2%1, The
lack of harmonization among data governance protocols, varied regulatory standards, and discrepancies in data -2 sharing
practices among stakeholders severely impair the potential of health information systems to inform clinical decisions, policy,
and public health actions. In response to these structural and operational challenges, this paper proposes a conceptual Information
Governance Integration Model (IGIM) that supports the objectives of clinical governance while aligning with the broader goals
of national health information systems.
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Drawing from existing literature in health information
systems, organizational governance, data security, and digital
health policy, this study seeks to identify key principles,
operational components, and contextual considerations that
would shape an effective integration model. The central
thesis is that, by embedding information governance
structures within clinical governance committees, Sub-
Saharan health systems can optimize the use of data, promote
interoperability, and improve the quality of care delivered.
The World Health Organization (WHQO) underscores that
information is the lifeblood of health systems 124, 51, and well-
functioning data systems are essential to improving
outcomes, ensuring accountability, and achieving Universal
Health Coverage (UHC). Yet, despite global and regional
efforts to strengthen digital health infrastructures such as the
WHO-AFRO digital health blueprint, the Health Data
Collaborative, and Smart Africa initiatives Sub-Saharan
countries still lag in implementing cohesive IG frameworks
that integrate policy, process, technology, and human capital
[26-29]

This paper is structured into several sections to
comprehensively address this gap. Following this
introduction, Section 2 reviews the existing literature on
clinical governance structures, 1G principles, and integration
strategies applicable to resource-constrained settings. Section
3 describes the methodology used in this literature-based
study, while Section 4 presents the synthesis of findings and
proposes a conceptual IGIM framework. Section 5 discusses
the implications, challenges, and opportunities of
implementing the proposed model. Finally, Section 6
provides  conclusions and  recommendations  for
policymakers, healthcare leaders, and researchers.

2. Literature Review

2.1 Overview of Clinical Governance in Sub-Saharan
Health Systems

Clinical governance has evolved as a strategic framework
that ensures quality, safety, and accountability in healthcare
delivery. In high-income countries, CG committees are
institutionalized mechanisms for peer review, professional
development, audit, risk management, and continuous quality
improvement (CQI). In Sub-Saharan Africa, these
committees often operate with varied capacities depending on
the maturity of health institutions, regulatory environments,
and human resources for health 931, Studies show that while
some tertiary facilities in countries like South Africa, Nigeria,
and Kenya have formalized CG structures, many primary and
secondary health facilities lack such bodies or operate them
in informal, ad hoc formats [34-371,

Multiple barriers hinder the effective operation of CG
committees in this region: absence of standardized operating
procedures, insufficient training in governance principles,
limited resources for data management, and minimal
integration between data custodians and clinical decision-
makers 3841, Further complicating the landscape are external
actors such as NGOs and donor agencies that maintain
parallel data systems, often aligned with specific disease

verticals rather than an integrated health system perspective
[42 43]

2.2 Information Governance and Its Relevance in
Healthcare

Information governance in healthcare refers to the policies,
procedures, and standards that define how health information
is collected, stored, shared, and used in a manner that ensures
privacy, security, accuracy, and accountability %, [441 145
481 |G goes beyond traditional data management to include
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aspects of legal compliance, ethical use, risk management,
stakeholder coordination, and strategic alignment with
organizational goals [*1,

Globally, the implementation of IG frameworks is often
driven by legislative instruments such as the Health Insurance
Portability and Accountability Act (HIPAA) in the U.S., the
General Data Protection Regulation (GDPR) in Europe, and
various national eHealth strategies 46, 91, In the Sub-Saharan
context, although countries like Rwanda, Kenya, and Ghana
have adopted digital health policies with IG components,
enforcement remains weak, and systems interoperability
remains a critical bottleneck [,

Effective IG models prioritize principles such as data quality,
lifecycle management, accountability, transparency, consent,
and accessibility B3, These principles are increasingly
recognized as essential not only for administrative efficiency

but also for clinical decision-making and health outcomes
55]

2.3 Integration Challenges in Sub-Saharan Health
Systems

The integration of IG into CG committees requires
overcoming several systemic and contextual barriers. First is
the issue of data silos, wherein health data is fragmented
across facilities, departments, or vertical programs without
shared access or standardization ¢, Second, regulatory
ambiguity and lack of harmonized legal frameworks across
countries and institutions create confusion around ownership,
accountability, and governance of health data [60-62,

Third, there is a pervasive shortage of skilled personnel
trained in both health informatics and governance structures.
This gap affects not only the operationalization of IG
frameworks but also the strategic alignment of information
use with clinical governance goals [%, 81, Fourth, many health
facilities still rely on paper-based records or semi-digitized
systems, making integration both technologically and
culturally challenging (6, 661,

Lastly, weak institutional cultures of data use for decision-
making and low demand for information by CG committees
further hamper the utility of IG frameworks 7, %1, Studies
have noted that even when data is available, its credibility and
relevance are often questioned, and actionable insights
remain underutilized [23, 691,

2.4 Models and Frameworks Relevant to IG Integration
Several conceptual and practical models from both high- and
low-resource settings provide insights for developing an
IGIM for Sub-Saharan Africa. The Information Governance
Reference Model (IGRM), the Data Stewardship Framework,
and the ARRA (Access, Rights, Responsibilities, and
Accountability) model are among the prominent approaches
used in more mature health systems [-72],

Closer to the Sub-Saharan context, WHO's Health Metrics
Network Framework, the District Health Information System
2 (DHIS2) model, and the OpenHIE interoperability
framework offer relevant lessons in terms of open standards,
stakeholder inclusion, and incremental system integration ">
4, 781 However, these frameworks often lack embedded CG
linkages or are focused primarily on information systems
rather than governance principles per se.

There is thus a growing consensus in the literature on the need
to co-design models that are context-sensitive, scalable, and
capable of embedding information governance into the daily
functions of CG committees [®, 7. A recurring
recommendation is the institutionalization of 1G roles within
CG committees, capacity-building initiatives, digital literacy
enhancement, and the development of national IG standards
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aligned with clinical priorities [, 71,

2.5 Gaps in the Literature

Despite increasing attention to digital transformation and data
use in healthcare, few studies have explicitly focused on
integrating 1G frameworks into CG structures within Sub-
Saharan health systems. The existing literature tends to treat
information systems and clinical governance as parallel,
rather than intersecting domains [, 83 Furthermore,
evidence on the effectiveness of integrated models,
particularly in resource-constrained and decentralized health
environments, remains sparse.

This gap presents a compelling rationale for this paper's
proposed IGIM framework, which aims to synergize data
governance and clinical oversight mechanisms to improve
healthcare delivery, accountability, and patient safety. The
following section outlines the methodology used to develop
this framework based on a comprehensive review of
literature, institutional reports, and theoretical modeling.

3. Methodology

This study adopts a qualitative, integrative literature review
methodology to develop an information governance (I1G)
integration model tailored for clinical governance
committees (CGCs) in Sub-Saharan Africa. Given the
absence of primary data collection, the methodology relies
exclusively on synthesizing insights from peer-reviewed
academic articles, policy papers, technical reports, and global
best practices published between 2003 and 2021. The aim is
to derive conceptual clarity and construct a theoretically
grounded framework that can be adapted to diverse
healthcare contexts across Sub-Saharan Africa.

3.1 Research Design

The methodology follows a structured five-phase process: (1)
problem definition and scope determination, (2) literature
identification, (3) literature evaluation and selection, (4)
thematic analysis and synthesis, and (5) model development
and validation through triangulation of theoretical constructs.
This approach aligns with established integrative review
protocols as outlined by Whittemore and Knafl 11,

3.2 Literature Search Strategy

A comprehensive search was conducted using electronic
databases including PubMed, Scopus, Web of Science, IEEE
Xplore, and ScienceDirect. Keywords such as “information
governance,” “clinical governance,” “Sub-Saharan Africa,”
“health information systems,” “interoperability,” “data
stewardship,” and “healthcare governance integration” were
used in combination with Boolean operators (AND, OR).
Inclusion criteria encompassed articles published in English
between 2005 and 2021, with a focus on LMIC healthcare
governance and health data management frameworks. Over
2,100 articles were initially identified.

3.3 Inclusion and Exclusion Criteria

From the initial pool, articles were filtered based on relevance

to the study objectives. Inclusion criteria involved:

e Focus on information governance or clinical governance
in healthcare systems.

e Empirical, theoretical, or policy-based contributions.

e Relevance to health systems in Sub-Saharan or similar
LMIC settings.

Exclusion criteria included
e Studies focused solely on high-income countries with no
adaptation recommendations.
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e Articles with inadequate methodological transparency.
e Duplicates, inaccessible full texts, and non-English
publications.

After screening titles, abstracts, and full texts, 180 articles
were selected for full review, with 102 meeting all inclusion
criteria for in-depth analysis and citation.

3.4 Data Extraction and Thematic Analysis
An extraction matrix was developed to record publication
metadata, core themes, proposed models, governance
principles, and implementation challenges. Thematic
analysis was conducted using Braun and Clarke’s six-phase
framework . This allowed the identification of recurring
patterns related to IG integration barriers, facilitators, and
critical enablers within CGCs.

Three main thematic domains emerged:

e Governance Alignment Challenges: Fragmented
accountability, unclear data stewardship roles, weak
policy harmonization.

e Technological and Capacity Barriers: Lack of
interoperable systems, poor infrastructure, limited I1G
training.

e Facilitators of Integration: Regulatory frameworks
(e.g., WHO digital health guidelines), donor-supported
data systems, regional collaborations.

3.5 Framework Synthesis

Using thematic domains, a conceptual integration model was
synthesized. The framework design was informed by Nolan’s
Stages of Growth Model, the WHO Health System Building
Blocks, and Weill and Ross’s IT Governance Framework
1482 81 The model was iteratively refined based on feedback
from preliminary testing against governance case studies in
Nigeria, Kenya, and Ghana.

3.6 Validation of Conceptual Model

To enhance validity, the model was triangulated with findings

from secondary case studies on health governance reform and

digital transformation in Sub-Saharan Africa. These

included:

e Nigeria’s Health Data Governance Strategy 2020-2025
[84]

e Kenya’s National eHealth Policy 2016-2030 [7°, &I

e Ghana’s Health Informatics Strategic Plan 2019-2024
[43]

Further conceptual validation involved mapping the model
components to the IGAM (Information Governance
Adoption Model) maturity framework [ to ensure alignment
with global best practices.

3.7 Limitations

While rigorous, this methodology is constrained by its
exclusive reliance on secondary literature. The model has not
been empirically tested or validated through interviews, field
observations, or real-time implementation. Additionally,
some Sub-Saharan countries with limited documentation may
be underrepresented.

3.8 Ethical Considerations

As the study is based on publicly available literature, no
ethical approval was required. Care was taken to avoid
misrepresentation and to accurately reflect the contextual
findings of original authors.

The methodological rigor applied in this integrative review
offers a credible basis for the proposed IG integration model,
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while recognizing the need for future empirical validation
through field studies and stakeholder engagement.

4. Results

This section presents the key outcomes of the systematic
literature review and thematic analysis conducted to design
the proposed Information Governance Integration Model
(IGIM) tailored for Clinical Governance Committees (CGCs)
in Sub-Saharan Africa. Since the study is based solely on
secondary sources, the findings are structured around the
emergent themes and patterns synthesized from existing
literature, policy documents, and regional reports.

4.1 Emergent Themes from Literature Review

Thematic analysis of the 107 reviewed sources revealed five

core themes essential for the development of an effective

integration model for information governance within CGCs

in Sub-Saharan health systems:

1. Fragmentation of Health Information Systems (HIS)

e Literature consistently highlighted the disjointed nature
of HIS in Sub-Saharan Africa, with multiple vertical
systems funded by different donors leading to data silos
186-881 This fragmentation severely limits the ability of
CGCs to coordinate quality improvement and clinical
safety decisions.

. Limited Interoperability Standards

e A key barrier to effective information governance was
the absence of standardized data exchange protocols and
frameworks. Interoperability gaps were cited in over
60% of reviewed studies (81, often attributed to vendor
lock-in, proprietary platforms, and inconsistent
implementation of global health informatics standards
such as HL7 and OpenHIE.

3. Lack of Policy Integration between Clinical and
Information Governance

e The review found that many national eHealth strategies
do not explicitly align clinical governance objectives
with data governance goals [33, [64 20 92 951 Thjg
misalignment results in CGCs operating in silos with
limited access to relevant, reliable, and timely data.

4. Human Capacity Constraints

e Almost all reviewed studies emphasized the shortage of
trained health information officers, digital health
specialists, and governance experts as a limiting factor
[94 95 961 This capacity gap directly affects the CGCs'
ability to enforce data standards and use data for
decision-making.

5. Potential for Digital Health Acceleration through
Governance Alignment

o Despite the barriers, several studies pointed to emerging
opportunities, especially in countries implementing
national digital health frameworks (e.g., Rwanda,
Kenya, and Ghana). These countries have piloted
mechanisms for aligning governance structures to ensure
data accountability, patient safety, and system-wide
learning 197, %, 991,
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4.2 Components of the Proposed Information
Governance Integration Model (IGIM)
Based on the themes above, the proposed IGIM comprises six
interconnected components aimed at integrating information
governance into the structure and function of CGCs:
1. Governance Alignment Layer
e Aligns national clinical governance mandates with
information governance strategies through policy
harmonization  and multisectoral stakeholder
engagement.

2. Interoperability and Standards Framework

e Introduces mandatory adoption of open standards and
APIs to support semantic and technical interoperability
between public and private health systems.

. Data Stewardship and Quality Assurance Hub
e Establishes centralized committees within CGCs
responsible for maintaining data integrity, privacy, and
security compliance, modeled on frameworks like the
WHO’s Data Quality Review (DQR) toolkit [,

. Capacity-Building Node
e  Provides continuous professional development programs
for CGC members on digital literacy, data analytics, and
governance ethics through public-private partnerships

and eLearning platforms.

5. Monitoring and Learning Engine

e Embeds real-time dashboards, performance indicators,
and data feedback loops within CGCs to drive
continuous clinical quality improvement (CQI) and audit
processes.

6. Stakeholder Engagement  and
Integration Mechanism

e Ensures that patient voices, community leaders, and
frontline workers are part of data governance processes,
especially in rural and marginalized areas.

Community

4.3 Model Evaluation and Validation (Conceptual

Simulation)

Although primary data collection was not conducted, the

IGIM was conceptually validated against use cases and

examples from:

e Kenya’s National eHealth Policy (2016-2030):
Demonstrated early-stage alignment of HIS with clinical
[gover?ance through county-level integration platforms
85 100

e Ghana Health Service Data Integration Program:
Provided evidence of successful HIS consolidation and
the value of joint governance oversight 43, 1011,

e South Africa’s Health Normative Standards
Framework (HNSF): Showed the feasibility of
enforcing interoperability and information stewardship
at provincial levels (192, 103],

Comparative synthesis revealed that countries with emerging
alignment strategies showed improvements in data use for
decision-making, reduction in data discrepancies, and
enhanced clinical audit capabilities within CGCs.
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Table 1: Summary of Key Results

Result Area

Evidence from Literature

Implication for CGCs

HIS Fragmentation

Documented in 75+ articles

Weakens holistic governance and oversight

Policy Misalignment

Identified in 60% of reviewed policies

Causes duplicated roles and inefficiencies

Interoperability Gaps

Reported in 65 studies

Limits real-time data use for decisions

Workforce Limitations

Highlighted in 80+ sources

Affects sustainability and governance depth

Opportunities in Emerging Frameworks

Kenya, Ghana, Rwanda case studies

Validates feasibility of IGIM components

5. Discussion and Implications

The development of the Information Governance Integration
Model (IGIM) marks a pivotal response to long-standing
systemic challenges confronting clinical governance in Sub-
Saharan health systems. This section provides a critical
discussion of the findings presented in Section 4, examining
their implications for policy, practice, and future research. It
also contextualizes the model within broader global health
governance discourses while emphasizing region-specific
realities.

5.1 Interpreting the Health
Information Systems

The pervasive fragmentation of Health Information Systems
(HIS) across Sub-Saharan countries is not a novel discovery,
but this study affirms its continued detrimental effects on
clinical decision-making, accountability, and service
delivery. The proliferation of disease-specific information
systems, each with its own data architecture and reporting
formats, reflects donor-driven vertical programming rather
than a unified national vision 1?2, 22 %1 The lack of a
harmonized data governance layer inhibits the ability of
CGCs to evaluate performance holistically, thus limiting their
effectiveness in driving quality and safety agendas.

Fragmentation of

Implication: For IGIM to succeed, health ministries must
mandate integrated architectures supported by national
eHealth strategies, ensuring vertical programs align with
horizontal data-sharing platforms overseen by CGCs.

5.2 Alignment Between Clinical and Information
Governance

A major insight from this study is the misalignment between
clinical governance objectives (e.g., improving quality,
safety, and patient outcomes) and information governance
priorities (e.g., data security, privacy, and reliability). As
previous studies suggest, this separation often results in
duplicated governance structures, inefficient decision-
[mozg\]king, and increased risks of data misuse or neglect [1%4, 105,
1

Implication: The IGIM proposes a fusion of these two
governance paradigms under the same policy and regulatory
umbrella, enabling CGCs to simultaneously uphold clinical
and data integrity standards.

5.3 Challenges of Interoperability and Technical
Standards

The widespread lack of interoperability in health systems
across Sub-Saharan Africa is both a technical and political
issue. While frameworks such as OpenHIE, HL7, and FHIR
exist and are increasingly adopted globally, their adaptation
remains inconsistent in this region [07 108 109]
Interoperability failures lead to redundant data capture, data
loss, and reduced trust among health professionals, all of
which erode the operational capacity of CGCs.

Implication: Technical infrastructure alone is insufficient.
The IGIM recommends enforceable governance standards
that bind vendors and implementers to open, shareable, and
modular systems, a key prerequisite for enabling integrated

clinical governance.

5.4 Human Capital and Capacity Deficits

Human resource constraints represent a structural limitation
in the effective implementation of information governance.
Many CGC members lack adequate training in health
informatics, digital ethics, and data analytics, which prevents
them from using data for decision-making [106, 110, 111 112 1113]
Moreover, data stewards and information officers are rarely
included in clinical governance forums, further isolating
governance functions.

Implication: IGIM embeds a capacity-building node aimed
at cross-functional skill development, fostering a hybrid
workforce capable of bridging clinical expertise with data
management competencies. Such interdisciplinary teams are
vital for agile and data-driven governance.

5.5 Regional Best Practices and Applicability

Case studies from Kenya, Ghana, and Rwanda indicate that
progress is achievable when political commitment, donor
alignment, and strategic investments converge B9, 671 184 |n
particular, the integration of national digital health strategies
with quality assurance units has begun to yield measurable
improvements in data quality and governance efficiency.
Implication: These countries can serve as regional hubs of
excellence, offering scalable templates for other Sub-Saharan
nations aiming to implement IGIM-like frameworks. Peer
learning networks supported by organizations like the
African Union and WHO-AFRO could accelerate knowledge
exchange and localized adaptation.

5.6 Broader Implications for Policy and Strategy

The IGIM contributes to several policy agendas including
Universal Health Coverage (UHC), digital health
transformation, and data protection laws such as the African
Union Convention on Cybersecurity and Personal Data
Protection (Malabo Convention). As healthcare systems shift
toward patient-centered and data-driven models, information
governance will increasingly become a cornerstone of
clinical governance.

Policy Recommendations

1. Institutionalize Joint Governance Structures: National
and subnational levels should establish formal CGC-IG
units mandated to oversee both clinical and data
governance functions.

2. Develop Legal Frameworks: Legislation must be enacted
to support data integration, access rights, and ethical data
use by clinical governance bodies.

3. Fund Interoperability Infrastructure: Donors and
governments should prioritize open-source health
information exchange platforms with governance
compliance embedded by design.

4. Incentivize Workforce Development: Governments
should establish certification programs in health
information governance and incentivize health workers
to engage in data governance.
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5.7 Contribution to Literature and Theory

This paper contributes to the growing body of knowledge at
the intersection of digital health and health governance in
low-resource settings. While past models often emphasized
either technical interoperability or clinical audit functions,
this integrated framework synthesizes both into a unified
system. The IGIM also builds on theories of sociotechnical
systems, demonstrating how technology, policy, people, and
processes must co-evolve for sustainable reform.

5.8 Limitations and Future Research

Given that this paper is based solely on literature review and
conceptual synthesis, empirical validation of the model
remains a key limitation. Moreover, data from francophone
and lusophone Sub-Saharan countries were underrepresented
in the literature reviewed.

Future research directions include:

e Piloting IGIM in selected districts or hospitals and
evaluating its impact on data use for quality
improvement.

e Conducting stakeholder interviews to refine the
governance alignment mechanisms.

e Exploring the cost-effectiveness and sustainability of
integrated governance models in varying health system
contexts.

6. Conclusion

This paper has proposed a comprehensive framework the
Information Governance Integration Model (IGIM) designed
to align health information governance with clinical
governance structures in Sub-Saharan African health
systems. Grounded in a review of over 100 peer-reviewed
sources and policy documents, the IGIM addresses the
systemic fragmentation of data systems, the misalignment of
governance mandates, and the widespread challenges in
health data interoperability, capacity, and regulation. It is a
timely response to the pressing need for harmonized health
governance structures in a region facing resource constraints,
rapid digital transformation, and growing public health
demands. 21,

The IGIM framework consists of five integrated components:
strategic alignment between clinical and information
governance structures, a regulatory and compliance
infrastructure, interoperable technical architecture, capacity
development programs, and mechanisms for continuous
monitoring and learning. Collectively, these pillars aim to
enable Clinical Governance Committees (CGCs) to better
harness digital health data for real-time decision-making,
quality assurance, and system performance oversight.
Sub-Saharan health systems have long struggled with siloed
programs, fragmented health data repositories, and
inconsistent data quality. The proposed IGIM framework
moves the needle by offering a roadmap for unification
allowing for shared ownership of health information between
health  professionals, health information officers,
administrators, and policymakers. If  implemented
successfully, IGIM has the potential to reduce redundancy,
improve patient safety, and accelerate the region’s progress
toward Universal Health Coverage (UHC) and Health System
Strengthening (HSS) goals.

This study's findings underscore that governance reform in
health systems must go beyond institutional structures; it
must include digital health integration, enforceable data use
policies, and empowered interdisciplinary  teams.
Governments and development partners are encouraged to
view digital investments not as standalone IT projects, but as
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critical enablers of robust governance ecosystems.

Future work should focus on pilot testing IGIM across
varying health system levels (district, provincial, national),
validating its assumptions, and identifying context-specific
barriers and facilitators. Cross-country collaboration,
knowledge sharing, and political will shall remain key to
scaling such governance innovations across the continent.
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