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Abstract:

Title: Modelling Health Information Governance in pandemics: a case study of COVID-19

Introduction: Effective health information governance plays a crucial role in enhancing the
quality of care and patient safety, improving population health, increasing operational efficiency
and effectiveness, and reducing costs. Given the challenges within Iran’s health information
system, particularly during the COVID-19 pandemic, this study aims to design and propose a
comprehensive health information governance model.

Methods: This qualitative study was conducted in three distinct phases. In the first phase, a
scoping review was performed to identify relevant literature from accessible databases, including
PubMed, Scopus, Web of Knowledge, ProQuest, and Google Scholar. The selected articles were
analyzed thematically to extract key dimensions and components of health information
governance. These findings formed the foundation for developing a semi-structured interview
guide. In the second phase, data were collected through virtual or in-person interviews with 29
experts and stakeholders in the field of health information governance and related domains, using
a purposive sampling method. Thematic analysis was employed to analyze the interview content.
Inthe third phase, expert panel discussions were conducted with 10 specialists to refine the initial
coding framework. Their insights were integrated to enhance the validity and reliability of the
proposed governance model.

Results: The first phase of the study led tothe identification of six main categories related to health
information governance: objectives, benefits and applications, principles, components, roles and
responsibilities, and governance processes. The thematic analysis of interviews in the second
phase, followed by expert evaluations in the third phase, resulted in two key sets of findings. The
first set identified 47 major challenges in Iran’s health information system across three dimensions:
governance, information and communication systems, and the broader societal context. The
second set of findings, which forms the core of this study, presents a proposed health information
governance model based on the identified challenges and expert responses. This model is
structured around seven key pillars: participation, accountability, transparency, information
production and utilization, responsiveness, effectiveness and resilience, and people. Participation
emphasizes the comprehensive involvement of all key stakeholders in decision-making and
policymaking processes related to the health information system. Accountability refers to the
commitment and responsibility in managing, utilizing, and protecting health data. Transparency



ensures that processes related to public health and service delivery are documented and conducted
in compliance with established principles and regulations. Information production and utilization
focuses on data lifecycle management, dissemination, and its application within the healthcare
system. Responsiveness highlights the commitment of the health information system to fulfill its
assigned responsibilities, provide relevant data to stakeholders, and implement regulatory controls
to prevent non-compliance with laws and standards. Effectiveness and resilience emphasize
preparedness for health crises and the system’s ability to adapt to emerging challenges. People
involve defining roles and responsibilities while identifying key actors in the governance
framework.

Conclusion: The findings of this study indicate that lack of intersectoral coordination, low data
transparency, inefficiencies in information infrastructure, and cultural barriers are among the most
significant obstacles to improving Iran’s health information system. Therefore, the proposed
governance model, with a focus on efficient data management, improved decision-making
processes, enhanced accountability, and strengthened resilience against health crises, can serve as
a strategic framework for reforming existing structures and optimizing the efficiency of the health
information system in Iran. Successful implementation of this model requires coherent policy
development, coordination among relevant institutions, investment in information infrastructure,
and the promotion of a data-driven culture within the healthcare system. It is anticipated that the
proposed framework will not only address current challenges but also enhance the flexibility and
efficiency of the health information system in responding to future challenges, including health
crises and pandemics.
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