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ABSTRACT: Modetn healthcare delivery depends on coordinated clinical, technical,
administrative, and information-management functions. Radiology, sterilization services,
health administration, medical secretarial services, health information management, and
medical records management contribute to diagnostic accuracy, infection prevention,
organizational efficiency, continuity of care, and patient safety. Despite their
interdependence, these functions may operate within separate departmental structures,
resulting in communication gaps, workflow delays, incomplete documentation, and

avoidable operational risks.

To examine the complementary roles of radiology, sterilization, health administration,
medical secretarial services, health information management, and medical records
management and propose an integrated framework for improving healthcare quality,
operational performance, and patient safety.

This narrative review synthesizes established principles, professional practices,
international guidance, and relevant literature concerning diagnostic imaging, sterilization
and infection prevention, healthcare administration, medical documentation, health
information systems, and medical records governance. Relevant publications and guidance
from international healthcare organizations and professional bodies provide a conceptual
foundation for the proposed framework. This manuscript does not report a newly

conducted systematic search or a formal quantitative synthesis.
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INTRODUCTION

Modern healthcare delivery depends on the coordinated functioning of clinical, technical, administrative, and information-
management services. The increasing complexity of medical care has made interdisciplinary collaboration essential for ensuring
patient safety, operational efficiency, and continuity of care. Radiology, sterilization services, health administration, medical
secretarial services, health information management, and medical records management represent six important components of
this integrated system. Although these professional domains have distinct responsibilities, their activities are closely
interconnected throughout the patient-care pathway.

Radiology supports accurate diagnosis, disease monitoring, and clinical decision-making through advanced imaging
technologies. Sterilization services contribute to infection prevention by ensuring the appropriate reprocessing of reusable
medical devices and instruments. Health administration provides organizational leadership, resource allocation, policy
development, and quality oversight. Medical secretaries facilitate appointment scheduling, referral coordination,

correspondence, and communication between patients and healthcare professionals.

Health information management ensutes the quality, integrity, accessibility, and appropriate use of clinical information. Medical
records management supports the systematic creation, organization, preservation, retrieval, and lawful disposal of patient
records. Despite their complementary roles, these departments may operate independently, creating communication gaps and

fragmented workflows.

Such fragmentation can contribute to delayed diagnostic reporting, incomplete documentation, inefficient resource utilization,
and avoidable administrative errors. Inadequate coordination may also affect instrument availability, information security, and
the continuity of clinical decision-making. Consequently, healthcare quality cannot be assessed solely through the performance

of individual departments.
1.1 Changing Requirements of Modern Healthcare

Healthcare systems have become increasingly dependent on collaboration between clinical professionals, technical specialists,
administrators, and information-management personnel. Advances in diagnostic imaging, medical technology, infection
prevention, digital communication, and electronic documentation have improved healthcare capabilities. At the same time,

these developments have increased the complexity of coordinating patient services across departments.

Patient care rarely depends on a single professional or department. A patient undergoing a diagnostic procedure may require
referral processing, appointment scheduling, clinical assessment, imaging preparation, equipment availability, infection
prevention measures, accurate documentation, interpretation of results, and communication with the referring clinician. Each

step depends on information and services provided by other parts of the organization.

Failures in this chain may lead to delayed diagnosis, repeated examinations, incomplete clinical records, equipment downtime,
unnecessary costs, and reduced patient satisfaction. In some circumstances, communication or process failures may

compromise patient safety.

The quality of healthcare therefore depends not only on the competence of individual professionals but also on the effectiveness
of the systems connecting their work.

1.2 Beyond Traditional Departmental Boundaries

Traditional healthcare organizations frequently divide responsibilities into separate departments. Radiology departments focus
on diagnostic imaging, sterilization units manage reusable medical devices, administrative teams oversee operations, secretarial
staff coordinate appointments and communication, and information-management departments maintain clinical data and

records.

These divisions provide necessary specialization. However, they can also create organizational barriers when departments

operate with incompatible procedures, limited communication, or unclear responsibility for shared processes.

For example, a radiology procedure involving reusable equipment may depend on sterilization or disinfection processes
managed elsewhere. Appointment coordination depends on accurate clinical and administrative information. Imaging
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interpretation must be documented and made available to authorized clinicians. The final record must then remain accessible

for follow-up, audit, and future care.

An integrated approach does not require eliminating departmental specialization. Instead, it establishes shared processes,
communication standards, and accountability mechanisms that allow specialized departments to work as a coordinated

healthcare system.
1.3 The Contribution of Radiology

Radiology plays a central role in the diagnosis, assessment, and monitoring of disease. Modalities such as conventional
radiography, ultrasound, computed tomography, magnetic resonance imaging, and nuclear medicine provide information that

can guide treatment decisions and reduce diagnostic uncertainty.

The value of imaging depends on more than image acquisition. Appropriate referral, patient identification, preparation, radiation

protection, image quality, reporting, and communication of urgent findings are all important.

Radiology services also depend on administrative coordination, equipment maintenance, infection prevention, and reliable
information systems. Imaging studies that are not linked correctly to the patient record or whose reports are delayed may fail

to produce their intended clinical benefit.
1.4 The Importance of Sterilization Setvices

Sterilization services contribute to patient safety by reducing the risk of infection associated with reusable medical devices and
instruments. Effective reprocessing requires appropriate cleaning, inspection, preparation, packaging, sterilization, storage, and

traceability.

The process must be matched to the device, its intended use, the manufacturet's instructions, and applicable standards. Critical
medical devices generally require sterilization, while other devices may require high-level disinfection or different reprocessing

procedures according to their risk classification.

Sterilization is therefore a technical and quality-management function rather than simply a cleaning activity. Its effectiveness
depends on trained personnel, validated processes, equipment monitoring, documentation, and communication with clinical

departments.
1.5 The Role of Administration and Information Management

Health administration provides the organizational structures required to coordinate services, manage resources, establish

policies, monitor performance, and support regulatory compliance.

Medical secretaries contribute through appointment scheduling, correspondence, referral coordination, document preparation,

patient communication, and administrative support for clinical teams.

Health information management focuses on the quality, integrity, confidentiality, availability, and appropriate use of healthcare
information. Medical records management provides the processes and controls governing the lifecycle of clinical records,
including their creation, maintenance, access, retention, and disposition.

These functions are closely related but not identical. Health information management includes broader activities such as data
quality, classification, information governance, reporting, and health-data analysis. Medical records management concentrates
more specifically on the lifecycle, organization, preservation, retrieval, and lawful handling of records.

2. RADIOLOGY: DIAGNOSTIC ACCURACY AND CLINICAL COORDINATION
2.1 The Role of Radiology in Patient Management

Radiology contributes to diagnosis, disease staging, treatment planning, procedural guidance, and monitoring of treatment
response. Imaging selection should be based on clinical indications, patient characteristics, diagnostic objectives, and the balance
between expected benefits and potential risks. Appropriate use can reduce unnecessary investigations, avoid inappropriate
radiation exposure, and improve diagnostic efficiency. Radiology services operate within a wider clinical pathway. Their

effectiveness depends on the quality of referrals, access to relevant clinical history, patient preparation, image acquisition,
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interpretation, reporting, and communication of results. Integration with administration and information management is

therefore essential for translating imaging findings into timely clinical action.
2.2 Referral Management and Appointment Scheduling

A reliable imaging pathway begins with an appropriate referral. The referral should contain sufficient clinical information to

support examination selection, prioritization, preparation, and interpretation.

Incomplete requests may require clarification, leading to delays or unnecessary communication. Duplicate referrals can waste
resources and expose patients to avoidable procedures.

Medical secretaries and administrative personnel can support the process by checking referral completeness, coordinating

appointments, communicating preparation instructions, and directing clinical questions to authorized professionals.

Clinical decisions about examination appropriateness and urgency must remain with appropriately qualified clinicians.

Administrative screening should not replace clinical judgment.
2.3 Patient Identification and Preparation

Accurate patient identification is fundamental to safe imaging. Organizations should use approved identifiers and verification

procedures before examinations and ensure that imaging orders correspond to the correct patient and clinical indication.

Preparation requirements vary by modality and procedure. Some examinations require fasting, contrast-related assessment,
medication review, pregnancy screening where appropriate, or other precautions. Communication failures can result in cancelled
procedures, repeated visits, or patient harm. Standardized preparation instructions and accessible patient information can reduce

these problems.

Patients should have opportunities to ask questions and receive understandable explanations of relevant risks, benefits, and

procedural requirements.
3. STERILIZATION SERVICES AND INFECTION PREVENTION
3.1 Principles of Medical Device Reprocessing

Reusable medical devices can transmit infectious agents if they are not processed appropriately between uses. Reprocessing
generally includes collection, transport, cleaning, inspection, preparation, packaging, disinfection or sterilization as indicated,
storage, and distribution. The required process depends on the intended use of the device and its classification. Critical devices
that enter sterile tissue or the vascular system generally require sterilization. Semicritical devices that contact mucous membranes
or non-intact skin typically require at least high-level disinfection, subject to applicable guidance and device-specific

requirements. Noncritical devices that contact intact skin generally require appropriate cleaning and disinfection.

These distinctions are important because sterilization is not required or suitable for every item. Incorrect processing may damage

equipment or fail to provide the necessary level of infection control.
3.2 Cleaning and Inspection

Cleaning is an essential prerequisite to effective disinfection or sterilization. Residual organic material and other contaminants
can interfere with subsequent processing. Devices should be cleaned using methods compatible with the manufacturer's
instructions. Inspection should identify visible soil, damage, corrosion, incomplete assembly, and other defects that may
compromise function or reprocessing. Where devices contain complex channels or difficult-to-access components, validated
procedures and appropriate equipment may be necessary. Clear communication between clinical users and sterilization
personnel is important when devices are damaged, returned without adequate pre-cleaning, or received with missing

components.
3.3 Sterilization Methods and Process Validation

Common sterilization methods include steam sterilization and, for suitable devices, validated low-temperature technologies.
The method selected must be compatible with the device and its intended use. Sterilization processes should be validated and

monitored according to applicable standards, manufacturer instructions, and local regulatory requirements. Monitoring may
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include physical cycle parameters, chemical indicators, and biological indicators as appropriate to the process and institutional
policy. These methods provide different types of information and should be used within a comprehensive quality-assurance

programmed.

A completed cycle should not be treated as sufficient proof of safety if required parameters were not achieved or if the load,

packaging, or equipment presents an unresolved concern.
4. HEALTH ADMINISTRATION: GOVERNANCE AND OPERATIONAL LEADERSHIP
4.1 Strategic Planning and Service Coordination

Health administration translates organizational objectives into policies, resource plans, staffing arrangements, performance
targets, and accountability structures. Integrated healthcare requires administrators to understand how departmental processes
interact. Decisions about radiology capacity, sterilization staffing, information technology, and records storage may affect the
performance of the entire patient pathway. Strategic planning should therefore consider the combined needs of clinical services,

technical operations, administrative coordination, and information governance.
Resource allocation should be informed by patient demand, safety requirements, service priorities, and measurable performance.
4.2 Workforce Planning and Competency Development

Healthcare services depend on appropriately trained personnel who understand both their professional responsibilities and their
role within the wider system. Workforce planning should consider workload, skill mix, supervision, leave coverage, continuing

education, and succession planning.

Radiology staff require relevant imaging competencies; sterilization personnel need training in reprocessing and quality
assurance; medical secretaries require communication and administrative skills; and information-management personnel need

expertise in data quality, privacy, and records governance.

Cross-functional orientation can improve mutual understanding without requiring professionals to perform tasks outside their

authorized scope.
4.3 Financial and Resource Management

Financial management affects equipment procurement, maintenance, staffing, consumables, digital systems, and records
storage. The lowest initial purchase price does not necessarily represent the best value. Equipment and information systems

should be assessed according to reliability, safety, lifecycle cost, maintenance requirements, interoperability, and training needs.

Similarly, adequate investment in sterilization capacity and quality assurance can help prevent avoidable disruptions and
infection-related costs. Administrators should use transparent procurement processes and assess whether proposed investments

support clinical priorities and measurable improvements.
4.4 Quality Governance and Regulatory Compliance

Governance establishes the structures through which healthcare organizations define standards, manage risks, monitor

performance, and respond to incidents.

Policies should address imaging safety, device reprocessing, document management, patient confidentiality, information
security, and access to records. Regulatory requirements vary across jurisdictions. Organizations should identify the laws,
professional standards, accreditation requirements, and technical standards applicable to their services.

Internal audits and external assessments can help determine whether procedures are implemented consistently. Findings should
lead to corrective action, clear ownership, and follow-up evaluation.

4.5 Emergency Preparedness and Business Continuity

Healthcare organizations must maintain essential services during equipment failures, power interruptions, cyber incidents,
infectious disease emergencies, and other disruptions. Business continuity planning should identify critical processes, acceptable

recovery times, backup arrangements, communication channels, and alternative service pathways.
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Radiology departments may require contingency arrangements for equipment downtime. Sterilization units need plans to
maintain safe instrument supply. Records and information services require reliable backups and recovery procedures. Exercises

and simulations can help identify weaknesses before an actual disruption occurs.
5. MEDICAL SECRETARY: COMMUNICATION AND ADMINISTRATIVE COORDINATION
5.1 The Evolving Role of Medical Secretarial Services

Medical secretaries support the administrative coordination of clinical services. Their responsibilities may include appointment
scheduling, correspondence, referral processing, document preparation, telephone communication, meeting coordination, and
maintenance of administrative records. Although these activities may appear separate from clinical practice, their accuracy and

timeliness can influence patient access, workflow efficiency, and continuity of care.

Medical secretaries often serve as an important communication link among patients, clinicians, departments, and external

organizations. Their role should be supported by clear procedures, appropriate training, and defined escalation pathways.
5.2 Appointment Scheduling and Workflow Management

Scheduling requires coordination of patient availability, clinical urgency, equipment capacity, staff availability, preparation
requirements, and examination duration. In radiology, inappropriate scheduling may lead to avoidable cancellations or delays.
In sterilization services, inaccurate forecasts of procedural demand may contribute to instrument shortages or inefficient
workload distribution. Administrative systems should support consistent scheduling rules and timely communication when
appointments change. Clinical prioritization must remain under appropriate clinical governance. Secretarial staff should escalate

uncertainty about urgency rather than independently make clinical decisions beyond their role.
5.3 Documentation and Correspondence

Medical secretaries may prepare letters, arrange referrals, transcribe authorized dictation, and manage correspondence related
to patient care. Accuracy is essential because administrative documents can influence clinical communication and future
decisions. Names, identifiers, appointment details, clinician information, and document destinations should be checked using
approved procedures. Where speech recognition or automated drafting tools are used, appropriate review is required before
documents are finalized or sent. Confidential information should be handled only through authorized channels, and

administrative convenience should not override privacy requirements.
5.4 Patient Communication and Accessibility

Patients may require clear information about appointments, preparation, documentation, directions, expected waiting times,
and follow-up arrangements. Communication should be understandable, respectful, and accessible to people with different
language abilities, disabilities, and levels of health literacy. Medical secretaries should know which questions they can answer
directly and which require referral to a clinician or another qualified professional.

A structured escalation process can reduce the risk that clinically significant concerns are overlooked during routine

administrative interactions.
5.5 Professional Boundaries and Confidentiality

Medical secretaries may encounter highly sensitive personal and clinical information. Access should be limited to information
necessary for authorized duties. Confidentiality training should cover identity verification, secure communication, appropriate
disclosure, handling of printed documents, workstation security, and reporting of suspected information breaches. Professional
boundaries must be clear. Administrative personnel should not independently interpret diagnostic findings, provide

unauthorized medical advice, or alter clinical documentation without appropriate authorization.
6. HEALTH INFORMATION MANAGEMENT
6.1 Scope and Importance

Health information management concerns the collection, organization, maintenance, quality, security, and appropriate use of

healthcare information.
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It encompasses more than storing documents. It includes data standards, classification, coding where applicable, information
p g > > g pp >

governance, record quality, disclosure processes, analytics, and support for operational and clinical decision-making. High-

quality health information allows clinicians to understand a patient's history, administrators to evaluate service performance,

and healthcare organizations to identify safety concerns.

Poor-quality information can undermine even well-designed clinical processes. Missing identifiers, inconsistent terminology,

duplicate records, and incomplete documentation may lead to incorrect decisions or inefficient service delivery.
6.2 Data Quality and Integrity

Important dimensions of data quality include accuracy, completeness, consistency, timeliness, validity, and uniqueness. In
radiology, data quality requires reliable patient identifiers, correct examination details, accurate report linkage, and appropriate

documentation of results.

In sterilization services, data quality includes accurate equipment identification, cycle records, process-monitoring results, and
traceability information. Administrative data must also be reliable. Incorrect appointment details or incomplete referral records

can disrupt clinical workflows.

Healthcare organizations should establish data-quality standards, validation rules, audit procedures, and mechanisms for

correcting errors at their source.
6.3 Clinical Coding and Classification

Clinical coding and classification systems support the consistent representation of diagnoses, procedures, and other healthcare

activities.

Accurate coding can facilitate communication, service planning, reporting, reimbursement where applicable, research, and

analysis of healthcare outcomes.

Coding must reflect the documented clinical information and comply with the applicable classification rules. It should not be

used to infer unsupported diagnoses or replace clinical judgment.

Information-management professionals can support coding quality through staff education, documentation review, audit, and

feedback to relevant departments.
6.4 Information Governance

Information governance establishes policies and responsibilities for the lawful, ethical, secure, and effective use of health
information. Key elements include data ownership and stewardship, access authorization, confidentiality, retention, disclosure,
data quality, security incident management, and accountability. Governance arrangements should specify who can access

particular information, for what purposes, under which conditions, and how access is reviewed.

The organization should also establish procedures for responding to patient requests, correcting records where legally

appropriate, and managing information-sharing agreements.
7. MEDICAL RECORDS MANAGEMENT
7.1 The Medical Recotrd as a Clinical and Legal Document

The medical record provides a structured account of relevant patient information, clinical assessments, investigations, treatment
decisions, and care outcomes. It supports continuity of care, communication between professionals, clinical audit, research
where authorized, administrative processes, and legal accountability.

Records must be sufficiently complete, accurate, timely, and understandable to support their intended purposes. Documentation
should distinguish observed findings, patient-reported information, clinical interpretation, and planned action where relevant.

The record is not simply an archive of completed encounters. It is an active information resource that supports ongoing care.
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7.2 Record Creation and Identification

Reliable records management begins with correct patient identification and consistent record creation. Organizations should
establish procedures for registering patients, verifying identifiers, managing duplicate records, correcting demographic errors,
and linking documents to the appropriate individual.

Misidentification can result in serious clinical consequences, including incorrect attribution of imaging results or failure to locate
important historical information. Electronic systems should incorporate appropriate validation and duplicate-detection
procedures, supported by trained personnel and regular data-quality monitoring.

7.3 Filing, Retrieval, and Access

Records should be organized so that authorized users can retrieve the information they need without unnecessary delay. Paper-
based systems require appropriate indexing, secure storage, movement tracking, and procedures for preventing misfiling.
Electronic systems require reliable indexing, search functionality, access controls, and mechanisms for preserving document

relationships.
Retrieval performance should be evaluated according to the urgency and intended use of the information.

Access should be role-based and proportionate to professional responsibilities. Convenience alone is not a sufficient

justification for unrestricted access to patient records.
7.4 Retention, Preservation, and Disposition

Retention requirements vary according to jurisdiction, record type, patient age, clinical context, and applicable legal or

professional rules.

Healthcare organizations should maintain an approved retention schedule and ensure that records remain accessible for the
required period. Paper records require protection from environmental damage, unauthorized access, and physical deterioration.
Electronic records require backup, preservation of readability, migration planning, and appropriate management of changing

file formats and software.

When records reach the end of their authorized retention period, disposal must be lawful, documented, and secure. Records
subject to litigation, investigation, or other legal holds should not be destroyed merely because a routine retention period has

expired.

8. INTERDEPARTMENTAL INTEGRATION ACROSS THE PATIENT JOURNEY
8.1 Referral and Registration

The patient journey often begins with a referral, appointment request, or registration process.

Medical secretaries and administrative staff coordinate the request, while information-management personnel help ensure that
the patient's identity and relevant records are cotrectly established. Radiology personnel may need to assess the clinical indication
and examination requirements. If reusable devices or associated equipment require reprocessing, sterilization services must
ensure availability in accordance with validated procedures. Farly coordination can prevent incomplete referrals, duplicate
records, avoidable cancellations, and delays.

8.2 Preparation and Service Delivery

Before a diagnostic or procedural encounter, patient preparation, staff availability, equipment readiness, and documentation
should be coordinated. Administrative systems should communicate schedule changes. Clinical staff should confirm relevant
patient information and procedural requirements. Sterilization personnel should provide appropriate instruments or devices

when required.

Each department should have a defined process for reporting unavailability, equipment problems, incomplete documentation,
or safety concerns. These arrangements can improve predictability while preserving the ability to respond to urgent clinical

needs.
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8.3 Documentation and Result Management

After imaging or another clinical service, findings and relevant procedural information must be recorded accurately. Radiology
professionals are responsible for authorized interpretation and reporting. Information-management and records personnel

supportt correct indexing, record linkage, and authorized availability.

Medical secretaries may coordinate correspondence or follow-up appointments according to established procedures.
Administrative teams can monitor outstanding tasks and support escalation when reports or follow-up actions remain
incomplete. A closed-loop process should establish whether critical information has reached the intended recipient and whether

required action has been taken.
8.4 Equipment Reprocessing and Traceability

Where reusable medical devices are used, their movement between clinical areas and sterilization services must be controlled.
Clinical departments should return devices through approved pathways and communicate damage or contamination concerns.
Sterilization personnel should process devices according to validated procedures and release them only when applicable
requirements are satisfied. Records systems should support traceability and facilitate investigation when a processing failure or
other safety concern occurs. Integration is especially important when equipment is shared across departments or when

unexpected clinical demand changes instrument requitements.
8.5 Discharge, Follow-Up, and Record Closure

At the end of an encounter, relevant reports, instructions, referrals, and follow-up plans should be documented and
communicated to the appropriate recipients. Administrative staff can support scheduling and correspondence, while
information-management personnel monitor documentation quality and record completeness. Records should be closed or
finalized according to applicable clinical and administrative policies without preventing authorized amendments or additions

where appropriate.

A coordinated approach ensures that the patient's encounter is not considered complete merely because the physical procedure
has ended.

9. DIGITAL HEALTH AND INTEROPERABILITY
9.1 Electronic Health Records

Electronic health records can connect clinical documentation, imaging reports, appointments, medication information,
administrative data, and other relevant information. When appropriately implemented, they may reduce duplication, improve
access to historical information, support clinical decision-making, and facilitate auditing. However, electronic systems can also
reproduce existing process problems. Poorly designed workflows, excessive documentation requirements, inconsistent

terminology, and fragmented systems may increase workload or create new safety risks.

Digital transformation should therefore begin with process analysis and user involvement rather than simply converting paper
forms into electronic formats.

9.2 Picture Archiving and Communication Systems

Picture archiving and communication systems support the storage, retrieval, distribution, and display of medical images. They
may be integrated with radiology information systems and electronic health records to link images, reports, patient identifiers,

and examination details.

Correct linkage is essential. A technically successful imaging examination can still create risk if images or reports are associated
with the wrong patient or remain unavailable to the treating clinician. Organizations should establish procedures for identity

verification, duplicate examination management, downtime operations, access control, and recovery after technical failure.
9.3 Interoperability Standards

Interoperability enables different information systems to exchange and interpret information consistently. Standards such as
Digital Imaging and Communications in Medicine (DICOM) support medical imaging information exchange. Health Level
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Seven standards, including Fast Healthcare Interoperability Resources (FHIR), support structured exchange of healthcare

information.

The use of standards can improve communication between systems, but interoperability also requires consistent identifiers,
data definitions, governance, and implementation testing. Organizations should assess whether exchanged information retains

its meaning, context, and intended use rather than assuming that technical transmission alone guarantees safe interoperability.
CONCLUSION

Integrated healthcare intelligence provides a framework for connecting the scientific, clinical, epidemiological, informational,
and engineering capabilities that underpin modern healthcare. Medical laboratory science generates objective analytical evidence;
radiology contributes anatomical and functional information; public health converts health data into population-level insights;
medical information systems enable the secure organization and exchange of relevant records; and biomedical technology
ensures that diagnostic and monitoring equipment remains reliable, safe, and fit for purpose. Their combined contribution can
strengthen diagnostic reasoning, improve surveillance, support resource planning, and enhance continuity across healthcare

settings.

The development of integrated intelligence requires more than installing advanced software or connecting devices to a common
network. It demands validated data, interoperable standards, consistent terminology, documented workflows, robust quality
assurance, appropriate cybersecurity, and clearly assigned professional responsibilities. Artificial intelligence and predictive
analytics may extend these capabilities, but their use must be governed by evidence, transparent limitations, human oversight,
and ongoing performance evaluation. Particular attention is required to ensure that data integration does not introduce new

privacy risks or reinforce inequalities in healthcare access.
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