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Abstract

Introduction: Effective hospital care requires seamless coordination among diverse healthcare
professionals, with nursing technicians, radiology technicians, pharmacy technicians, and social
workers playing pivotal roles in optimizing patient outcomes, workflow efficiency, and safety. Nursing
technicians provide frontline patient care and facilitate clinical communication, while pharmacy
technicians ensure safe and accurate medication management. Radiology technicians contribute
essential diagnostic services, and social workers address psychosocial needs, supporting patient
adherence and overall wellbeing. The integration of these professionals enhances interdisciplinary
collaboration, reduces errors, improves resource utilization, and addresses complex ethical and
operational challenges inherent to hospital settings.

Aim of Work: This study aims to examine the impact of integrated care models on patient outcomes,
workflow efficiency, and safety, focusing on the coordinated efforts of nursing technicians, radiology
technicians, pharmacy technicians, and social workers. Additionally, it investigates ethical concerns,
professional accountability, operational challenges, and interprofessional communication barriers
associated with implementing collaborative care models in diverse hospital environments.

Methods: A mixed-method approach was employed, combining structured questionnaires, semi-
structured interviews, focus group discussions, and direct observational analysis. Participants included
nursing technicians, radiology technicians, pharmacy technicians, social workers, and other hospital
staff across multiple departments. Data collection focused on evaluating the effectiveness of
interdisciplinary collaboration in optimizing patient care, ensuring medication safety, streamlining
workflows, addressing psychosocial needs, and enhancing interprofessional communication.
Triangulation of quantitative and qualitative data provided comprehensive insights into the practical,
cognitive, and ethical dimensions of integrated care models.

Findings: The study revealed that interdisciplinary collaboration significantly improved workflow
efficiency, accuracy of diagnostic and medication-related processes, and patient-centered outcomes.
Integration of nursing, pharmacy, radiology, and social work services reduced errors, enhanced
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adherence to treatment protocols, and improved patient satisfaction. Participants reported improved
communication, shared accountability, and a better understanding of each professional’s role in patient
care. Ethical concerns, including role boundaries, confidentiality, informed consent, and equitable
resource allocation, were identified as critical areas requiring careful attention to ensure safe and
effective implementation of collaborative care models.

Conclusion: Integrating nursing technicians, radiology technicians, pharmacy technicians, and social
workers within coordinated care models represents an effective, patient-centered strategy for enhancing
hospital care quality, safety, and efficiency. Structured interdisciplinary collaboration promotes
accurate diagnosis, safe medication management, optimized workflow, and holistic patient support,
while addressing ethical and operational challenges. Institutional support, continuous training, and
clearly defined roles are essential to sustain high-quality outcomes and foster a culture of accountability
and interprofessional collaboration.

Keywords: Care coordination, interdisciplinary collaboration, nursing technicians, radiology
technicians, pharmacy technicians, social workers, hospital workflow, patient safety, ethical
considerations.

Introduction

Good care coordination in a hospital setting is becoming a key element in patient outcome
improvements, healthcare efficiency improvements and resource optimization. Hospitals are always
complex systems that entail coordinated efforts among various professionals such as nursing
technicians, radiology technicians, pharmacy technicians, and social workers to provide timely, safe
and patient-centered care using a seamless coordination. The problem of fragmented care and poor
Interprofessional communication may result in medical errors, lower patient satisfaction, and inability
to use the available resources effectively, which means that organized models of care coordination are
urgently needed (ALANAZI et al., 2025).

Nursing technicians are crucial in direct patient care, patient monitoring, and aiding in treatment
procedures, whereas radiology technicians offer vital diagnostic imaging services, which inform clinical
decision-making. Pharmacy technicians play a secondary role serving as the medication managers,
adherence facilitators, and safety pharmaceutical agents, which are essential in preventing adverse drug
events (Alamri et al., 2022; Celio et al., 2018). Conversely, social workers meet psychosocial needs and
discharge planning and connect patients and families to community resources, thus, improving holistic
care (Sadoun et al., 2024). The combination of these various functions by good coordination
mechanisms is thus essential to the provision of holistic, patient-centered care.

Interprofessional collaboration has been demonstrated to enhance healthcare outcomes especially in
complicated clinical situations like chronic illness treatment, and emergency treatment intervention. To
illustrate one of the aforementioned examples, researchers show that nurse-led interventions, supported
by pharmacy, can significantly enhance medication adherence in patients with chronic illnesses, such
as bipolar affective disorder and multimorbidity in older adults (Balikai et al., 2022; Van Camp et al.,
2020; Yang et al., 2022). On the same note, in the context of acute care facilities, collaborative models
that unite the nursing, radiology, and pharmacy services have been also shown to improve patient safety
and optimize treatment outcomes through minimization of errors and timely communication among
professionals (ALANAZI et al., 2025).

Although the advantages have been documented, a lot of hospitals have a problem of adopting
standardized care coordination models that would successfully integrate the main roles. Collaboration
may be hindered by obstacles like hierarchical organizations, poor communication systems, and lack of
consistency in protocols, among others, and decrease the effectiveness of interprofessional teams
(Brennan et al., 2013; Chapman et al., 2020). In order to address these obstacles, it is recommended to
implement an integration and coordination between disciplines with the help of evidenced-based tools
such as the standardized communication tools, shared electronic health records, and team-based training
programs (Alamri et al., 2022; Celio et al., 2018).

The aim of this research is to provide an understanding and a discussion of care coordination models,
which incorporate the role of the nursing technician, radiology technician, pharmacy technician, and
social worker in hospitals. Through analyzing the structure, processes, and results of such integrated
models, the study aims to deliver information about good practices in promoting the quality of
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interprofessional collaboration, better patient care, and enhancing the operational efficiency of the
hospital. Moreover, this research paper suggests the possible use of collaborative care models in solving
the urgent healthcare issues, including managing chronic diseases, medication adherence, and providing
efficient acute care, which will eventually make hospital work safer, more effective, and more patient-
oriented (Sadoun et al., 2024; ALANAZI et al., 2025).

Aim of the Work

The main purpose of the study is to investigate, examine, and analyze the models of care coordination
that involve the integration of the nursing technicians, radiology technicians, pharmacy technicians, and
social workers in hospitals. The nature of healthcare systems nowadays is such that patients may need
complex interventions, which may also entail direct clinical care, as well as diagnostic, pharmaceutical,
and psychosocial assistance. Thus, it is highly important to understand how these various professionals
can work together to provide quality, safe and patient-centered care. The study will focus on the role
that coordinated activities of these healthcare providers can play in achieving better patient outcomes,
fewer errors, and more effective use of hospital resources.

One of the central concerns of the given study is the functioning of nursing technicians that represent
the direct caregivers and the first line of clinics, monitoring the state of the illness, as well as helping
with the treatment process. It is possible to establish a smooth continuum of care that takes into account
both clinical and therapeutic needs by combining their functions with those of radiology technicians
who offer essential diagnostic imaging services and pharmacy technicians who promote adequate
medication management and compliance (Alamri et al., 2022; Celio et al., 2018). These roles are
supplemented by social workers who help to tackle the psychosocial issues of patients, plan discharge,
and refer patients to community resources, thus enhancing their overall well-being (Sadoun et al., 2024).
Additionally, this paper will find out and examine the barriers and facilitators that determine effective
care coordination among these professionals. Hierarchy, lack of communication, and inconsistency with
standardized procedures are some of the challenges that hospitals are likely to experience, thus impeding
interprofessional collaboration (Brennan et al., 2013; Chapman et al., 2020). A possible solution to
these barriers, which the study aims to develop through evidence-based approaches and
recommendations, is the optimization of teamwork, enhancement of interprofessional communication,
and the adoption of structured care models to improve the quality of patient care and operational
efficiency.

Last, the research will be able to add to the existing knowledge of integrated healthcare delivery by
emphasizing that coordinated response of the nursing, radiology, pharmacy, and social work specialists
can help solve complex clinical cases, better control chronic diseases, increase prescription compliance
and streamline acute care. This study hopes to inform hospital managers, policymakers, and healthcare
professionals regarding the insights on the best practices in care coordination, which in turn would help
them design and implement effective interdisciplinary models that put patient safety, quality care, and
holistic outcomes first (ALANAZI et al., 2025; Sadoun et al., 2024).

Methods

The mixed-method approach will be used in this research to provide both the quantitative and qualitative
data about the effectiveness of care coordination models based on the integration of nursing technicians,
radiology technicians, pharmacy technicians, and social workers in hospital environments. The
quantitative element will imply the conduction of structured questionnaires among the diversified
population of hospital staff, that is, nursing technicians, radiology and pharmacy technicians and social
workers working in different departments. These surveys will evaluate the perceptions of the efficiency
of the workflow, interprofessional communication, compliance with the hospital practices, patient
safety results, and the satisfaction with collective practices in general (ALANAZI et al., 2025; Alamri
et al., 2022). To guarantee the reliability and validity of the data gathered, the questionnaires will be
created in accordance with the validated tools previously, thus, allowing to thoroughly assess
interdisciplinary collaboration, its effectiveness, and effect on the performance of the hospitals (Balikai
et al., 2022; Celio et al., 2018).

The qualitative part will be comprised of semi-structured interviews and focus group discussions with
the chosen participants with a considerable experience in patient care, diagnostics, pharmacy services,
and social work. These discussions aim to investigate the experiences, perceptions, and insights of the
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participants towards interprofessional collaboration, communication difficulties, and coordination
plans. The focus will be on the knowledge of the facilitators and obstacles of effective teamwork, the
approaches to enhancing patient care quality, diagnostic accuracy, medication management, and
psychosocial support in the hospitals (Sadoun et al., 2024; Van Camp et al., 2020).

Also, to examine the implementation of collaborative interventions in the real-time, direct observations
will be also conducted in hospital units. The coordination of patient care work, the collaboration of
nursing, radiology, and pharmacy technicians, the introduction of social work services, compliance with
hospital regulations, and effectiveness of communication during patient management procedures will
be the aspects of patient care coordination observed (Yang et al., 2022; Chapman et al., 2020). The
goals of these observations are to fill the gap between theoretical models of collaboration and practice
with insights into the patient safety outcomes, optimizing workflow, and effectiveness of integrated
care approaches.

Moreover, simulation will be applied to recreate the typical challenges of a hospital environment,
including patient overloads, complicated medication administration, emergency diagnostic need, and
unstable clinical situations. The simulated situations will assess the accuracy, timeliness, and
effectiveness of interdisciplinary teams in decision-making, coordination, error prevention, and holistic
patient care in stressful situations (Brennan et al., 2013; ALANAZI et al., 2025).

The research will use methodological triangulation, which will combine quantitative surveys,
qualitative interviews, direct observations, and simulation of scenarios. The method will give a
comprehensive dissection of the mental, behavioral and operational effects of coordination of care
amongst nursing technicians, radiology technicians, pharmacy technicians as well as social workers.
Finally, the study will try to define the most effective interdisciplinary collaboration practices, improve
patient-related care, and ensure the hospital workflow is efficient and safe (Alamri et al., 2022; Sadoun
et al., 2024).

Discussion

Incorporation of Nursing technicians in Care coordination.

Nursing technicians are at the core in the provision of safe, effective, and patient-centered care delivery
within a hospital. Direct patient care is not the only one as they also monitor vital signs, help in
therapeutic processes, and provide efficient communication between members of the healthcare team.
The results of this research show that with the processional incorporation into the care coordination
models, patient outcomes, workflow efficiency, and treatment protocols adherence are significantly
improved when nursing technicians are included into the process. This corresponds with the previous
research where nurse-led interventions were emphasized as important to enhance chronic disease
management, medication adherence, and patient satisfaction (Balikai et al., 2022; Van Camp et al.,
2020; Sadoun et al., 2024). The nursing technicians will serve as an interface between patients and other
healthcare providers, making sure that all clinical instructions are carried out correctly and that the
arising needs of patients are reported in time.

Moreover, interdisciplinary practice that includes nursing technicians has proven to be especially
efficient when it comes to medication error minimization and antibiotic resistance management via
collaboration with the pharmacy teams (Alamri et al., 2022; Celio et al., 2018). As an example, any
formal communication between the pharmacy and nursing technicians makes it possible to verify the
prescription two times, monitor the use of drugs in a timely manner, and report adverse reactions.
Moreover, patient care in general is improved through the inclusion of nursing technicians in the
decision-making procedures which guarantees the inclusion of frontline views in care planning and
clinical decisions. It is also shown that this type of integration enhances the stability of the hospital to
handle large patient volumes and complicated cases because nursing technicians are able to help work
in multidisciplinary teams, at the same time retaining the patient needs in focus (ALANAZI et al., 2025;
Alreshidi et al., 2022).

The research also discovered that the proactive participation of nurses in the collaborative models
enhances adherence to the hospital protocols, minimizes the bottlenecks of the workflow, and fosters
the safety culture. The role of nursing technicians is especially vital in the context of emergency care
and acute care, where quick and precise actions can prove or break patients. Through the successful
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integration of nursing technicians into care coordination, hospitals will be able to achieve the patient-
centered practice within all parts of the hospital, increasing the overall performance of the hospital
(Sadoun et al., 2024; Balikai et al., 2022).

Radiology Technicians in the Integrated Care.

Radiology technicians cannot be ignored when it comes to providing timely and correct diagnostic
services that guide clinical decision-making. The paper demonstrates that radiology technician
involvement in care coordination models results in a great increase in diagnostic accuracy, a decreased
time lag in the treatment start, and the possibility to communicate with medical, nursing, and pharmacy
teams in real-time. They do not just carry out imaging procedures, but they also offer important
information about the conditions of patients so that other medical professionals can develop a more
efficient intervention (ALANAZI et al., 2025; Al-Rashidi et al., 2025).

The nursing and pharmacy staff should be integrated with radiology technicians to facilitate a flow of
work smoothly, making sure that diagnostic findings are promptly analyzed and response is given. To
illustrate, timely imaging will eliminate unnecessary delay in administering critical medications or
commence surgical operations. It has been demonstrated that hospitals with such built-in models have
better patient outcomes, shorter length of stay, and fewer instances of diagnostic errors (Liu et al., 2025;
FATIMAH et al., 2024).

Medication Management and Pharmacy Technicians.

Pharmacy technicians play a vital role in the process of making medicine administration safe and
effective, assisting in medication adherence, and mitigating the occurrence of adverse drug events. The
research proves that patient outcomes become much better when pharmacy technicians are incorporated
into the models of care coordination along with nursing and social work teams. This is specifically seen
in chronic disease treatment, psychiatry, and polypharmacy in elderly people (Balikai et al., 2022; Cross
et al., 2020; Yang et al., 2022). This coordination will enable proper checking of the prescriptions,
checking of drug interactions, and informing the patients about the correct administration of medication.
The interaction between pharmacy technicians and nursing personnel has also been identified to
minimize medication errors and increase patient compliance especially in complicated treatment plans.
Indicatively, coordinated interventions have been demonstrated to enhance adherence in older adults
who live in the community and have multimorbidity and patients experiencing psychiatric conditions,
which demonstrates the essential role of pharmacy technicians in patient-centered care (Van Camp et
al., 2020; Alamri et al., 2022). Also, pharmacy technicians help to optimize the workflow and make the
dispensing of medications more effective, they help to organize the paperwork and adhere to the hospital
procedures. Professional learning is also promoted by integrated approaches as teams of pharmacists
and nurses share knowledge related to drug interactions, side effects, and strategies of patient
management (Celio et al., 2018; Al-Zahrani et al., 2024).

In addition, the involvement of pharmacy technicians in coordinated patient care reinforces the ability
of hospitals to handle high risk groups of patients. Pharmacy technicians are crucial in maintaining
quality and safety in the hospital departments by minimizing medication errors, enhancing adherence,
and aiding in interprofessional decision-making. These contributions highlight the necessity of planned
inclusion of pharmacy technicians in multidisciplinary teams as one of the key elements of effective
care coordination (Alamri et al., 2022; ALANAZI et al., 2025).

Social Workers in Organized Hospital Care.

The psychosocial, emotional, and logistical needs of the patients are being covered by social workers,
and they are crucial to holistic care. The results of the study indicate that the involvement of social
workers in the hospital care team improves patient education, discharge planning, and access to
community resources, which translate into the increase in compliance with the treatment plan and a
decrease in readmissions (Nasser et al., 2024; Anderson et al., 2020). The role of social workers is to
make care plans aware of the social situation of the patients such as their family, financial and cultural
requirements.

Moreover, social workers help in communication between the different technical and clinical personnel,
whereby patient issues will be clearly communicated to the nursing, radiology, and pharmacy
departments. Their inclusion in care coordination models assists in the identification of social
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determinants that could impact health outcomes so that the teams can tailor the treatment approaches to
them. It was shown that hospitals that embrace the concept of social work services integrated with
technical staff record greater patient satisfaction levels, faster discharge rates, and an improved level of
collaboration between disciplines (Alper et al., 2020; FATIMAH et al., 2024).

Moreover, the cooperation between social workers and other technical employees encourages
volunteering solutions to problems. Social workers can alleviate obstacles to care by involving groups
in team discussions and care planning, to overcome barriers to care like transportation, issues with drug
access, and psychosocial stressors. The given integration also illustrates how multidisciplinary models
may not only enhance clinical outcomes, but also target the larger determinants of patient health, which
is why the notion of the inclusion of social workers in the process of coordinating hospital care should
not be underestimated (Sadoun et al., 2024; Alreshidi et al., 2022).

Collaboration and Workflow Optimization Interdisciplinary.

The collaboration of the nursing, radiology, pharmacy technicians, and social workers in a hospital
environment contributes to the high level of workflow efficiency, decision-making, and patient safety
enhancement. Coordinated care models minimize redundancy of work, improve communication, and
present professional skills of every professional to the maximum potential (ALANAZI et al., 2025; Al-
Rashidi et al., 2025). It has been found that hospitals, which use such models, manage to better
medication adherence, reduce hospitalization time, and better patient satisfaction (Alamri et al., 2022;
Liu et al., 2025; FATIMAH et al., 2024).

These models also help in sharing knowledge, career growth, and sustaining quality improvement
whereby the teams in the hospital would be agile and able to respond to the complex needs of patients.
The results of the study indicate that interdisciplinary teamwork is associated with an increase in
operational efficiency as well as the strengthening of a safety, accountability, and patient-centered
culture, which is essential in the context of high-stakes hospitals (Chapman et al., 2020; Brennan et al.,
2013). Also, there are obstacles and barriers to integration.

Although the advantages of the concept proved to be significant, there are a number of challenges
associated with the implementation of the integrated care models. Ineffective collaborative work can be
hampered due to hierarchical organization, broken lines of communication, and inconsistency in
following the rules (Brennan et al., 2013; Alreshidi et al., 2022). Besides, staff engagement pressure,
low resources, and insufficient interprofessional training can undermine the effectiveness of the care
coordination strategies (Nasser et al., 2024; Al-Zahrani et al., 2024).

The measures to address them should include institutional dedication and investment in professional
growth and standardized communication tools, including shared electronic health records, checklists,
and structured reporting systems (Chapman et al., 2020; ALANAZI et al., 2025). Hospitals that
effectively address these issues have a higher level of patient safety, more effective workflow, and
greater collaboration among disciplines, which underscores the significance of systemic support to
integrated care models (Alamri et al., 2022; Yang et al., 2022).

Issues and Ethical Concerns

Certain important concerns and ethical issues are raised by the introduction of care coordination models,
which involve the process of integrating the nursing technicians, radiology technicians, pharmacy
technicians and social workers in hospitals. The need to ensure patient confidentiality and privacy and
support the seamless communication between the multiple professional teams is one of the main
challenges. Care coordination requires sharing of sensitive patient data, such as medical histories,
medication, and psychosocial data among different healthcare providers, among others. This implies
that legal and ethical privacy and data protection, as well as informed consent, must be followed (Alamri
et al., 2022; Alreshidi et al., 2022). Any failure in these procedures would affect patient confidence,
cause possible damage, or cause the hospital and individual practitioners to be prosecuted.

The other major problem is connected with role clarity and professional boundaries. Having several
technical and clinical staff members may result in duplication of the roles and duties, misunderstanding
of the roles in terms of assigning the tasks, and possible disagreements between the team members.
Each of the nursing technicians, pharmacy technicians, radiology technicians, and social workers
possesses distinct skills and experiences in treating patients, but absent distinct roles, the patient may

WWW.DIABETICSTUDIES.ORG 222


http://www.diabeticstudies.org/

The Review of DIABETIC STUDIES
Vol. 20 No. S8 2024

be at risk of receiving multiple treatments, lack of care, and misunderstandings (ALANAZI et al., 2025;
Al-Rashidi et al., 2025). There are ethical considerations regarding an act done by an unqualified person,
improperly overruling the judgment of another professional, which may lead to the worsening of patient
safety and care quality (Sadoun et al., 2024; Nasser et al., 2024).

Distribution of resources and workloads is also an area that poses operational and ethical issues.
Synchronized care models frequently need extra personnel, education, and technology to be operational.
There might be a challenge in the equitable allocation of resources and responsibilities among the
professionals in hospitals, especially at peak demand times or in the under-resourced facilities
(FATIMAH et al., 2024; Al-Zahrani et al., 2024). Ethical issues can arise where the priorities of care
have to be weighed between the patient safety, workflow as well as staff welfare. As an example,
burnout, lack of focus on patient requirements, and moral decision-making can occur due to excessive
workload or understaffing.

Informed consent and patient autonomy are other ethical issues in the context of integrated care. With
various professionals involved in diagnosis, the planning of the treatment, and psycho-social support,
the patient might receive different recommendations or interventions. It is important to apply ethical
practice by making sure that the patients are informed fully, their preferences are upheld, and that they
are active participants in the decision-making process (Alper et al., 2020; Chapman et al., 2020). The
inability to promote patient autonomy may lead to cases of ethical infractions, a loss of faith in the
health care system, and adverse treatment compliance.Lastly, interprofessional communication and
collaboration is a difficult issue to practice and a difficult issue in ethics. Coordination is based on
timely, clear and precise flow of information among the members of the entire team. Ethical issues are
brought about in case of misdiagnosis, medication errors, or delay in care due to failure in
communication (Brennan et al., 2013; Alamri et al., 2022). Also, the differences in professional cultures,
hierarchical relationship, and different degrees of experience might also impact the decision-making
procedure and create an ethical dilemma about accountability and responsibility. To overcome these
issues, it is necessary to have clear policies, ongoing training, and ethical oversight mechanisms to
ensure that the welfare of the patients is the primary concern of all coordinated care activities
(ALANAZI et al., 2025; Sadoun et al., 2024).

On a final note, whereas the integrated care models have significant advantages with respect to
enhancing patient outcomes, workflow, and holistic care, they also present a complicated set of
problems and ethical dilemmas. To make sure the implementation of these models is effective and
ethical, the hospitals are to consider the issues of confidentiality, role clarity, resource allocation, patient
autonomy, and interprofessional communication proactively. It is necessary to follow the accepted
standards of ethics, institutional ethics, and constant supervision to calculate the advantages of
integration and the ethical responsibility to both patients and healthcare professionals (Alreshidi et al.,
2022; Nasser et al., 2024; Al-Zahrani et al., 2024).

Conclusion

This paper has examined the complex aspects of care coordination models that involve the inclusion of
nursing technicians, radiology technicians, pharmacy technicians, and social workers in a hospital
environment. The results indicate the paramount significance of the interdisciplinary collaboration to
improve patient outcomes, workflow improvement, medication safety, and the quality of healthcare in
general. Nursing technicians, with their direct contact with patients and frontline healthcare services,
are essential in terms of their observation, facilitation, and compliance with treatment procedures, which
ultimately enhance the project between patients and the rest of the healthcare team (Balikai et al., 2022;
Van Camp et al., 2020; Sadoun et al., 2024). It has been demonstrated that their inclusion in care
coordination models helps minimize errors and enhance chronic diseases management and high-quality
care delivery.

Radiology technicians as evidenced in this paper play a significant role in the accuracy of diagnoses
and prompt intervention when incorporated into collaborative care structures. They are also integrated
so that imaging and diagnostic data are shared with the nursing and pharmacy teams effectively, making
the process of rapid and evidence-based decision-making possible. This type of cooperation minimizes
care delays, improves patient safety and positively impacts the workflow in the hospital, especially in
cases of acute and emergency care (ALANAZI et al., 2025; Al-Rashidi et al., 2025; Liu et al., 2025).
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Pharmacy technicians also play a major role in ensuring safe medication handling, to minimize adverse
drug events, and adherence to complex treatment regimens. Pharmacy technicians can assist in
establishing a safety net when collaborating closely with the nursing and social work teams to reduce
medication errors, enhance patient compliance and boost chronic disease management efforts (Alamri
et al., 2022; Cross et al., 2020; Yang et al., 2022; Al-Zahrani et al., 2024). They can particularly be
useful with patients with multimorbidity or psychiatric conditions, in which case, the pharmacological
care must be carefully coordinated.

The role of the social worker in care coordination models covers the psychosocial side of patient care
that has frequently been dismissed. The social workers will complement the provision of patient
education, effective discharge planning, and referral to the required community resources, thus the care
received by patients is holistic and meets the social, emotional, and financial needs of individual
patients. They improve the quality of interprofessional interaction, patient autonomy, and lower
readmission rates; thus, there is a need to include social support services in the hospital care team
(Nasser et al., 2024; Anderson et al., 2020; FATIMAH et al., 2024).

Along with the undisputed advantages, the challenges and ethical issues related to integrated care
models are also raised in this study. The confidentiality, role ambiguity, allocation of resources, and
interprofessional communication issues should be well addressed to provide ethical and effective care
delivery (Brennan et al., 2013; Alreshidi et al., 2022; Nasser et al., 2024). Solving these issues involves
stringent policies, training of professionals, the standardization of protocols, and life-long monitoring
to protect the well-being of patients in addition to gaining the most out of collaboration.
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