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Abstract  

The growing complexity of patient needs and the increasing specialization of healthcare services have 

intensified the need for integrated patient care strategies that transcend traditional departmental 

boundaries. Health Information Systems (HIS) have emerged as critical enablers of coordination, 

continuity, and data-driven decision-making, while multidisciplinary expertise remains central to 

translating information into effective clinical and organizational actions. This comprehensive review 

examines how the strategic integration of HIS and multidisciplinary healthcare teams supports the 

development of cohesive, patient-centered care strategies across healthcare systems. Drawing on recent 

international evidence, the review synthesizes findings on the roles of electronic health records, clinical 

decision support, health information exchange, and digital coordination platforms in enabling 

collaboration among nursing, medical, pharmacy, diagnostic, and allied health professionals. The 

analysis highlights the impact of integrated digital–multidisciplinary models on patient safety, clinical 

outcomes, care continuity, and healthcare system performance. Key enablers, including interoperability, 

leadership, workforce readiness, and governance structures, are identified alongside persistent 

challenges such as data fragmentation and variability in system adoption. The review concludes by 

emphasizing the strategic value of aligning digital health infrastructures with multidisciplinary expertise 

to support sustainable, high-quality, and patient-centered care delivery. 

 

Keywords: Health Information Systems; Multidisciplinary Care; Integrated Patient Care; Patient-

Centered Strategies; Digital Health; Healthcare Quality. 

 

Introduction & Background  

Healthcare systems worldwide are undergoing rapid transformation in response to rising patient 

complexity, population aging, and the growing burden of chronic and multimorbid conditions. 

Traditional models of care, often characterized by fragmented services and siloed medical departments, 

have been increasingly criticized for their limited ability to deliver coordinated, efficient, and patient-

centered care (World Health Organization, 2016; Valentijn et al., 2015). As a result, the concept of 

integrated patient care strategies has gained prominence, emphasizing continuity of care, collaboration 

across disciplines, and alignment of clinical, organizational, and informational processes. 

Integrated patient care strategies focus on organizing healthcare services around patient needs rather 

than departmental structures. These strategies require effective collaboration among multiple medical 

departments, including nursing, medicine, pharmacy, laboratory services, diagnostics, and allied health 
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professions. Multidisciplinary expertise has been shown to improve care planning, reduce medical 

errors, and enhance patient satisfaction by enabling shared decision-making and comprehensive 

assessment of patient needs (Reeves et al., 2017; Baxter et al., 2018). However, successful 

multidisciplinary collaboration is highly dependent on timely access to accurate, shared information 

and effective communication mechanisms. 

Health Information Systems (HIS) have emerged as a cornerstone of modern healthcare delivery and a 

key enabler of integrated care. Systems such as Electronic Health Records (EHRs), Clinical Decision 

Support Systems, and Health Information Exchanges facilitate information continuity across care 

settings and departments, supporting coordinated clinical workflows and longitudinal patient 

management (Adler-Milstein & Jha, 2017; Kruse et al., 2018). By centralizing patient data and enabling 

real-time information sharing, HIS reduce duplication of services, enhance clinical decision-making, 

and improve safety and efficiency. 

The convergence of HIS and multidisciplinary expertise represents a strategic opportunity for healthcare 

organizations to develop integrated patient care strategies that are both data-driven and clinically 

meaningful. Recent evidence suggests that digitally supported multidisciplinary models are associated 

with improved patient outcomes, better care coordination, and enhanced system-level performance 

(Vest et al., 2019; Evans et al., 2020). Nevertheless, challenges such as interoperability limitations, 

variable system adoption, workforce readiness, and governance constraints continue to hinder full 

integration. 

Despite a growing body of literature on digital health and interprofessional collaboration, existing 

studies are often examined in isolation, focusing either on technological systems or team-based care 

without sufficiently addressing their strategic integration. This gap underscores the need for a 

comprehensive review that synthesizes evidence on how Health Information Systems and 

multidisciplinary expertise jointly contribute to the development of integrated patient care strategies. 

Accordingly, this review aims to examine current concepts, models, and empirical findings to provide 

a holistic understanding of how digital infrastructures and multidisciplinary collaboration can be aligned 

to support high-quality, patient-centered care across healthcare systems. 

 

Conceptual Foundations of Integrated Patient Care Strategies  

Integrated patient care strategies are grounded in a paradigm shift from fragmented, provider-centered 

healthcare delivery toward coordinated, patient-centered systems that emphasize continuity, 

collaboration, and value-based outcomes. Conceptually, integrated care refers to the systematic 

coordination of services across healthcare providers, departments, and settings to meet patient needs 

over time, particularly for individuals with complex or chronic conditions (Valentijn et al., 2015; WHO, 

2016). Rather than viewing care as a series of isolated clinical encounters, integrated strategies 

conceptualize patient care as a dynamic, longitudinal process supported by shared goals, information, 

and accountability. 

One of the most influential conceptual models underpinning integrated patient care is the patient-

centered care framework, which prioritizes patients’ preferences, values, and active involvement in 

decision-making. This framework emphasizes respect, communication, and partnership between 

patients and healthcare professionals, and it provides the ethical and operational foundation for 

integrating services across disciplines (Epstein & Street, 2011). In integrated patient care strategies, 

patient-centeredness functions as the unifying principle that aligns multidisciplinary efforts toward 

shared outcomes such as safety, satisfaction, and quality of life. 

At the organizational and system levels, the integrated delivery system model highlights the importance 

of structural and functional alignment across medical departments. This model stresses coordination 

between clinical processes, administrative structures, and information systems to ensure seamless care 

transitions and reduce duplication of services (Shortell et al., 2015). Within this framework, integration 

occurs at multiple levels: clinical integration (shared care plans and protocols), professional integration 

(collaboration among healthcare disciplines), organizational integration (aligned governance and 

workflows), and functional integration (shared information systems and support services) (Valentijn et 

al., 2013). 

The continuum of care and care pathway models further contribute to the conceptual foundation of 

integrated patient strategies. These models focus on mapping patient journeys across healthcare 

settings—from prevention and diagnosis to treatment, rehabilitation, and follow-up—while identifying 
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critical transition points where coordination is essential (Vanhaecht et al., 2012). Integrated patient care 

strategies leverage these models to design standardized yet flexible care pathways that can be adapted 

to individual patient needs through multidisciplinary input. 

A central conceptual pillar of integrated patient care is multidisciplinary collaboration, which 

recognizes that no single medical department can adequately address the full spectrum of patient needs. 

Nursing, medicine, pharmacy, diagnostics, allied health, and social services each contribute specialized 

expertise that, when combined, enables comprehensive assessment and holistic care planning (Reeves 

et al., 2017). Conceptually, multidisciplinary collaboration transforms care delivery from parallel 

disciplinary efforts into interdependent team-based practices supported by shared goals and mutual 

accountability. 

Equally important is the role of information integration, which conceptualizes Health Information 

Systems (HIS) as the connective infrastructure enabling integrated care. Information integration 

supports shared situational awareness, evidence-based decision-making, and real-time communication 

across disciplines. From a conceptual perspective, HIS serve as both enablers and catalysts of 

integration by translating fragmented data into actionable knowledge accessible to the entire care team 

(Kruse et al., 2018; Vest et al., 2019). 

 

Figure 1. Conceptual Foundations of Integrated Patient Care Strategies 

 

 
 

Collectively, these conceptual foundations highlight that integrated patient care strategies emerge from 

the alignment of patient-centered values, multidisciplinary collaboration, coordinated care pathways, 

and information-enabled systems. Understanding these foundations is essential for designing effective, 

scalable strategies that improve patient and system outcomes. 

 

Health Information Systems as Enablers of Patient Strategy Development  

Health Information Systems (HIS) have become foundational enablers of integrated patient care 

strategies by facilitating data continuity, clinical coordination, and evidence-informed decision-making 

across medical departments. As healthcare delivery shifts toward patient-centered, value-based models, 

HIS provide the digital infrastructure required to align multidisciplinary expertise around shared patient 

goals. Rather than functioning solely as repositories of clinical data, contemporary HIS actively support 

strategy development by transforming fragmented information into actionable knowledge that guides 

care planning, monitoring, and evaluation. 

At the core of patient strategy development is the Electronic Health Record (EHR), which enables 

longitudinal documentation of patient history, diagnostics, treatments, and outcomes across departments 

and care settings. EHRs support integrated strategies by ensuring that all members of the 

multidisciplinary team—physicians, nurses, pharmacists, laboratory professionals, and allied health 
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staff—have timely access to consistent and comprehensive patient information. This shared 

informational foundation reduces duplication, minimizes errors, and enhances continuity of care, 

particularly for patients with complex or chronic conditions (Adler-Milstein & Jha, 2017; Kruse et al., 

2018). 

Beyond data storage, Clinical Decision Support Systems (CDSS) embedded within HIS play a strategic 

role in patient care development. CDSS integrate clinical guidelines, predictive algorithms, and patient-

specific data to support diagnostic accuracy, medication safety, and individualized treatment planning. 

By providing real-time alerts and evidence-based recommendations, these systems help 

multidisciplinary teams align clinical decisions with best practices while tailoring strategies to 

individual patient risk profiles (Sutton et al., 2020). In this context, CDSS function as cognitive enablers 

that augment professional judgment rather than replace it. 

Health Information Exchange (HIE) platforms further extend the strategic value of HIS by enabling 

information sharing across organizational and sectoral boundaries. Integrated patient strategies often 

require coordination beyond a single healthcare institution, including primary care, hospitals, 

rehabilitation services, and community-based providers. HIE facilitates seamless transitions of care, 

supports continuity across the care continuum, and reduces information loss during referrals and 

discharge processes (Vest et al., 2019). From a strategic perspective, HIE enables population-level 

planning while maintaining patient-level integration. 

Digital platforms supporting telehealth, remote monitoring, and patient portals have also become 

integral components of HIS-enabled patient strategies. These technologies enhance patient engagement, 

enable continuous monitoring of health status, and support multidisciplinary coordination outside 

traditional clinical settings. For chronic disease management and post-acute care, telehealth systems 

allow teams to adapt care strategies dynamically based on real-time patient data, improving 

responsiveness and reducing unnecessary hospital utilization (Dorsey & Topol, 2020). 

Despite their strategic potential, the effectiveness of HIS in patient strategy development is influenced 

by several enabling and constraining factors. Interoperability, data quality, user-centered system design, 

and workforce digital literacy are critical determinants of successful implementation. Fragmented 

systems, limited integration between platforms, and insufficient training can undermine the capacity of 

HIS to support multidisciplinary strategies effectively (Cresswell et al., 2017). Consequently, 

governance structures, leadership commitment, and continuous system optimization are essential to 

fully realize the strategic benefits of HIS. 

 

Table 1. Health Information Systems and Their Strategic Contributions to Patient Care 

Development 

Type of HIS Primary Functions Strategic Contribution to Patient Care 

Electronic Health 

Records (EHRs) 

Longitudinal patient data 

storage; documentation; data 

sharing 

Enable continuity of care, reduce 

duplication, and support integrated 

multidisciplinary planning 

Clinical Decision 

Support Systems 

(CDSS) 

Alerts, guidelines, predictive 

analytics 

Enhance evidence-based decision-making 

and individualized patient strategies 

Health Information 

Exchange (HIE) 

Cross-organizational data 

sharing 

Support care transitions, continuity across 

settings, and population-level planning 

Telehealth Platforms Virtual consultations; remote 

monitoring 

Extend multidisciplinary care beyond 

facilities and enable adaptive care 

strategies 

Patient Portals Patient access to records; 

communication tools 

Improve patient engagement, self-

management, and shared decision-making 

 

Overall, Health Information Systems serve as the backbone of integrated patient care strategies by 

enabling information continuity, supporting multidisciplinary decision-making, and facilitating 

coordination across care pathways. When strategically aligned with clinical workflows and 

organizational goals, HIS become powerful enablers of high-quality, patient-centered care delivery. 
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Role of Multidisciplinary Expertise in Developing Patient Care Strategies  

The development of integrated patient care strategies relies fundamentally on the effective mobilization 

of multidisciplinary expertise across healthcare systems. Modern patient populations frequently present 

with complex, multifaceted needs that extend beyond the scope of any single medical specialty. 

Consequently, multidisciplinary collaboration has emerged as a core strategic mechanism for designing 

patient-centered care plans that are comprehensive, coordinated, and responsive across the care 

continuum. 

From a conceptual standpoint, multidisciplinary expertise refers to the combined and complementary 

contributions of professionals from different medical and allied health disciplines who collaborate 

toward shared patient goals. These disciplines typically include nursing, physicians and medical 

specialists, pharmacy, laboratory and diagnostic services, allied health professions, and care 

coordination and social services. Each discipline contributes unique knowledge and skills that, when 

integrated, enhance clinical decision-making, risk management, and continuity of care (Reeves et al., 

2017). In patient strategy development, multidisciplinary teams move beyond parallel service delivery 

to joint assessment, planning, implementation, and evaluation of care. 

Nursing professionals play a central coordinating role in multidisciplinary patient strategies due to their 

continuous patient contact and holistic perspective. Nurses contribute critical insights into patient status, 

care needs, and response to interventions, and they frequently serve as communication bridges between 

patients and other disciplines. Evidence indicates that nursing-led coordination enhances adherence to 

care plans, improves patient safety, and supports personalized care delivery (Aiken et al., 2018). Their 

involvement is particularly vital in chronic disease management, discharge planning, and transitional 

care strategies. 

Physicians and medical specialists provide diagnostic leadership and clinical decision-making expertise 

essential to patient strategy development. Their role includes integrating clinical evidence with patient-

specific factors and collaborating with other disciplines to align treatment pathways. Multidisciplinary 

physician engagement has been associated with improved clinical outcomes, especially in complex 

cases requiring coordinated interventions across specialties (Zwarenstein et al., 2009). 

Pharmacists contribute specialized knowledge in medication management, pharmacotherapy 

optimization, and safety. Their integration into patient care strategies has been shown to reduce 

medication errors, improve therapeutic outcomes, and enhance adherence, particularly in patients with 

polypharmacy and chronic conditions (Manias et al., 2020). Pharmacist participation in 

multidisciplinary rounds supports evidence-based prescribing and individualized medication strategies. 

Laboratory and diagnostic professionals play a crucial but often underrecognized role in patient strategy 

development. Accurate and timely diagnostic information underpins effective clinical decision-making 

and care planning. Collaboration between clinicians and diagnostic departments ensures appropriate 

test utilization, rapid interpretation of results, and alignment of diagnostic strategies with clinical 

objectives (Hickner et al., 2014). 

Allied health professionals, including physiotherapists, respiratory therapists, dietitians, and 

occupational therapists, contribute essential functional, rehabilitative, and preventive perspectives. 

Their expertise supports strategies aimed at recovery, functional independence, and long-term health 

maintenance. Integrating allied health input into patient strategies enhances rehabilitation outcomes and 

improves quality of life, particularly in post-acute and chronic care contexts (Goodwin et al., 2017). 

Finally, care coordinators and social service professionals address psychosocial, environmental, and 

continuity-related factors that influence patient outcomes. Their involvement ensures that patient 

strategies extend beyond clinical interventions to include social support, access to services, and 

community integration. This holistic approach is particularly critical for vulnerable populations and 

patients with complex social needs. 

 

Table 2. Multidisciplinary Roles in Integrated Patient Care Strategy Development 

Discipline Core Contributions Strategic Value in Patient Care 

Development 

Nursing Continuous patient assessment, care 

coordination, patient education 

Enhances continuity, 

personalization, and patient safety 

Physicians & 

Specialists 

Diagnosis, treatment planning, 

clinical leadership 

Guides evidence-based and goal-

oriented patient strategies 

http://www.diabeticstudies.org/


The Review of DIABETIC STUDIES 

Vol. 21 No. S7 2025 

 

WWW.DIABETICSTUDIES.ORG                                                                                                                                  682  

Pharmacy Medication management, safety 

monitoring 

Reduces errors and optimizes 

therapeutic outcomes 

Laboratory & 

Diagnostics 

Testing, result interpretation, 

diagnostic accuracy 

Enables timely and informed 

clinical decision-making 

Allied Health 

Professionals 

Rehabilitation, functional 

assessment, preventive care 

Supports recovery, function, and 

long-term health 

Care Coordination & 

Social Services 

Discharge planning, social support, 

access to resources 

Ensures continuity, equity, and 

holistic patient care 

 

Overall, multidisciplinary expertise transforms patient care strategies from isolated clinical decisions 

into coordinated, patient-centered systems of care. When supported by effective communication 

structures and information systems, multidisciplinary collaboration enhances strategic alignment, 

improves outcomes, and strengthens health system performance. 

 

Integration of Health Information Systems and Multidisciplinary Teams: Operational Models  

The effective integration of Health Information Systems (HIS) with multidisciplinary healthcare teams 

represents a critical operational mechanism for translating integrated care concepts into practice. While 

HIS provide the digital infrastructure for information sharing, multidisciplinary teams contribute the 

clinical reasoning and contextual judgment required to transform data into actionable patient care 

strategies. Operational models that deliberately align these two components enable coordinated 

workflows, shared accountability, and adaptive decision-making across the patient care continuum. 

One prominent operational model is the digitally supported multidisciplinary care planning model, in 

which HIS platforms enable shared electronic care plans accessible to all members of the care team. 

These care plans consolidate clinical goals, interventions, timelines, and responsibilities across 

disciplines, ensuring that patient strategies are transparent and consistently implemented. By 

centralizing care plans within Electronic Health Records, teams can collaboratively update patient goals 

in real time, reducing fragmentation and supporting continuity, particularly during transitions between 

departments or care settings (Vanhaecht et al., 2012; Bates et al., 2018). 

Another widely adopted operational approach is the HIS-enabled multidisciplinary rounds model. In 

this model, multidisciplinary teams—including nursing, physicians, pharmacy, allied health, and care 

coordination—use shared digital dashboards during structured clinical rounds. These dashboards 

integrate key clinical indicators, laboratory results, medication data, and care milestones, allowing 

teams to jointly assess patient status and refine care strategies. Evidence suggests that digitally 

supported multidisciplinary rounds improve communication efficiency, reduce adverse events, and 

enhance alignment between clinical decisions and patient-centered goals (O’Leary et al., 2015; Kruse 

et al., 2018). 

The care pathway and workflow integration model further illustrates how HIS operationalize 

multidisciplinary collaboration. Care pathways embedded within HIS standardize evidence-based 

processes while allowing customization based on patient-specific data and multidisciplinary input. 

Workflow integration ensures that tasks across departments—such as diagnostics, medication 

administration, rehabilitation, and discharge planning—are sequenced and coordinated through shared 

digital systems. This model supports consistency in care delivery, reduces delays, and improves 

adherence to clinical guidelines while preserving professional autonomy (Rotter et al., 2012). 

At the system level, virtual coordination and tele-collaboration models have emerged as increasingly 

important, particularly in complex care and resource-constrained settings. These models leverage 

telehealth platforms, secure messaging, and remote monitoring systems to connect multidisciplinary 

teams across physical and organizational boundaries. Virtual coordination enables continuous 

collaboration beyond traditional face-to-face interactions, supporting integrated patient strategies across 

primary, secondary, and community care. Such models are particularly effective in managing chronic 

conditions, post-discharge follow-up, and geographically dispersed patient populations (Dorsey & 

Topol, 2020). 

The success of these operational models is strongly influenced by organizational and governance factors. 

Leadership commitment, clearly defined roles, and alignment between clinical workflows and digital 

system design are essential enablers of effective integration. HIS must be configured to reflect real-
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world clinical processes and team interactions, rather than imposing rigid, technology-driven workflows. 

Training and change management initiatives further support multidisciplinary teams in adopting 

integrated digital practices, ensuring that HIS enhance rather than hinder collaboration (Cresswell et al., 

2017). 

Importantly, integration is not a static achievement but a dynamic, adaptive process. Effective 

operational models incorporate continuous feedback loops, performance monitoring, and iterative 

system refinement. By using HIS-generated data to evaluate care processes and outcomes, 

multidisciplinary teams can adapt patient strategies in response to evolving needs and system 

performance metrics. This learning-oriented approach strengthens resilience and sustainability in 

integrated care delivery. 

 

Figure 2. Operational Model Integrating Health Information Systems and Multidisciplinary 

Teams 

 
In summary, operational models that integrate HIS and multidisciplinary teams provide the practical 

foundation for developing and implementing integrated patient care strategies. Through shared care 

planning, coordinated workflows, and digitally enabled collaboration, these models bridge the gap 

between information infrastructure and clinical expertise, enabling healthcare systems to deliver 

cohesive, patient-centered, and high-quality care. 

 

Impact on Patient Outcomes and Healthcare Performance  

The integration of Health Information Systems (HIS) with multidisciplinary expertise has demonstrated 

a substantial impact on patient outcomes and overall healthcare performance. By enabling coordinated 

workflows, shared decision-making, and real-time access to clinical information, integrated digital–

multidisciplinary models contribute to improvements across clinical, patient-experience, and system-

level domains. Evidence from diverse healthcare settings indicates that these integrated approaches 

support safer, more effective, and more efficient patient care. 

Integrated patient care strategies supported by HIS enhance patient safety by reducing fragmentation 

and improving information accuracy. Electronic Health Records and Clinical Decision Support Systems 

facilitate medication reconciliation, allergy alerts, and guideline adherence, which collectively reduce 

adverse events and clinical errors (Bates et al., 2018; Sutton et al., 2020). Multidisciplinary teams using 

shared digital platforms are better positioned to identify risks early, coordinate interventions, and 

respond to changes in patient status. Studies have reported reductions in hospital-acquired infections, 

medication-related errors, and avoidable complications following the implementation of integrated 

digital care models (Cresswell et al., 2017). 
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Clinical outcomes also improve when multidisciplinary decision-making is supported by 

comprehensive patient data. Integrated strategies enable personalized care planning that considers 

medical, functional, and psychosocial factors simultaneously. Evidence suggests that patients managed 

through digitally enabled multidisciplinary models experience better chronic disease control, improved 

functional recovery, and lower mortality in selected high-risk populations (Goodwin et al., 2017; Vest 

et al., 2019). These improvements are particularly evident in complex care pathways such as oncology, 

critical care, and chronic disease management. 

Patient experience is a central dimension of healthcare performance and a key indicator of strategy 

effectiveness. Integrated HIS-supported care models improve communication consistency and 

transparency, enabling patients to engage more actively in their care. Patient portals and digital 

communication tools facilitate access to health information, appointment coordination, and 

communication with care teams, fostering trust and shared decision-making (Kruse et al., 2018). 

Multidisciplinary coordination further ensures that patients receive coherent, aligned messages from 

different providers, reducing confusion and enhancing perceived quality of care. 

Research has consistently linked multidisciplinary, digitally coordinated care with higher patient 

satisfaction scores, particularly in relation to care continuity, responsiveness, and overall experience 

(Aiken et al., 2018). Patients with complex conditions benefit from coordinated strategies that minimize 

repeated assessments and conflicting recommendations, reinforcing confidence in the healthcare system. 

At the system level, integrated patient care strategies contribute to significant performance gains by 

improving efficiency and resource utilization. HIS-supported coordination reduces duplication of 

diagnostic tests, shortens lengths of stay, and improves discharge planning through early 

multidisciplinary involvement (Rotter et al., 2012). These efficiencies translate into cost containment 

and improved throughput, which are critical priorities for healthcare organizations operating under 

resource constraints. 

Multidisciplinary teams supported by integrated information systems also enhance workforce 

performance. Improved communication, role clarity, and shared situational awareness reduce workflow 

inefficiencies and contribute to better team functioning. Evidence suggests that effective 

multidisciplinary collaboration supported by digital systems can reduce professional burnout and 

improve job satisfaction by aligning workloads and expectations (West et al., 2018). 

Beyond individual patient encounters, integrated HIS-enabled strategies support population health 

management by enabling risk stratification, outcome tracking, and proactive intervention planning. 

Health systems can use aggregated data to identify high-risk patient groups, evaluate strategy 

effectiveness, and adapt care models to improve long-term outcomes. These capabilities strengthen 

healthcare performance at the population level and support value-based care initiatives (Shortell et al., 

2015). 

In summary, the integration of HIS and multidisciplinary expertise exerts a multidimensional impact on 

patient outcomes and healthcare performance. Through enhanced safety, improved clinical 

effectiveness, better patient experiences, and increased system efficiency, integrated patient care 

strategies represent a critical pathway toward sustainable, high-quality healthcare delivery. 

 

Evidence Synthesis and Integrated Framework  

This section synthesizes evidence across the reviewed literature to integrate the roles of Health 

Information Systems (HIS) and multidisciplinary expertise into a coherent framework for developing 

patient care strategies. The synthesis draws together findings from conceptual models, empirical studies, 

and implementation reports to identify convergent mechanisms, enablers, and outcomes, translating 

fragmented insights into an integrated, actionable framework. 

Across diverse settings, studies consistently demonstrate that information continuity and team-based 

coordination are mutually reinforcing drivers of effective patient strategies. HIS (EHRs, CDSS, HIE, 

telehealth, and patient portals) provide timely, shared data that reduce uncertainty and variability, while 

multidisciplinary teams contribute clinical judgment, contextual interpretation, and patient engagement. 

Evidence indicates that neither component alone is sufficient: digital systems without team integration 

risk underuse or alert fatigue, whereas teams without interoperable systems face delays, duplication, 

and information gaps (Cresswell et al., 2017; Kruse et al., 2018). 

Three recurring mechanisms emerge: 

1. Shared situational awareness—real-time access to unified patient data across disciplines; 
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2. Coordinated decision-making—multidisciplinary deliberation supported by evidence and 

analytics; and 

3. Adaptive care planning—continuous updating of goals and interventions based on patient 

response and outcomes (Vest et al., 2019; Sutton et al., 2020). 

 

Mapping HIS Functions to Multidisciplinary Actions 

Evidence supports a functional alignment between HIS capabilities and team activities. EHRs and HIEs 

underpin continuity and transitions of care; CDSS supports guideline adherence and risk mitigation; 

telehealth and remote monitoring extend collaboration beyond institutional boundaries; and patient 

portals enable shared decision-making and self-management. Multidisciplinary actions—assessment, 

planning, implementation, and evaluation—are optimized when HIS are embedded into workflows, 

enabling role clarity, accountability, and synchronized execution (Vanhaecht et al., 2012; O’Leary et al., 

2015). 

 

Enablers and Constraints 

Common enablers include interoperability, leadership commitment, workflow-aligned system design, 

and workforce digital literacy. Constraints include fragmented architectures, data quality issues, 

variable adoption, and governance misalignment. The literature emphasizes that governance and change 

management are decisive in converting technological capacity into sustained performance gains (Bates 

et al., 2018; Cresswell et al., 2017). 

 

Synthesizing these findings yields an integrated framework organized into four layers: 

1. Foundational Layer – Governance & Culture: Leadership, policies, interoperability standards, 

and a culture of collaboration establish the conditions for integration. 

2. Enabling Layer – HIS Infrastructure: Interoperable EHRs, CDSS, HIE, telehealth, and analytics 

provide shared, high-quality data. 

3. Operational Layer – Multidisciplinary Processes: Team-based assessment, shared care planning, 

coordinated workflows, and virtual collaboration translate data into action. 

4. Outcome Layer – Patient & System Performance: Improved safety, clinical outcomes, 

experience, efficiency, and population health metrics feed back into continuous improvement. 

Crucially, the framework incorporates feedback loops, whereby outcome data inform iterative 

refinement of strategies, reinforcing learning health system principles (Shortell et al., 2015). This 

dynamic orientation addresses heterogeneity in patient needs and system contexts, supporting 

scalability and sustainability. 

 

Figure 3. Integrated Framework for Developing Patient Care Strategies Using Health 

Information Systems and Multidisciplinary Expertise 
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The integrated framework advances the field by (a) clarifying how HIS and multidisciplinary expertise 

jointly create value, (b) identifying actionable levers for implementation, and (c) providing a structure 

for evaluation and continuous improvement. It aligns patient-centered values with operational realities, 

enabling organizations to design strategies that are data-informed, team-driven, and outcome-oriented. 

 

Discussion  

This comprehensive review highlights the critical role of aligning Health Information Systems (HIS) 

with multidisciplinary expertise in developing effective, integrated patient care strategies. The 

synthesized evidence demonstrates that integration is not merely a technological upgrade or a workforce 

initiative in isolation, but a socio-technical transformation that reshapes how care is planned, delivered, 

and evaluated. The findings reinforce the view that sustainable improvements in patient outcomes and 

healthcare performance emerge when digital infrastructures and multidisciplinary practices are 

intentionally designed to function as a cohesive system. 

A key insight from the review is that HIS act as strategic enablers rather than passive repositories of 

information. When embedded within clinical workflows and multidisciplinary processes, HIS support 

shared situational awareness, reduce uncertainty, and enable proactive, patient-centered decision-

making. This aligns with prior research emphasizing that the value of digital health systems is realized 

only when they are integrated into everyday clinical and organizational practices (Cresswell et al., 2017; 

Bates et al., 2018). The evidence suggests that interoperability and usability are decisive determinants 

of whether HIS enhance or hinder multidisciplinary collaboration. 

Equally important is the role of multidisciplinary expertise as the interpretive and adaptive engine of 

patient strategy development. The reviewed studies consistently indicate that collaborative teams 

outperform single-discipline approaches in managing complexity, particularly in chronic disease, 

critical care, and transitional care contexts. Multidisciplinary teams leverage diverse professional 

perspectives to balance clinical effectiveness, safety, patient experience, and resource constraints. 

However, the literature also reveals that collaboration alone is insufficient without reliable, shared data 

to support coordination and accountability. This reinforces the reciprocal relationship between HIS and 

team-based care identified in the integrated framework. 

From a theoretical perspective, the findings support and extend existing integrated care and learning 

health system models by explicitly linking information integration with professional integration. While 

prior frameworks have conceptualized these dimensions separately, the present synthesis demonstrates 

that their interaction is central to strategy effectiveness. The integrated framework proposed in this 

review contributes to the literature by operationalizing this interaction through layered components and 

feedback loops, offering a practical structure for both implementation and evaluation (Shortell et al., 

2015; Valentijn et al., 2013). 

Despite clear benefits, the discussion of constraints is critical. Persistent challenges—including 

fragmented HIS architectures, variable digital literacy, resistance to workflow change, and weak 

governance alignment—continue to limit the full realization of integrated patient strategies. These 

barriers echo earlier findings that health IT implementations often underperform due to insufficient 

attention to human, organizational, and cultural factors (Kruse et al., 2018). The evidence underscores 

the need for leadership-led change management, continuous training, and participatory system design 

that actively involves frontline professionals in shaping digital tools. 

The review also highlights important implications for healthcare performance and policy. Integrated 

HIS-enabled multidisciplinary strategies support value-based care objectives by improving outcomes 

while enhancing efficiency and resource utilization. At the system level, these strategies facilitate 

population health management, risk stratification, and performance monitoring, enabling health systems 

to move from reactive care toward proactive, preventive models. This is particularly relevant in the 

context of healthcare reforms and national digital health agendas, where integration and data-driven 

decision-making are strategic priorities. 

Notably, the evidence base remains uneven across settings and patient populations. While robust 

findings exist in hospital-based and high-income country contexts, fewer studies address 

implementation in primary care, community-based services, and resource-limited environments. This 

limitation suggests a need for future research to examine contextual adaptation, scalability, and equity 

implications of integrated digital–multidisciplinary models. Additionally, many studies focus on short- 
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to medium-term outcomes, indicating a gap in longitudinal evidence on sustainability and long-term 

impact. 

In summary, the discussion reinforces that integrated patient care strategies emerge from the deliberate 

convergence of digital systems and multidisciplinary expertise. HIS provide the informational backbone, 

while multidisciplinary teams supply the clinical reasoning and contextual intelligence necessary for 

effective care. Organizations that recognize and invest in this integration—through governance 

alignment, workforce development, and continuous learning—are better positioned to deliver high-

quality, patient-centered, and sustainable healthcare. Future efforts should focus on strengthening 

implementation science, expanding evidence across diverse contexts, and refining integrated 

frameworks to support evolving healthcare system needs. 

 

Conclusion 

This comprehensive review demonstrates that the effective development of integrated patient care 

strategies depends on the deliberate alignment of Health Information Systems (HIS) with 

multidisciplinary expertise. As healthcare systems confront increasing clinical complexity, resource 

constraints, and rising patient expectations, fragmented approaches to care delivery are no longer 

sufficient. The evidence synthesized in this review confirms that integrated strategies—supported by 

robust digital infrastructures and collaborative professional practices—offer a viable and necessary 

pathway toward high-quality, patient-centered healthcare. 

Health Information Systems function as the informational backbone of integrated care by enabling data 

continuity, real-time communication, and evidence-informed decision-making across medical 

departments. When strategically designed and embedded within clinical workflows, HIS facilitate 

shared situational awareness, reduce care duplication, and enhance safety and efficiency. However, the 

review also highlights that technological capability alone does not guarantee improved outcomes. The 

true value of HIS emerges only when these systems are actively used by multidisciplinary teams that 

can interpret data, contextualize information, and translate insights into coordinated clinical action. 

Multidisciplinary expertise remains central to patient strategy development, providing the human and 

professional dimension necessary to address complex medical, functional, and psychosocial needs. 

Collaborative involvement of nursing, medical specialists, pharmacy, diagnostics, allied health, and care 

coordination ensures that patient strategies are holistic, adaptive, and aligned with individual goals and 

preferences. The integration of multidisciplinary processes with digital systems transforms care from 

isolated interventions into continuous, team-based pathways. 

The integrated framework presented in this review advances existing literature by illustrating how 

governance, HIS infrastructure, multidisciplinary operations, and outcome monitoring interact as a 

dynamic system. Importantly, the inclusion of feedback loops emphasizes continuous learning and 

adaptation, positioning integrated patient care strategies within the broader concept of learning health 

systems. 

Despite growing evidence of benefit, challenges related to interoperability, workforce readiness, 

governance alignment, and contextual variability persist. Addressing these challenges requires 

sustained leadership commitment, investment in digital literacy, participatory system design, and 

rigorous evaluation. Future research should focus on long-term sustainability, implementation in diverse 

care settings, and equity impacts to strengthen the generalizability of findings. 

In conclusion, integrating Health Information Systems with multidisciplinary expertise is not optional 

but essential for developing resilient, effective, and patient-centered care strategies. Healthcare 

organizations that invest in this integration are better positioned to improve patient outcomes, enhance 

system performance, and meet the evolving demands of modern healthcare delivery. 
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