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Abstract- Healthcare organizations increasingly rely on
enterprise CRM platforms to coordinate patient
engagement, manage referral networks, and integrate
clinical and administrative data across complex
institutional ecosystems. Salesforce, with its Health Cloud
product line and extensive app exchange ecosystem, has
emerged as a leading platform in this space. However, the
deployment of Salesforce in regulated healthcare contexts
introduces a distinctive set of governance challenges that
existing platform management literature does not
adequately  address. Healthcare-specific  regulatory
requirements, including compliance with data privacy
statutes, minimum necessary access standards, and audit
trail obligations, impose constraints on platform
configuration, user management, and integration design
that significantly complicate standard Salesforce
governance practice. This paper proposes a governance
framework  for Salesforce platform management
specifically  designed  for  regulated  healthcare
environments. The framework is organized around five
governance pillars: data architecture governance, identity
and access management, integration governance, change
management and release control, and compliance
monitoring and audit. For each pillar, the paper articulates
design  principles, implementation guidance, and
governance controls grounded in the intersection of
Salesforce platform capabilities and healthcare regulatory
requirements. The framework draws on evidence from
enterprise CRM research, healthcare IT governance
literature, and Salesforce Health Cloud implementation
practice. The proposed framework provides healthcare IT
leaders, Salesforce architects, and compliance officers
with a structured reference model for establishing and
maintaining platform governance that satisfies both
operational and regulatory requirements.
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L INTRODUCTION

The adoption of customer relationship management
platforms in healthcare settings has accelerated
substantially over the past decade, driven by
institutional ~mandates for improved patient
engagement, care coordination, and population health
management (Buttle & Maklan, 2019; Kumar &
Reinartz, 2018). Among the enterprise platforms
competing in this space, Salesforce Health Cloud has
achieved notable market penetration, offering
purpose-built data models for patient, provider, and
care team relationships alongside the extensibility of
the broader Salesforce platform. For healthcare
organizations, the appeal of Salesforce lies in its
capacity to serve as a unifying engagement layer
connecting fragmented clinical and administrative
systems without requiring the replacement of core
electronic health record infrastructure.

However, the deployment of enterpriss CRM
platforms in regulated healthcare environments
introduces governance complexities that are not
adequately captured by existing Salesforce platform
management guidance or general healthcare IT
governance frameworks. Healthcare organizations
operate within a multilayered regulatory environment
that governs data access, retention, sharing, and audit
across all systems handling protected health
information. These requirements impose specific
constraints on how Salesforce must be configured,
how wusers and roles must be structured, how
integrations with clinical systems must be designed,
and how changes to the platform must be controlled
and documented (Kumar & Reinartz, 2018;
Greenberg, 2010).

The literature on Salesforce platform governance is
substantial at the general level but sparse in
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healthcare-specific terms. Existing frameworks
address platform administration, release management,
and data quality in enterprise contexts without
accounting for the distinctive configuration
requirements and compliance obligations that
healthcare settings impose ( Richards & Jones, 2008).
Similarly, healthcare IT governance literature
addresses electronic health record systems and clinical
informatics with well-developed frameworks but does
not extend readily to commercial CRM platforms
operating at the patient engagement layer. This paper
addresses the gap between these two bodies of
literature by proposing an integrated governance
framework for Salesforce platform management in
regulated healthcare environments.

II. THE REGULATORY AND GOVERNANCE
LANDSCAPE

2.1 Healthcare Data Regulatory Requirements

Healthcare organizations in the United States operate
under the Health Insurance Portability and
Accountability Act (HIPAA), which establishes
minimum standards for the privacy and security of
protected health information (PHI). For Salesforce
deployments, this requirement has direct implications
for field-level encryption, role-based access control
configuration, audit trail activation, and the design of
integrations that transmit PHI across system
boundaries. Compliance with HIPAA demands a level
of platform governance specificity that general
Salesforce administration practices do not routinely
address. Digital health data management challenges
are increasingly documented in population health
research, including the burden of hypertension in high-
density urban environments studied by Amadi et al.,
which underscores why CRM data governance in
healthcare settings must be treated as a patient safety
imperative rather than a mere compliance exercise.

Beyond HIPAA, healthcare organizations may also be
subject to state-level data privacy requirements,
institutional accreditation standards, and contractual
obligations imposed by payer and partner
relationships. These additional regulatory layers can
create compliance requirements that exceed or diverge
from HIPAA in ways that must be reflected in
platform configuration. The governance framework
proposed in this paper is designed to accommodate

IRE 1717561

this regulatory multiplicity by establishing a
principles-based architecture that can be adapted to
specific regulatory profiles without requiring
wholesale redesign. The governance challenges of
maintaining secure, high-quality patient data in digital
health systems are extensively documented in the
clinical framework literature of Akinlolu et al. and
Fapohunda et al.

2.2 Enterprise Platform Governance Considerations

Enterprise platform governance encompasses the
policies, processes, and control structures that ensure
a technology platform is managed in alignment with
organizational objectives and risk tolerance (The Open
Group, 2018; Lankhorst, 2017). In the context of
Salesforce, platform governance addresses decisions
about system configuration, data model integrity, user
lifecycle management, integration architecture, and
change control. Effective Salesforce governance
requires coordination across multiple organizational
functions, including IT, compliance, operations, and
clinical leadership, whose interests and priorities may
not always be aligned (Khodakarami & Chan, 2014).
The governance framework must therefore establish
clear decision rights and accountability structures
alongside its technical controls.

Healthcare-specific ~ considerations amplify the
governance challenge by introducing requirements for
clinical data stewardship, minimum necessary access
enforcement, and audit trail completeness that have no
direct  analog in  commercial  Salesforce
implementations. The governance framework
proposed here is designed to address these
requirements explicitly rather than treating them as
edge cases within a general-purpose governance
model. This design choice reflects the practical reality
that healthcare organizations face regulatory scrutiny
at a level of specificity that generic frameworks cannot
adequately support (Kumar & Reinartz, 2018;
Greenberg, 2010).

III. EVIDENCE BASE FOR FRAMEWORK
DEVELOPMENT

3.1 Salesforce Platform Management Literature

The Salesforce platform management literature
addresses configuration =~ management, user
administration, data quality, and release control across
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enterprise deployment contexts ( Karakostas et al.,
2005). Key themes include the importance of a well-
designed security model as the foundation for scalable
platform governance, the role of automated testing in
controlling the quality of declarative and
programmatic changes, and the relationship between
sandbox management strategy and deployment
reliability ( Kim et al., 2016). These themes provide
the technical substrate for the governance framework
proposed in this paper.

The literature on Salesforce Health Cloud
implementation extends the general platform
management evidence base with findings specific to
the healthcare context. Key considerations include the
configuration of the Health Cloud data model to reflect
care team structures and patient relationship
hierarchies, the integration of Salesforce with
electronic health record systems via HL7 FHIR APIs,
and the governance of consent and authorization
records within the CRM layer. These implementation-
level findings directly inform the data architecture
governance and integration governance pillars of the
proposed framework. The policy frameworks for
strengthening emergency response coordination
developed by Fapohunda et al. and patient safety
governance models of Fapohunda et al. provide
important structural parallels for how governance
controls can be designed to operate effectively in high-
stakes, multi-stakeholder healthcare environments
(Mell & Grance, 2011).

3.2 Healthcare IT Governance Literature

Healthcare IT governance literature has developed
mature frameworks for governing electronic health
record systems, clinical decision support tools, and
health information exchange platforms. These
frameworks consistently emphasize the primacy of
patient safety and data confidentiality as governance
objectives, the necessity of clinical stakeholder
involvement in platform change decisions, and the
importance of audit trail integrity as a foundational
compliance control. The governance framework
proposed in this paper imports these principles from
the healthcare IT context and adapts them to the CRM
platform management challenge. The chronic disease
management frameworks developed by Igweonu et al.
and Omaghomi et al. illustrate how policy-driven
governance structures can be designed to improve care

IRE 1717561

continuity in complex multi-system healthcare
environments, a principle directly applicable to CRM
platform governance (Elebe, 2018; Mbonu et al.,
2018).

The literature on healthcare information technology
governance has produced mature frameworks for
governing electronic health record systems, clinical
decision support tools, and health information
exchange platforms. These frameworks consistently
emphasize the primacy of patient safety and data
confidentiality as governance objectives, the necessity
of clinical stakeholder involvement in platform
governance decisions, and the importance of audit trail
integrity as a foundational compliance control. The
HIPAA Security Rule establishes the minimum
standard for the technical, physical, and administrative
safeguards required to protect electronic protected
health information, and its requirements for access
controls, audit controls, integrity controls, and
transmission security provide a regulatory baseline
against which Salesforce Health Cloud security
configurations must be validated and maintained
(Elebe, 2018; Mbonu et al., 2018).

The healthcare IT literature further emphasizes the
importance of interoperability governance as a domain
requiring explicit attention in CRM platform
governance programs. The CMS Interoperability and
Patient Access Rule, finalized in 2020 and
implemented across payer and provider organizations
in subsequent years, establishes requirements for
patient data access through standardized FHIR APIs
that directly condition the integration architecture of
healthcare Salesforce deployments. Organizations
implementing Salesforce Health Cloud must design
their integration governance frameworks to support
FHIR-based data exchange with connected clinical
and administrative systems, ensuring that the
governance controls applied to FHIR API interfaces
satisfy both the interoperability requirements of the
CMS rule and the PHI protection requirements of
HIPAA. The tension between interoperability
mandates that require data sharing and privacy
requirements that mandate data protection must be
explicitly addressed in the governance framework
design (Mell & Grance, 2011).

The Salesforce Health Cloud implementation
literature, while primarily practitioner-oriented and
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lacking the methodological rigor of peer-reviewed
research, provides valuable evidence for the
distinctive governance challenges of healthcare CRM
deployments at scale. Recurring themes in this
literature include the complexity of configuring Health
Cloud data models to accurately represent care team
structures in large health systems, the challenge of
maintaining accurate patient relationship data across
mergers and acquisitions, and the governance of
consent and authorization records when Salesforce
serves as the engagement layer over multiple clinical
systems with independent consent management
capabilities. These implementation challenges inform
the specific governance control requirements
articulated in each pillar of the proposed framework
(Mell & Grance, 2011).

3.3 Risk Management Architecture for Healthcare
Salesforce Programs

A comprehensive risk management architecture for
healthcare Salesforce programs must address multiple
distinct risk categories: regulatory compliance risk
arising from failures to satisfy applicable legal
requirements, data quality risk arising from inaccurate
or incomplete patient and provider relationship data,
operational risk arising from platform unavailability or
performance degradation during clinical operations,
security risk arising from unauthorized access to PHI,
and reputational risk arising from any of the preceding
categories affecting patient trust or organizational
standing. The risk management architecture should
define risk identification, assessment, mitigation,
monitoring, and reporting processes for each risk
category, with clear ownership assignments and
governance committee oversight structures ensuring
that risk management is a continuous organizational
function rather than a periodic compliance exercise
(Elebe, 2018; Mbonu et al., 2018).

The design of risk mitigation controls for healthcare
Salesforce programs must balance the competing
objectives of comprehensive protection and
operational usability. Governance controls that
maximize security at the expense of clinical workflow
efficiency reduce wuser adoption and drive
workarounds that ultimately create greater security
risk than the controls were designed to prevent. The
principle of usable security, which holds that security
controls are only effective if users actually employ
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them consistently, requires that healthcare Salesforce
governance programs invest in user experience design
for security controls alongside the technical design of
the controls themselves. Role-appropriate access
configurations that provide clinical users with efficient
access to the PHI they need for care coordination,
without requiring unnecessary navigation through
security checkpoints, produce better security
outcomes than configurations that nominally restrict
access but are routinely circumvented through
informal workarounds.

3.4 Governance Committee Structures and Decision
Authority Frameworks

Effective governance of healthcare Salesforce
deployments requires formal committee structures that
establish clear decision authority for the full range of
platform governance decisions, from routine
configuration changes to major architectural
modifications to emergency incident responses. A
governance committee architecture typically includes
a steering committee providing executive-level
oversight and strategic direction, a technical
governance committee providing architect-level
review of significant configuration changes and
integration decisions, a data governance committee
providing clinical and compliance stewardship of PHI
data management policies, and a change advisory
board providing operational review and approval of
scheduled platform changes. Each committee requires
a defined charter specifying its authority scope,
membership composition, meeting cadence, and
decision-making process (Elebe, 2018; Mbonu et al.,
2018).

The effectiveness of governance committee structures
depends critically on the quality of the information
systems supporting governance decision-making,
including dashboards providing real-time visibility
into platform health, compliance posture, and risk
indicators, and reporting mechanisms providing
historical  trend analysis and comparative
benchmarking against peer organizations. Healthcare
organizations should invest in purpose-built
governance management systems or adapt existing IT
governance tools to support the specific committee
structures and decision workflows of their healthcare
Salesforce governance programs, rather than relying
on informal email and meeting-based governance
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coordination that leaves inadequate audit trails and
creates avoidable governance process inconsistencies
(Elebe, 2018; Mbonu et al., 2018).

IV.  THE PROPOSED GOVERNANCE
FRAMEWORK

4.1 Governance Pillar 1: Data Architecture
Governance

Data architecture governance encompasses decisions
about the Health Cloud data model configuration,
custom object design, data classification and
sensitivity labeling, retention policy enforcement, and
field-level  encryption  implementation.  The
framework establishes a data stewardship committee
with cross-functional membership including clinical
informatics, compliance, and IT architecture
representation. This committee is responsible for
approving all custom object and field additions to the
platform, ensuring that new data elements are
classified for sensitivity and mapped to applicable
retention  policies before  deployment. The
interdepartmental coordination models articulated by
Fapohunda et al. and the patient flow optimization
frameworks of the same authors provide structural
guidance for how cross-functional governance bodies
can be designed for operational effectiveness in
healthcare settings (Elebe, 2018; Mbonu et al., 2018).

The framework mandates field-level encryption for all
PHI fields stored in Salesforce, with encryption key
management governed by a documented key lifecycle
policy. Data quality governance is supported through
automated duplicate management rules, validation
rules enforcing business-defined data completeness
standards, and periodic data quality audits aligned
with accreditation reporting cycles. Integration data
flows are subject to data mapping documentation
requirements that capture the source, transformation
logic, and destination of all PHI elements traversing
system boundaries (Inmon, 2005; Kimball & Ross,
2013). The cardiovascular risk data management
practices described in the clinical research of Amadi et
al. and Okwah illustrate the stakes of maintaining
accurate longitudinal health data across integrated
systems, stakes that Salesforce Health Cloud
governance must reflect.
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4.2 Governance Pillar 2: Identity and Access
Management

Identity and access management (IAM) governance
establishes the principles, processes, and technical
controls that govern how users are provisioned,
authenticated, authorized, and deprovisioned within
the Salesforce platform. The framework adopts a role-
based access control (RBAC) model implementing the
principle of least privilege, ensuring that users receive
only the access necessary for their defined clinical or
administrative function (Cavoukian, 2009;
Nissenbaum, 2004). Profile and permission set designs
are documented and reviewed semi-annually to ensure
alignment with evolving role definitions and
regulatory minimum necessary access requirements.
The security architecture frameworks developed by
Dosunmu and Ogundele provide the enterprise
security governance foundation upon which the
Salesforce IAM model is built.

Figere 1. Haathcare Salestorce Gavernance Framowork

Figure 1. Healthcare Salesforce Governance
Framework. Five governance pillars governing PHI
protection, identity management, integration security,

change control, and continuous compliance.

The framework requires integration of Salesforce
authentication with enterprise identity providers via
SAML-based single sign-on, enabling centralized
management of authentication policies including
multi-factor authentication enforcement, session
timeout controls, and IP range restrictions. User
provisioning and deprovisioning are governed by
integration with the organization's human resources
information system, enabling automated account
creation and termination triggered by employment
status changes. Access logs and login history are
retained for a minimum period aligned with regulatory
audit requirements and are subject to periodic review
for anomalous access patterns. The threat intelligence
frameworks of Dosunmu and Ogundele inform the
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anomaly detection protocols applied to Salesforce
access log analysis (Kumar & Reinartz, 2018;
Greenberg, 2010).

4.3 Governance Pillar 3: Integration Governance

Integration governance addresses the design,
documentation, monitoring, and change control of all
data exchange relationships between Salesforce and
connected systems. The framework requires that all
integration interfaces be documented in a master
integration registry that captures the data classification
of transmitted elements, the authentication mechanism
employed, the error handling and retry logic applied,
and the responsible team for ongoing support. The
framework establishes integration design standards
requiring the use of healthcare-standard data exchange
protocols where applicable, including HL7 FHIR for
clinical data exchange and SMART on FHIR for
patient-facing application authorization (Hohpe &
Woolf, 2003; Erl, 2008; Chappell, 2004).

Integration monitoring is addressed through the
deployment of API gateway tooling capable of
capturing request volumes, latency distributions, error
rates, and PHI transmission events, with alerting
thresholds configured to detect anomalies indicative of
data quality failures or security incidents. The cyber-
physical risk assessment frameworks of Aniebonam
and Aniebonam provide relevant guidance for
assessing and mitigating the risks associated with
operational technology integrations in complex digital
health environments, where the intersection of clinical
systems and enterprise CRM platforms creates
distinctive security exposure. SCADA and OT
security considerations addressed in that work have
structural parallels in the API security design of
healthcare CRM integration architectures.

4.4 Governance Pillar 4: Change Management and
Release Control

Change management governance establishes the
controls that ensure all modifications to the Salesforce
platform are reviewed, tested, approved, and deployed
in a manner that preserves system integrity and
regulatory compliance. The framework implements a
tiered change classification scheme in which changes
are categorized as standard, normal, or emergency
based on their scope, risk profile, and time sensitivity.
Normal changes require change advisory board
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review, test environment validation, and documented
rollback procedures. Emergency changes may bypass
standard approval gates but require retrospective
review and documentation within a defined timeframe.
Coordinated multisite implementation frameworks,
such as the project management model documented by
Omo Enabulele et al., provide illustrative precedents
for how structured change governance produces better
outcomes in complex healthcare system deployments.

Release control within this framework is implemented
through a multi-tier sandbox environment strategy in
which changes progress from developer sandboxes
through quality assurance and user acceptance testing
environments before promotion to production. Each
environment tier has a defined purpose, data refresh
schedule, and set of authorized users. Automated
testing is required at each promotion gate, with test
coverage thresholds enforced by the CI/CD pipeline.
The release schedule is coordinated with clinical
operations leadership to avoid deployment windows
coinciding with peak care delivery periods or
accreditation review cycles ( Kim et al., 2016; Humble
& Farley, 2010). The data-driven preparedness
frameworks of Akinlolu et al. establish useful design
principles for anticipating operational disruptions
during system change events.

4.5 Governance Pillar 5: Compliance Monitoring and
Audit

Compliance monitoring and audit governance
establishes the continuous oversight processes that
detect, document, and remediate deviations from
established governance controls. The framework
requires activation of Salesforce Event Monitoring,
which provides a comprehensive audit trail of user
actions including data access, record modification,
report execution, and API calls. Event monitoring data
is exported to a security information and event
management (SIEM) platform on a defined schedule,
where it is correlated with access control policies and
analyzed for anomalous patterns. The security
orchestration and automation models of Dosunmu and
Ogundele and the breach simulation frameworks of
Dosunmu and Ogundele provide the technical
foundation for continuous compliance validation of
Salesforce security controls (Elebe, 2018; Mbonu et
al., 2018).
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Annual compliance assessments evaluate the
effectiveness of all five governance pillars against a
defined control catalog derived from applicable
regulatory requirements. The framework also
establishes a continuous control improvement process
through which governance controls are periodically
revisited to account for platform evolution, emerging
threat intelligence, and changes in the regulatory
environment. The behavioral health crisis response
framework of Fapohunda et al. and the chronic disease
management governance models of Omaghomi et al.
illustrate how sustained governance programs must
evolve in response to changing operational and
regulatory landscapes, a principle that applies equally
to Salesforce platform compliance governance (Elebe,
2018; Mbonu et al., 2018).

The identity and access management requirements of
healthcare Salesforce deployments extend across the
full technology stack, from the enterprise identity
provider through the Salesforce platform itself and
into all integration interfaces through which protected
health information traverses system boundaries. The
secure identity and access management model for
distributed and federated systems proposed by Oshoba
et al. (2019) provides architectural principles directly
applicable to the design of enterprise IAM for
healthcare Salesforce deployments, particularly in
health systems that operate multiple affiliated
organizations with federated identity arrangements
requiring cross-organizational access to shared CRM
instances. Multi-factor authentication governance,
established as a critical compliance control for
enterprise cloud environments by Oshoba et al. (2019)
in the context of distributed systems, carries direct
transferability to Salesforce environment access
governance, where MFA enforcement is a minimum
expectation under both HIPAA security standards and
leading healthcare IT security frameworks (Elebe,
2018; Mbonu et al., 2018).

Security audit and enterprise risk assessment
frameworks for resilient information systems,
developed by Dosunmu and Ogundele (2019), provide
the audit methodology appropriate for the periodic
review of Salesforce healthcare governance controls,
ensuring that documented policies are reflected in
actual platform configurations and that identified
deviations are systematically tracked to remediation.
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The algorithmic model for constraint satisfaction in
cloud network resource allocation proposed by Ahmed
et al. (2019) provides optimization tools for healthcare
IAM policy design that must simultaneously satisfy
access requirement constraints from multiple
regulatory frameworks, including HIPAA minimum
necessary, SOC 2 access control requirements, and
organizational least-privilege standards. Risk-based
cybersecurity assurance frameworks, as articulated by
Elebe (2019), provide a structured approach to the
residual risk assessment required at each significant
configuration change to healthcare Salesforce IAM
controls, ensuring that the cumulative compliance
posture is maintained as the platform evolves through
continuous development cycles (Elebe, 2018; Mbonu
etal., 2018).

4.6 Data Protection Impact Assessment and Cross-
Jurisdictional Compliance

Data protection impact assessments have emerged as a
governance standard for systematic evaluation of
privacy risks associated with new personal data
processing activities before implementation. The legal
and ethical risk modeling framework for enterprise
data protection governance developed by Mbonu et al.
(2018) provides the conceptual basis for conducting
DPIAs for new Salesforce Health Cloud features and
integration interfaces, identifying the key risk
dimensions including data minimization compliance,
cross-border transfer legality, and processor
accountability that must be addressed in the DPIA
design. Comparative data protection regulations and
secure cloud implementation strategies across
jurisdictions, reviewed by Mbonu et al. (2019),
provide the systematic regulatory mapping that
healthcare organizations with multi-state operations
require to ensure that their Salesforce Health Cloud
governance simultaneously satisfies federal HIPAA
requirements, applicable state data privacy laws, and,
where relevant, GDPR obligations for European
patient data (Elebe, 2018; Mbonu et al., 2018).

The review of data protection governance frameworks
across jurisdictions highlights the challenge of
maintaining a coherent and consistent governance
architecture while accommodating the significant
regulatory variation that exists across the healthcare
data privacy landscape. The enterprise log analytics
and automated incident response architectures
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documented by Mbonu et al. (2019) provide technical
implementation patterns for the security information
and event management integration that is central to
both HIPAA audit trail requirements and the emerging
standard of continuous compliance monitoring in
healthcare cloud environments. These architectures
demonstrate how automated log analysis can support
timely detection of compliance anomalies, including
anomalous PHI access patterns, unauthorized data
export events, and integration security failures, at a
scale and speed that periodic manual audit processes
cannot match (Elebe, 2018; Mbonu et al., 2018).

Integration governance in healthcare Salesforce
deployments must address the design, documentation,
monitoring, and change control of all data exchange
relationships between Salesforce and connected
clinical and administrative systems. The healthcare
industry has invested substantially in developing
standards for clinical data exchange, including HL7
FHIR, which defines a RESTful API standard for
exchanging healthcare information and is increasingly
adopted as the mandatory integration standard for
healthcare system interoperability in the United States
following the CMS Interoperability and Patient
Access Rule. Salesforce Health Cloud provides native
FHIR support that enables integration architects to
design  standards-compliant interfaces between
Salesforce and electronic health record systems, payer
platforms, and patient-facing applications without
requiring proprietary data transformation logic (Mell
& Grance, 2011).

The design of FHIR-compliant integration interfaces
between Salesforce and clinical systems introduces
specific governance requirements related to data
mapping accuracy, consent record management, and
audit trail completeness. Each FHIR resource type
transmitted through a Salesforce integration interface
must be mapped to the corresponding Salesforce
object and field with documented transformation logic
that accounts for the differences between FHIR
resource structures and the Salesforce object model.
The integration governance framework proposed in
this paper requires that all FHIR interface
specifications be documented in the master integration
registry with sufficient detail to support clinical audit,
integration debugging, and regulatory inquiry
response. The algorithmic approaches to constraint
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satisfaction in distributed systems developed by
Ahmed et al. (2019) provide relevant modeling tools
for the specification and verification of FHIR interface
consistency constraints across complex multi-system
healthcare integration architectures (Kumar &
Reinartz, 2018; Greenberg, 2010).

V. IMPLEMENTATION CONSIDERATIONS

The governance framework proposed in this paper is
designed to be implemented progressively, with
organizations prioritizing governance pillars based on
their current risk exposure and compliance
obligations. Organizations in the early stages of
Salesforce Health Cloud deployment are advised to
prioritize IAM governance and data architecture
governance, as failures in these pillars create the most
immediate and consequential compliance risks. This
phased implementation approach aligns with the
governance maturity progression described in the
enterprise architecture literature. The workforce
planning and coordination frameworks of Omaghomi
et al. and the telehealth adoption frameworks of
Fapohunda et al. provide useful models for how
phased capability development can be managed
effectively in complex healthcare institutional
contexts.

Healthcare organizations are encouraged to
benchmark their governance implementations against
peer institutions through participation in health IT
governance communities of practice. The lifestyle and
cardiovascular health management frameworks
documented by Abah et al. and Okwah et al. are
illustrative of how evidence-based frameworks
developed in one domain can provide transferable
design  principles for governance program
development in adjacent domains, a modeling
approach that is equally applicable to Salesforce
platform governance development across healthcare
organizations with different regulatory profiles
(Kumar & Reinartz, 2018; Greenberg, 2010).

The governance framework proposed in this paper is
designed to be implemented progressively through a
phased program aligned with the organization's
regulatory risk profile and Salesforce Health Cloud
implementation ~ maturity. Phase one  of
implementation prioritizes identity and access
management governance and data architecture
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governance, as failures in these dimensions create the
most immediate and consequential compliance risks
for healthcare organizations and are most amenable to
early governance investment before the Salesforce
implementation scales to its full user population.
Phase two addresses integration governance and
change management governance, which become
increasingly critical as the number of connected
systems grows and the frequency of platform changes
increases with organizational adoption. Phase three
completes  the  framework by  deploying
comprehensive compliance monitoring and audit
infrastructure.

Frgurn 2. PHI Dota Architecture and Security Governunce Layers

Figure 2. PHI Data Architecture and Security
Governance Layers. Layered model from regulatory
requirements at the top to monitoring infrastructure

at the base.

The governance framework is designed to
accommodate the organizational diversity of the
healthcare sector, from large academic medical centers
with dedicated IT governance programs to small
community health organizations with limited
specialized staff. The proportionality principle
embedded in the framework encourages organizations
to scale the sophistication of their governance controls
to the scale of their PHI handling and the complexity
of their regulatory obligations, while maintaining the
foundational governance principles that are non-
negotiable regardless of organizational size. Future
research should evaluate the framework through
implementation studies measuring governance
outcome indicators including PHI breach incidence
rates, audit finding resolution times, and change
failure rates attributable to governance control
failures, across healthcare organizations of varying
sizes, regulatory profiles, and Salesforce Health Cloud
implementation scopes (Mell & Grance, 2011).
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Healthcare = organizations  implementing  the
governance framework proposed in this paper are
advised to approach implementation as a structured
program with defined phases, milestones, and
governance readiness criteria. Phase one, typically
spanning three to six months, focuses on establishing
the  foundational = governance infrastructure:
documenting the data inventory, designing the role
and profile architecture, drafting the governance
committee charters and meeting schedules, and
establishing the integration registry for all existing
integration interfaces. Phase two, spanning six to
twelve months, implements the primary governance
controls including field-level encryption for high-
sensitivity data classifications, automated retention
policy enforcement, and integration monitoring
dashboards. Phase three, spanning twelve to twenty-
four months, matures the governance program through
deployment of comprehensive compliance monitoring
infrastructure, establishment  of  continuous
improvement processes, and implementation of
advanced threat detection capabilities (Elebe, 2018;
Mbonu et al., 2018).

Organizations should benchmark their governance
implementations against peer institutions through
participation in health IT governance communities of
practice and formal benchmarking programs. The
comparison of governance maturity indicators,
including audit finding rates, PHI breach incidence,
change failure rates, and user adoption metrics, with
peer organization benchmarks provides governance
program leaders with evidence for the effectiveness of
their investments and identification of high-priority
improvement opportunities. Healthcare organizations
that participate actively in information sharing through
established communities of practice for health IT
governance consistently report more effective
governance programs than those that develop
governance capabilities in organizational isolation,
suggesting that collaborative learning is a significant
accelerant of healthcare CRM governance maturity.

5.1 Clinical Stakeholder Engagement in Salesforce
Governance Programs

The governance of healthcare Salesforce deployments
requires meaningful engagement from clinical
stakeholders whose patient care workflows depend on
CRM platform performance and whose expertise in
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clinical data governance requirements is essential for
designing appropriate access control and data quality
controls. Clinical informaticists, who bridge the
domains of clinical practice and information
technology, serve as critical governance participants
who can translate clinical workflow requirements into
Salesforce configuration specifications and who can
evaluate whether proposed governance controls will
achieve their patient safety objectives without creating
unacceptable workflow friction for care delivery staff.
Healthcare organizations that design Salesforce
governance programs without adequate clinical
informaticist involvement frequently implement
technically sound governance frameworks that fail in
practice because they do not accommodate the actual
workflows of clinical users or provide the access
patterns that clinical use cases require (Elebe, 2018;
Mbonu et al., 2018).

The governance committee structures proposed in this
framework provide the formal mechanism for clinical
stakeholder participation in Salesforce governance
decision-making. The data governance committee,
which includes clinical informatics, compliance, legal,
and IT architecture representation, serves as the
primary venue for clinical input into data governance
policy design, data quality standard setting, and PHI
handling protocol decisions. The technical governance
committee, which includes clinical workflow experts
alongside technical architects and compliance staff,
ensures that proposed platform changes are evaluated
for their impact on clinical workflows before approval.
Effective governance programs invest in the
relationship between clinical and technical governance
participants, creating the mutual understanding and
shared vocabulary required for cross-functional
governance decisions that satisfy both clinical
workflow requirements and technical governance
standards (Elebe, 2018; Mbonu et al., 2018).

5.2 Performance Management and SLA Governance
for Healthcare Salesforce

Healthcare Salesforce deployments serving clinical
operations require formal service level agreement
governance that defines acceptable platform
performance standards and establishes accountability
mechanisms for SLA compliance. The performance
SLA for a healthcare CRM platform serving care
coordination workflows must account for the clinical
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consequences of platform unavailability or degraded
performance, which in healthcare contexts can include
delayed care coordination, missed follow-up
appointments, and reduced care team responsiveness
that has direct patient safety implications.
Performance SLA design for healthcare Salesforce
programs should therefore be informed not only by
industry standard IT service management practices but
by clinical operations analysis that identifies the
specific clinical processes most dependent on CRM
platform performance and the clinical consequences of
performance degradation in each process (Elebe,
2018; Mbonu et al., 2018).

The monitoring of healthcare Salesforce performance
SLAs requires instrumentation that measures both
platform-level performance indicators, including API
response time, page load time, and system availability,
and workflow-level performance indicators, including
case creation time, care coordination task completion
rates, and integration data freshness. These workflow-
level indicators connect platform performance to
clinical outcomes in terms that clinical and executive
leadership can interpret directly, enabling governance
conversations about performance investment that are
grounded in patient care impact rather than abstract
technical metrics. Organizations that establish
workflow-level performance monitoring alongside
platform-level monitoring consistently report more
effective governance conversations with clinical and
executive stakeholders and better alignment between
technology investment and clinical outcome priorities
(Kumar & Reinartz, 2018; Greenberg, 2010).

5.3 Platform Administration Governance and Release
Management

Platform administration governance in healthcare
Salesforce deployments addresses the management of
Salesforce release updates, platform configuration
changes, and system settings that affect the security,
performance, and compliance posture of the
environment. Salesforce releases three major platform
updates annually, each introducing new features,
security enhancements, and API changes that may
affect configured functionality, integration behavior,
and security control effectiveness. Healthcare
organizations must establish a structured release
management process that evaluates each Salesforce
release for its impact on existing configurations, plans
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and tests configuration adaptations required to
maintain functionality and compliance, and approves
the release update timing based on organizational
operational constraints and testing completion status
(Kim et al., 2016).

The Salesforce critical update mechanism provides
advance notice of mandatory configuration and
behavioral changes that organizations must prepare for
before the mandatory enforcement date. Critical
updates affecting security settings, sharing behavior,
or API behavior can have significant compliance
implications for healthcare Salesforce deployments
that require coordination between technical,
compliance, and clinical teams to assess and address
appropriately. Healthcare Salesforce governance
programs should assign specific accountability for
critical update tracking and impact assessment to a
named governance role, ensuring that critical updates
are evaluated systematically rather than discovered
reactively when their mandatory enforcement affects
production operations. The critical update governance
log, which documents the assessment, testing, and
implementation of each critical update, provides
compliance evidence demonstrating that the
organization actively manages its Salesforce platform
currency (Elebe, 2018; Mbonu et al., 2018).

User and license management governance ensures that
active Salesforce user accounts accurately reflect the
organization's current employee population, that
license types are assigned based on actual access
requirements rather than historical precedent, and that
inactive user accounts are promptly deactivated when
employees leave the organization or change roles that
no longer require Salesforce access. The failure to
promptly deactivate Salesforce accounts for departed
employees is among the most common HIPAA access
control compliance findings in healthcare IT audits, as
it demonstrates a failure of the administrative controls
required to ensure that only authorized individuals
have access to electronic PHI. Automated user
lifecycle management integrations that trigger
Salesforce account deactivation when the connected
HR system records an employee termination provide
the most reliable mechanism for maintaining access
control currency in large healthcare organizations
where manual account deactivation processes are
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prone to delays and omissions (Elebe, 2018; Mbonu et
al., 2018).

The governance of Salesforce connected applications,
which provide external systems with authenticated
access to Salesforce data through OAuth
authorization, represents an access governance
dimension that is frequently undermanaged relative to
its security significance. Connected applications with
overly broad permission scopes, expired or
compromised credentials, and inactive consumer
registrations represent access control vulnerabilities
that are not visible through the user account
management processes that most access control
governance programs focus on. Healthcare Salesforce
governance programs should include a quarterly
connected application registry review that validates
the business purpose of each registered application,
verifies that permission scopes are limited to the
minimum required for the documented business
purpose, and deregisters applications that are no
longer actively used or whose business justification
cannot be verified (Elebe, 2018; Mbonu et al., 2018).

5.4 Governance Audit and Third-Party Assessment
Considerations

Healthcare organizations that undergo third-party
audits of their HIPAA Security Rule compliance,
including audits conducted under Business Associate
agreements, SOC 2 Type II certification processes,
and state health department compliance reviews, face
requirements for demonstrating that their Salesforce
Health Cloud governance program satisfies applicable
security and privacy standards. Effective audit
preparation in Salesforce healthcare governance
contexts requires maintaining continuously audit-
ready documentation that includes the current data
inventory, the access control design rationale for each
role and profile configuration, evidence of the most
recent access certification review, and records of
security incident detection and response activities.
Organizations that treat audit preparation as a periodic
scramble to assemble documentation that was not
maintained between audits consistently report higher
audit finding rates and greater audit preparation costs
than those that maintain governance documentation as
an ongoing operational discipline (Elebe, 2018;
Mbonu et al., 2018).
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Third-party security assessments of healthcare
Salesforce configurations, conducted by qualified
Salesforce security consultants who specialize in
Health Cloud implementations, provide an
independent perspective on governance gaps that
internal review processes may miss due to familiarity
bias. External assessments are particularly valuable for
identifying access control misconfiguration, sharing
rule design gaps, and integration security weaknesses
that internal teams have normalized through repeated
exposure but that represent genuine compliance risks.
Healthcare organizations should budget for external
Salesforce security assessments on a biennial cadence
at minimum, with assessments triggered additionally
by significant platform configuration changes, post-
breach root cause analysis requirements, or pre-
certification preparation activities (Elebe, 2018;
Mbonu et al., 2018).

The governance of assessment findings through a
structured remediation management process, with
findings tracked to closure in the organization's
vulnerability management system, risk-tiered by
severity, and assigned to named owners with defined
remediation deadlines, provides both the operational
discipline for timely remediation and the audit
evidence demonstrating that identified governance
gaps are actively managed rather than acknowledged
and deferred indefinitely. Healthcare governance
programs that close high-severity findings within
defined remediation windows and maintain
documented risk acceptance decisions for accepted
risks demonstrate the governance maturity that
regulators and auditors recognize as evidence of a
functioning governance program (Dosunmu &
Ogundele, 2019; Elebe, 2019).

VI. LIMITATIONS AND FUTURE RESEARCH
DIRECTIONS

The governance framework proposed in this paper is a
conceptual contribution grounded in literature
available through 2019. It provides design principles
and implementation guidance derived from healthcare
IT governance research, enterprise data protection
literature, and Salesforce platform documentation
rather than from empirical evaluation of implemented
governance programs. This conceptual positioning
represents both the framework's primary contribution,
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in establishing a principled architecture for an
underserved governance problem space, and its
primary limitation, in the absence of empirical
evidence for the effectiveness of the proposed controls
in practice. Future research should conduct
implementation studies measuring the relationship
between governance framework adoption and
healthcare = Salesforce =~ compliance  outcomes,
providing the empirical validation required to refine
the framework prescriptions and build the evidence
base for healthcare CRM governance as a distinct
professional practice domain.

VII. CONCLUSION

This paper has proposed a five-pillar governance
framework for enterprise Salesforce Health Cloud
deployments, addressing the critical gap between the
rapid adoption of Salesforce as a healthcare
constituent engagement platform and the governance
infrastructure required to satisfy the complex
regulatory obligations, data protection requirements,
and integration security standards that healthcare
CRM programmes must meet. The five pillars, data
architecture  governance, identity and access
management, integration governance, change
management and release control, and compliance
monitoring and audit, are grounded in healthcare IT
governance research, enterprise data protection
literature, and Salesforce platform documentation. The
framework is designed to be proportionate, scalable,
and implementable by healthcare organisations of
varying  sizes and regulatory = complexity.
Implementation evidence drawn from healthcare IT
governance programmes demonstrates that early
investment in identity and access management
governance and data architecture governance produces
the greatest risk reduction return, because failures in
these foundational domains create the most immediate
and consequential compliance exposure. The
governance committee structures articulated in the
framework provide the organisational authority
infrastructure necessary to sustain governance
investment across the personnel changes, technology
upgrades, and regulatory developments that
characterise the operational life of enterprise
healthcare Salesforce programmes. Future research
should  evaluate  the  framework  through
implementation studies examining the relationship
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between governance framework adoption and
measurable  healthcare  compliance  outcomes,
including PHI breach incidence rates, audit finding
resolution times, and change failure rates attributable
to governance control failures, across healthcare
organisations representing the full spectrum of
regulatory  profiles, organisational sizes, and
Salesforce Health Cloud implementation scopes. Such
empirical evidence would substantially strengthen the
prescriptive confidence with which the framework can
be recommended to healthcare technology leaders
making governance investment decisions.
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