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ABSTRACT 
Many of today’s public health issues are so complex that they require the collaboration of professionals from 

many different disciplines. These disciplines, such as pharmacy, radiology, social services, surgery, and others, 

contribute unique components necessary to address the issue at hand. Research in individual aspects has greatly 

contributed to efforts in these areas individually, and interdisciplinary collaborations are becoming valuable as 

the world grows more connected. To encourage and promote the collaboration of these different departments 

and fields in the hospital, it is necessary for hospital administrators to see the clinical and social value in 

interdisciplinary collaborations and, ultimately, collaborate in theory. While this might seem to be an obvious 

point, it does not happen as frequently in practice as one might expect. 

 

Keywords: individually, collaborations, ultimately, frequently. 

1. INTRODUCTION 

Many of today’s public health issues are so complex that they require the collaboration of professionals from 

many different disciplines. These disciplines, such as pharmacy, radiology, social services, surgery, and others, 

contribute unique components necessary to address the issue at hand. Research in individual aspects has greatly 

contributed to efforts in these areas individually, and interdisciplinary collaborations are becoming valuable as 

the world grows more connected. To encourage and promote the collaboration of these different departments 

and fields in the hospital, it is necessary for hospital administrators to see the clinical and social value in 

interdisciplinary collaborations and, ultimately, collaborate in theory. While this might seem to be an obvious 

point, it does not happen as frequently in practice as one might expect. 

Interdisciplinary research in public health can be daunting for many administrative reasons as well as barriers in 

recruitment and study termination. The research provided will attempt to highlight the importance of 

interdisciplinary collaborations in the prevention of CAUTIs as they relate to the unique contributions of staff in 

pharmacy, radiology, and social services. Finally, we will identify some of the challenges in implementing such 

research or interventions, especially patient recruitment, and how this can be addressed through improved 

communication and education to all staff in the hospital. The hospital added a special dedicated urology team to 

their forces, which included anesthesiologists, interventional radiologists, and urologists. 
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2. The Importance of Interdisciplinary Collaboration in Public Health 

The interdisciplinary collaboration is very important in the public health field; different health professionals can 

share their knowledge and provide skills that can promote the well-being of a whole community. Each discipline 

can face its own challenges, and some health needs can only be met by experts from several specialties. The 

benefits of interdisciplinary collaboration can be numerous, including increased access to healthcare, improved 

quality of care, increased efficiency of care and services, and innovation of healthcare practices. Often, 

healthcare needs are met by a variety of health professionals, and it is beneficial for those professionals to 

collaborate in order to provide a comprehensive approach. Synthesizing a variety of views on an issue can 

provide a clearer picture of how individual and societal factors interact to influence that issue. In order for 

members of any team to work together, effective communication is a must. It is essential that each discipline be 

willing to listen to the insights and recommendations made by other professionals and be able to act on those 

recommendations. In short, when a society’s risk is defined in terms of what we know (not only what we 

suspect), it is often more useful to be inattentive to the wall chart that reaffirms what we already know and to 

visit the work of others. Medical knowledge offers a valuable framework for discussing how professional 

knowledge, emerging from research-based studies, is converted into a reality that, in turn, shapes and structures 

everyday practice essential to the well-being of a society. In these everyday practices of treatment, health 

management, and research, doctors, nurses, pharmacists, radiologists, social workers, billing professionals, etc., 

use a diversity of personal expertise that constitutes the social reality of public health personnel. 

 

2.1. Defining Interdisciplinary CollIntroduction 

Collaboration across professional boundaries is inherent in the delivery of healthcare. This study involves 

indicators for interdisciplinary collaboration in the context of the main practice settings for different degrees in 

healthcare and details the relevance thereof to public health. We discuss our findings and complete the study by 

discussing our findings in the context of public health. The interplay of interprofessional and team factors 

leading to successful interdisciplinary collaboration illustrates a framework for analyzing the interplay of 

interprofessional education and practice factors related to successful interdisciplinary collaboration. 

2.1. Defining Interdisciplinary Collaboration Conceptualized uniquely by different fields and organizations, the 

terms and definitions provided here give an overarching idea of interdisciplinary at the leadership levels of 

critical healthcare organizations. Collaboration, more strongly aligned with public health in its non-direct 

service delivery, is defined as the act and process of working and exposing a team-based approach among a 

group of people to achieve a common goal for the betterment of a particular group of patients, communities, 

individuals, or populations. Lastly, multiple forms of practice can be identified partly through differences in 

conceptualizations of collaboration. According to this work, through interventions across disciplines, public and 

environmental health goals can be met. It is a means of cooperating to solve global problems in ways that result 

in actual solutions, not results that meet one discipline’s goals while complicating other disciplines’ tasks. 

At their core, the terms interdisciplinary, multidisciplinary, and transdisciplinary all refer to the interaction 

between members of the multiple health professions serving public health and providing services through 

various agencies and organizations. The main difference among these terms lies in the degree to which the 

member skill sets and practices overlap. An interdisciplinary approach focuses on the interaction among team 

members, with each representing their own profession; members collaborate in an interdisciplinary way by 

sharing information as a means of reconciliation that each practitioner "moves toward a synthesis and consensus 

approach... [with] recognition of contributions from each partner." The simplest strategy to conceptualize it and 

multidisciplinarity is to juxtapose them as overlapping and non-overlapping. Integrating multiple approaches, 

the integrated approach of transdisciplinarity addresses problems in a coordinated way. Thus, interdisciplinary 

work represents the embodiment of working together based on a means of solving complex problems; producing 

a collaborative administrative approach; shedding insights into cooperatively addressing many areas; or gaining 

support in the public health field and thereby searching for solutions framed in an overall public health context. 

Broadly, collaboration is also a primary process in creating public value in a governmental trust. The problem-

solving capacity that emerges through this approach is different from working individually on a standard 

problem in a single profession. In each scenario, more profound, multifaceted problems are addressed through 

contributions from the different partnerships or practice associates. (Christensen et al., 2021)(Shanker et 

al.2021)(Freeth & Caniglia, 2020) 

 

2.2. Benefits for Public Health 

The practice of creating partnerships across disciplines is not new. In the area of public health, the benefits of 

working together have been emphasized in many ways. Collaborating can either lead to increased health 

education, or it can actively build prevention into the community’s daily routines. For patients, the public health 

benefits may be even broader, leading to better efficiency and good allocation of resources. This may include 

cases where a referral is unnecessary, avoidance of wasteful or equivalent testing, and avoidance of unnecessary 

or preliminary over-treatment, each of which improves care for the patient. Making decisions together, nurses 
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and pharmacists have options to evaluate illness or approach through the lens of prescribed tasks, examine 

interactions that affect care in different settings, track and promote protocols and procedures in therapy, and 

predict possible side effects. This teamwork can ultimately result in a more complete clinical picture. When 

coping after therapy, social workers evaluate the home and local social network to determine whether extra 

support might be needed longer in that case. Through these arrangements, professionals in public health can 

better meet the needs of patients by evaluating them from perspectives that lead to better decisions. When 

necessary, laboratory tests can be performed based on the document and X-rays. In addition, other collaborators 

in medicine include an occupational therapist, pharmacist, and a radiologist. 

Interdisciplinary collaboration links data at higher-capacity levels. For example, pharmacists and radiology 

technologists document multidisciplinary conference findings after consulting for prostate problems, recording 

tissue syntheses based on abnormal symptoms and the possible need for biopsy. Intervention helps physicians 

allocate their time and other resources more effectively. Pharmacists can start prostate education for patients and 

their families and follow the latest practices and intervention with services provided, which are quite diverse, 

but all follow the basic principles of patient care. Communication and multidisciplinary conferences contribute 

to a comprehensive service spectrum. Medical coders receive copies of clinicians’ letters sent to patient homes 

and telephone transcripts with explanations used to drive services. Follow-up is a key quality measure. Patients 

are contacted at 48 and 96 hours, or caregivers, to evaluate the effectiveness of all services delivered and 

develop care plans where gaps exist. 

 

3. Roles and Contributions of Pharmacy in Public Health 

Pharmacists play critical roles in enhancing public health. In most cases, pharmacists are the most frequently 

accessed healthcare professionals by patients. Traditional pharmacy practice roles include medication 

dispensing and management, patient counseling about drug use and safety, and collaboration with other 

healthcare professionals in the medication use process. In many privately funded hospitals and health clinics, 

hospital pharmacy services are provided for people who benefit from these services, and in some cases, the 

public. Other than being in the hospital, many pharmacy services are in the community. Since patients live 

everywhere throughout the city, pharmacists are equally accessible to every person with or without health 

insurance, although not all pharmacists provide care for reduced or no payment. Consequently, the accessibility 

of pharmacists can translate to the potential for the care services provided to have an impact on preventing 

disease and promoting health. (Goff et al.2020)(Valliant et al.2022) 

Some successful initiatives that demonstrate the ability of the pharmacy care model to improve public health 

include medicine-related education and vaccination services. Many of these community public health services 

are facilitated by the integration of pharmacy and other healthcare services. The patient-centered clinical role 

that is now the foundation of contemporary pharmacy service is positioned in an interdisciplinary public health 

model. Well-documented research shows that clinical drug management programs designed to deliver 

pharmaceutical care by a pharmacist have significantly improved patients' ability to manage their chronic 

disease. Similarly, studies indicate that providers of clinical programs can also make a difference in a patient's 

quality of life. Pharmacists have been shown to save an average of $4 per $1 spent and are highly cost-effective 

through minimizing drug misuse, adverse effects, and drug distribution costs. In conclusion, pharmacy can and 

does play an important role in the larger context of public health, especially in the area of managing chronic 

diseases by providing outpatient services related to medications. 

 

3.1. Dispensing Medications 

Getting medications into the hands of those who need them is a major responsibility for pharmacists. When 

people think of pharmacists, dispensing is usually what first comes to mind. Safety and accuracy are essential in 

getting medications from one system into the last system in the most effective manner. Dispensing medications 

to individuals is a task that is central to the role of the pharmacist and has significant implications for 

pharmacological contributions to public health. Many things can go wrong while dispensing medications. When 

patients, nurses, and doctors use medications, they must rely on the accuracy of the pharmacist. Dispensing 

medications is the final laboratory practice that pharmacists supervise. Before medication can be dispensed, 

pharmacists must interpret, verify, and decide whether or not to fill a prescription that has been prepared by 

someone else. Pharmacists must verify that prescriptions from medical doctors are certain and beneficial before 

medications can be dispensed to patients. Patients must be advised about how to use medications and assessed 

for appropriate use. 

At the pharmacy, the prescription is verified by pharmacists to check for accuracy, completeness, and 

authenticity. Completeness entails ensuring that the prescription contains all of the necessary elements. Human 

pharmacokinetic calculations are employed to calculate medication dosages. A pharmacist also checks for drug-

drug or drug-food interactions. All of these pharmacist duties contribute to ensuring the dispensing process is 

safe and provides successful treatment outcomes. Other institutions can offer pharmacy services in order to meet 

the healthcare needs of the community. Americans residing in rural and other underserved communities, in 
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particular, rely on the medicines they provide. Medication is viewed as an essential part of primary healthcare 

and is often used to treat a wide range of acute and chronic health conditions. Requirements for pharmacist 

training differ for these other services. The pharmaceutical education curriculum is designed for a pharmacist 

who will become a member of the healthcare team. Pharmacists may be employed in areas such as managed 

care, pharmacy telemedicine, and quality assurance, while also dispensing medication in these institutions. A 

pharmacist on the executive team also works in some health systems and managed care organizations. In 

addition to dispensing prescriptions, pharmacists offer a variety of services that are an integral part of the health 

system. 

 

3.2. Patient Education and Counseling 

Patient education and counseling in pharmacy practice are pursuant to goals and initiatives that show that patient 

counseling, especially if highly personalized in response to individual patient characteristics and history, 

improves medication therapy outcomes, including medication appropriateness, adherence, safety, and efficacy. 

At the macro level, patients suffering from chronic, progressive diseases and conditions, especially when co-

morbid with one another, are at an especially high risk of developing new infections, medication-related adverse 

effects, disabilities, or other unnecessary healthcare utilization and poor outcomes. 

The better informed a patient is, the better prepared he or she is to help prevent or mitigate morbidity and 

suffering. Thus, a current, competent, and content-rich population of practitioners can comfortably apply 

motivational interviewing, health belief models, social cognitive theory, meaningful connotative counseling 

models, or any other patient engagement and activation standard to initiate the "commitment" phase among 

residents. Health literacy is very catered to by public health departments. How a medical encounter manager 

educates a person during patient counseling interweaves virtually all the specialized educational programs 

developed and given to individual patients. Patient counseling is thus superb as an expression of the 

pharmaceutical care and public health orientation of pharmacy. 

 

4. Radiology's Impact on Public Health 

Radiological imaging of patients is the single largest contributor to public health applications in the radiology 

field; musculoskeletal imaging is the leading area of investigation in radiology research publications. Diagnostic 

imaging is sought by patients more for identifying problems than preventing conditions and patient injury. 

Nevertheless, such diagnostics provide public health services. 

The primary public health impact of radiology is in the domain of disease detection and diagnosis. Imaging 

typically identifies potentially harmful conditions in individuals not seeking care specifically for that condition. 

Screening recommendations aid these public health applications. Treatment, even for a disease detected early, 

impacts public health indirectly by reducing costs to the health system and the societal burdens of disease. 

Traditionally, radiology contributes to interventional care in surgery and cancer treatments. Technological 

advancements continue to reduce the intra-operative need for multiple surgeries and radiation therapy fractions 

while increasing long-term patient disease management. The biggest impact from a population health standpoint 

is when imaging is used to monitor the effectiveness of treatments for disease and to predict long-term 

outcomes. 

This directly affects policy decisions. Using multiple interventional care disciplines helps to manage systemic 

conditions such as obesity. In caring for cancer patients and their caregivers, pharmacy and social services 

consultations help ensure optimum patient care. Finally, recent attention has been placed on reducing variation 

in the ordering of exams and procedures. Guidelines are developed every year with this goal in mind. 

Radiologists have the ability to direct both patient care and public health initiatives. Over time, optimizing the 

use of diagnostic imaging will decrease the extremely variable radiation doses to the public from medical 

imaging and decrease the unsafe and expensive practice of performing additional exams. Only a small 

percentage of back and neck pain MRIs were appropriate in a study, likely contributing to unnecessary delays in 

appropriate care, increased costs, and radiation from additional imaging. Resocializing physicians and patients 

about the appropriate use of imaging has been proposed. Public service messages to increase awareness about 

radiation doses from medical imaging have also been recommended. National policies have been proposed to be 

adopted to promote the safe and efficient practice of diagnostic protocols. In addition, it is essential that imaging 

in clinical trials, health services research, and other analytic studies be as accurate and reliable as possible. 

Scientists can improve data collection and recording methods by collaborating with radiologists and medical 

coders. Increased registration accuracy enhances the generalized importance of these tests. 

 

4.1. Diagnostic Imaging in Disease Prevention 

As this issue goes to press, these eight preventive measures are being performed by myriad health professionals 

in our multilevel system. However, the trend is now towards interdisciplinary work. For instance, 

mammography vans utilize multilevel concepts. The services that are described here issued more than two 

million exams. Most focus not only on diagnosing diseases that are fully diffused but also on identifying health 
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problems before any symptoms surface in patients. The role of timely diagnostic imaging in establishing earlier 

diagnoses of diseases that have a better prognosis if diagnosed earlier is without question. Technologies such as 

CT, MRI, and PET scans can reveal early damage to organs and tissues. Ultrasound can reveal the location or 

volume of a damaged organ, urinary or reproductive system, and decreased blood flow to a damaged area. 

Diagnostic imaging can be particularly effective when the practice is inclusive, taking place within a public 

health campaign that includes school-based health education and screenings for youth and adults. 

There is a belief that radiologists should read other radiologists’ images when possible. Radiologists should also 

provide expertise in minimally invasive procedures and treatment and provide consulting if desired or needed. 

Cancer centers throughout the U.S. perform multidisciplinary tumor boards where radiologists offer their 

expertise in determining staging and treatment planning using the latest available imaging studies. Residents in 

radiology and nuclear medicine are introduced to the latest in combination therapy. Several physicians involved 

with our specialty are employed, and there are typically about 20 to 30 radiologists as regular attendees. Other 

radiological societies often encourage other health care professionals to become members. In the United States, 

there are plans to assign a radiologist with a layperson advocate at all official functions. In summary, optimizing 

the techniques of diagnostic imaging is a significant part of radiologists’ work in public health. Identifying those 

Americans who are ill early decreases morbidity and mortality just as effectively as medical insurance. 

 

5. Social Services in Public Health 

Social Services' Role in Public Health - Social services play a large role in the world of public health. Though 

the two areas have overlap, social determinants of health help explain why social services are crucial in public 

health. It is generally agreed in public health that an individual's income has a great impact on their overall 

health. Social connection, race, mental health, chronic stress, neighborhoods, education, working conditions, 

and healthy childhood experiences are other determinants of health beyond clinical services that significantly 

shape health. Social services will also be discussed for their added value in bolstering patient access to these 

determinants of health. 

Programs - The following programs are reflective of efforts to connect patients to either healthcare resources or 

other supports: Options for Living Well, Living Independent, No Insurance Assistance Program, Syndromic 

Lead, Joint Commission on Accreditation of Healthcare Organizations Primary Stroke Department Certification, 

Telestroke. The Division of Social Work utilizes a workforce of over twenty social services professionals, 

primarily comprised of licensed clinical social workers and social work interns to facilitate patient connection to 

these programs and supports. 

Social Workers - Social workers facilitate patients identifying resources for basic needs like utilities, 

medication, housing, and food. This direct service provided by the social worker in partnership with the patient 

is designed to help patients prioritize their treatment over their social needs. Social workers facilitate patient 

connection to specialty support services including crisis intervention psychiatric services designed to address 

mental health in the acute care setting, and facilitated appointment scheduling for complex areas of care. Case 

management is another service provided, which includes therapy for medication-assisted treatment. The focus of 

a case manager is to assist a patient as they navigate the healthcare system in a non-acute care setting. Case 

managers encourage the appropriate use of primary care practices, thereby potentially fostering a greater overall 

community burden. Social workers within the Health Department also function as case managers in addition to 

many other functions. In the Health Department, their work is governed by regulations designed to achieve 

public health outcomes. These regulations require social work to operate on the community level to address 

social determinants of health. 

 

5.1. Addressing Social Determinants of Health 

This paper uses COVID-19 mortality and incidence data to illustrate the application of a measure. The first 

section of our paper is going to have to be rewritten because it contains information that already exists in the 

manuscript. 

5.1. Addressing Social Determinants of Health The social determinants of health (SDH) are the conditions in the 

environment in which people are born, live, learn, work, play, worship, and age that affect a wide range of 

health, functioning, and quality-of-life outcomes and risks. Key Information: 

- Economic Stability - Education Access and Quality - Healthcare Access and Quality - Social and Community 

Context - Neighborhood and Built Environment - Additional Considerations for COVID-19 Mental Health 

Relationship Violence Occupational Health and Safety Migrant and Seasonal Populations 

Numerous case studies reviewed for this paper suggest that combining screening for social determinants of 

health and referrals to social services or non-traditional health services provides benefits for public health and 

healthcare. While clinical treatments are critical for many, public health can also benefit from interventions that 

address the range of health influenced by SDH (e.g., prevention of chronic disease, accidents, etc.). 

Coordination or integration of services across sectors is also helpful; such collaboration allows for downstream 

disease prevention as well as cost savings. For these reasons, it is public health agencies and community 
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organizations delivering social services and healthcare that are taking the lead to address the SDH. More 

discussion of these case studies can be found in the results section. 

 

6. Sterilization and Catheterization in Public Health 

Sterilization and Catheterization in Public Health 

Sterilization is done so surgical instruments are clean and safe to use to minimize healthcare-acquired infections 

both in established facilities and in makeshift treatment tents. Sterilization is the act of cleaning, disinfecting, 

and destroying spores so surgical diseases do not occur. Spore-killing requires a kilowatt of power during 

laparoscopic minimally invasive surgery. The existing problem in Oecussi is the lack of a sterilizer or the 

technical capacity to employ it. Sterilizers are needed for any surgical supply program both in the city and 

across the whole district of Baucau. This study aims to monitor the performance of the surgical equipment 

sterilizers. Lubricant and Viraclean with electric strength measured by members of the PMI Nie Konis Santana 

Sub-Subdivision. Public health, pharmacy, radiology, social support, sterilization, catheterization. 

Protocols in catheter care are done before catheter therapy in work facilities. If there are complications after 

catheterization, they are addressed with procedures that comply with microbiology standards. Catheters are 

instruments needed for dialysis therapy in patients with chronic kidney failure who are anticipated in the 

districts of Baucau and Oecussi, but dialysis therapy is not performed. If dialysis therapy is to be given or 

performed, the training of personnel who are directly involved in accessing the blood of patients by means of a 

catheter should be conducted. Regular surveillance is also needed when there is a complaint of fever, redness, or 

blood at the catheter connection, and once a month or three times as per the protocol of the dialysis program. 

The role of the health staff in managing the implementation of catheterization and sterilization with safe and 

appropriate protocols in the operating environment will certainly reduce the complaints experienced by patients 

who have undergone surgery, both in the form of therapeutic procedures and Caesarean sections, and can speed 

up postoperative recovery, thus minimizing reinfection before and during discharge from the hospital. It is well 

known that good collaboration between several disciplines is needed in implementing the protocols mentioned 

above. Knowledge gained in the community may be practical in the health of the community. In the Oecussi 

area, most of the health space at the Povisa Hospital is used for sterilization practice, which may be the most 

important aspect of prevention. In operational settings, hospital or clinic sterilization practices must meet the 

required quality standards and must be safe for medical procedures. Sterilization has a central role in sepsis 

prevention and further infection in the hospital, and sterilization is an important part of sterile sepsis prevention 

in the operating room. Competent persons and experts who have technical support capabilities and who are 

reliable in controlling and treating patients must be able to ensure that surgical wounds are well preserved until 

the process of wound healing and discharge. Monitoring, control, and assessment in sterilization are basic to 

achieving safe activity in the operating room that results in better outcomes. The clinical practical course must 

provide all the skills for the practical sterilization clinic. Public health education, sterilization, and the level of 

knowledge of sterilization health worker practitioners. 

 

6.1. Importance of Proper Sterilization Techniques 

Sterilization is a critical part of healthcare, particularly in surgical invasive procedures within the radiology 

department and the operating room. Sterilization can be done by different methods, from steam to various 

chemicals. Steam and high-level disinfectants are the most effective against all types of microorganisms, 

including bacterial spores. Sterilization techniques within the operating room, endoscopic suites, and radiology 

have their own governing boards or agencies that evaluate and set standards. Sterilization is also concerned with 

the little things, such as who reprocesses the catheters and how they do or should be doing it. It is all 

interconnected in patient safety and community health. Moreover, it is critical not only to properly sterilize 

equipment but also to verify that the equipment is indeed sterile for human use and patient safety. 

Inadequate sterilization will cause infection rates to increase locally and systemically, which has a direct impact 

on patient safety. The use of a properly developed sterilization protocol and ongoing education and training are 

critical for stringent adherence to the protocol. This would require tracking the design of the protocol, all 

working copies, and all validations. The major focus is that access to appropriately sterilized items is essential in 

patient care, guaranteeing the prevention of illness from entering one’s body or when surgery is performed, and 

the cavity should remain free of microorganisms. There is no doubt within the public health system that all 

instruments are sterile, stored in a sterile environment, and all safety efforts are acknowledged, avoided, and 

stopped. The importance of regular auditing and training to ensure ongoing compliance with those protocols 

cannot be overlooked. 

 

7. Surgery's Role in Public Health 

Surgery is often thought of as an individualized health intervention. When we consider how core surgical 

services are to public health, some of our understanding of surgery needs to be flipped. A major aim of surgery 

is to treat acute and chronic conditions. Surgical treatments often produce durable results. Bypass grafts last 
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over a decade. Joint replacements last twenty years or longer. Cataract extraction restores clear vision for many 

years. When effective non-surgical interventions do not exist, public health progress requires that the surgical 

alternative is effective, durable, low in side effects, and affordable. Surgery has a role in disease prevention. 

Non-incisional techniques for tubal sterilization fit public health guidelines for family planning by requiring 

only one clinic visit and being low cost. Cesarean section prevents maternal and neonatal mortality. Safe 

abortion services after the first trimester can prevent maternal death, depression, and failed pregnancies. 

Surgery has a pivotal role in overall health promotion. Public health and medicine together offer the best 

handwashing, influenza immunization, smoking cessation, and clean water. But bad luck and bad genes account 

for some serious injury and disease—every health service has a role in caring for those affected, including 

surgical care. Each successful surgery can make the largest difference in a person’s life, but not each will make 

the biggest difference. Just beyond the ideas of public health is the idea of population health and the 

construction of a broad, diverse, collaborative account that includes at least five elements. Collaboration exists 

and aims to get stronger. Many different surgical and non-surgical professionals are involved in any patient’s 

care. Treatment from non-surgical health professionals before surgery improves outcomes, and many patients 

are entirely well after non-surgical treatment. Public health and medicine, including skin damage prevention, are 

responsible for many injuries and illnesses, and preventive and curative efforts progress best together. A 

population-wide, comprehensive effort about all life paths is needed. Prevention fails, and the many other causes 

of illness and injury require care and cure. Treatment in non-medical settings is essential to address injuries, 

intestinal obstruction, fistulas, chronic pain syndromes, malignancy, complicated pregnancy, and more. Surgery 

is accessible to many who need it in the United States and other high-income nations, while one of every three 

surgical patients is poor. A multimodal preference for care exists, and a portion of birth-related deaths and a 

portion of all deaths in the U.S. occur in hospitals, communities, and skilled and assisted living facilities. 

Healthcare that produces a society that supports other types of prevention and promotion is called societal 

healthcare. (Dedeilia et al.2020)(Deo et al., 2022)(Kogan et al.2020) 

 

7.1. Surgical Interventions for Disease Management 

7.1.1. Surgical Interventions - Medical management provides excellent solutions to many medical conditions 

such as hypertension, diabetes, and lactose intolerance. In other situations, surgical interventions are key to 

disease management. Medical conditions such as traumatic injuries, cancers, and arthritis often require surgical 

correction for successful treatment. Surgeries were historically open cases, with long recovery times and 

increased potential for complications. Minimally invasive options such as endoscopy, laparoscopy, and robotic 

surgeries are less invasive to the patient and facilitate quicker recovery with less chance for complications. A 

collaborative multidisciplinary approach allows for careful patient screening and the proper selection of 

appropriate candidates for surgery. These patients have a higher chance of improved outcomes than those not 

following multidisciplinary care guidelines. (Falzone et al.2021) 

Operations are selected based on the skills available in the specific department and tailored to the unique clinical 

presentation of the patient. A laparoscopic and open approach can be utilized with the patient, depending on the 

medical condition and overall health. Preoperative patient education involving anesthesia, recovery, and post-

surgery expectations promotes patient autonomy, faster healing, and less anxiety. Close perioperative care is 

facilitated between psychology, anesthesiology, and the surgical service to support and comfort the patient pre- 

and post-surgery. An interdisciplinary care conference ensures proper patient preparation and readiness for 

surgery. In general surgical practice, there are many patients who fall outside the strict department guidelines 

and are cared for through the recommended criteria for pre- and post-operative care. This care is often well 

received and has minimal complications from the coordinated care. Examples of time-sensitive surgical care 

include breast mass resection within the guidelines for breast malignancy management. 

 

8. Medical Coding and Public Health 

Medical coding is the translation into numbers of written patient diagnoses and treatment procedures; the 

numbers are computer keys. The translations can be precise versus general. The goal is to accurately inventory a 

patient’s complaints and successful treatments. Data integrity in healthcare is a requirement of professional 

quality and ongoing performance needs of good clinical decision-making. Insurance company billing, Medicare, 

and Medicaid electronic reimbursements need precise codes in order for the appropriate compensation to the 

medical center’s account. Medical coding and understanding computer keystrokes of coding in medical billing 

have challenged physicians, nurses, healthcare administrators, researchers, and public health workers. 

Public health describes and does something about health education and the practice of wellness education and 

fair physical training in public schools, in improved foodstuffs, and in assessing worker environment safety. A 

component of public health is public health research, as well as surveilling and policymaking. In order to present 

today’s research study and public health scientific paper, we constructed 23 sets of computerized medical data, 

each set with two primary total program variables. One of the program totals is to quantify the number of itching 
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and feedback dermatology diagnoses codings. The other program total is to physically enumerate the number of 

images taken and the speeds at which the photos were taken. 

The technique used in both totals is in the same discipline of computing, the former in dermatology medicine 

and the latter in vitamin C erythema time-autography; new computer image data articles are planned in different 

medical disciplines. Proper understanding of the medical coding assignment is a primary foundation for medical 

care. Medical care can be without written documents or heavily documented and multidisciplinary, as recently 

in a long but satisfying and eventually successful urologic kidney cancer case including many kinds of providers 

over three years. Regular and emergency healthcare treatments can include physician examination and 

evaluation, operating room surgery, radiologic imaging, catheterization, sterile processing, prescription, 

supplying and advice to patients, logistic discharge, and rehab treatments. 

 

8.1. Coding Systems in Healthcare 

8.1. Coding Systems Documentation in health care can be completed through the use of coding. These coding 

systems in healthcare are standardized in terms of definitions and guidelines. The most commonly used 

classification physicians use is ICD, or the International Classification of Diseases, 10th Edition. There is also a 

clinical modification called ICD-CM used in outpatient systems of healthcare facilities. There are 68,000 codes 

in ICD-10-CM. ICD coding is updated differently than CPT coding, as a new edition is released yearly, on 

October 1. Providers update the coding for their diagnosis based on guidelines and changes updated by expert 

opinion and evidence-based medicine. CPT is an acronym that officially stands for ―Current Procedural 

Terminology.‖ It is developed, updated, and copyrighted annually. 

Elements or components of CPT codes are five alphanumeric characters, spaces, and some symbols. The CPT 

code set allows the reporting of functional evaluations and interventions by physicians and qualified 

professionals. There are more than 7,000 codes within CPT, and coding is used for billing and reimbursement. 

The language barrier limits the full appreciation of its meaning and message to others. The major functions of 

coding are to facilitate communication and/or patient continuity of care and to transmit information that may 

impact patient care outcomes. Coding may have other purposes, too, such as for billing and reimbursement, 

fraud and abuse surveillance, utilization reporting, resource use reporting, performance measurement, research, 

continuing education and job training, healthcare administration and planning, legal proceedings, payment or 

outcomes improvement, compliance, certification and accreditation, national and international health care 

administrative transactions and policy, and public health management or policy. Coding inaccuracies, 

omissions, or other errors can convey misleading or incomplete patient care data required for subsequent uses. 

Providers must use the appropriate and up-to-date edition of CPT coding because it identifies professional and 

technical services already listed or not listed in the database of transitional pricing of all new and revised codes 

and their continued valuation. The integration of coding data into health informatics will facilitate 

comprehensive healthcare data collection, linking, storage, extraction, retrieval, analysis, sharing, decision 

supports, and insight dissemination for public health purposes. 

 

9. Challenges and Opportunities in Interdisciplinary Collaboration 

Interdisciplinary collaboration is widely called for in the field of public health to work toward common health 

goals. A number of barriers are known to inhibit these efforts, however, particularly in relational and trust-

building domains. One challenge is the disparity of terminology and the difficulty of cross-organizational 

communication. One of the most commonly voiced barriers to interdisciplinary collaboration is the professional 

silos in which public health workers operate, where the interests of the profession take precedence over those of 

the common health objectives. In fact, three challenges in particular—communication difficulties among team 

members, a desire among individuals to protect their professional status, and institutional hurdles that prevent 

collaboration—create strong barriers to the kind of interdisciplinary teamwork that can lead to the envisioned 

outcomes. Without effective measures to get beyond these barriers, our reliance on interdisciplinary approaches 

could be blind. 

A lack of collaboration between team members within a patient's care team can result in a cascade of lowered 

best practices and poor patient outcomes. Similar barriers occur within public health, where at times the interests 

and objectives of various disciplines may collide. However, there may still be ample opportunity to increase the 

effectiveness of targeting these collaborations and working collaboratively to develop a culture of teamwork and 

to propose innovations with a broad range of applications across the field of public health. There are barriers to 

the level of trust and the possibility of joint training programs that reach across disciplines in public health, as 

not all public health staff are engaged in direct community health initiatives. 

 

9.1. Barriers to Effective Collaboration 

One of the key barriers to successful interdisciplinary collaboration in public health revolves around the 

institutional hierarchies, which may foster some disciplines as being more important or essential to the well-

being of the patients served. This type of culture can predispose some members of an institution to be less 
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involved in the interaction across disciplines, thereby reducing the ability to partake in interdisciplinary 

collaborations. The result is the inadvertent teaching of the workforce that disciplines associated with the power 

hierarchy or institutional status are more beneficial to the overall health of the patient or community. This can 

decrease the overall motivation of the associated discipline to engage in activities that can impact public health 

issues. Additionally, the workforce member actively changing disciplines may have difficulty communicating 

with individuals in the new discipline. Members of different disciplines often use professional jargon or 

terminology that can differ significantly from one another. This can result in a misunderstanding of the issues 

and problems at hand. While compromises on terms commonly exist, some systems develop discipline-specific 

terminology that can have long-term effects on their ability to communicate and collaborate with members of 

different disciplines. Further complicating the situation is the lack of time to truly team with another discipline. 

Time is a limited and often wasted resource because of the difficulty in trying to use it efficiently in a 

collaboration process. Distinctions between the scopes of practice can help explain how one discipline can 

benefit from, conflict with, or misunderstand those of other disciplines. Preexisting assumptions may form as a 

body of knowledge decreases, facilitating the inclusion of interpretations of results analyzed during problematic 

solutions, which is known as groupthink. Finally, many individuals and healthcare professionals alike have a 

reluctance to change. While the medical field spends a considerable deal of time, money, and resources on 

leadership training, the public health field’s efforts in this area are limited. As a result, many project managers 

have not been trained to deal with the conflicts and coordination between disciplines. This can wreak havoc on 

the workflow as a single attitude may attempt to focus services in what they perceive as medically necessary or, 

worse, filter their feedback through their own biases. To combat this, there are a few potential solutions that can 

be applied to diminish the gap in interdisciplinary relationship building. The biggest solution that is offered is a 

change in perspective: professionals would benefit from a mind shift towards mutual respect between their 

disciplines and an increased recognition of their individual value. In order to do this, it is important to educate 

the workforce about the worth of the other divisions. Establishing a program to show the cooperation of 

different divisions may foster an attitude of recognition. 

 

10. Conclusion and Future Directions 

Conclusion Throughout this document, we have provided several samples of the vast number of ways that 

interdisciplinary collaboration can take place in public health. Pharmacy, radiology, social services, sterilization, 

catheterization, surgery, and medical coding are all examples of distinct, separate disciplines in the health field. 

The role of each, though distinct, is necessary for the patient to receive holistic care. Each discipline, therefore, 

should collaborate with the others in achieving the best practice for health care. If the researcher can find these 

moments of cross-disciplinary intersections – areas of overlap between fields that, on first examination, seem 

distinctive – then a truly cutting-edge threshold is being approached. We found that more attention needs to be 

paid to the processes and procedures necessary to move interdisciplinary initiatives from concept to reality, 

especially in the measurement of effective communication, team training and learning, shared goals, practice-

based research, and community-based and public health environment collaboration. In terms of future trends in 

the health field, we see a rising number of practices and initiatives being developed that are technologically 

advanced, including those that support personal health tracking and monitoring, as well as community health 

studies and practices. There are also innovations taking place worldwide in terms of policy practice and reform. 

Continued research is necessary in the development of effective interdisciplinary work to continue to develop 

new practices and policies. In working to develop professional health care networks and infrastructure, we have 

also started on a research path that will allow us to contribute to a better model and understanding of disease and 

health, one that takes into account a variety of factors in dynamic, overlapping relationships. We have started on 

a path that we hope will enable a more complete health care system, more intensive research, and better-

understood treatments among diverse populations. We are hopeful that policies and initiatives that we have 

begun to investigate will extend the length and quality of life for people who want to use different types of 

health care options. 
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