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Abstract 

Healthcare and insurance organizations run a large part of their member and provider operations on 

Salesforce platforms, including Health Cloud, OmniStudio, and Data Cloud. As these environments 

grow, keeping every configuration, integration, and workflow aligned with regulatory controls becomes 

harder than simply writing a policy or a design standard. This paper proposes a controls-as-code 

architecture for regulated healthcare CRM, where key operational, security, and privacy controls are 

expressed as testable, versioned artefacts embedded into the Salesforce delivery and runtime 

environments. The model combines metadata policies, automated checks in CI/CD pipelines, 

environment-level validation, and structured evidence capture to turn static governance documents into 

executable control logic. Instead of relying only on manual reviews or periodic audits, the approach 

allows compliance teams and architects to detect drift early, enforce guardrails consistently, and 

generate audit-ready evidence as part of normal platform operations. The paper is written from a 

practitioner’s perspective and focuses on patterns that senior Salesforce architects and governance leads 

can adapt in payer and health-insurance settings. 
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1. Introduction 

Healthcare CRM has become a central operating surface for payers and health insurers. Member service, 

provider support, benefits inquiries, and many internal workflows increasingly run through Salesforce 

platforms such as Health Cloud, OmniStudio, and Data Cloud. As the platform footprint grows, so does 

the number of configurations, integrations, and workflows that must remain inside regulatory and 

internal control boundaries. 

In early-stage programs, governance often takes the form of design standards, architecture review decks, 

and policy documents. Over time, however, teams discover that written guidance alone is not enough to 

keep pace with continuous change. This paper introduces a controls-as-code approach that treats key 

controls as executable artefacts embedded into the Salesforce delivery and runtime model. 

https://www.ijsat.org/


 

International Journal on Science and Technology (IJSAT) 

E-ISSN: 2229-7677   ●   Website: www.ijsat.org   ●   Email: editor@ijsat.org 

 

IJSAT260211035 Volume 17, Issue 2 (April-June 2026) 2 

 

2. Problem Context in Regulated Healthcare CRM 

Regulated healthcare CRM environments must satisfy a wide range of controls related to protected 

health information, access, logging, change management, data residency, and operational risk. In 

practice, these controls are often documented thoroughly but implemented unevenly. Different teams 

may interpret standards differently, busy release cycles may skip manual checks, and control drift can 

accumulate quietly over time. 

The result is a gap between written intent and day-to-day system behaviour. When audits or 

investigations occur, architecture and compliance teams may struggle to show consistent evidence that 

controls were applied in all relevant Salesforce environments and releases. 

3. Controls-as-Code Concept for Salesforce Environments 

Controls-as-code is an evolution of infrastructure-as-code and policy-as-code thinking. Instead of relying 

solely on static documents, organizations express critical controls as versioned rules, checks, and 

validations that can be executed automatically. In the Salesforce context, this means representing access 

expectations, configuration rules, integration boundaries, and logging requirements in a form that can be 

evaluated by tools and pipelines. 

The goal is not to remove human judgement. The goal is to give architects, DevOps teams, and 

compliance functions a way to catch misconfigurations earlier, enforce guardrails more consistently, and 

reduce reliance on manual review alone. 

4. Reference Architecture for Controls-as-Code in Healthcare CRM 

A practical reference architecture for controls-as-code in Salesforce healthcare environments can be 

organized into four layers: a policy and control catalogue, an implementation layer, a monitoring and 

evidence layer, and an exception-handling layer. The policy and control catalogue describes what must 

be enforced, in language that is understandable to both risk and technical stakeholders. 

The implementation layer connects those definitions to real mechanisms in Health Cloud, OmniStudio, 

Data Cloud, and related components. The monitoring and evidence layer captures results of control 

checks and presents them in a way that is usable for governance teams. The exception-handling layer 

provides structured paths for justified deviations, so that the system remains flexible without becoming 

ad hoc. 

5. DevOps and CI/CD Patterns 

Salesforce DevOps and CI/CD practices create a natural place to embed controls-as-code. Many 

regulated healthcare CRM programs already use tools such as SFDX, Flosum, AutoRABIT, or similar 

pipelines to manage deployments. By adding automated checks for key controls into these pipelines, 

organizations can detect violations before changes reach production. 

Examples include static checks for sensitive field exposure, validation that required audit fields are 

present, or verification that certain configurations match approved patterns. When a check fails, the 
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pipeline can block the deployment or require explicit review, turning control enforcement into part of the 

normal delivery rhythm. 

6. Audit-Ready Evidence and Reporting 

One of the most tangible benefits of controls-as-code is the ability to produce audit-ready evidence as a 

by-product of routine operations. Each control check can generate structured records showing what was 

tested, when it was run, which environment or release it applied to, and what the outcome was. 

When auditors or internal governance teams request proof that controls are working, architects no longer 

need to reconstruct history from scattered logs and emails. Instead, they can present a traceable, 

repeatable view of control enforcement over time. 

7. Implementation Approach and Lessons from Practice 

An effective implementation does not attempt to encode every control at once. It begins with a focused 

set of high-value controls, such as PHI-related access rules or critical integration boundaries, and proves 

that they can be expressed and enforced as code. From there, organizations can expand coverage as 

patterns become stable. 

Success also depends on collaboration across architecture, DevOps, security, and compliance teams. 

Each group sees a different part of the control landscape. Bringing them together around a shared 

controls-as-code model helps turn governance from a periodic activity into an ongoing practice. 

8. Conclusion 

In regulated healthcare CRM environments, governance cannot remain only on paper. As Salesforce 

platforms such as Health Cloud, OmniStudio, and Data Cloud take on more of the operational load, 

organizations need a way to keep controls close to the systems they govern. Controls-as-code offers a 

practical path forward by embedding key rules into the delivery pipeline and runtime environment. 

For senior Salesforce architects and governance leaders, this approach turns everyday delivery work into 

an opportunity to strengthen compliance, reduce control drift, and build more reliable audit evidence 

without slowing down necessary change. 
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