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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Background: Hospital administrative coordination and health 

information management are under increasing pressure as 
healthcare systems grow more complex. Medical secretaries are 
essential to clinical and administrative departments, but their 
value is still underappreciated, especially in rural healthcare 
environments.

Objective: To investigate and characterize the function of 
medical secretaries in assisting Al-Hait General Hospital's 
administrative and health departments, as well as to assess 
their impact on communication, workflow effectiveness, 
documentation accuracy, and the use of digital health systems 
from the viewpoint of hospital employees.

Methods: At the Al-Hait General Hospital in Hail, Saudi 
Arabia, a qualitative descriptive study was carried out. 29 
participants who represented clinical staff, administrative staff, 
department heads, and senior management were chosen through 
the use of purposeful sampling. Semi-structured interviews 
with closed-ended questions were used to gather data. Thematic 
analysis was used to examine interview data, and descriptive 
analysis of structured responses was used to bolster qualitative 
conclusions.

Results: Six interrelated themes were identified: (1) medical 
secretaries as structural pillars of hospital workflow; (2) 
documentation and records management as a core quality 
function; (3) communication and coordination brokerage; (4) 
expansion of the role in digital systems and health informatics; 
(5) skill intensity and emotional demands; and (6) structural 
constraints and opportunities for role enhancement. These 
findings were supported by questionnaire results, with the 
majority of participants reporting strong agreement on key 
role functions, including communication facilitation (96.6%), 
documentation accuracy (93.1%), and workflow support 
(89.7%). Participants highlighted significant contributions to 
appointment coordination, interdepartmental communication, 
and electronic health record management. However, workload 
pressures (75.9%), limited training, and role ambiguity (72.4%) 
were identified as key barriers to optimal performance.

Conclusion: Beyond their clerical responsibilities, medical 
secretaries play an integrated and strategically significant 
role in hospital operations that includes digital system 
support, workflow coordination, information governance, and 
communication facilitation. In hospital settings, improving 

staffing, organizational recognition, and training may improve 
operational effectiveness and service quality.

Keywords: Medical secretaries, hospital administration, 
workflow efficiency, health information systems, electronic 
health records, qualitative research, Saudi Arabia.
Introduction.

Globally, healthcare systems are expanding and becoming more 
complex, which puts more strain on hospital administrative and 
clinical procedures. In order to guarantee efficient workflow, 
precise information management, and coordinated care, 
efficient administrative support has become crucial in tandem 
with advancements in medical technology and service delivery. 
In this regard, medical secretaries are essential to supporting 
administrative and health departments and preserving the 
operational effectiveness of healthcare facilities [1,2]. 

Appointment scheduling, medical documentation, patient 
record management, correspondence, and interdepartmental 
communication are just a few of the many duties performed by 
medical secretaries. These duties have a direct impact on clinical 
and non-clinical unit coordination, data accuracy, and patient 
flow. Effective administrative support from medical secretaries 
can minimise documentation errors, cut down on delays, and 
increase patient satisfaction, according to prior research [3,4].

Medical secretaries now perform more than just clerical tasks 
due to the growing use of electronic health records (EHRs) and 
hospital information systems (HIS). They now contribute to data 
entry, record keeping, and departmental information sharing 
as one of the main users of digital health systems. For patient 
safety, continuity of care, and organisational decision-making, 
accurate use of these systems is essential [5,6]. Additionally, 
studies indicate that training in informatics improves medical 
secretaries' capacity to facilitate digital workflows and 
minimises administrative inconsistencies [7].

Despite their significance, medical secretaries' roles are 
frequently overlooked in academic research and hospital 
structures, especially when contrasted with clinical roles. They 
may be less effective and put more strain on healthcare workers 
due to unclear roles, inadequate training, and heavy workloads 
[8,9]. In developing and regional healthcare settings, where there 
is still little empirical data on medical secretaries' contributions, 
this disparity is more noticeable. 

In order to better understand medical secretaries' contribution 
to hospital efficiency, communication, and service quality, it is 
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necessary to look at how they support administrative and health 
departments. In order to provide evidence for better training, 
role definition, and organisational recognition, this study intends 
to highlight their functional role within hospitals and evaluate 
their impact on administrative and clinical operations from the 
viewpoint of healthcare staff.
Research Questions:

This study is guided by the following research questions:
1.	 How is the role of medical secretaries in supporting clinical 

and administrative functions perceived by hospital staff?
2.	 How do medical secretaries contribute to key operational 

areas, including workflow efficiency, documentation 
accuracy, interdepartmental communication, and the use of 
hospital information systems and electronic health records?

3.	 What are the main challenges affecting the performance of 
medical secretaries, and what strategies can enhance their 
role in improving hospital operations and service quality?

Research Objective:
To explore and describe the role of medical secretaries 

in supporting clinical and administrative functions within 
hospitals, and to examine their contributions to workflow 
efficiency, communication, and health information management, 
supported by qualitative insights and descriptive quantitative 
findings from hospital staff.
Methodology.
Study Design:

In order to investigate how medical secretaries support 
clinical and administrative tasks in a hospital setting, this study 
used a qualitative descriptive research design. To allow for a 
thorough investigation of participants' experiences, opinions, 
and interpretations of standard administrative and health 
informatics procedures, a qualitative method was chosen. 
Without testing predetermined hypotheses, this design enabled 
a thorough understanding of how medical secretaries contribute 
to communication, workflow efficiency, and health information 
management. 

To support the qualitative findings and enable the 
summarisation of important patterns, a structured questionnaire 
was also included to provide descriptive quantitative data. 
The combination of qualitative and descriptive quantitative 
data improved the analysis's thoroughness and reinforced the 
conclusions' interpretation.
Study Setting:

The study was carried out at Al-Hait General Hospital in the 
Kingdom of Saudi Arabia, which is a part of the Hail Health 
Cluster. The hospital offers a suitable setting for investigating 
interactions between medical secretaries and hospital staff 
across various functional areas because it has several clinical 
and administrative departments.
Participants and Sampling:

29 people from different clinical and administrative 
departments at Al-Hait General Hospital participated in the 
study. Purposive sampling was used to choose participants, 
focusing on employees who interacted directly or frequently 
with medical secretaries or whose jobs were impacted by 
administrative and health information procedures. 

Public health, health education, infection control, safety 
and security, medical records, patient affairs, medical reports, 
emergency services, outpatient clinics, quality and patient 
safety, hospital administration, and senior management were 
among the departments that took part. A variety of viewpoints 
on the function and significance of medical secretaries within 
the hospital were guaranteed by the departmental diversity.
Data Collection Methods:

Semi-structured qualitative interviews were used to gather 
data, and more closed-ended questions were added. The study 
was able to collect both structured data pertaining to particular 
administrative and informatics tasks and rich narrative data 
thanks to this combined approach. 

Participants' experiences with medical secretaries, including 
views of their roles, contributions to workflow efficiency, 
documentation accuracy, interdepartmental communication, 
and support for hospital information systems and electronic 
health records DE, were the main focus of the semi-structured 
interviews. While ensuring consistency between interviews, 
the interview format allowed participants to expound on their 
experiences. 

The purpose of the closed-ended questions was to gather 
standardised answers about routine tasks like scheduling 
appointments, organising medical records, preparing reports, 
supporting compliance, and providing administrative support 
across departments. By highlighting recurring themes and points 
of agreement among participants, these questions bolstered the 
qualitative findings (see Figure 1).

Data collection was conducted in two phases:
•	 The first phase took place on 15 July 2025.
•	 The second phase was conducted on 29 October 2025.
The semi-structured interview guide and the structured 

questionnaire items used in this study are provided in Appendix 
A and Appendix B, Appendix C respectively, to enhance 
transparency and reproducibility.

Thematic analysis was used to examine the interview data in 
a methodical and iterative manner. To ensure accuracy, every 
interview was thoroughly examined and verbatim transcribed. 
Finding significant textual units pertinent to the study's goals was 
the first step in the coding process. Following their organization 
into more general categories, these codes evolved into themes 
that represented participants' opinions about the functions of 
medical secretaries, their contributions to hospital workflow, 
communication, and health information management, as well as 
the difficulties they face.

In order to improve codes and guarantee consistency in 
theme development, the analysis was carried out iteratively, 
continuously comparing transcripts. Recurring patterns 
became apparent as the analysis went on, and no significantly 
new themes appeared later on, suggesting that data saturation 
had been reached. To make sure they appropriately reflected 
participant accounts and complemented the goals of the study, 
the final themes were examined and verified.

Frequencies, percentages, and mean scores were used for 
descriptive analysis of the structured questionnaire responses 
in addition to qualitative analysis. In order to provide a more 
thorough understanding of the function of medical secretaries in 
the hospital setting, these quantitative findings were combined 
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Characteristic Category n %
Professional Role Clinical staff 11 37.9

Administrative staff 10 34.5
Department heads / supervisors 5 17.2
Senior management 3 10.4

Department Type Clinical departments 15 51.7
Administrative departments 14 48.3

Data Collection Method Semi-structured interviews 29 100
Closed-ended questions 29 100

Table 1. Demographic and Professional Characteristics of Participants (n = 29).

with the qualitative results to support and contextualise the 
themes that were found.
Trustworthiness of the Study:

A number of techniques were used to increase the study's 
credibility. By incorporating a variety of viewpoints, the 
inclusion of participants from several departments enhanced 
the findings' credibility. Data triangulation was aided by the 
use of both closed-ended and open-ended interview questions. 
Additionally, to promote dependability and transparency, precise 
documentation of the data collection and analysis processes was 
kept up to date.
Researcher Reflexivity:

A researcher with experience in health informatics conducted 
the interviews. Response bias was less likely because there 
were no direct supervisory relationships with the participants. 
Throughout the data collection and analysis process, the 
researcher remained impartial, refrained from asking leading 
questions, and kept an eye out for any potential preconceptions. 
These procedures improved the study's credibility and ensured 
that conclusions were based on participant viewpoints.
Ethical Considerations:

Ethical principles were strictly observed throughout the study. 
Participation was voluntary, and informed consent was obtained 

from all participants prior to data collection. Participants were 
assured of confidentiality and anonymity, and no identifying 
information was included in transcripts or reports. All data were 
stored securely and used solely for academic research purposes.
Results.
Participant Characteristics:

The data used in the analysis came from 29 participants who 
answered both structured questionnaires and semi-structured 
interviews. The interview data is the source of the qualitative 
findings, and the identified themes were complemented and 
reinforced by the questionnaire responses. 

Clinical staff (n = 11, 37.9%), administrative staff (n = 10, 
34.5%), department heads or supervisors (n = 5, 17.2%), 
and senior management (n = 3, 10.4%) were among the 
participants, as indicated in Table 1. This distribution allows 
for the examination of various viewpoints regarding the 
function of medical secretaries in the hospital since it represents 
representation across various organisational levels. 

Clinical departments accounted for slightly more than half 
of the participants (n = 15, 51.7%), while administrative 
departments accounted for the remaining participants (n = 14, 
48.3%). Every participant answered closed-ended questions 
and finished semi-structured interviews, creating an extensive 

Figure 1. Workflow of Data Collection for the Qualitative Study.
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dataset that combines structured descriptive data with in-depth 
qualitative insights (see Table 1).

An outline of the thematic structure that emerged from 
the qualitative analysis is shown in Figure 2. The figure 
highlights the diverse role of medical secretaries in supporting 
administrative and health departments by summarising the six 
major themes and the subthemes that are related to them. As 
demonstrated, participants highlighted the skill requirements 
of the position and the structural issues affecting performance 
while describing medical secretaries as essential contributors 
to hospital workflow, documentation and records management, 
communication and coordination processes, and digital health 
systems. The findings are presented in detail in the following 
sections using this thematic framework as a conceptual guide.
Overview of Thematic Findings.

Six interconnected themes explaining the function of medical 
secretaries in assisting the administrative and health departments 
at Al-Hait General Hospital were produced by the analysis of 

the qualitative interview data, which was bolstered by answers 
to the closed-ended questions. These themes highlight structural 
issues that affect the efficacy of the role while also reflecting 
participants' common views of medical secretaries as essential 
contributors to hospital operations, information management, 
and interdepartmental coordination. To maintain confidentiality, 
anonymised codes (P1–P29) are used to identify participants.
Theme 1: Medical Secretaries as Structural Pillars of Hospital 
Workflow.

Medical secretaries were consistently characterised as 
essential to the structure and continuity of everyday hospital 
operations across all participant groups. Their function was seen 
as structurally integrated into departmental workflows rather 
than as supplemental.
Subtheme 1.1: Organization of Appointments, Time, and 
Workload:

Participants emphasized that appointment coordination and 
task organization performed by medical secretaries directly 

No. Statement Mean ± SD Agree n (%)
1 Medical secretaries support daily workflow 4.48 ± 0.63 26 (89.7%)
2 Improve efficiency in hospital operations 4.41 ± 0.68 25 (86.2%)
3 Contribute to accuracy of medical records 4.52 ± 0.57 27 (93.1%)
4 Ensure proper documentation 4.45 ± 0.60 26 (89.7%)
5 Facilitate communication between staff 4.55 ± 0.51 27 (93.1%)
6 Link between patients and providers 4.62 ± 0.49 28 (96.6%)
7 Key users of EHR systems 4.34 ± 0.72 24 (82.8%)
8 Support effective use of HIS 4.31 ± 0.70 24 (82.8%)
9 Require administrative/organizational skills 4.58 ± 0.50 28 (96.6%)
10 Require technical digital skills 4.27 ± 0.75 23 (79.3%)
11 Require communication skills 4.60 ± 0.49 28 (96.6%)
12 Experience workload pressure 4.22 ± 0.81 22 (75.9%)
13 Role is sometimes unclear 4.10 ± 0.88 21 (72.4%)

Table 2. Descriptive Statistics of Questionnaire Responses (n = 29).

Likert scale: 1 = Strongly Disagree to 5 = Strongly Agree. “Agree” includes responses of Agree and Strongly Agree.

Figure 2. Conceptual representation of the main themes and subthemes identified through qualitative analysis.
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shape patient flow and staff efficiency. Effective organization 
was viewed as a mechanism for preventing operational 
disruption.

“There is a lot of pressure because of appointment scheduling 
and the large number of patients and visitors. Without the 
medical secretary, it becomes difficult to control the flow of 
work. The medical secretary organizes appointments, follows 
them up, and coordinates with different departments, which 
reduces confusion, delays, and pressure on both staff and 
patients.”

(P6, Patient Affairs)
This finding is supported by questionnaire results, where 

89.7% of participants agreed that medical secretaries play a 
central role in supporting daily workflow.
Subtheme 1.2: Reduction of Administrative Burden on 
Clinical Staff:

Participants, particularly from clinical departments, described 
medical secretaries as enabling clinicians to focus on patient 
care by absorbing administrative responsibilities.

“The medical secretary is very important in the emergency 
department because the workload is high and the environment 
is stressful. If the number of medical secretaries increases, the 
pressure on doctors and nurses will decrease, allowing them to 
focus more on patient care rather than paperwork.”

(P21, Emergency Department)
This finding is supported by questionnaire data, where 86.2% 

of participants agreed that medical secretaries play a central role 
in workflow efficiency (Table 2).

Theme 2: Documentation and Records Management as a 
Core Quality Function.

Participants consistently framed documentation tasks as 
critical yet often underrecognized contributors to service 
continuity, patient safety, and organizational accountability.
Subtheme 2.1: Ensuring Continuity Through Organized 
Medical Records:

Medical secretaries were described as custodians of structured 
information, enabling continuity of care across departments.

“The medical secretary organizes and archives patient files and 
ensures that all documents are arranged correctly. This makes it 
easier to retrieve information when needed and helps maintain 
continuity of care, especially when patients move between 
departments.”

(P9, Medical Records Department)
This perception positions record management as an active, 

rather than passive, component of healthcare delivery.
Subtheme 2.2: Documentation as a Tool for Compliance and 
Governance:

Participants from oversight and regulatory functions 
emphasized the role of documentation in ensuring compliance 
and accountability.

“The medical secretary documents incidents and violations, 
organizes files and schedules, and follows up on reports. This 
documentation is essential for monitoring, compliance, and 
ensuring corrective actions are taken.”

(P15, Safety and Security Department)

Figure 3. Cycle of Medical Secretarial Contributions to Hospital Operations.
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Here, medical secretaries are implicitly positioned as 
contributors to institutional governance mechanisms.
Theme 3: Medical Secretaries as Communication and 
Coordination Brokers.

A prominent theme across departments was the relational 
and connective role of medical secretaries in facilitating 
communication among staff, management, and patients.
Subtheme 3.1: Interdepartmental Communication and 
Coordination:

Participants described medical secretaries as key actors in 
reducing fragmentation within hospital systems.

“The medical secretary coordinates communication between 
departments and hospital administration. This helps avoid 
delays, misunderstandings, and repeated work, especially when 
information needs to be shared quickly.”

(P24, Hospital Administration)
This aligns with the quantitative findings, where 96.6% of 

participants identified medical secretaries as a key link between 
patients and healthcare providers.
Subtheme 3.2: Patient-Facing Communication and Guidance:

Medical secretaries were also viewed as important contact 
points for patients, contributing to clarity and reassurance.

“The medical secretary helps receive patients, guide them, 
and answer their questions. They also communicate with other 
departments on behalf of patients, which improves the overall 
patient experience.”

(P7, Patient Affairs)
These findings underscore the contribution of administrative 

roles to patient-centered care.
According to participant accounts, medical secretarial tasks 

are not isolated but rather function as a network. Workflow 
efficiency, information accuracy, and service quality are 
supported by a continuous process that includes scheduling, 
documentation, communication, and the use of electronic 
systems. Figure 3 illustrates this cyclical relationship between 
operational results and medical secretarial functions.

Building on this operational cycle, participants also emphasized 
the growing role of medical secretaries in digital systems and 
health informatics. This aligns with the questionnaire results, 
in which 89.7% of respondents identified medical secretaries as 
key communication intermediaries.
Theme 4: Expansion of the Role in Digital Systems and Health 
Informatics.

Participants consistently reported that the role of medical 
secretaries has expanded in response to digital transformation 
within hospitals.
Subtheme 4.1: Frontline Interaction with Electronic Health 
Records:

Medical secretaries were described as routine users of 
electronic systems and EHRs.

“The medical secretary works with the electronic medical 
file system on a daily basis. They enter data, update patient 
information, and make sure records are ready for physicians 
before patient visits.”

(P19, Outpatient Clinics)

This highlights their influence on data accuracy and information 
availability.
Subtheme 4.2: Informatics Literacy as an Essential 
Competency:

Participants emphasized that digital competence is now a core 
requirement of the role.

“Most of the work is now electronic, so the medical secretary 
must be skilled in using computers and programs such as Word 
and Excel. Without these skills, it is difficult to complete reports 
and manage data efficiently.”

(P13, Health Centers Administration).
Theme 5: Skill Intensity and Emotional Demands of the Role.

Participants consistently described the medical secretary role 
as requiring both technical precision and emotional resilience.
Subtheme 5.1: Accuracy and Efficiency Under Time 
Constraints:

“Accuracy, speed in completing work, and attention to detail 
are very important, especially when dealing with medical 
reports. Even small errors can affect services or delay care.”

(P11, Medical Reports Department)
Subtheme 5.2: Managing Pressure in High-Stress 
Environments:

“The work environment is stressful, especially in emergency 
settings. The medical secretary must be able to work under 
pressure, manage time effectively, and handle multiple tasks 
simultaneously.”

(P22, Emergency Services)
These accounts reveal the cognitive and emotional labor 

embedded within the role.
Theme 6: Structural Constraints and Opportunities for Role 
Enhancement.

While the value of medical secretaries was widely recognized, 
participants also identified systemic barriers limiting their 
effectiveness.
Subtheme 6.1: Workload and Staffing Limitations:

“The pressure is high, and sometimes one medical secretary is 
responsible for many tasks. Increasing the number of medical 
secretaries would reduce workload and improve efficiency.”

(P23, Emergency Department)
Subtheme 6.2: Training, Role Clarity, and Organizational 
Recognition:

“Medical secretaries need more training in computer programs 
such as Word, Excel, and PowerPoint to support meetings, 
reports, and statistics.”

(P26, Medical Director’s Office)
“Clear job descriptions and recognition of the medical 

secretary’s role would improve performance, motivation, and 
job satisfaction.”

(P29, Quality and Patient Safety).
Strong consensus among participants regarding the crucial role 

that medical secretaries play in a variety of domains was found 
through descriptive analysis of the structured questionnaire 
responses. With mean scores ranging from 4.10 to 4.62, 
participants generally indicated high levels of agreement across 
all items (see Table 2). 
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Regarding workflow, the majority of participants concurred that 
medical secretaries are essential to enhancing hospital efficiency 
(86.2%) and supporting day-to-day operations (89.7%). Strong 
agreement was also found in the area of medical records, where 
89.7% of participants agreed that medical secretaries guarantee 
correct documentation and 93.1% of participants said that they 
contribute to record accuracy. 

With 93.1% of participants stating that medical secretaries 
facilitate communication between healthcare staff and 
96.6% identifying them as an essential link between patients 
and healthcare providers, communication-related items 
demonstrated the highest levels of agreement. 

Medical secretaries are important users of electronic health 
record systems and contribute to the efficient use of hospital 
information systems, according to 82.8% of participants. 
However, compared to other domains, there was somewhat 
less agreement, especially with regard to the technical skill 
requirements (79.3%). 

Strong administrative and communication skills are crucial, 
according to 96.6% of participants, who also highlighted the 
varied skill set needed for the position. Significant difficulties 
were also noted, such as role ambiguity (72.4%) and workload 
pressure (75.9%).
Discussion.

This study examined the role of medical secretaries in 
supporting health and administrative departments at Al-Hait 
General Hospital. The findings demonstrate that medical 
secretaries function as operational anchors within the hospital 
system, contributing to workflow stability, documentation 
quality, communication flow, and digital system performance. 
Rather than occupying a peripheral clerical position, participants 
consistently described the role as structurally integrated into 
both clinical and administrative processes.
Operational Coordination and Workflow Efficiency:

The importance of medical secretaries in scheduling 
appointments, managing workloads, and organising daily tasks 
was highlighted by the participants. These tasks were thought 
to have a direct impact on patient flow and reduce wait times. 
The significance of organised administrative procedures in 
enhancing institutional effectiveness and decreasing operational 
fragmentation is supported by data from hospital change 
management and digital innovation studies [6]. In a similar 
vein, systematic reviews of the quality of healthcare services 
emphasise the connection between patient satisfaction outcomes 
and organisational coordination [7].

Additionally, the results show that medical secretaries lessen 
the administrative load on doctors and nurses. This is consistent 
with studies demonstrating that an overwhelming administrative 
burden leads to physician stress and diminished clinical focus [3]. 
Medical secretaries indirectly improve clinical productivity and 
service continuity by taking on coordination and documentation 
duties.

This interpretation is further supported by relational 
coordination theory, which contends that role clarity and 
organised communication within healthcare teams have a 
positive impact on staff and patient outcomes [8-11]. Within 

this relational network, medical secretaries seem to facilitate 
coordination in this study.
Documentation, Governance, and Patient Safety:

The importance of medical secretaries in scheduling 
appointments, managing workloads, and organising daily tasks 
was highlighted by the participants. These tasks were thought 
to have a direct impact on patient flow and reduce wait times. 
The significance of organised administrative procedures in 
enhancing institutional effectiveness and decreasing operational 
fragmentation is supported by data from hospital change 
management and digital innovation studies [5]. In a similar 
vein, systematic reviews of the quality of healthcare services 
emphasise the connection between patient satisfaction outcomes 
and organisational coordination [3].

Additionally, the results show that medical secretaries lessen 
the administrative load on doctors and nurses. This is consistent 
with studies demonstrating that an overwhelming administrative 
burden leads to physician stress and diminished clinical focus [3]. 
Medical secretaries indirectly improve clinical productivity and 
service continuity by taking on coordination and documentation 
duties.

Precise documentation and organised record keeping became 
essential elements of the position. According to the participants, 
medical secretaries maintain well-organised patient data and 
support both regulatory compliance and continuity of care. This 
result is in line with studies showing that better clinical decision 
support and workflow efficiency are linked to information 
system adoption and accurate documentation [12].

Reliable documentation systems are crucial for preventing 
errors and guaranteeing accountability, according to patient 
safety frameworks [6]. The study's findings imply that medical 
secretaries support these governance mechanisms by preparing 
reports, documenting incidents, and organising records in a 
structured manner.

Initiatives to strengthen health information systems in various 
healthcare settings have shown that better data management 
techniques facilitate institutional decision-making and efforts to 
improve quality [13]. Medical secretaries have an operational 
role in preserving the accuracy of standard data procedures 
within this framework.
Communication Brokerage and Patient Experience:

A recurring theme in all of the interviews was interdepartmental 
coordination and communication broking. Medical secretaries 
are intermediaries between departments, management, and 
patients, according to participants. Communication gaps 
between hospital units and primary care providers can result 
in duplication, delays, and inefficiencies, according to earlier 
research [8]. According to the research, medical secretaries can 
reduce this kind of fragmentation by actively coordinating and 
sharing information. 

The role's interaction with patients was also emphasised. 
Administrative personnel have an impact on patients' first 
perceptions of medical facilities and enhance the quality of 
the service they receive [9]. According to this study, medical 
secretaries support patient-centered care principles by assisting 
patients, explaining procedures, and facilitating departmental 
navigation.
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Digital Transformation and Informatics Competency:
One recurring finding was the growth of the medical secretary 

position in digital settings. The participants reported using 
digital reporting tools, data entry systems, and electronic 
medical records on a regular basis. Successful technology 
implementation depends not only on clinicians but also on 
administrative system users, according to research on digital 
health acceptance [10].

Additionally, better organisational performance and data 
reliability have been linked to the integration of informatics 
competencies into administrative roles [11]. The study's 
conclusions highlight the value of organised digital training for 
medical secretaries, especially in light of Saudi Arabia's larger 
efforts to transform its healthcare system.
Cognitive Load and Emotional Demands:

One recurring finding was the growth of the medical secretary 
position in digital settings. The participants reported using 
digital reporting tools, data entry systems, and electronic 
medical records on a regular basis. Successful technology 
implementation depends not only on clinicians but also on 
administrative system users, according to research on digital 
health acceptance [10].

Participants characterised the position as cognitively taxing, 
requiring a high degree of focus, multitasking skills, and 
accuracy. Administrative personnel use structured tools and 
cognitive artefacts to manage intricate workflows, according 
to research on healthcare cognition [12-15]. The results imply 
that medical secretaries work in demanding settings that call for 
prolonged mental effort.

There was also noticeable emotional strain, especially in high-
pressure and emergency departments. Emotional labour can 
impact job satisfaction and performance when organisational 
support is scarce, according to studies on burnout in non-
clinical health service roles [16-21]. These results emphasise 
the necessity of supportive work environments and mechanisms 
for recognition in order to maintain role effectiveness.
Structural Barriers and Organizational Development:

Participants noted that workload pressures, staffing shortages, 
inadequate training, and unclear roles were major obstacles 
despite the widespread recognition of their value. Clearly 
defined administrative roles are crucial for improving team 
performance, according to literature on interprofessional 
healthcare teams [14]. Operational inefficiencies may rise when 
administrative functions are underappreciated or underfunded.

Improvements in training quality and system performance 
have been associated with hospital administration workforce 
development initiatives [9]. The results of the study indicate 
that investing in digital skill development, structured training 
programs, and formalised job descriptions may improve 
employee motivation and performance outcomes.
Implications for Practice:

The study identifies several institutional priorities:
1.	 Expansion of informatics and digital skills training for 

medical secretaries.
2.	 Strategic workforce planning to reduce excessive workload.

3.	 Development of standardized job descriptions and 
competency frameworks.

4.	 Formal recognition of administrative contributions within 
hospital governance structures.

Addressing these areas may strengthen workflow 
integration, documentation reliability, and interdepartmental 
communication.
Limitations.

Participants noted that workload pressures, staffing shortages, 
inadequate training, and unclear roles were major obstacles 
despite the widespread recognition of their value. Clearly 
defined administrative roles are crucial for improving team 
performance, according to literature on interprofessional 
healthcare teams [14]. Operational inefficiencies may rise when 
administrative functions are underappreciated or underfunded.

Transferability to other healthcare settings may be limited 
because the study was carried out in a single hospital within 
the Hail Health Cluster. Perceptions reflect a single institutional 
context, despite the fact that participants represented a variety 
of departments and organisational levels. Future research could 
look at quantifiable operational outcomes related to medical 
secretarial support using mixed-method approaches or multi-
site comparative studies.
Conclusion.

This study demonstrates that medical secretaries play an 
integrated and strategically important role in hospital operations. 
Their contributions extend beyond clerical assistance to 
include workflow coordination, documentation governance, 
communication facilitation, and digital system engagement. 
Recognizing and strengthening this role may enhance 
operational stability, patient experience, and information quality 
within healthcare institutions.
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Appendix A.
Semi-Structured Interview Guide.

The following questions guided the semi-structured interviews 
conducted with hospital staff. Probing questions were used 
where necessary to explore responses in greater depth.
Section 1: General Understanding of the Role
1.	 How would you describe the role of medical secretaries in 

your department?
2.	 What are the main responsibilities they perform on a daily 

basis?
Section 2: Workflow and Operations
3.	 In what ways do medical secretaries contribute to the 

efficiency of hospital workflow?
4.	 Can you provide examples of how their work affects daily 

operations?
Section 3: Communication
5.	 How do medical secretaries facilitate communication 

between staff and patients?
6.	 What role do they play in coordinating between departments?
Section 4: Health Information Management
7.	 What is the role of medical secretaries in handling medical 

records?
8.	 How do they contribute to the accuracy and organization of 

patient data?
Section 5: Digital Systems and Technology
9.	 How do medical secretaries interact with electronic health 

record systems or other digital tools?
10.	 What challenges do they face when using these systems?
Section 6: Skills and Challenges
11.	 What skills are essential for medical secretaries in your 

opinion?
12.	 What challenges or barriers do they commonly encounter?
Section 7: Overall Perception
13.	 How important do you think the role of medical secretaries 

is within the hospital system?
14.	 Is there anything you would suggest to improve their role or 

effectiveness?

Appendix B.
Structured Questionnaire Items.

Participants were asked to indicate their level of agreement 
with the following statements using a Likert scale (1 = Strongly 
Disagree to 5 = Strongly Agree).
Section 1: Workflow
1.	 Medical secretaries play a key role in supporting daily 

workflow.
2.	 Their work improves efficiency in hospital operations.
Section 2: Medical Records
3.	 Medical secretaries contribute to the accuracy of medical 

records.
4.	 They help ensure proper documentation of patient 

information.
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Section 3: Communication
5.	 Medical secretaries facilitate communication between 

healthcare staff.
6.	 They serve as a link between patients and healthcare providers.
Section 4: Digital Systems
7.	 Medical secretaries are key users of electronic health record 

systems.
8.	 They contribute to effective use of hospital information 

systems.

Category Description
Study Design Qualitative descriptive study
Study Setting Al-Hait General Hospital (ماعلا طئاحلا ىفشتسم), Hail Health Cluster, Kingdom of Saudi Arabia
Data Collection Period Phase 1: 19/1/1447 AH (15 July 2025) Phase 2: 29 October 2025
Sampling Method Purposive sampling
Total Participants 29 hospital staff members
Participant Roles Clinical staff, administrative staff, department heads, senior management

Departments Represented

Public Health; Health Education; Infection Control; Safety and Security; Medical Records; Patient Affairs; 
Medical Reports; Emergency Department; Outpatient Clinics; Quality and Patient Safety; Hospital 
Administration; Supervision and Compliance; Health Centers Administration; Medical Director’s Office; 
Senior Management

Primary Data Source Semi-structured qualitative interviews

Interview Focus Areas Roles and responsibilities of medical secretaries; workflow efficiency; documentation accuracy; 
interdepartmental communication; HIS/EHR support; challenges and improvement strategies

Secondary Data Source Closed-ended (Yes/No) questions

Questionnaire Focus Areas Appointment coordination; medical record management; documentation and reporting; interdepartmental 
coordination; informatics support; quality and compliance activities; administrative support

Number of Interviews 29 interviews
Interview Phases Two phases
Data Format (Before Analysis) Narrative interview responses and structured questionnaire responses
Data Status Raw, uncoded, and non-categorized
Data Organization Compiled by department and data type; anonymized; securely stored
Analysis Applied at This Stage None (no coding, theming, or interpretation)

Table A1. Summary of All Data Collected Prior to Analysis.

Section 5: Skills and Role Requirements
9.	 The role requires strong administrative and organizational 

skills.
10.	 The role requires technical skills in handling digital systems.
11.	 The role requires strong communication and interpersonal 

skills.
Section 6: Challenges
12.	 Medical secretaries experience high workload pressure.
13.	 Their role is sometimes unclear within the hospital structure.

Appendix C.
Summary of Data Collected Prior to Analysis:
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