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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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
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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.
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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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Figure 1. Workflow of Data Collection for the Qualitative Study.

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

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

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
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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



Appointment
Coordination

Workload
Organization

Interdepartmental
Communication

Patient-Facing
Communication

Accuracy and
Efficiency

Time
Management

Structural
Pillars of
Hospital

Workflow

Communication
and
Coordination
Brokers

Skill Intensity
and
Emotional
Demands

Documentation
and Records
Management

Role of
Medical
Secretaries Expanding
in Role in
. Digital
Supporting Systems
Health and
Administrative
Departments structural
Challenges
and
Opportunities

Organized
[ ELITE
Records

Documentation
for Compliance

Use of
Electronic
Health
Records

Informatics
Literacy

Workload
Limitations

Training and
Recognition

Figure 2. Conceptual representation of the main themes and subthemes identified through qualitative analysis.

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

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%)

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

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

112

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



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)
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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)
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This highlights their influence on data accuracy and information
availability.
Subtheme 4.2:
Competency:

Informatics Literacy as an Essential

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:
Environments:

Managing Pressure in High-Stress

“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).



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
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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:

Arecurring 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.



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.
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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
information.

documentation of patient



Section 3: Communication

5. Medical secretaries
healthcare staff.

6. They serveasalink 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.

Appendix C.

facilitate communication between

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.

Summary of Data Collected Prior to Analysis:

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

Category

Study Design

Study Setting

Data Collection Period
Sampling Method
Total Participants
Participant Roles

Departments Represented

Primary Data Source
Interview Focus Areas
Secondary Data Source
Questionnaire Focus Areas

Number of Interviews
Interview Phases

Data Format (Before Analysis)
Data Status

Data Organization

Analysis Applied at This Stage
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Description

Qualitative descriptive study

Al-Hait General Hospital (pustiicics 1z lish Idg1e), Hail Health Cluster, Kingdom of Saudi Arabia

Phase 1: 19/1/1447 AH (15 July 2025) Phase 2: 29 October 2025

Purposive sampling

29 hospital staff members

Clinical staff, administrative staff, department heads, senior management

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

Semi-structured qualitative interviews

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

Closed-ended (Yes/No) questions

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

29 interviews

Two phases

Narrative interview responses and structured questionnaire responses

Raw, uncoded, and non-categorized

Compiled by department and data type; anonymized; securely stored

None (no coding, theming, or interpretation)
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