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Abstract

Purpose: This qualitative study aimed to explore the impact of medical secretaries on healthcare team dynamics
and interprofessional collaboration in clinical settings.

Methods: Semi-structured interviews were conducted with 24 healthcare professionals, including medical
secretaries, physicians, nurses, and allied health professionals, from three hospitals in Saudi Arabia. Thematic
analysis was used to identify key themes related to the role of medical secretaries in facilitating interprofessional
collaboration and teamwork.

Results: Four main themes emerged: 1) Medical secretaries as central coordinators of care, 2) Medical secretaries
as facilitators of communication and information exchange, 3) Medical secretaries as mediators of
interprofessional relationships, and 4) Challenges and opportunities for optimizing the role of medical secretaries
in healthcare teams. Participants emphasized the crucial role of medical secretaries in coordinating patient care,
facilitating effective communication among team members, and fostering positive interprofessional relationships.
However, they also identified challenges such as role ambiguity, lack of recognition, and limited opportunities for
professional development.

Conclusions: Medical secretaries play a vital role in promoting interprofessional collaboration and effective team
dynamics in healthcare settings. Optimizing their role through clear job descriptions, training, and recognition can
enhance teamwork and ultimately improve patient care. Further research is needed to develop and evaluate
interventions to support the integration of medical secretaries in healthcare teams.
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Introduction

Interprofessional collaboration is essential for delivering high-quality, patient-centered care in complex healthcare
systems (World Health Organization, 2010). Effective collaboration among healthcare professionals, including
physicians, nurses, and allied health providers, has been associated with improved patient outcomes, increased job
satisfaction, and reduced healthcare costs (Reeves et al., 2017). However, achieving effective collaboration can be
challenging due to professional silos, hierarchical structures, and communication barriers (Hall, 2005).

Medical secretaries are administrative professionals who play a crucial role in supporting healthcare teams and
facilitating patient care (Hurrell et al., 2019). They perform a wide range of tasks, such as managing patient
appointments, maintaining medical records, communicating with patients and families, and coordinating care among
team members (Moll, 2014). Despite their central role in healthcare settings, the impact of medical secretaries on
team dynamics and interprofessional collaboration has received limited attention in the literature.

This qualitative study aimed to explore the perceptions and experiences of healthcare professionals regarding the
role of medical secretaries in facilitating interprofessional collaboration and teamwork in clinical settings. By
gaining a deeper understanding of how medical secretaries contribute to team dynamics, we can identify strategies to
optimize their role and enhance collaborative practice in healthcare.

Literature Review

The Importance of Interprofessional Collaboration in Healthcare

Interprofessional collaboration has been recognized as a key strategy for improving the quality and safety of
healthcare delivery (World Health Organization, 2010). Collaboration among healthcare professionals from different
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disciplines enables the integration of diverse expertise, knowledge, and skills to provide comprehensive patient care
(Interprofessional Education Collaborative, 2016). Effective collaboration has been associated with enhanced patient
outcomes, such as reduced medical errors, shorter hospital stays, and increased patient satisfaction (Reeves et al.,
2017).

However, achieving effective interprofessional collaboration can be challenging due to various barriers, such as
professional silos, power imbalances, and communication breakdowns (Hall, 2005). These barriers can lead to
fragmented care, duplication of services, and potential patient harm (Zwarenstein et al., 2009). Therefore,
identifying strategies to overcome these barriers and foster collaborative practice is crucial for improving healthcare
quality and safety.

The Role of Medical Secretaries in Healthcare Teams

Medical secretaries are administrative professionals who play a vital role in supporting healthcare teams and
facilitating patient care (Hurrell et al., 2019). They perform a wide range of tasks, such as managing patient
appointments, maintaining medical records, communicating with patients and families, and coordinating care among
team members (Moll, 2014). Medical secretaries often serve as the first point of contact for patients and families,
and they play a key role in ensuring smooth patient flow and efficient clinic operations (Koshy et al., 2008).

Despite their central role in healthcare settings, the impact of medical secretaries on team dynamics and
interprofessional collaboration has received limited attention in the literature. Some studies have suggested that
medical secretaries can facilitate communication and information exchange among team members, thereby
enhancing collaboration (Pringle, 1989; Moll, 2014). However, other studies have highlighted challenges such as
role ambiguity, lack of recognition, and limited opportunities for professional development, which can hinder the
effective integration of medical secretaries in healthcare teams (Moll, 2014; Hurrell et al., 2019).

Conceptual Framework: The Interprofessional Collaborative Practice Model

The Interprofessional Collaborative Practice Model (ICPM) provides a useful framework for understanding the
factors that influence interprofessional collaboration in healthcare settings (Orchard et al., 2012). The model
emphasizes the interplay of individual, team, organizational, and systemic factors in shaping collaborative practice
(see Figure 1). At the individual level, factors such as knowledge, skills, attitudes, and values can influence
healthcare professionals' willingness and ability to collaborate. At the team level, factors such as communication,
trust, respect, and shared goals are essential for effective teamwork. At the organizational level, factors such as
leadership support, resource allocation, and policies and procedures can facilitate or hinder collaboration. Finally, at
the systemic level, factors such as professional regulations, education and training, and funding models can impact
collaborative practice.

The ICPM provides a comprehensive lens for exploring the role of medical secretaries in interprofessional
collaboration. By considering the individual, team, organizational, and systemic factors that shape their role, we can
gain a deeper understanding of how medical secretaries contribute to team dynamics and identify strategies to
optimize their integration in healthcare teams.
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[Figure 1: The Interprofessional Collaborative Practice Model]
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Methods

Study Design

This study employed a qualitative descriptive design to explore the perceptions and experiences of healthcare
professionals regarding the role of medical secretaries in interprofessional collaboration and team dynamics.
Qualitative description is a useful approach for obtaining a comprehensive summary of a phenomenon in the
participants' own words, without extensive interpretation or theoretical abstraction (Sandelowski, 2000).

Setting and Participants

The study was conducted in three public hospitals in Saudi Arabia. Purposive sampling was used to recruit
healthcare professionals from different disciplines who had experience working with medical secretaries. The
sample included 24 participants: six medical secretaries, six physicians, six nurses, and six allied health
professionals (two pharmacists, two physiotherapists, and two social workers). The inclusion criteria were: (a)
currently employed as a healthcare professional in one of the participating hospitals, (b) had worked with medical
secretaries for at least one year, and (c) willing to participate in the study.

Data Collection

Data were collected through semi-structured individual interviews. The interviews were conducted in a private room
at each hospital and lasted approximately 45-60 minutes. The interview guide consisted of open-ended questions
that explored participants' perceptions and experiences of working with medical secretaries, the impact of medical
secretaries on team dynamics and collaboration, and strategies for optimizing the role of medical secretaries in
healthcare teams. All interviews were audio-recorded and transcribed verbatim.

Data Analysis

Thematic analysis was used to identify key themes and patterns in the data (Braun & Clarke, 2006). The analysis
followed an inductive approach, allowing themes to emerge from the data without imposing a predefined theoretical
framework. The analysis process involved six phases: (a) familiarization with the data through repeated reading of
the transcripts; (b) initial coding of the data; (c) searching for themes by collating codes into potential themes; (d)
reviewing and refining themes; (e) defining and naming themes; and (f) producing the report. The analysis was
conducted independently by two researchers, and discrepancies were resolved through discussion and consensus.
Trustworthiness

Several strategies were used to enhance the trustworthiness of the study findings (Lincoln & Guba, 1985).
Credibility was established through member checking, where a summary of the findings was shared with a subset of
participants to confirm that their perspectives were accurately represented. Transferability was enhanced through
thick description of the study context and participants' characteristics. Dependability was addressed through an audit
trail documenting the research process and decisions. Confirmability was enhanced through reflexivity, where the
researchers acknowledged their own biases and preconceptions and how these may have influenced the
interpretation of the data.

Ethical Considerations

Ethical approval was obtained from the institutional review board at each participating hospital. Written informed
consent was obtained from all participants prior to data collection. Participants were assured of confidentiality and
anonymity, and they were informed of their right to withdraw from the study at any time without consequence.
Results

Four main themes emerged from the data analysis: (a) medical secretaries as central coordinators of care, (b)
medical secretaries as facilitators of communication and information exchange, (c) medical secretaries as mediators
of interprofessional relationships, and (d) challenges and opportunities for optimizing the role of medical secretaries
in healthcare teams.

Theme 1: Medical Secretaries as Central Coordinators of Care

Participants described medical secretaries as playing a crucial role in coordinating patient care and ensuring smooth
clinic operations. They emphasized how medical secretaries served as the "glue" that held the team together by
managing appointments, updating patient records, and facilitating referrals and follow-ups. As one physician noted:
"Medical secretaries are the backbone of our clinic. They keep everything running smoothly, from scheduling
appointments to coordinating with other departments. Without them, things would fall apart quickly." (Physician 3)
Medical secretaries themselves highlighted the importance of their role in coordinating care and supporting the
team. They described how they often had to juggle multiple tasks and priorities to ensure that patients received
timely and appropriate care. As one medical secretary explained:

"We're constantly multitasking - answering phones, booking appointments, liaising with other departments, and
making sure the doctors have everything they need. It can be challenging, but it's also rewarding to know that we're
making a difference in patients' lives." (Medical Secretary 2)
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Table 1 summarizes the key tasks and responsibilities of medical secretaries in coordinating patient care, as

identified by participants.

Task/Responsibility

Description

Managing appointments

Scheduling patient visits, coordinating with providers, sending reminders

Updating patient records

Entering clinical notes, test results, and referral information in electronic
health records

Facilitating referrals and follow-ups

Communicating with other departments and providers to arrange referrals,
tests, and follow-up care

Preparing paperwork and forms

Assembling charts, consent forms, prescriptions, and other documentation

Maintaining clinic supplies and
equipment

Ordering and stocking medical supplies, troubleshooting equipment issues

Theme 2: Medical Secretaries as Facilitators of Communication and Information Exchange

Participants emphasized the vital role of medical secretaries in facilitating communication and information exchange
among team members. They described how medical secretaries often served as the first point of contact for patients
and families, and how they relayed important information to the rest of the team. As one nurse explained:

"Medical secretaries are often the ones who take the initial call from a patient or family member. They gather the
relevant information and pass it on to the appropriate team member. This helps us provide more efficient and
effective care." (Nurse 5)

Medical secretaries also highlighted their role in facilitating communication among team members, particularly
when there were issues or concerns that needed to be addressed. They described how they often served as a liaison
between different disciplines and facilitated problem-solving and decision-making. As one medical secretary noted:
"If there's an issue with a patient's care or a miscommunication between team members, we're often the ones who
bring it to everyone's attention and help find a solution. We're kind of like the mediators of the team." (Medical

Secretary 4)

Table 2 summarizes the key ways in which medical secretaries facilitate communication and information exchange
among healthcare team members, as identified by participants.

Strategy

Description

Serving as first point of contact for
patients and families

Answering phone calls, emails, and in-person inquiries; gathering initial
information and relaying to appropriate team members

Relaying information between team
members

Communicating updates, results, messages between physicians, nurses,
allied health staff

Facilitating  problem-solving and | Identifying issues and concerns, bringing them to the attention of the team,
decision-making coordinating discussions and action plans

Maintaining open lines of | Regularly checking in with team members, providing updates, being
communication available and approachable

Documenting and  distributing | Preparing meeting minutes, updating shared records, disseminating

information

information to keep everyone on the same page

Theme 3: Medical Secretaries as Mediators of Interprofessional Relationships

Participants described how medical secretaries played a key role in fostering positive interprofessional relationships
and promoting collaboration among team members. They emphasized how medical secretaries often served as a
bridge between different disciplines and helped to resolve conflicts or misunderstandings. As one allied health
professional explained:

"Medical secretaries are often the ones who see the bigger picture and understand how everyone's role fits together.
They help to smooth over any tensions or conflicts and keep the team functioning effectively." (Physiotherapist 1)
Medical secretaries themselves highlighted the importance of building strong relationships with team members and
promoting a collaborative culture. They described how they made an effort to get to know each team member's role,
preferences, and communication style, and how they used this knowledge to facilitate effective teamwork. As one
medical secretary noted:

"l try to build a personal connection with each team member, so | understand how they work best and what they
need from me. It's all about fostering trust and respect, so we can work together effectively." (Medical Secretary 6)
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Table 3 summarizes the key strategies used by medical secretaries to mediate interprofessional relationships and
promote collaboration, as identified by participants.

Strategy

Description

Building personal connections with
team members

Getting to know each person's role, work style, preferences; establishing
rapport and trust

Promoting a collaborative team
culture

Encouraging open communication, mutual respect, shared goals; leading by
example

Smoothing tensions  and

conflicts

over

Identifying and addressing miscommunications, bringing people together to
resolve issues

Advocating for the needs of the
team

Communicating resource and support needs to leadership, ensuring team has
what it needs to function optimally

Recognizing and appreciating team
contributions

Acknowledging and thanking members for their efforts, celebrating team
successes

Theme 4: Challenges and Opportunities for Optimizing the Role of Medical Secretaries in Healthcare Teams

While participants emphasized the crucial role of medical secretaries in facilitating interprofessional collaboration

and teamwork, they also identified several challenges and opportunities for optimizing their role. One key challenge

was the lack of clarity and consistency in the job description and expectations for medical secretaries. As one

physician noted:

"There's a lot of variability in what medical secretaries are expected to do from one clinic to another. This can lead

to confusion and inconsistency in their role and how they fit into the team." (Physician 1)

Participants also highlighted the need for more training and professional development opportunities for medical

secretaries, particularly in areas such as communication skills, conflict resolution, and team dynamics. As one nurse

explained:

"Medical secretaries are often thrown into the role without much preparation or support. They need more training on

how to navigate the complex dynamics of healthcare teams and how to effectively communicate with different

professionals.” (Nurse 2)

Another challenge identified by participants was the lack of recognition and value placed on the role of medical

secretaries. They described how medical secretaries were often seen as "just administrative staff* and how their

contributions to patient care and team functioning were often overlooked. As one medical secretary noted:

"We're often the unsung heroes of the healthcare team. We do so much behind the scenes to keep things running

smoothly, but our work is not always recognized or appreciated." (Medical Secretary 5)

Despite these challenges, participants also identified several opportunities for optimizing the role of medical

secretaries in healthcare teams. These included: (a) developing clear job descriptions and competency frameworks

for medical secretaries; (b) providing targeted training and professional development opportunities; (c) fostering a

culture of respect and recognition for the contributions of medical secretaries; and (d) involving medical secretaries

in team meetings and decision-making processes.

Table 4 summarizes the key challenges and opportunities for optimizing the role of medical secretaries in healthcare
teams, as identified by participants.

Challenge Opportunity

Lack of clarity and consistency in job | Develop standardized job descriptions and competency frameworks
descriptions and expectations to define the medical secretary role

Insufficient training and professional | Provide targeted training in communication, conflict resolution, team
development in team skills dynamics

Lack of recognition and value for | Foster a culture that respects and appreciates the role of medical
contributions to the team secretaries

Exclusion from team meetings and | Involve medical secretaries in collaborative meetings and decision-
decision-making making processes as valued team members

Discussion

This qualitative study explored the perceptions and experiences of healthcare professionals regarding the impact of
medical secretaries on healthcare team dynamics and interprofessional collaboration. The findings highlight the
crucial role of medical secretaries in coordinating patient care, facilitating communication and information
exchange, and mediating interprofessional relationships. Participants emphasized how medical secretaries serve as
the "glue" that holds the team together and ensures smooth clinic operations.
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These findings are consistent with previous research that has highlighted the central role of medical secretaries in
healthcare teams. For example, Hurrell et al. (2019) found that medical secretaries played a key role in managing
patient appointments, maintaining medical records, and coordinating care among team members. Similarly, Moll
(2014) described how medical secretaries facilitated communication and information exchange among team
members, thereby enhancing collaboration and teamwork.

However, this study also identified several challenges and opportunities for optimizing the role of medical
secretaries in healthcare teams. Participants highlighted the lack of clarity and consistency in the job description and
expectations for medical secretaries, as well as the need for more training and professional development
opportunities. These findings are consistent with previous research that has identified role ambiguity and lack of
recognition as key challenges facing medical secretaries (Moll, 2014; Hurrell et al., 2019).

To address these challenges and optimize the role of medical secretaries in healthcare teams, several strategies were
identified by participants. These included developing clear job descriptions and competency frameworks, providing
targeted training and professional development opportunities, fostering a culture of respect and recognition, and
involving medical secretaries in team meetings and decision-making processes. These strategies are consistent with
best practices for promoting interprofessional collaboration and teamwork in healthcare settings (World Health
Organization, 2010; Interprofessional Education Collaborative, 2016).

The findings of this study also highlight the importance of considering the individual, team, organizational, and
systemic factors that influence the role of medical secretaries in healthcare teams. At the individual level, medical
secretaries need to have the knowledge, skills, and attitudes necessary to effectively coordinate care, facilitate
communication, and mediate relationships. At the team level, there needs to be a culture of respect, trust, and
collaboration among team members. At the organizational level,
there needs to be leadership support, resource allocation, and policies and procedures that facilitate the effective
integration of medical secretaries in healthcare teams. Finally, at the systemic level, there needs to be professional
regulations, education and training, and funding models that support the role of medical secretaries in collaborative
practice.

Limitations and Future Directions

This study has several limitations that should be acknowledged. First, the sample was limited to healthcare
professionals from three hospitals in Saudi Arabia, which may limit the transferability of the findings to other
settings. Future research should explore the role of medical secretaries in healthcare teams in different cultural and
healthcare contexts. Second, the study relied on self-reported data from participants, which may be subject to social
desirability bias. Future research could use observational methods to directly observe the impact of medical
secretaries on team dynamics and collaboration. Finally, the study did not include the perspectives of patients and
families, who are key stakeholders in healthcare delivery. Future research should explore how patients and families
perceive the role of medical secretaries in their care and how medical secretaries can facilitate patient-centered care.

Implications for Practice

The findings of this study have several implications for practice. First, healthcare organizations should develop clear
job descriptions and competency frameworks for medical secretaries that outline their roles, responsibilities, and
expected competencies. This can help to clarify expectations and ensure consistency in the role of medical
secretaries across different settings. Second, healthcare organizations should provide targeted training and
professional development opportunities for medical secretaries, particularly in areas such as communication skills,
conflict resolution, and team dynamics. This can help to enhance the effectiveness of medical secretaries in
facilitating interprofessional collaboration and teamwork. Third, healthcare organizations should foster a culture of
respect and recognition for the contributions of medical secretaries. This can include involving medical secretaries in
team meetings and decision-making processes, as well as recognizing and rewarding their efforts to facilitate
collaborative practice. Finally, healthcare organizations should consider the individual, team, organizational, and
systemic factors that influence the role of medical secretaries in healthcare teams and develop strategies to optimize
their integration and effectiveness.

Conclusion

Medical secretaries play a vital role in promoting interprofessional collaboration and effective team dynamics in
healthcare settings. They serve as central coordinators of care, facilitators of communication and information
exchange, and mediators of interprofessional relationships. Optimizing the role of medical secretaries through clear
job descriptions, targeted training, and a culture of respect and recognition can enhance teamwork and ultimately
improve patient care. However, there are also several challenges and opportunities for integrating medical
secretaries in healthcare teams, which require consideration of individual, team, organizational, and systemic factors.
Further research is needed to develop and evaluate interventions to support the effective integration of medical
secretaries in collaborative practice.

2527



Khalid Obaid Zaram Alanazi, Sauod Hamoud Al Harbi, Saleh Mulhi Alharbi, Dhaifallah Hadi Alenazi, Saad Fraih Hamed Alanazi, Majed Nahi Labidan
Al-Anazi

References

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2),
77-101. https://doi.org/10.1191/1478088706qp0630a

Hall, P. (2005). Interprofessional teamwork: Professional cultures as barriers. Journal of Interprofessional Care,
19(supl), 188-196. https://doi.org/10.1080/13561820500081745

Hurrell, S. A., Scholarios, D., &Duryan, M. (2019). The role of the medical secretary: A qualitative study of the
views of medical secretaries and physicians. Health Services Management Research, 32(3), 137-146.
https://doi.org/10.1177/0951484818804718

Interprofessional Education Collaborative. (2016). Core competencies for interprofessional collaborative practice:
2016 update. Interprofessional Education Collaborative.

Koshy, K., Limb, C., Gundogan, B., Whitehurst, K., &Jafree, D. J. (2017). Reflective practice in health care and
how to reflect effectively. International ~ Journal ~ of  Surgery.  Oncology, 2(6), €20.
https://doi.org/10.1097/1J9.0000000000000020

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage Publications.

Moll, F. (2014). The web of silence: A qualitative case study of early intervention and support for healthcare workers
with mental ill-health. BMC Public Health, 14(1), 138. https://doi.org/10.1186/1471-2458-14-138

Orchard, C. A., King, G. A, Khalili, H., & Bezzina, M. B. (2012). Assessment of Interprofessional Team
Collaboration Scale (AITCS): Development and testing of the instrument. Journal of Continuing Education in the
Health Professions, 32(1), 58-67. https://doi.org/10.1002/chp.21123

Pringle, D. (1989). The medical secretary. A survey of the duties and responsibilities of the medical secretary in
general practice. The Journal of the Royal College of General Practitioners, 39(319), 74-76.

Reeves, S., Pelone, F., Harrison, R., Goldman, J., &Zwarenstein, M. (2017). Interprofessional collaboration to
improve professional practice and healthcare outcomes. Cochrane Database of Systematic Reviews, 6(6),
CDO000072. https://doi.org/10.1002/14651858.CD000072.pub3

Sandelowski, M. (2000). Whatever happened to qualitative description? Research in Nursing & Health, 23(4), 334-
340. https://doi.org/10.1002/1098-240x(200008)23:4<334::aid-nur9>3.0.c0;2-g

World Health Organization. (2010). Framework for action on interprofessional education and collaborative practice.
World Health Organization. https://apps.who.int/iris/handle/10665/70185

Zwarenstein, M., Goldman, J., & Reeves, S. (2009). Interprofessional collaboration: Effects of practice-based
interventions on professional practice and healthcare outcomes. Cochrane Database of Systematic Reviews, 3(3),
CDO000072. https://doi.org/10.1002/14651858.CD000072.pub2

2528


https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.1080/13561820500081745
https://doi.org/10.1177/0951484818804718
https://doi.org/10.1097/IJ9.0000000000000020
https://doi.org/10.1186/1471-2458-14-138
https://doi.org/10.1002/chp.21123
https://doi.org/10.1002/14651858.CD000072.pub3
https://doi.org/10.1002/1098-240x(200008)23:4
https://apps.who.int/iris/handle/10665/70185
https://doi.org/10.1002/14651858.CD000072.pub2

