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Abstract 

Front office staff are the first point of contact between patients and hospitals and primary users of 
registration modules in the Hospital Management Information System (SIMRS). However, interactions 
among staff knowledge, skills, attitudes, and organizational and technological factors remain insufficiently 
understood. This study explored front office staff competency in SIMRS implementation at RS Kartika 
Husada Jatiasih, Indonesia, and identified barriers and adaptation strategies. 

A descriptive qualitative case study was conducted in July 2026 involving eight front office staff 
selected through purposive sampling. Data were collected through in-depth interviews, non-participant 
observation, and document review. Data analysis involved reduction, display, and conclusion drawing, 
supported by source and method triangulation. 

Five themes emerged. Basic knowledge and operational skills were generally adequate and 
attitudes toward SIMRS were positive, but mastery of advanced features, including BPJS integration and 
reporting, was concentrated among coordinators and experienced staff, and performance became less 
stable during system disruptions and peak-hour workloads. These gaps coincided with organizational and 
technological barriers, notably irregular training, inconsistent dissemination of standard operating 
procedures (SOPs), limited network infrastructure, and high workloads. Staff compensated through peer 
learning, manual backup recording, and rapid coordination with information technology (IT) personnel. 

Staff competency appeared to be shaped by interactions among individual capabilities, 
organizational support, and technological conditions. Prioritizing regular, tiered training, consistent SOP 
dissemination, reliable network infrastructure, and structured peer mentoring may strengthen SIMRS 
implementation and maintain front office service continuity. 
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1. INTRODUCTION 

Hospitals, as public service institutions, are 

expected to deliver fast, accurate, and patient-

centered services from the first point of contact. 

The front office unit, which covers registration, 

information, and front cashier functions, is the 

frontline that shapes patients’ initial impression 

of overall service quality. Effective 

communication by registration staff has been 

reported to be significantly associated with 

outpatient satisfaction, suggesting that front 

office performance is relevant to hospital service 

quality and is more than an administrative 

function [1]. 

In parallel, digital transformation in health 

care has encouraged many hospitals in Indonesia 

to implement the Hospital Management 

Information System (Sistem Informasi 

Manajemen Rumah Sakit, SIMRS), which 

integrates business processes from patient 

registration and medical records to medical 

support services and managerial reporting. 

SIMRS implementation has been described as a 

strategy for improving health service delivery, 

including by facilitating patient registration [2,3]. 

However, successful implementation 

depends not only on the sophistication of the 

technology but also on the readiness and 

competency of the people who operate it. In a 

study of Indonesian hospitals, non-technological 

factors, namely users’ human characteristics 

(such as self-efficacy) and organizational 

characteristics (such as management support, 

facilitating conditions, and user involvement), 

significantly influenced users’ perceptions of the 

ease of use and benefits of hospital information 

systems [4]. 

Recent Indonesian studies point to human 

resource competency, rather than technology 

alone, as an important factor in SIMRS 

implementation. A qualitative case study at 

RSUD Dr. Sam Ratulangi Tondano reported a 

shortage of qualified information technology 

personnel, inadequate internet network quality, 

and poor time discipline among staff, which 

disrupted service flow [2]. A cross-sectional 

study at a hospital in Langsa linked staff skills, 

knowledge, and work experience to the 

utilization of SIMRS [5]. In these studies, 

however, knowledge, skills, training, and 

organizational support are largely treated as 

separate factors and examined at the level of 

hospital human resources in general. How these 

factors interact in the daily work of one specific 

service unit is rarely explained, leaving open how 

competency is formed at the micro level of 

service delivery. 

Front office staff are the main users of the 

SIMRS registration and patient administration 

modules, so their competency directly affects 

the speed and accuracy of the data that enter 

every downstream service. Barriers to the 

acceptance of electronic records identified in a 

systematic review, albeit one focused on 
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physicians, include technical barriers, for which 

the suggested interventions include educating 

users, supporting ongoing training, and 

promoting the reliability and availability of the 

system [3]. Unpreparedness at the registration 

level may therefore have downstream 

consequences: an analysis of patient safety 

event reports during electronic health record 

downtime identified patient identification as an 

area of risk and found that downtime procedures 

were either absent or not followed in 35 of 76 

reports (46%) [6], and patient complaints about 

registration services have been linked to front 

office communication [1]. 

RS Kartika Husada Jatiasih, a private hospital 

that has implemented SIMRS in its service units, 

is not exempt from these dynamics. Preliminary 

observation indicated variation among front 

office staff in operating the system, in 

knowledge of system features, in technical skills 

for completing registration transactions, and in 

attitudes toward operational problems. The gap 

addressed here is therefore not merely a shift in 

the object of study from hospital human 

resources in general to the front office unit; it 

concerns the limited understanding of how 

individual competency (knowledge, skills, and 

attitudes), organizational support (training and 

standard operating procedures [SOPs]), and 

technological conditions (infrastructure stability) 

interact to shape staff adaptive capacity in 

maintaining SIMRS-based service continuity in 

daily practice. These three groups of factors 

correspond broadly to the human, organization, 

and technology dimensions of the human–

organization–technology fit (HOT-fit) framework 

[7,8]. Studies of the front office unit that adopt 

such an interaction perspective appear to be 

limited. 

This study therefore aimed to explore front 

office staff competency, in terms of knowledge, 

skills, and attitudes, in SIMRS implementation at 

RS Kartika Husada Jatiasih, and to identify the 

barriers encountered and the adaptation 

strategies that staff developed. 

2. METHOD 

This study used a descriptive qualitative 

approach with a case study design. A qualitative 

approach was chosen because the research 

objective required exploring the meanings, 

experiences, and perspectives of informants in 

their natural setting rather than measuring 

variables. A case study design was appropriate 

because the phenomenon under study, front 

office staff competency in SIMRS 

implementation, is contextual and bound to a 

specific service setting, which calls for an in-

depth understanding of a clearly bounded case 

[9]. The unit of analysis was front office staff as 

direct users of the SIMRS registration and patient 

administration modules at RS Kartika Husada 

Jatiasih, with a focus on the competency, 

barriers, and adaptation strategies they 

demonstrated in daily work. 
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The study was conducted in the front office 

unit of RS Kartika Husada Jatiasih in July 2026. 

Informants were selected through purposive 

sampling based on the following inclusion 

criteria: (1) currently working as front office staff 

(registration, information/customer service, or 

front cashier); (2) having worked and used SIMRS 

for at least six months; and (3) being willing to 

participate. Eight informants (P1–P8) met these 

criteria, representing variation in age, 

educational level, and length of service. The 

number of informants was not fixed in advance 

but followed the principle of information 

adequacy: recruitment stopped when interviews 

no longer produced new categories or themes, 

which was taken to indicate thematic saturation. 

Methodological work on interview-based studies 

indicates that, in relatively homogeneous 

samples, the basic elements of themes can 

emerge within about six interviews and 

saturation within about twelve [10,11]. The 

present sample of eight informants therefore 

lies at the lower end of that range, which is 

acknowledged as a limitation. 

The research instruments were a semi-

structured interview guide, an observation 

guide, an audio recorder, and field notes. The 

guides were developed from the study 

objectives and a competency framework 

covering knowledge of SIMRS functions and 

features, technical skills in operating the system, 

and attitudes and motivation toward system use, 

complemented by domains on obstacles and 

adaptation strategies. Data were collected in July 

2026 using three complementary techniques. 

First, in-depth face-to-face interviews were 

conducted in Indonesian with the eight 

informants (P1–P8) at mutually agreed times. 

Each interview lasted approximately 45 minutes, 

allowing for an in-depth exploration of 

informants' experiences and perspectives. All 

interviews were audio-recorded with the 

informants’ informed consent. Second, non-

participant, non-interventional observations of 

front office service activities were conducted 

during routine operating hours across four 

sessions, each lasting approximately 90 minutes, 

focusing on how registration transactions were 

completed, how staff responded to system 

disruptions, and patterns of coordination among 

staff. Third, documents were reviewed during 

July 2026, including standard operating 

procedures, training records, and patient visit 

reports. The three data sources were integrated 

through triangulation so that themes were built 

on convergent evidence rather than on a single 

source [12]. 

Data were analyzed qualitatively in three 

interrelated stages: data reduction (sorting and 

focusing the data according to competency 

themes), data display (organizing the data into a 

thematic matrix), and conclusion drawing and 

verification (interpreting patterns that recurred 

across informants). Informant characteristics, 
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namely age, educational level, length of service, 

and work unit, were not treated merely as 

descriptive data but were used as an interpretive 

lens for variation in the findings, for example, 

differences in feature mastery among staff with 

different tenure and positions. Data 

trustworthiness was examined through source 

triangulation, comparing data across informants 

and with information from the front office 

supervisor, and through method triangulation, 

comparing interview results with observation 

and document review findings [13]. Interview 

excerpts presented in this article were translated 

from Indonesian into English for publication. 

Reporting was guided by the Consolidated 

Criteria for Reporting Qualitative Research 

(COREQ) [13]. 

The study involved human participants 

through interviews and non-interventional 

observation. Participation was voluntary, 

informed consent was obtained before data 

collection, and informant identities were 

protected using codes P1–P8. No clinical 

intervention was performed, and the study 

focused on staff experiences and work 

processes.  

3. RESULTS AND DISCUSSION 

Results 

This study involved eight front office staff as 

informants: six women and two men, aged 23–

35 years. Their educational backgrounds ranged 

from senior high school (or equivalent) to a 

bachelor’s degree, and their length of service 

ranged from 10 months to 6 years. The 

characteristics of the informants are presented 

in Table 1. 

Table 1. Characteristics of Front Office Staff Informants at RS Kartika Husada Jatiasih 

Code Age (years) Sex Highest Education Length of Service Work Unit 

P1 24 Female D3 in Medical Records 1 year 8 months Outpatient Registration 

P2 29 Female 
D3 in Health Information 
Management 

3 years 2 months Outpatient Registration 

P3 26 Male 
Senior high school or 
equivalent 

2 years Customer Service 

P4 31 Female D3 in Medical Records 4 years 5 months Front Cashier 

P5 23 Female 
D3 in Hospital 
Administration 

10 months Outpatient Registration 

P6 35 Female 
S1 in Hospital 
Administration 

6 years Front Office Coordinator 

P7 27 Female D3 in Medical Records 2 years 6 months 
Emergency Department 
Registration 

P8 25 Male 
Senior high school or 
equivalent 

1 year 3 months 
Information and 
Customer Service 

Source: Primary data, 2026. 
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Theme 1. Knowledge of SIMRS Among Front 
Office Staff 

Informants’ understanding of basic SIMRS 

functions was adequate: all informants could 

complete core tasks independently, namely 

registering new patients, retrieving existing 

patient records, and recording visits, without 

relying on colleagues. The depth of 

understanding, however, was uneven. 

Informants with longer tenure and the 

coordinator could explain the logic of data flow 

and the links between modules, whereas newer 

informants tended to understand operational 

steps procedurally without knowing how they 

connected to other modules. 

“I already understand the sequence well 

enough for registering new patients or 

finding existing patient records. But for 

additional menus that are rarely used, I 

sometimes still have to ask a more senior 

colleague.” (P5, interview) 

Understanding of advanced features, such as 

data integration with the national health 

insurance system (BPJS Kesehatan) and the 

preparation of daily visit reports, remained 

concentrated among informants who were 

coordinators or had worked for more than three 

years. This gap did not appear to stand alone; it 

appeared to be linked to several mutually 

reinforcing factors: differences in length of 

service and experience with varied cases, the 

frequency with which particular features were 

used in daily tasks, work positions that 

determined authority to access advanced 

modules, and the absence of scheduled 

refresher training. Staff who rarely used 

advanced features because of the division of 

tasks tended to have little opportunity to deepen 

their understanding, so the knowledge gap 

tended to persist. 

Theme 2. Technical Skills in Operating SIMRS 

All informants could operate basic data entry 

and patient search functions independently and 

smoothly under normal conditions. Speed and 

flexibility declined, however, in two situations: 

when the system experienced errors and when 

staff had to switch quickly between modules 

during busy visiting hours. Four of the eight 

informants specifically reported difficulty in 

these situations, which suggests that skill 

mastery was not yet fully stable under work 

pressure. 

“When the system runs smoothly, I can serve 

patients quickly. What slows me down is 

when the system suddenly errors out or takes 

a long time to load, especially at busy hours, 

when many patients are already queuing in 

front of me.” (P2, interview) 

Field observation reinforced this finding. The 

time needed to complete registration 

transactions differed across staff, with more 

experienced informants completing registration 

in relatively less time than newly assigned 

informants. 

Theme 3. Attitudes and Motivation Toward 
SIMRS 

In general, informants showed positive and 

open attitudes toward SIMRS because they 
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considered it faster for administrative processes 

than the manual system. Some informants, 

however, voiced concern about dependence on 

the system, especially during network 

disruptions. 

“Actually it’s better to use the system; the data 

is tidy and easy to find again. It’s just that 

sometimes I worry if the internet suddenly 

goes down, because everything is system-

based now, so when there’s an error we get a 

bit panicky.” (P7, interview) 

Informants’ motivation to keep improving 

their competency was reflected in self-directed 

learning and in asking colleagues who 

understood the system better, although this was 

not supported by a structured learning 

mechanism from management. 

Theme 4. Barriers to SIMRS Implementation 

Informants described four main barriers: (1) 

SIMRS training that was not conducted regularly 

or comprehensively; (2) limited internet network 

infrastructure that slowed the system during 

peak hours; (3) SOPs for operating the system 

that had not been disseminated evenly to all 

staff; and (4) high workload during busy visiting 

hours, which increased the risk of data entry 

errors. 

“When I first started working there was a short 

training, but after that there has never been a 

refresher. Yet sometimes there are system 

updates that we only find out about ourselves 

when we are already using them.” (P6, 

interview) 

Document review confirmed this finding: 

SIMRS training records for front office staff 

showed that training was not scheduled 

routinely within the hospital’s human resource 

development program. 

Theme 5. Adaptation Strategies of Front Office 
Staff 

Facing these limitations, front office staff 

developed several adaptation strategies: helping 

each other and sharing knowledge among 

colleagues, preparing manual recording as a 

backup when the system was disrupted, and 

promptly contacting the hospital’s information 

technology (IT) team when they encountered 

technical problems that they could not resolve 

themselves. The findings for the five themes are 

summarized in Table 2.  

Table 2. Summary of Research Themes 

Theme Subtheme Empirical Evidence Data Source Interpretation 

Knowledge 

Mastery of basic 
functions; limited 
knowledge of 
advanced features 

All informants were independent 
in registration, record search, 
and visit recording. 
Understanding of BPJS 
integration and reporting was 
limited to coordinators and 
senior staff; P5 described asking 
senior colleagues about rarely 
used menus. 

Interviews 
P1–P8; 
observation 

Basic knowledge was 
evenly distributed, but 
advanced understanding 
was uneven and linked to 
length of service and 
position. 
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Source: Primary data, 2026 

Discussion 

The data showed that front office staff 

competency in SIMRS implementation at RS 

Kartika Husada Jatiasih was adequate for basic 

knowledge but uneven for more complex system 

functions. This pattern is partly consistent with a 

study at RSUD Dr. Sam Ratulangi Tondano, which 

reported a shortage of qualified information 

technology personnel in SIMRS-based services 

[3]. The two studies address different problems, 

however: that study concerned the 

qualifications of IT personnel, whereas the 

present finding concerns variation in feature 

mastery among existing front office staff. The 

similarity therefore lies in the role of workforce 

competency rather than in an identical problem. 

We interpret the knowledge gap as reflecting 

a learning process that is left to occur informally 

and unevenly: system mastery appeared to 

follow length of service, experience with varied 

cases, and frequency of feature use rather than 

an equivalent competency development 

program for all staff. On this reading, 

competency is not only a matter of individual 

ability but also reflects how the organization 

manages knowledge transfer. Because this is a 

qualitative case study, this interpretation is 

Theme Subtheme Empirical Evidence Data Source Interpretation 

Skills 

Basic skills mastered; 
performance 
declined during 
disruptions and peak 
hours 

Data entry and search were 
smooth under normal conditions. 
Four informants reported 
difficulty during errors or module 
switching at busy hours (P2). 
Observation showed differences 
in transaction completion time. 

Interviews; 
direct 
observation 

Skills were not yet stable 
under pressure; work 
experience appeared to 
be associated with speed 
and flexibility. 

Attitudes 
and 
Motivation 

Positive attitude; 
concern about 
dependence on the 
system 

The system was seen as easing 
administration. Concern arose 
during network disruptions (P7). 
Informants showed self-directed 
learning and asked colleagues for 
help. 

Interviews 
P1–P8 

User acceptance was an 
asset for adoption but 
was vulnerable to 
technological instability. 

Barriers 

Discontinuous 
training; unstable 
network; uneven 
SOP dissemination; 
high workload 

Training was provided only at the 
start of employment (P6). The 
system slowed at peak hours. 
Document review showed that 
training was not scheduled 
routinely. 

Interviews; 
review of 
SOP and 
training 
documents 

Barriers originated in 
organizational and 
technological factors, not 
merely individual ones. 

Adaptation 
Strategies 

Peer learning; 
manual recording; 
coordination with 
the IT team 

Staff shared knowledge, 
prepared manual recording 
during system disruptions, and 
contacted the IT team for 
technical problems. 

Interviews; 
observation 

Forms of resilience that 
sustained service 
continuity but depended 
on individual initiative 
without systemic 
support. 
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offered as a plausible explanation, not as a 

causal conclusion. 

Technical skills were secure for basic SIMRS 

functions but became less stable during system 

disruptions and peak-hour workloads. This is 

consistent with evidence that SIMRS utilization is 

associated with users’ skills, knowledge, and 

work experience [4], and it indicates that 

effective use depends not only on the availability 

of system features. We interpret the loss of 

stability under work pressure as pointing to the 

potential value of simulation or scenario-based 

training in addition to orientation at the start of 

employment; this study did not test such 

training. 

Staff attitudes toward SIMRS were generally 

positive, a favorable condition for sustained 

implementation, although this study did not 

assess technology acceptance directly. 

Informants’ concern about network disruptions 

reflects dependence on technological 

infrastructure that was not yet fully stable. 

Inadequate internet network quality was also 

reported at RSUD Dr. Sam Ratulangi Tondano [2]. 

System reliability and availability have 

likewise been addressed among the 

interventions for technical barriers to the 

acceptance of electronic records, although the 

supporting review focused on physicians [14,15]. 

Organizational conditions also appear to shape 

how users perceive such systems: in the 

Indonesian hospital study cited earlier, 

management support, facilitating conditions, 

and user involvement significantly influenced 

users’ perceptions of ease of use and benefit [9]. 

The finding that training was not sustained is 

consistent with evidence that ongoing training 

and support are among the interventions 

proposed to overcome technical barriers to 

electronic record adoption, although the 

supporting review concerned physicians rather 

than administrative staff [12,16]. We interpret 

the uneven dissemination of SOPs as a possible 

source of wider variation in work practice among 

front office staff, which could lead to 

inconsistent registration service quality; this 

study did not measure service quality, so that 

consequence remains a possibility. At RSUD Dr. 

Sam Ratulangi Tondano, by contrast, the SOP 

indicator was rated favorably and was regulated 

directly by hospital leadership [17], which 

suggests that in the present case the 

dissemination of SOPs, rather than their 

existence, may be the relevant issue. The 

recommendation to establish a standard 

procedure for system disruptions is supported 

only indirectly by an analysis of safety event 

reports from a United States health system, in 

which downtime procedures were absent or not 

followed in 46% of the reports analyzed [8]; 

because that analysis concerned clinical safety 

events rather than front office performance, the 

comparison is indicative only. 
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The adaptation strategies that staff 

developed, such as peer learning and manual 

backup recording, point to work resilience 

among front office staff in the face of system 

limitations. In the resilience in health care 

literature, resilience is defined as the capacity to 

adapt to challenges and changes at different 

system levels in order to maintain high-quality 

care [6]. Although such strategies may be 

effective in the short term, we interpret reliance 

on individual initiative without systemic 

management support as a risk to service 

consistency over time, particularly because 

manual backup practices are only as reliable as 

the procedures that guide them; the HOPT-fit 

extension of HOT-fit adds a process dimension 

for analyzing health information system-related 

errors [14]. Evidence that front office 

communication is associated with patient 

satisfaction [1] suggests that the front office role 

extends beyond technical operation of the 

system. Communication was not examined in 

this study, however, so no conclusion about it 

can be drawn from the present data. 

Taken together, the findings suggest an 

interpretive framework, proposed by the 

authors rather than tested in this study, in which 

front office competency in SIMRS 

implementation is not an isolated individual 

attribute but emerges from the interaction of 

three interdependent components: human, 

organizational, and technological factors. The 

human factor appears in staff knowledge, skills, 

and attitudes; the organizational factor in the 

availability of periodic training, the clarity and 

dissemination of SOPs, and management 

support; and the technological factor in the 

stability of the network infrastructure that 

supports the system. 

These components did not appear to operate 

separately. In the data, weaknesses in 

organizational factors (discontinuous training 

and unevenly disseminated SOPs) and 

technological factors (network disruptions) 

coincided with strain on the human factor, while 

staff responded through adaptive capacity in the 

form of peer learning, manual recording, and 

coordination with the IT team [2]. We interpret 

adaptive capacity as a buffer that maintained 

service continuity when organizational and 

technological support was not yet optimal. This 

interpretation derives from a single case and 

should be treated as a proposition for further 

testing rather than an established model. The 

findings suggest that efforts to strengthen front 

office competency should address all three 

components simultaneously rather than focus 

solely on individual technical training. 

This interpretive framework is related to, but 

distinct from, the HOT-fit framework, which was 

developed to evaluate health information 

systems by examining human, organizational, 

and technological dimensions and the fit among 

them, building on the information systems 
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success model and IT–organization fit models 

[9]. The Indonesian hospital study cited earlier, 

in which human characteristics such as self-

efficacy and organizational characteristics such 

as management support and facilitating 

conditions significantly influenced users’ 

perceptions of hospital information systems 

[18], resonates with the three-component 

structure proposed here. The present study 

differs in three respects. First, it did not evaluate 

system success or acceptance against predefined 

measures but explored competency 

qualitatively. Second, it focused on a single front 

office unit rather than on hospital staff in 

general. Third, it highlights adaptive capacity as 

a compensatory process that operates when the 

fit among the three dimensions is incomplete. In 

HOT-fit terms, the findings may be read as an 

incomplete fit between users who were 

competent in basic tasks but unevenly supported 

and an organizational and technological 

environment that was not yet fully reliable, a 

misfit that staff compensated for through the 

adaptation strategies described above. This 

reading is interpretive; testing it would require 

designs that measure the three dimensions and 

their fit explicitly [9]. 

Study Limitations 

This study was conducted at a single hospital, 

and its findings reflect the specific organizational 

and technological context of that setting. The 

eight informants selected through purposive 

sampling provided insights into staff experiences 

within this case; as noted in the Method section, 

this sample lies at the lower end of the range 

suggested for thematic saturation, and 

perspectives from other institutional contexts 

may differ. Data were collected within a single 

month (July 2026), so the findings represent a 

snapshot rather than change over time. As a 

qualitative study, the findings represent 

interpretive insights rather than statistically 

generalizable or causal relationships. 

Furthermore, the study did not directly measure 

the relationship between staff competency and 

service quality indicators. Future research could 

involve multiple hospitals and incorporate 

objective service performance measures to 

further examine this relationship. 

4. CONCLUSION 

The findings suggest that front office staff 

competency in SIMRS implementation appears 

to be shaped by the interaction of individual 

capabilities, organizational support, and 

technological conditions. Although basic 

knowledge, operational skills, and attitudes 

were generally adequate, challenges persisted in 

mastering advanced features and maintaining 

performance under pressure. These challenges 

coincided with irregular training, limited 

network infrastructure, and inconsistent 

dissemination of standard operating procedures 

(SOPs). Staff adapted through peer learning, 

manual backup recording, and coordination with 
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the information technology team, helping 

maintain service continuity. However, these 

practices require stronger institutional support. 

Therefore, hospital management should 

consider prioritizing regular, tiered training, 

standardized SOP dissemination, improved 

network reliability, and structured peer 

mentoring. Future research should involve 

multiple hospitals and adopt mixed-methods 

approaches to examine the relationship 

between staff competency and measurable 

service quality indicators. 
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