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1. Introduction

In the ever-evolving healthcare landscape, patient-centered care has emerged as a pivotal paradigm, redefining the dynamics
between healthcare providers and patients. Traditionally, healthcare systems were characterized by a paternalistic approach,
where medical professionals made decisions without substantial patient involvement (O'Hare, Rodriguez, & Bowling, 2016).
However, patient-centred care has become a cornerstone in contemporary healthcare with the recognition of patient autonomy
and the acknowledgment of diverse patient needs (Ojo & Kiobel, 2024a).

Patient-centred care places patients at the focal point of the healthcare system, considering their preferences, values, and
individual circumstances in decision-making processes. It not only seeks to address the immediate medical concerns but also
prioritizes the overall well-being and satisfaction of the patient. This shift is not merely a change in practice but represents a
fundamental transformation in the philosophy of healthcare delivery (Constand, MacDermid, Dal Bello-Haas, & Law, 2014;
Tanenbaum, 2015).

Understanding the influence of patient-centred care models on healthcare management practices is crucial in navigating the
complexities of modern healthcare organizations. Healthcare management, encompassing strategic planning, organizational
structure, leadership, and resource allocation, plays a pivotal role in shaping the quality and effectiveness of patient care.
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As patient-centred care gains prominence, its influence
permeates various facets of healthcare management,
necessitating a comprehensive exploration of this
interconnection (Poister, 2010; Schulz & Johnson, 2003,
Ehidiamen & Oladapo, 2024a).

The significance of delving into the influence of patient-
centred care models on healthcare management practices lies
in the potential to enhance the overall healthcare experience.
By examining this relationship, healthcare administrators,
policymakers, and practitioners can gain valuable insights
into optimizing organizational structures, improving
communication channels, and fostering collaborative
decision-making processes. Furthermore, understanding how
patient-centred care models impact management practices
can contribute to developing strategies that align healthcare
systems with patients' evolving needs and expectations.
Moreover, the influence of patient-centred care on healthcare
management extends beyond individual patient interactions.
It encompasses broader systemic changes, such as
establishing a culture of empathy, shared decision-making,
and a commitment to continuous quality improvement (Fix et
al, 2018; Vennedey et al, 2020). This review aims to shed
light on these multifaceted influences, providing a
comprehensive understanding of the ripple effects that
patient-centred care models create within healthcare
management.

The objectives of this review are multifaceted, aiming to
comprehensively explore the concept of patient-centred care.
Firstly, the review seeks to provide a detailed examination of
patient-centred care, delving into its historical development
and theoretical foundations to establish a comprehensive
understanding. Secondly, the review aims to analyze the
impact of patient-centred care models on various aspects of
healthcare management, including organizational culture,
leadership styles, and decision-making processes. By doing
so, it intends to elucidate how patient-centred approaches
have influenced the broader landscape of healthcare
administration.

Moreover, the review intends to identify and explore
healthcare organizations' challenges in integrating patient-
centred care models. It will delve into potential barriers
hindering effective implementation, shedding light on critical
considerations for healthcare professionals. In addition, the
review seeks to highlight the positive outcomes and benefits
of incorporating patient-centred care into healthcare
management  practices.  This  includes examining
improvements in patient satisfaction, health outcomes, and
the quality of care. Lastly, the review aims to propose
strategies and best practices for overcoming the challenges
identified, providing valuable insights into ensuring the
successful implementation of patient-centred care models in
healthcare management. By addressing these objectives, the
review seeks to contribute to the existing knowledge base and
offer practical guidance for healthcare professionals and
organizations striving to embrace patient-centred care
principles.

2. Background

Patient-centred care signifies a paradigmatic shift in
healthcare delivery, redefining the traditional patient-
provider dynamic (Frampton, Charmel, & Guastello, 2013;
Yamamoto, 2020). Rooted in the belief that patients are
unique individuals with distinct needs and values, patient-
centred care seeks to tailor healthcare services to each patient,
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promoting a more personalized and collaborative approach.
The historical development of patient-centred care is pivotal
in understanding its evolution and widespread acceptance.
The roots of patient-centred care can be traced back to the
mid-20th century, marked by the contributions of influential
figures like Sir William Osler. Osler emphasized the
importance of understanding patients' perspectives, laying
the groundwork for a more patient-centric approach (Brown,
Noble, Papageorgiou, & Kidd, 2016; Court & Kaplan, 2016).
This early recognition of the need for personalized care set
the stage for subsequent developments in the field.
Significant milestones in the conceptualization of patient-
centred care emerged through the work of organizations such
as the Picker Institute and the Institute of Medicine (IOM).
The Picker Institute, founded in the 1980s, was crucial in
advancing patient-centred approaches by conducting
research and developing methods to assess patient
experiences. The IOM, now the National Academy of
Medicine, has influenced healthcare policy and practices,
including promoting patient-centered care (Janerka, Leslie, &
Gill, 2023; Kitson, Marshall, Bassett, & Zeitz, 2013;
Langberg, Dyhr, & Davidsen, 2019).

These institutions and scholars have contributed to the
evolution of patient-centered care by emphasizing the
importance of shared decision-making, empathy, and
effective communication. The emerging conceptual
framework reflects a commitment to humanizing healthcare
practices, viewing patients not as passive recipients but as
active participants in their healthcare journey. The evolution
of patient-centered care underscores a commitment to
continuous improvement in healthcare delivery, focusing on
enhancing patient experiences, outcomes, and overall
satisfaction. As the healthcare landscape evolves, patient-
centred care remains a guiding principle, driving efforts to
create a more compassionate, responsive, and individualized
approach to healthcare (Ojo & Kiobel, 2024b).

A thorough examination of the literature reveals a diverse
array of patient-centred care models, each tailored to address
specific aspects of healthcare delivery. The Chronic Care
Model, developed by Wagner and colleagues, emphasizes a
proactive and collaborative approach to managing chronic
conditions (Wagner, Austin, et al, 2001; Wagner, Glasgow,
et al, 2001). Shared decision-making models, such as the
Option Grids and the Three-Talk Model, underscore the
importance of involving patients in treatment decisions to
enhance patient autonomy (Elwyn, 2016). Furthermore, the
Patient-Centered Medical Home (PCMH) model redefines
the primary care setting by emphasizing comprehensive,
coordinated, and patient-centered services (Bitton, 2011;
Crabtree et al, 2011). The Planetree model strongly
emphasizes creating healing environments considering
patients' physical, emotional, and spiritual needs. This section
of the review will delve into the nuances of each model,
providing insights into their strengths, limitations, and
applicability in various healthcare settings (Ehidiamen &
Oladapo, 2024b).

Patient-centred care is grounded in various theoretical
foundations and principles that guide its implementation.
Humanistic theories, such as those proposed by Carl Rogers,
emphasize the importance of empathy, active listening, and
unconditional positive regard in the patient-provider
relationship (Irving & Dickson, 2004; Rathert, Mittler, &
Lee, 2022). These principles form the basis for effective
communication and the cultivation of trust between
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healthcare providers and patients. Moreover, bioethical
principles, including autonomy, beneficence, and justice,
underpin the ethical considerations of patient-centred care
(O'Rourke, Thompson, & McMillan, 2019). Patients'
autonomy to actively participate in decision-making aligns
with the ethical principle of respecting individuals' right to
self-determination (Edozien, 2016). The review will explore
how these theoretical underpinnings translate into practical
strategies within patient-centred care models, promoting a
holistic and ethically grounded approach to healthcare
delivery.

3. The impact of patient-centred care on healthcare
management practices

As a transformative approach to healthcare delivery, patient-
centred care extends its influence beyond clinical encounters
to reshape the foundations of healthcare management
practices. This section delves into the profound impact of
patient-centred care models on healthcare management
philosophies, organizational culture, leadership styles, and
decision-making processes.

3.1 Influence on healthcare management philosophies
Adopting patient-centred care models necessitates a
paradigm shift in healthcare management philosophies.
Traditional hierarchical structures give way to more
collaborative and  patient-centric  approaches. The
management philosophy evolves from a top-down directive
model to one that values inclusivity, transparency, and active
engagement with healthcare providers and patients. This shift
aligns with the broader trend of patient empowerment,
emphasizing the need for shared responsibility in decision-
making processes (Peer & Rakich, 1999). Furthermore,
patient-centred philosophies drive a reevaluation of success
metrics. Rather than focusing solely on clinical outcomes and
financial indicators, healthcare management now places a
premium on patient satisfaction, experience, and engagement
(Ojo & Kiobel, 2024c). Pursuing a positive patient
experience becomes a key metric for evaluating the
effectiveness of healthcare management practices.

3.2 Changes in organizational culture

Integrating patient-centred care models triggers a redefinition
of organizational culture within healthcare institutions. A
culture of empathy, respect, and patient-centeredness
permeates the organizational fabric. This cultural
transformation encourages healthcare professionals to view
patients as partners in care rather than passive recipients.
Organizational values increasingly prioritize patient
preferences, needs, and feedback (Omachonu, 2018,
Ehidiamen & Oladapo, 2024c).

Creating a patient-centered culture involves fostering an
environment that supports open communication, mutual
respect, and a commitment to continuous improvement. The
organizational culture adapts to value patient input in
decision-making. It promotes an atmosphere where patients
feel heard, understood, and actively involved in their care
journey.

3.3 Leadership styles and decision-making processes

Patient-centred care necessitates a departure from
authoritative leadership styles toward those that embrace
collaboration and shared decision-making. Transformational
leadership becomes a hallmark, with leaders inspiring and
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motivating healthcare teams to prioritize patient needs.
Leadership styles shift from a directive approach to
empowering healthcare professionals at all levels to actively
engage with patients in shaping their care plans (Lévesque,
Hovey, & Bedos, 2013, Ojo & Kiobel, 2024d).

Moreover, adopting patient-centred care models influences
decision-making processes within healthcare management.
Decision-making becomes more inclusive, involving
healthcare professionals, patients, caregivers, and other
stakeholders.  Shared  decision-making becomes a
cornerstone, acknowledging the unique insights that patients
bring to the table regarding their health and well-being
(Elliott et al, 2016; Holroyd-Leduc et al, 2016).

3.4 Role of communication, collaboration, and teamwork
Communication, collaboration, and teamwork take on
heightened significance within the framework of patient-
centred care. Effective communication becomes a linchpin,
ensuring that healthcare providers and patients engage in
meaningful, transparent, and two-way dialogues. This
emphasis on communication extends to intra-team
collaborations, fostering a culture where healthcare
professionals collaborate seamlessly to address the diverse
needs of patients.

Teamwork within patient-centred care models involves
interdisciplinary collaboration, breaking down silos between
different healthcare specialities. The collective efforts of
healthcare teams, including physicians, nurses, allied health
professionals, and administrative staff, converge to provide
comprehensive and coordinated care. The patient becomes an
integral collaborative team member, contributing insights
that inform care plans and treatment decisions (Reed et al,
2021; Walton, Hogden, Long, Johnson, & Greenfield, 2019).

4. Implementation Challenges

Implementing patient-centred care models in healthcare
organizations is a noble endeavour, aiming to enhance the
quality of care and improve patient outcomes. However, this
transformative process is not without its challenges. This
section explores the common hurdles and barriers healthcare
organizations face when integrating patient-centred care into
their existing frameworks.

4.1 Common challenges in implementing patient-centred
care models

Implementing patient-centred care models in healthcare
settings presents several challenges that healthcare
organizations must address for successful adoption. One
significant obstacle is the resistance to change among
healthcare professionals. The transition to patient-centred
care often necessitates adjustments to established routines
and practices, leading to concerns about potential workflow
disruptions or perceived inefficiencies. Overcoming this
resistance requires effective change management strategies
and clear communication to emphasize the benefits of
patient-centred approaches (Lutz & Bowers, 2000,
Ehidiamen & Oladapo, 2024d).

Resource constraints pose another challenge, encompassing
limitations in both human and financial resources. The
successful implementation of patient-centred care models
relies on adequate staffing, comprehensive training
programs, and sufficient technological infrastructure. A lack
of these essential components can impede the seamless
integration of patient-centred practices, underscoring the
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importance of strategic resource allocation (Abugre &
Bhengu, 2024; Al-Bedaery, Rosenthal, Protheroe, Reeve, &
Ibison, 2023). The absence of standardized guidelines for
implementing patient-centred care is a notable challenge.
Without clear protocols and standardized practices,
healthcare organizations may struggle to deliver patient-
centred care consistently across different departments and
care settings. Developing standardized guidelines can
provide a framework for implementation and enhance the
effectiveness of patient-centred care initiatives (Gelmon,
Bouranis, Sandberg, & Petchel, 2018, Shittu, et al, 2024).
Achieving a cultural shift towards patient-centeredness is a
complex challenge that demands concerted efforts. This shift
involves changing the mindset of healthcare professionals
and administrators to prioritize patient perspectives over
traditional hierarchies. Cultivating a culture that values and
incorporates patient input requires ongoing communication,
education, and sustained commitment from all healthcare
organization levels (Frampton et al, 2017; Kent, Goetzel,
Roemer, Prasad, & Freundlich, 2016).

Measuring outcomes and evaluating the impact of patient-
centred care present additional challenges, particularly when
healthcare organizations lack established metrics and
evaluation tools. Quantifying improvements in patient
satisfaction, clinical outcomes, and overall healthcare quality
requires the development of robust measurement strategies to
capture the multifaceted aspects of patient-centred care
implementation effectively. Addressing these challenges
proactively is essential for healthcare organizations
committed to delivering high-quality, patient-centered care
(Bokhour et al, 2018).

4.2 Barriers to integrating patient-centered care into
existing healthcare management structures

Integrating patient-centred care into existing healthcare
management structures faces several barriers that healthcare
organizations must navigate for successful implementation.
Structural inertia within current healthcare management
structures can impede change, exhibiting bureaucratic
processes, rigid hierarchies, and entrenched practices that
resist the incorporation of patient-centred care principles.
Overcoming this inertia requires strategic efforts to reshape
organizational  structures and promote flexibility.
Communication gaps pose a significant challenge, as
effective implementation relies on seamless communication
among healthcare professionals, patients, and stakeholders.
Inadequate communication channels can lead to
misunderstandings and hinder collaborative decision-
making, emphasizing the need for improved communication
strategies and technologies (Agha et al, 2018; Bogale, 2021,
Ojo & Kiabel, 2024e).

Training and education gaps among healthcare professionals
present another barrier. The absence of comprehensive
education programs on effective communication shared
decision-making, and patient engagement can hinder the
successful adoption of patient-centered practices. Addressing
these gaps requires investing in training initiatives that
empower healthcare professionals with the necessary skills.
Limited integration with technology poses challenges, as
existing electronic health records (EHRs) and technological
tools may not be optimized to support patient engagement
and shared decision-making. Enhancing the technological
infrastructure to align with patient-centred care principles is
crucial for overcoming these barriers and ensuring seamless
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implementation (Bokhour et al, 2018; Wakefield et al, 1994).
Financial constraints, including budget limitations and
reimbursement structures, can hinder the implementation of
patient-centred care. Allocating resources for the necessary
infrastructure, training, and ongoing support may be
challenging within the constraints of existing financial
models. Strategic financial planning and advocacy for the
value of patient-centred care are essential to address these
constraints and facilitate successful integration into
healthcare management structures (Agha et al, 2018;
Kuipers, Nieboer, & Cramm, 2021).

5. Benefits of patient-centered care on healthcare
management

Implementing patient-centred care in healthcare management
brings forth a spectrum of positive outcomes, influencing the
patient experience and contributing to improved healthcare
quality and outcomes. This section examines the multifaceted
benefits of embracing patient-centred care principles in
healthcare management.

5.1 Positive outcomes and benefits

Patient-centred care yields benefits that significantly impact
healthcare delivery and management. One of its key
advantages lies in enhanced patient satisfaction, as involving
patients in decision-making processes and respecting their
preferences fosters an environment where patients feel heard
and valued, ultimately contributing to increased satisfaction
levels and a positive patient experience. Moreover, patient-
centred care improves patient-provider relationships by
promoting shared decision-making and active patient
engagement. This collaborative approach enhances trust,
communication, and mutual understanding, creating a
foundation for more effective healthcare management (Kerr
& Hayward, 2013, Ojo & Kiobel, 2024f).

The positive outcomes extend to better health results, as
patient engagement and empowerment, central tenets of
patient-centred care, lead to increased adherence to treatment
plans, medications, and preventive measures. Actively
involving patients in managing their health contributes to
overall well-being and positive health outcomes.
Additionally, patient-centred care emphasizes clear
communication, reducing the likelihood of medical errors
and adverse events, thereby enhancing patient safety. Patients
who feel comfortable communicating their concerns are more
likely to share crucial health information, enabling healthcare
providers to deliver safer and more effective care (Charmel
& Frampton, 2008, Ehidiamen & Oladapo, 2024e).

Another significant advantage lies in efficient resource
utilization within patient-centred care models. Tailoring care
plans to individual patient needs helps healthcare
organizations avoid unnecessary interventions, reduce
hospital readmissions, and optimize resource allocation. This
efficiency contributes to better patient outcomes and leads to
cost-effectiveness in healthcare management, reinforcing the
value of patient-centred care across the healthcare continuum
(Toussaint & Berry, 2013).

5.2 Improvements in patient satisfaction, outcomes, and
healthcare quality

Patient-centred care contributes to an elevated overall patient
experience, positioning patient preferences at the forefront of
healthcare delivery. By providing personalized care and
involving  patients in  decision-making, healthcare
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organizations create an environment that fosters a positive
perception of care, ultimately influencing patient satisfaction.
Furthermore, adopting patient-centred care correlates with
positive impacts on healthcare quality metrics. Patient-
reported outcomes, clinical effectiveness, and safety
indicators often exhibit favourable trends when patient-
centred care principles are integrated into healthcare
management practices. This improvement in quality metrics
signifies enhanced patient care and bolsters the overall
success and reputation of healthcare organizations (Porter et
al, 2016; Williams, Sansoni, Darcy, Grootemaat, &
Thompson, 2016).

Moreover, the alignment with accreditation and regulatory
standards enhances the standing of healthcare organizations
in the industry. Accreditation bodies and regulatory agencies
increasingly emphasize the importance of patient-centred
care in ensuring high-quality healthcare. Organizations that
embrace patient-centred care find themselves better
positioned to meet accreditation standards and regulatory
requirements, reinforcing their commitment to quality and
patient-centric practices (Sweeney, Halpert, & Waranoff,
2004).

When effectively implemented, patient-centred care can also
provide a competitive advantage for healthcare organizations.
In an era where patients actively seek providers who
prioritize their needs and preferences, organizations excelling
in patient-centred care are more likely to attract and retain
patients. This contributes to patient loyalty and positions
these organizations as leaders in providing compassionate,
individualized, and high-quality care, fostering long-term
success in the dynamic healthcare landscape.

6. Strategies for successful implementation

Implementing patient-centred care models in healthcare
organizations requires a strategic and comprehensive
approach to overcome challenges and ensure successful
integration. This section proposes strategies that address
common obstacles and highlight best practices derived from
successful cases.

6.1 Overcoming implementation challenges

Successful implementation of patient-centred care relies on
several key strategies. First and foremost, leadership
commitment and engagement are critical. Strong leadership
support is essential for cultural change, and leaders must
champion patient-centred care, providing the necessary
resources and support to ensure organizational buy-in.
Engaging leaders in the process sets a positive tone for the
entire organization.

Comprehensive education and training programs for
healthcare professionals constitute another vital strategy.
These programs should enhance communication skills, foster
shared decision-making, and promote cultural competence.
Continuous training ensures that staff can implement patient-
centred practices, aligning their approach with evolving
standards. Equally important is patient and family education.
Informed and empowered patients are better equipped to
participate actively in their care, making shared decision-
making more effective. Patient education initiatives, such as
informational materials, workshops, and online resources,
enhance patient understanding and engagement.

Seamless integration with existing workflows is a crucial
consideration to avoid disruptions. Analyzing and adapting
existing processes to accommodate patient-centred practices
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ensures that healthcare professionals can incorporate these
approaches into their daily routines without significant
workflow changes. This integration fosters a smoother
transition and acceptance of patient-centred care principles.
Finally, leveraging technology is instrumental in enhancing
patient-centered care. Implementing electronic health record
(EHR) systems that support patient engagement, providing
secure communication platforms, and utilizing telehealth
options can significantly improve communication and
collaboration between healthcare providers and patients.
Technological optimization streamlines processes and
facilitates more effective patient-centered care delivery
(AFOLABI, DANLADI, & ILUGBUSI, 2022; Chidolue &
Igbal, 2023; Johnson et al, 2023; Ninduwezuor-Ehiobu et al,
2023; Uchechukwu, Amechi, Okoye, & Okeke, 2023).

6.2 Best practices and lessons learned

Several strategic approaches facilitate the successful
implementation of patient-centered care. First and foremost,
forming collaborative care teams that include a diverse array
of healthcare professionals, administrative staff, and patients
is crucial. These interdisciplinary teams provide holistic care,
address varied patient needs, and contribute to a more
comprehensive patient-centred approach.

Establishing patient advisory councils is another effective
strategy, allowing organizations to directly incorporate
patient input into policy shaping, process improvement, and
care delivery. These councils offer valuable insights into
patient preferences. They are pivotal in tailoring patient-
centred care initiatives to meet specific needs. Implementing
continuous feedback mechanisms is essential to the success
of patient-centred care. Systems that collect feedback from
patients and healthcare professionals on an ongoing basis
help identify areas for improvement, measure the
effectiveness of patient-centred initiatives, and ensure
ongoing alignment with patient needs and expectations.
Benchmarking against established standards and regularly
measuring key performance indicators related to patient-
centred care provides organizations with a roadmap for
assessing progress. A commitment to data-driven decision-
making, continuous improvement, and learning from
successful cases is fundamental to advancing patient-centred
care initiatives. Recognizing and celebrating successes,
whether small milestones or significant achievements, fosters
a positive organizational culture. Acknowledging these
accomplishments in patient-centred care reinforces the
commitment to these principles and motivates continued
efforts toward improvement.

In conclusion, successfully implementing patient-centred
care models requires a multifaceted approach, addressing
challenges and drawing on best practices from successful
cases. By focusing on leadership commitment, education and
training, integration  with  workflows, technology
optimization, and incorporating patient perspectives,
healthcare organizations can foster a culture prioritizing
patient-centred care, ultimately leading to improved patient
outcomes and satisfaction.

7. Future directions and innovations

Patient-centred care is a dynamic field that evolves with
emerging trends and innovations. Exploring these
advancements provides insights into the future of healthcare
delivery and informs potential shifts in healthcare
management practices. This section discusses emerging
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trends, innovations, and areas for future research and
development in patient-centered care.

7.1 Emerging trends and innovations in patient-centered
care

The evolution of patient-centered care is closely intertwined
with integrating advanced technologies, reshaping the
healthcare landscape. Artificial intelligence, virtual reality
and telehealth platforms are at the forefront of this
transformation. Al algorithms can analyze extensive patient
data, allowing for the personalization of treatment plans. VR
contributes by providing immersive experiences for patient
education and therapy, enhancing engagement. Telehealth
platforms are crucial in expanding access to patient-centred
care through remote monitoring and consultations.

The increasing use of Patient-Generated Health Data (PGHD)
through wearables, mobile apps, and other devices is another
significant trend. This data, collected by patients daily, offers
valuable insights into their health status, behaviours, and
preferences. Utilizing PGHD enables healthcare providers to
deliver more personalized and proactive care. Innovations in
shared decision-making tools, including interactive decision
aids and mobile applications, empower patients to participate
in their care actively. These tools provide accessible
information, facilitate communication between patients and
healthcare providers, and support collaborative decision-
making processes.

Cultural competence and diversity are emerging as essential
considerations in  patient-centred care.  Healthcare
organizations increasingly incorporate strategies to address
diverse patient populations' unique needs and preferences,
ensuring that patient-centred care is inclusive and responsive
to individual cultural backgrounds. Looking ahead, patient-
centred care models are likely to involve increased
community engagement. Collaborative efforts with
community organizations, local resources, and social support
networks can enhance patients' overall health and well-being.
This approach recognizes the broader determinants of health
and emphasizes community-driven solutions in the pursuit of
patient-centred care.

7.2 Areas for future research and development

Future research in patient-centred care should prioritize
evaluating long-term outcomes to understand the sustained
impact on health outcomes, healthcare utilization, and cost-
effectiveness. Investigating the extended benefits of patient-
centred models is crucial for shaping effective healthcare
management strategies.

With the advancement of personalized medicine,
incorporating genomic information into patient-centred care
models is an area ripe for exploration. Research in this
domain can uncover how genomic data can inform treatment
decisions, predict disease risks, and contribute to tailored
healthcare plans aligned with patients' genetic profiles.
Optimizing health information exchange systems is a crucial
focus for future development. Improving the interoperability
of electronic health records and other platforms can facilitate
seamless communication among healthcare providers and
across care settings, ensuring comprehensive and coordinated
patient-centred care.

Addressing social determinants of health is fundamental to
effective patient-centered care. Future research should
explore systematic ways to measure and intervene in social
determinants, ensuring that patient-centred care is responsive
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to the broader contextual factors influencing health
outcomes. Furthermore, exploring the application of
principles from behavioural economics in patient
engagement holds promise. Future research can design
interventions that leverage behavioural insights to motivate
patients, promote healthier behaviours, and optimize patient-
centred care strategies. This approach recognizes the
importance of behavioural factors in enhancing patient
engagement and improving overall outcomes in patient-
centred care models.

8. Conclusion

In conclusion, this comprehensive review has highlighted the
pivotal role of patient-centred care models in reshaping
contemporary healthcare management practices. We have
gained valuable insights into the transformative power of
patient-centred approaches by examining the historical
development, theoretical foundations, and implementation
challenges. The impact of patient-centered care on healthcare
management philosophies, organizational culture, leadership
styles, and decision-making processes is evident in the
positive outcomes observed, such as enhanced patient
satisfaction, improved health outcomes, and increased
efficiency in resource utilization. As we navigate the future
of healthcare, emerging trends and innovations underscore
the continued importance of prioritizing patient-centred care.
Incorporating advanced technologies, community
engagement, and a focus on diverse and inclusive practices
are shaping the trajectory of patient-centred care.
Emphasizing the collaborative relationship between
healthcare providers and patients, patient-centred care
models elevate the patient experience and contribute to
healthcare  delivery's overall quality, safety, and
effectiveness. As healthcare systems evolve, recognizing and
embracing the importance of patient-centred care models is
imperative for fostering a healthcare landscape that is
responsive, inclusive, and truly patient-centric.
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