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Abstract- The patient-centered care (PCC) model promotes a change from the traditional clinical experience to a more personalized 

approach, centered on the patient and their required healthcare services. This paper scrutinizes the issues, plans, and what it means for 

healthcare organizations to embrace PCC models the rely on secondary qualitative research, the main challenges of the in-healthcare 

professionals, the financial constraints, and the organizational barriers that are being addressed. The ways to achieve implementation 

success, involving training and education programs, stakeholder engagement, and the use of information technologies, are also 

explained. Case studies represent both victories and learning experiences even from the failures, in theory, they give us dangerous 

opportunities regarding both technique and regulation. The discussion highlights that strategies especially tied to overcoming 

implementation problems should be devised and mechanisms designed to promote a culture of patient-centered care. The future research 

paradigm is going to feature longitudinal studies and comparative effectiveness research as the roadmap to understand the context-

sensitive effects of PCC models on the delivery of healthcare and results.  

 

Index Terms- patient-centered care, implementation challenges, strategies, stakeholder engagement, technology integration, healthcare 

delivery 

 

 

I. INTRODUCTION 

atient-centered care takes the place of the provider-centric approach to become the chiaroscuro of modern healthcare delivery and 

explores the paradigm shift. It’s a big factor not only in making patients healthier but also a big factor in more positive healthcare 

outcomes and overall healthcare quality. The suggestion that patients who are at the center of the decision-making process and their care 

plans are made as per their individual needs of patients leads to the creation of more personalized and holistic care experiences for the 

health of patients. The starting point of this research is the reality that patient-centered care has a multidimensional aspect to it.  

Exploration, implications, and the possible achievement of a revolution in healthcare delivery will be among the topics that need to be 

extensively studied. The present study will seek to clarify the significance of patient-centered care in modern healthcare settings through 

a detailed review of already existing literature, the perspectives of professional bodies, and the empirical evidence provided as well. 

Moreover, it will be guided by the intention of identifying the factors which are effective towards the implementation of patient- centered 

care models from varying healthcare settings. The study commences with a short introduction of the patient-related care models that 

have become more popular and are highly acceptable by most people. It means, therefore, that a critical look in to the different methods, 

models, as well frameworks used in supporting the patients’ as well as their relatives’ needs, wishes, and preferences is a must. The next 

section aims at outlining the essential components and core values that are to be taken into consideration in a patient-centred care model, 

which, in turn, will be the topic of discussion in the following sections.  

Likewise, the study offers the primary short-term goals behind the adoption and advancement of patient-centered care within 

healthcare systems. Beyond achieving higher satisfaction among patients, these objectives include secondary ones which comprise 

improving the quality of healthcare, assisting patients in empowerment of their healthcare needs and building collaborative relationships 

between the patients and the healthcare providers. Through the illustration of these objectives, the research shows the pivotal roles of 

patient-oriented practices in changing the healthcare practices that are conventionally prevailing.  In actuality, the significance of patient-

oriented care in universal healthcare coverage should be highlighted by this study. Through the revelation of its main topic, rationale, 

and underlying model, it aims to communicate with healthcare consciousness, policy stakeholders, and practitioners about the 

significance of focusing on patients' needs and likes in clinical practice. Through a thorough investigation of patient-centred care, this 

article seeks to spin off activities targeted at the achievement of patient-centrism and compassion in healthcare. 
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II. LITERATURE REVIEW 

 

A. Historical Perspective of Patient Care 

The movement in clinical care has come over time by shifting from a paternalistic model which is controlled by the providers to a more 

patient-oriented system (Pilnick, 2022). Custom-made healthcare in the past was dominant for the whole service of the patient.  There 

was a hierarchy between the doctor and the patient where the doctor was an authoritarian figure in the decision-making process, while 

the patient's needs and preferences were not taken seriously. The basis of this paternalistic paradigm lies in the absolute biomedical 

model of regard, having the notion of disease diagnosis and treatment higher than the notion of overall patient health (Bigi, 2016). The 

shift within the healthcare domain started in the last quarter of the 20th century, which occurred as a result of social and cultural changes, 

sharing the same momentum with the increases in the level of knowledge and technology in medicine (Lehoux et al., 2016). The patients' 

advocacy groups that were formed were joined by the trend toward autonomy and rights of patients, thus creating a shift in paradigm to 

patient-centred care. The major contribution from medical sociologist Talcott Parsons during the 1950s and I960s was the framework 

for understanding the role of social and cultural factors in the patient-provider relationship, which shows how interaction is enhanced 

by communication, empathy, and trust in the field of healthcare (Stivers & Tate, 2022).  

B. Evolution of Patient-Centered Care Models 

The revolution in patient-directed health care can be seen as an endless process that brings programmers to refine the processes of 

service delivery with patients at the epicentre of decisions and care processes (Goldmann et al., 2023). One of the major trendsetting 

theoretical conceptualizations in the patient-centered care can be linked with the biopsychosocial model advanced George Engel in the 

1970s, which is premised on the interacting of crucial biological, psychological, and social factors in the impacting of health outcomes. 

To emphasize this too, we can say that it was a deep and comprehensive approach that has led to the development of patient-centred 

care models, where individual plans of care are prioritized, which are unique to each patient's needs, preferences, and cultural background 

(Fang & Tanaka, 2022).  Over the course of time, many unique approaches were made as well as developed to put into practice the 

values of patient-centred care at hospital bedside (O’Leary et al., 2015). One of the models that have gathered the most momentum is 

the Chronic Care Model that was developed by Edward Wagner and his colleagues in the 1990s which emphasis on preventative, 

coordinated and patient-centered management of chronic conditions through the collaboration of patients and healthcare teams. 

Likewise, this medical home approach is advocated for by organizations such as American Academy of Family Physicians (AAFP) and 

it involve delivery of comprehensive, direct, and coordinated care that is available, patient-centered, and team based (Crowley et al., 

2023).  In the past several years, patient engagement has developed as an essential element for patient-centred care, by advocating the 

active role patients play on the majority of care processes such as decision-making, care planning and self-care (Tobiano et al., 2020). 

The 2001 Institute of Medicine's work report "Crossing the Quality Chasm" has highlighted the significance to patient-centeredness in 

delivering quality healthcare that aims at meeting individual patients' needs and preferences, so a system redesign is necessary to put 

such patients needs in the foreground (Tobiano et al., 2020).  

 C. Theoretical Frameworks in Patient-Centered Care 

In case of patient-centred care, theoretical frameworks become background knowledge that gives access to an epistemological and 

practical level in understanding patient-physician interactions (Forsey et al., 2021). One such approach is the Biopsychosocial model, 

which emphasizes that health and illness are determined by bio-psycho-social factors, intersecting with each other, requiring a multi-

phase approach in treating patients. It is, however, this model that cautions against not only the clinicians but also patients that who can't 

be judged only upon the basis of pure medical science and neglecting their psychosocial contexts, values, and preferences (Todd, 2016).  

The Patient-Centered Care Model(PCCM) introduced by Stewart et al., identifies the major principles of patient-centred care as being 

an empathetic exploration of patients' standpoints, understanding their emotions and in-life situations, finding common grounds and 

building therapeutic relationships (Stewart et al., 2024). In this model, the theme of empathy, communication, and empowering shared 

decision-making in the intervention of patient and healthcare providers relationships is highlighted (Kirkscey, 2018). Similarly, social 

cognitive theories that contain components from the Social Learning Theory put forth by Bandura and the Theory of Planned Behavior 

formulated by Ajzen are the cognitive theories that aim to interestingly explain the thinking and behaviour processes of the engagement 

and empowerment of patients (Chang et al., 2019). Views in this area only illustrate the magnitude of self-efficacy, outcome expectations 

and perceived control on shaping the context behaviour of patients and autonomy in decision-making (Rodríguez-Prat et al., 2022).  

 

III. METHODOLOGY 
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A. Research Design  

In this study, a secondary qualitative research design is employed to collect and analyse relevant literature including scholarly articles, 

existing academic papers and such other sources and models on patient-centered care (Gartner et al., 2022). The second phase of 

qualitative research includes systematic exploration and assessment of the studies that had already been conducted and obtained results 

related to the emergent phenomenon and theories. Primary, lateral qualitative research allows researchers to pull in and put together the 

existing knowledge and perspectives, which then leads the latter stages to the identification of common themes, patterns, and theoretical 

constructs across multiple studies.   

B. Data Collection Methods 

The research approach for this study will draw on a rigorous literature search conducted across major academic databases, journals, and 

grey literature sources (Adams et al., 2017). A smart search plan will be devised to look for key articles, reports and official publications 

connected with the patient-centred care model. Keywords like” patient-centred care,” “patient engagement”,” “shared decision-making”, 

and “quality of healthcare” will be the ones to go with in delivering relevant literature. Employing academic databases, and other credible 

resources such as government reports, policy documents, and organization websites, will be a part of the strategy used to collect relevant 

and detailed data.  

C. Sampling Techniques 

While sampling in secondary qualitative research is concerned with the choice of studies and relevant sources to be used in research 

materials, in primary qualitative research the sampling concentrates on selecting specific individuals for interviews and observation 

(Tracy, 2019)s. Methodologically, the aim is to make use of purposive sampling, which will constitute a means of selecting studies and 

publications that meet the inclusion criteria and exhibit incisiveness with regards to the topic of discussion. Inclusion criteria may involve 

relevance to the study site, the publication date, the study embodiment as well as the methodological rigour. According to the inclusion 

criterion, highly relevant studies and publications will be screened systematically, and reviews will be included.  

D. Data Analysis 

The qualitative research analysis in secondary category implies the exploration of various studies’ findings and the literature sources’ 

synthesis and interpretation. The study will use thematic analysis as the key approach and it will concentrate on uncovering common 

themes, patterns and the underlying theoretical concepts  (Vaismoradi et al., 2016). Coding and categorization of data are the methods 

of theme analysis to identify which care models recur most frequently in the patient's view of care. A  theme that consists of syntheses 

and refinements of data will be used to develop a detailed picture of the patient-centred care principles, processes, and outcomes via the 

iterative analysis data process.  In addition to that, meta-synthesis methods may be applied to incorporate outcomes from several 

qualitative sources and published literature to get across the whole viewpoint of the patient-centred care model (Olsen et al., 2019). 

Meta-syntheses comprise comparing and weaving together results from individual studies to create frameworks, which in turn embody 

significant themes and theories. Meta-synthesis allows convergence of various viewpoints and inputs which is an indication that research 

findings are enormously acceptable and in-depth.  As far as the methodology section is concerned, it describes the design of the research, 

data collection methods (survey and interviews), the sample (non-probability sample of respondents) and how the data will be analyzed 

(use the survey data to compute some frequency counts and describe the responses using tables). Besides that, a qualitative secondary 

search is applied to interracially analyze and synthesize the studies on patient-centred approach care models to get a total overview of 

its principles, procedures, and effects (Raza, 2021). Thematic analysis is used in combination with methods such as meta-synthesis so 

that the data from several studies is analyzed and interpreted.  Thus, the concept of theory, as well as insights into patient-centred care, 

are founded and developed.  

IV. PATIENT-CENTERED CARE MODELS 

A. Definition and Characteristics 

The patient-centred care is a healthcare concept that puts one's needs, desires, and values on the first line and distinguishes the patient 

status from inside of the care offer processes (Person-Centred Health Care, n.d.). The model takes into consideration all four aspects of 

human health known as physical, psychological, social, and cultural, expecting a result where each client would find a physician who 

would handle their problems in a manner of inclusivity and sympathy tailored to their situations. Key characteristics of patient-centred 

care include: 
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1. Respect for Patient Autonomy: Human-centred care is based on giving patient their right to informed choice, also on consulting 

them like partners, if some issues need to be solved (Adam et al., 2020). 

2. Collaboration and Partnership: It goes alongside establishing collaborative partnerships among all the player which involves 

of patients, healthcare providers, and other relevant stakeholders, and this enhances open communication, shared decision-

making, and mutual respect (Nickel et al., 2018). 

3. Individualized Care Plans: Patient-centered care involves the realization and the fact that different patient populations exist and 

the notion that the same approach may not being the right one for all patients. Consequently, it entails creating person-centred 

care plans liable to the desires, values as well as goals of the patients. 

4. Emphasis on Communication: Efficient communication is a key element of patient-centred care, it makes things easier for the 

patients to understand, develop trust, and regard healthcare providers like human beings. This process implies understanding 

the needs and concerns of the travellers, building trust and being responsible for delivering reliable information (Calvaresi et 

al., 2018). 

B. Types of Patient-Centered Care Models 

1. The Chronic Care Model (CCM): The Chronic Care Model (CCM) is an approach to healthcare delivery that has become 

increasingly popular and is used to manage chronic ailments like diabetes, hypertension and cardiovascular diseases. Its key 

elements are the proactive, coordinated, and patient-involved management of chronic diseases through a multidisciplinary care 

team approach. The CCM involves such elements as patient empowerment, personalized clinical treatment development, new 

approaches to clinical delivery, intelligent clinical information systems, and community support (Pedroni et al., 2023). 

2. The Patient-Centered Medical Home (PCMH): The PCMH is a primary care delivery model that is patient-centered, 

coordinates, and that covers all aspects of care. An accessibility principle, continuousness of care, comprehensiveness in 

services, the coordination of different levels of care, and accountability are the key bases it is built upon. The PCMH model 

allows patients to be assigned to a primary care physician who acts as their main building block and ensures that their health 

needs are met. PCMH model is focused on enhancing patient's involvement in the treatment process, implementing care 

management, and conducting population health management that in result ensure patient care quality and outcomes. 

3. Shared Decision-Making (SDM): Patient-centred clinical decision-making is an interactive heart-to-heart process that entails 

patients and healthcare providers teaming up to make the best decisions for their care. SDM works on this simple idea that the 

patient is the central element in the decision, and he or she should choose based on what he or she considers important. It 

encompasses the giving of patients information about their treatment options that is backed up by solid evidence, discussion of 

the pros and cons of every option, and of course the support of the patients in making a choice that is in alignment with their 

values (Gilligan et al., 2017). 

C. Case Studies or Examples 

1. The Chronic Care Model in Action: An organisation providing healthcare to support Type 2 diabetes via the Chronic Care 

Model proves to have a significant impact on satisfying patients and clinical results. Through care coordination, self-

management support, and a proactive outreach strategy, the agency achieved tangible results in patient participation, adherence 

to prescribed medication regimens, and glycemic control levels among diabetic patients (American Diabetes Association 

Professional Practice Committee, 2021). 

2. The Patient-Centered Medical Home Model: A PMH case study shows the ability of patient-centred primary care practices to 

transform healthcare delivery to suit the patients and make it cost-efficient. Through the modification of patient care, 

improvement in care coordination, and patient involvement campaigns, the practice helped to improve patient's access to care, 

antibiotic stewardship, and therefore the satisfaction of the patients. 

3. Shared Decision-Making in Clinical Practice: The case study of a healthcare provider's efforts to implement shared decision-

making in clinical practice to elucidate the benefit of involving patients in treatment decisions. The provider achieved this by 

having productive conversations with the patient concerning his/her treatment options, addressing concerns, and choosing 

decision-support tools. Thus, patient satisfaction, compliance with the treatment plan, and health results improved significantly 

(Col et al., 2020). 

V. BENEFITS OF PATIENT-CENTERED CARE 

A. Improved Patient Satisfaction 

The patient-centered care is a proven approach to maximizing the ratio of satisfied patient scores by enabling healthcare professionals 

to communicate personalized, compassionate, and respectful communication with their patients (Naicker, 2023). The patient-centered 

care models involve clinicians, not only in the decision-making process but also, in tackling individual needs and preferences and 

http://ijsrp.org/


International Journal of Scientific and Research Publications, Volume 14, Issue 6, June 2024              119 

ISSN 2250-3153   

  This publication is licensed under Creative Commons Attribution CC BY. 

10.29322/IJSRP.14.06.2023.p15011    www.ijsrp.org 

collectively, building partnerships with the patients. As such, these models contribute to good patient experience and perception about 

the quality of the care that they receive. 

B. Enhanced Quality of Care 

One of the variants of the patient-centered approach linked with high-quality healthcare outcomes has been explored in connection with 

clinical outcomes, safety, effectiveness, and patients’ reported outcomes (Carfora et al., 2022). By targeting preventive care, and timely 

interventions as well as with evidence based practices, the patient-centered care models promote better health outcomes, decreased 

hospitalizations and fewer complications. Moreover, through continuous care, coordination and communication, these models prevent 

medication accidents, and adverse events and avoid overutilization of healthcare services. 

C. Increased Efficiency in Healthcare Delivery 

However, different from the myths, research shows that patient centered care approach is even better because it makes less use of the 

resources, reduces the health disparity and improves the care coordination. As a result of such models, preventive care, self-management 

support, as well as patient education are an inherent component supporting the avoidance of costly complications, hospitalizations and 

emergency visits (Stenberg et al., 2018). Along with this, through involving patients as care partners and contributing to the process of 

treatment, patient-centred models of care establish adherence to a treatment plan, regularly taking medications and even lifestyle 

modifications which leads into better outcomes and lower costs in the future. To round up, patient-centred models of care encompass a 

holistic strategy of health delivery based on offering a responsive approach to every patient as an individual with diverse needs, choices, 

and preferences (Feo & Kitson, 2016). The model of patient-centred care, which is founded on patient autonomy values, collaboration 

techniques, individualized plans of care, and effective communication approaches, had an impact on patient satisfaction, provided the 

best-quality care and significantly improved healthcare efficiency. Using cases studies and settings as illustrative examples, the auditory 

learners are able to get a picture of the advantages of patient-oriented service through different situations of the healthcare system as 

well as the impacts on patients' lives and health outcomes. 

VI. CHALLENGES AND BARRIERS 

A. Implementation Challenges 

Realizing patient-focused practices in healthcare organization is a high-risk endeavor riddled with the problems of inadvertent resistance 

and impediments to successful implementation (Sanford Schwartz, 2017). One main obstacle for healthcare providers and organizational 

leaders is resistance to change of views. Moving from health care practiced around traditional, provider centricity to a patient-centered 

approach needs a complete reversal of one's philosophy, culture, and practice infrastructure. However, such a paradigm might encounter 

some resistance from the deep-rooted beliefs, norms, and practices which form the lifestyle of healthcare professionals and patients in 

the community. That is even more so, because the resources that are required, such as time, human resources and finances, put another 

obstacle in the way of the implementation of patient-centred care programs. Healthcare organizations are numerous times challenged by 

conflicting priorities and resource constraints, making the responsibility of providing enough resources for implementing and sustaining 

patient-centered care models difficult (Bokhour et al., 2018). Also, organizational structures and processes of the health care system that 

are inappropriately geared towards supporting patient-centred care practices tend to be an obstacle to implementation initiatives. 

B. Resistance from Healthcare Providers 

The healthcare providers’ resistance to the use of patient-centred models of care can be a big obstacle to the changes in the current 

models’ adoption and deployment. Caregivers can sometimes not accept the concept of change as they fear the consequences in the form 

of increased workload, loss of authority, threats to professional identity and capacity of proficiency. Besides that, providers may lack 

the essential skills, understanding, and competencies required to successfully negotiate patient-informed decision making and 

interpersonal care coordination (Tao, 2020). 

C. Financial Constraints 

The same recurring obstacle is the lack of financial resources for the implementation of individualized care models specifically in 

settings with fewer resources (Mutebi et al., 2020). The embracing of both patient centredness care and the sustaining of acceptable 

levels of staff training might involve the incurring of an investment in the technology and the infrastructure and a care coordination 

process, which can be critical if the budget is less. Furthermore, the reimbursement models and the financial incentives may fail to fit 
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patient-centred care principles and goals that’s why for hospitals that aim to be patient-oriented, it becomes a ‘demotivator’ to encourage 

patients’ involvement and empowerment. 

VII. STRATEGIES FOR IMPLEMENTATION 

A. Training and Education Programs 

Training and education of personnel and employees is very important in the fact that these do the most efficient implementation of the 

patient-centred care models (Fix et al., 2018). Effective training programs should include communication skills enhancement and 

patience engagement strategy implementation, introduction into the multicultural world, empathy, and patient empowerment. 

Furthermore, continuing education and professional development could be the supporting means of inculcating the patient-centered care 

policy and combating the malpractice leading an organization to culture of constant learning and development. 

B. Stakeholder Engagement 

Stakeholder involvement is one of the necessary steps for patient-centred care model achievement despite it requires the public to be 

part of the process of decision-making and quality improvement forums (Liddy et al., 2020). Healthcare entities ought to invest efforts 

aimed at sensitizing people from various sectors to ensure a communal understanding of the way patient-centred care practices are 

customized to address the range of preferences in the served population. Also, establishing ties with the community organizations, 

advocacy groups, and the policymakers can help with this process as well as allow collaboration and resource—sharing to support the 

patient-focused care programs. 

C. Technology Integration 

There is an acknowledgement that technology integration is the key component that helps patients to be equipped with new plans and 

when well coordinated, the interaction of patients and providers is enhanced (Santana et al., 2018). EHRs combined with patient portals, 

telehealth platforms, and mobile health apps make it possible for the continuous monitoring, self-management support as well as online 

pharmaceutical treatment; therefore, patients are not required to come to the clinics physically unless when needed. It should be one of 

the healthcare organizations` key objectives to develop interoperable and user-friendly technologies for patients so that they can act as 

an integral part of their treatment and engage in shared decision-making processes. 

VIII. CASE STUDIES OR EXAMPLES 

A. Successful Implementation Stories 

Successful implementation tales give away invaluable management hints, best practices recognized by organizations that have been able 

to adopt a patient-centered care model and balance it into the organizations processes (Hunter, 2018). Since published case studies of 

healthcare organizations that have proven beyond doubt the measurable effectiveness of patient-centred care initiatives in the 

improvement of patient experience, satisfaction, and quality of care can be inspiring examples for the rest of the healthcare industry, 

they serve the purpose of a source of inspiration. 

B. Lessons Learned from Failed Attempts 

Likely missteps occur when patient-centred care models are being introduced to the system; looking into the pitfalls, obstacles, and 

difficulties that may occur is the first step towards overcoming them (Maughan-Brown et al., 2017). The learning point to be extracted 

by carrying out the case study of firms that have failed in implementing patient-centred care initiatives is that the basic causes and the 

gap between the strategies and their implementation can chart the way for future planning. Through learning from previous errors and 

setbacks, healthcare institutions may develop organizational programs that offer solutions in advance and better take care of the patient-

centeredness-care process. 

IX. DISCUSSION 

A. Key Findings 
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In this study, the main findings covered such aspects as difficulties, obstacles, approaches and experiences related to the putting into 

practice of patient-centred approaches in health services. This literature review, along with case studies and examples, help put a 

spotlight on the most important themes and patterns that guide the practitioners to success and to a common understanding of what is 

patient-centered care. 

B. Implications for Practice 

Arts and culture play an increasingly important role in the dynamics of our universe, and it is for the practitioners to tackle the issues 

associated with the implementation of initiatives, stakeholder engagement, and technology application to support the patient-centered 

care agenda. Healthcare service providers might give maximum emphasis on the engagement of staff, stakeholders, and technology 

deployment to create a patient-centered culture and thereby, enhance the entire healthcare offering quality, patient satisfaction, and 

outcomes. 

C. Future Directions for Research 

Research lines for investigating patient-oriented care will have to fill the gaps in the knowledge base, try novel methods and assess the 

effect of patient-centred care on the whole healthcare system. Longitudinal research, event comparability study, and qualitative studies 

can all offer useful data on the doubtful long-term sustainability, scaling up point, and effectiveness of patient-centered health care 

endeavors in the health settings that are diverse (Vest & Menachemi, 2019). 

X. CONCLUSION 

A. Summary of Findings 

Lastly, we have discussed risks, obstacles, approaches, and take-aways likely to come about with the implementing of patient-directed 

care models in health facilities. While complex and persisting, patient-centred care promises the solution to quality and patient 

satisfaction improvement, since the person’s comfort, preferences, and values are carefully taken into account and addressed. 

B. Recommendations for Policy and Practice 

Policy and practice guidance contribute mainly by pointing out the necessity of ensuring quality staff training, taking all stakeholders 

on board and deploying technology in the provision of patient-centred healthcare models. Healthcare entities need to promote the 

building up of a patient-centred culture as well as develop collaborative partnerships with those who need services (patients, women, 

caregivers, and community members) with the sole aim of changing the way healthcare is given to produce effective outcomes. 

Assuming, this research points to the fact that there is a compelling need to solve challenges in implementation, engage the stakeholders, 

and use technology in facilitating the patient's centred care initiatives. Through the analysis of successful stories and pitfalls from 

unsuccessful implementations, healthcare organizations can finely tune their method of delivery of patients-centered care and account 

for the improvement of healthcare quality, patient satisfaction, as well as patient outcome measures in the future. 
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