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ABSTRACT

Patient-centered care (PCC) has emerged as an important aspect of contemporary health care systems, with a
focus on the delivery of health care services that meet the patients’ needs, expectations, and preferences.
Despite the increasing awareness and recognition of the PCC concept in the health care field, very little
research has been conducted to examine the impact of hospital management strategies on the delivery of
patient-centered health care services. Therefore, the present study aimed to examine the relationship between
hospital operational efficiency, communication quality, digital health integration, and staff engagement and
patient-centered care in the hospital setting. The quantitative cross-sectional study design was employed for
the study, and the data were collected from 380 patients receiving health care services from selected hospitals
using a structured questionnaire. The data were analyzed using Structural Equation Modeling (SEM) through
SmartPLS software. The results indicated that the hospital management strategies were positively associated
with the delivery of patient-centered health care services. Specifically, the study results indicated that the
hospital staff engagement (B = 0.45, p < 0.001) and operational efficiency (B = 0.41, p < 0.001) were the
strongest predictors of PCC, followed by communication quality (B = 0.36, p < 0.001) and digital health
integration (B = 0.29, p < 0.01). The study contributed to the field of health care management by providing
quantitative evidence of the impact of hospital management strategies on the delivery of patient-centered
health care services.

Keywords: Patient-Centered Care, Hospital Management, Operational Efficiency, Healthcare Service
Quality, Staff Engagement.

1. Introduction

In the context of healthcare systems around the world, there is an increased focus on patient-centered care
(PCC) as an integral part of high-quality healthcare delivery(Hou et al., 2024). Unlike traditional
approaches that focus on the outcome of the treatment, patient-centered care is based on the needs, wants,
and experiences of the patient as the central focus in decision-making in the delivery of healthcare
services(Omboni, 2021). This is because, in the context of high-quality healthcare delivery, it is
recognized that it is not only about the treatment and diagnosis of the patient but also about
communication, emotional support, access to services, and patient involvement in the decision-making
process in relation to their health. In the context of the modern hospital environment, where there is an
increased demand for services and increased complexity in the operation of services, the integration of
patient-centered principles into the management of hospitals is important in enhancing the quality of
services as well as patient satisfaction(Grover et al., 2022).

In relation to the delivery of patient-centered care, the role of hospital management and operation is
important in enhancing or inhibiting the quality of services in relation to patient perceptions(Engle et al.,
2021). This is because inefficient operations, poor communication between the patient and the service
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providers, and poor coordination in the operations of the hospital are likely to have negative effects on
patient perceptions of the quality of services(Bogale, 2021). However, hospitals that have efficient
operational strategies, collaborative operations among the service providers, and supportive technology
are likely to deliver patient-centered care services(Martyushev-Poklad et al., 2022). As such, the
relationship between patient-centered care and hospital management is an important area of focus in
relation to healthcare management(Almogry et al., 2024).

The main aim of the current research is to examine the role of the management practices implemented
within a hospital environment towards the achievement of patient-centered care. The research focuses
specifically on the influence of the following factors: operational efficiency, quality of communication,
digital health, and staff engagement, on the achievement of patient-centered care. The research seeks to
examine the role of the abovementioned factors towards the achievement of patient-centered care, thus
identifying the factors that influence patient-centered care in a hospital environment.

For the purpose of the current research, a quantitative research method was employed, based on the data
collected from the patients of the hospital. The data collection was performed by employing a structured
questionnaire, aiming to measure the abovementioned factors. The data collected was analyzed based on the
Structural Equation Modeling method, with the support of the SmartPLS tool. The abovementioned method
allows the simultaneous examination of the relationships between the abovementioned factors and patient-
centered care.

The novelty of the current research lies in the integrated method for examining the influence of the
abovementioned factors on patient-centered care in a hospital environment. The current research examines the
role of the abovementioned factors towards the achievement of patient-centered care, thus expanding the scope
of the research from the isolated factors examined in previous research. The current research provides a
scientific contribution towards the development of the relevant scientific discipline, as the abovementioned
factors are examined simultaneously towards the achievement of patient-centered care. The current research
provides a contribution towards the development of the scientific discipline of healthcare management, as the
role of the abovementioned factors towards the achievement of patient-centered care is examined.

2. Literature Review
2.1 Concept and Evolution of Patient-Centered Care

Patient-centered care has over the years gradually become a guiding philosophy of contemporary
healthcare systems. The concept of patient-centered care focuses on the provision of medical services to
patients while considering their preferences, values, and individual needs(Yu et al., 2023). The concept
of patient-centered care received international recognition through the work of the Institute of Medicine,
which recognized patient-centered care as an essential feature of the quality of healthcare services.

Initially, the literature on patient-centered care focused on the quality of the provider-patient interaction.
The literature revealed the importance of communication, empathy, and listening skills in the provision
of healthcare services. Currently, however, researchers have realized the importance of the broader
organizational aspects of care services. Hospitals have thus started to integrate the principles of patient-
centered care into their organizational and managerial processes(Cui et al., 2025).

2.2 Hospital Management and Operational Efficiency

The delivery of patient-centered care is also related to the efficiency of the management systems in
hospitals. Indeed, hospitals are complex service organizations in which clinical, administrative, and
logistical processes must be coordinated. Inefficiencies in these processes are associated with increased
waiting times, fragmented care, and decreased patient satisfaction(Sagen et al., 2023).
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In order to overcome these problems, many hospitals have implemented operational improvement
strategies. These strategies are focused on optimizing patient flow and improving coordination between
services. Process redesign techniques, including lean management methods, have been extensively
implemented in hospitals. Moreover, performance monitoring systems based on quality indicators, such
as treatment success rates, patient safety, and service responsiveness, enable administrators in hospitals
to assess their performance and detect the need for improvement(Wasim et al., 2023). These operational
strategies are also important in building patient perceptions of quality.

2.3 Communication and Staff Engagement

Communication between healthcare professionals and patients continues to be a vital component of
patient-centered care services(Brands et al., 2022). Lack of effective communication often leads to patient
miscommunication, non-adherence to treatment, and increased risk of clinical errors. On the contrary,
improved patient communication increases trust and enhances the patient healthcare experience.

Staff engagement also plays a role in the quality of care provided in a given hospital. Teamwork is a vital
component of information sharing among healthcare professionals. Training and development of the
healthcare staff also contribute to a work environment that enables the healthcare staff to respond to the
needs of the patients. Such a work environment often leads to more responsive and caring healthcare
services(Kanat et al., 2021).

2.4 Digital Health Technologies and Patient Experience

Digital technology has emerged as a significant facilitator for the better delivery of health care and patient
engagement. Such systems include electronic health records and telemedicine, which help health care
providers access patient data and respond to their health care needs(Shapiro et al., 2026).

Telemedicine has helped increase access to health care services, especially for patients in remote
locations. Digital technology has allowed patients to stay connected with health care providers through
remote consultations and monitoring, reducing the need for hospital visits(Wolf et al., 2021).The success
of digital health care delivery systems depends on the infrastructure, training, and data security measures
implemented by health care organizations.

2.5 Quality Improvement and Patient Safety

Quality improvement is at the core of patient safety and health outcomes. Hospitals have structured
programs to minimize medical errors, improve treatment modalities, and closely monitor important
clinical performance indicators(Alabdaly et al., 2021). When the protocol is standardized and the approach
is supported by scientific evidence, the quality of care improves, and the chances of unwanted variations
in treatment are minimized.

An important aspect of the quality improvement and patient safety agenda is the need to create a robust
patient safety culture(Zehra et al., 2025). Organizations that encourage open communication and
collaborative approaches to problem-solving are better at identifying risks and developing appropriate
mitigating strategies. Continuous monitoring and evaluation enable hospitals to fine-tune their approaches
to patient care and improve the patient-centric nature of the services provided.

2.6 Patient Engagement and Shared Decision-Making

Patient engagement has come to be recognized as a quality issue in the delivery of health care services.
Modern health care delivery systems encourage patients to play an active role in the decision-making
process for their health care(Tay et al., 2022). Shared decision-making brings together the health care

IJESTI 5 (8) https://doi.org/10.31426/ijesti.2025.5.8.5612 14


http://www.ijesti.com/

Vol 5, Issue 8, August 2025 www.ijesti.com E-ISSN: 2582-9734
International Journal of Engineering, Science, Technology and Innovation (IJESTI)

provider and the patient to discuss the options for treatment, comparing the evidence with the patient’s
values, preferences, and circumstances. Hospitals encourage patient engagement through education
programs, patient portals, and feedback mechanisms. These tools help the provider to better understand
the expectations and respond appropriately.

2.7 Research Gap

Many studies have been conducted on patient-centered care, but they have focused on one or two issues
at a time. Some have concentrated on communication, while others have focused on the role of technology
or quality improvement programs(Zeh et al., 2021). However, there is still a gap in understanding how all
these pieces fit into the broader context of the hospital’s management systems and how that affects patient-
centered care. As such, there is still a need for more integrated studies that examine how hospital
management systems, efficiency, and technology adoption work in concert with patient-centered care in
hospitals and healthcare facilities.

3. Methods
3.1 Study Design and Participants

This study employed a quantitative cross-sectional study design. It focused on exploring the relationship
between hospital management systems and patient-centered care. A survey method was used to collect
data on the experiences and opinions of the patients on the extent to which the services provided by the
hospitals meet their needs.

The participants were selected from a number of hospitals that provide both outpatient and inpatient
services. Participants were selected at random after they had finished their consultation or treatment in
the hospitals. Since the aim of the study was to have a wide range of experiences regarding the services
provided by the hospitals, participants were selected from various departments in the hospitals. Only adult
patients were selected for the study. A structured questionnaire was used in the course of the study.
Approximately 350-400 questionnaires were administered.

|' Operational 4 049 > ""‘Communication'x
\  Efficiency “ Quality
3 V\ . N
\ 2/' T
Pauent Centered | 0.60

.54 Care (PCC) ;I 0.62

Digital Health / Staff

| Integration | » | Engagement ',I
0.52 ‘ /

l

Figure 1. Correlation Among Hospital Management Factors and Patient-Centered Care (PCC)
Constructs

This figure 1 illustrates the relationship between important management issues in hospitals, such as
operational efficiency, quality of communication, integration of digital health technologies, and staff
engagement, and patient-centered care. The direction of the arrows illustrates the strength of each of these
constructs' relationships. It essentially shows that better management practices and better staff
coordination are closely linked with better patient-centered care.
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3.2 Description of Variables

The study framework follows a model of the effect of hospital management practices on patient-centered
care results. The model has four independent variables and one dependent variable.

Operational Efficiency measures the effectiveness of hospital processes such as the management of patient
flow, reduction of waiting times, and the integration of different hospital departments.

Communication Quality measures the quality of communication between patients and healthcare
providers, which includes the explanation of diagnoses, treatment, and medical procedures.

Digital Health Integration measures the level of integration of digital health technologies such as
electronic health records, digital appointment scheduling, and telemedicine services.

Staff Engagement measures the level of collaboration, teamwork, and engagement of the healthcare staff
in the provision of patient-centered care services.

The dependent variable, Patient-Centered Care, measures the level of integration of healthcare services to
meet the needs, preferences, and expectations of patients.

All the variables have been measured using five-point Likert scale items ranging from 1 (strongly
disagree) to 5 (strongly agree), adapted from various studies on healthcare management.

3.3 Analytical Scheme

Data analysis followed a three-step approach. The initial step involved the analysis of the data using
descriptive statistics to summarize the characteristics of the respondents. It also involved data screening
to identify any missing values or outliers. The second step involved the analysis of the reliability and
validity of the study constructs using Cronbach’s alpha, composite reliability, and average variance
extracted. The third step involved the analysis of the study model using the SmartPLS tool to analyze the
relationships between hospital management practices and patient-centered care. The analysis of the study
model included the measurement model analysis and the structural model analysis. Bootstrapping was
used to evaluate the statistical significance of the proposed relationships.

Table 1. Descriptive Statistics (N = 380)

Variable Mean Standard Deviation | Minimum Maximum
Operational Efficiency 3.84 0.71 2.10 5.00
Communication Quality 3.96 0.68 2.25 5.00
Digital Health Integration 3.72 0.75 2.00 5.00
Staff Engagement 3.89 0.70 2.15 5.00
Patient-Centered Care (PCC) 4.02 0.66 2.40 5.00

Table 1 below illustrates the descriptive statistics for the major constructs in this study. Evidently, patient-
centered care emerges as the most dominant construct in this study, given its high mean. This indicates
that patients have a positive perception of hospital services. The standard deviations are moderately large,
implying a general trend in the responses.

4. Results
4.1 Descriptive Statistics

In this study, we used descriptive statistics to establish the general trend in the distribution of the study
variables. Evidently, respondents have a positive perception of hospital services. Patient-centered care
emerges as the dominant construct in this study, given its high mean. This suggests that patients have a
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positive perception of healthcare services, as the mean is the highest in this study. Quality of
communication and staff engagement also have high means. The standard deviations are moderately large,
implying a general trend in the responses.

Table 2. The Association Between Patient-Centered Care (PCC) and Hospital
Operational Efficiency

Variable B (Standardized Standard t-value p-value
Coefficient) Error
Hospital Operational Efficiency — PCC 0.41 0.06 6.83 <0.001
Communication Quality — PCC 0.36 0.05 6.12 <0.001
Digital Health Integration — PCC 0.29 0.07 4.15 <0.01
Staff Engagement — PCC 0.45 0.05 7.21 <0.001

This table 2 illustrates the relationship between the operation of the hospital and patient-centered care.
The results have revealed that the efficiency of the operation of the hospital, the quality of the
communication, the integration of digital technologies in the healthcare services, and the staff's level of
engagement are all positively correlated with patient-centered care. Among these factors, the staff's
engagement was found to have the highest correlation.

4.2 The Link Between Patient-Centered Care and Hospital Operational Efficiency

As revealed from the results of the analysis, there is a positive correlation between patient-centered care
and the efficiency of the operation of the hospital. The smoother the processes of the services provided in
the hospital, the more the patients are likely to feel that the care received is patient-centered. For instance,
if the waiting time for the services is shorter, the patients are more likely to feel that the care received is
patient-centered.

4.3 The Link Between Patient-Centered Care and Healthcare Staff Engagement

As revealed from the results of the analysis, there is a high correlation between patient-centered care and
the staff's level of engagement. The staff's level of engagement was revealed to have the highest
correlation with patient-centered care. The more the staff are engaged in the services provided in the
hospital, the more the patient-centered care is likely to be.
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Figure 2. The Interaction Relationship Between Patient-Centered Care (PCC) and Operational
Efficiency (A), Communication Quality (B), and Staff Engagement (C).

Figure 2 illustrates the link between patient-centered care and the core hospital management factors. The
graphs indicate an increase in the level of patient-centered care when there is an improvement in the level of
operational efficiency, communication quality, and engagement levels. The increasing patterns in the three
graphs indicate the importance of effective hospital management in the delivery of patient-centered care.
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Structural Model Results: Effects on Patient-Centered Care (PCC)
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Figure 3. Importance—Performance Analysis of Hospital Management Factors Influencing
Patient-Centered Care (PCC)

This figure 3 shows the structural relationships between hospital management factors and patient-centered
care. The path coefficients are a measure of the strength of influence of each predictor variable. It can be
seen that staff engagement and operational efficiency are the strongest predictors of patient-centered care
outcomes. This figure shows the structural relationships between hospital management factors and
patient-centered care. The path coefficients are a measure of the strength of influence of each predictor
variable. It can be seen that staff engagement and operational efficiency are the strongest predictors of
patient-centered care outcomes.
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Figure 4. Importance—Performance Analysis of Hospital Management Factors Influencing
Patient-Centered Care

The figure 4 illustrates an importance-performance map for factors of hospital management that influence
patient-centered care. It demonstrates the factors that have the greatest influence on patient-centered care
and the performance of each factor. This visual tool enables hospital administrators to locate the priority
factors that need improvement in patient-centered healthcare services.

5. Discussion
5.1 Patient Focused Care: Enhancing the Patient’s Experience of Care

The results indicate that patient-centered care influences patients' perceptions of healthcare. When
hospitals promote effective communication, patient engagement, and individualized care, patients feel
that healthcare services are responsive and supportive. These interactions foster trust between patients and
healthcare staff, and patient-centered care enhances patient satisfaction with their care journey.
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5.2 Patient Centered Care: Enhancing Efficiencies in Hospital Service Delivery

The results also indicate that patient-centered care enhances efficiency in hospital service delivery. When
communication, workflow, and staff interaction are efficient, waiting times are minimized. Therefore,
patient-centered care enhances access to healthcare services and streamlines administrative processes for
patients. In essence, incorporating patient-centered care into hospital management enhances efficiency
and patient experience.

6. Limitations

Several limitations need to be taken into consideration while understanding the results of the study. Firstly,
the study adopted a cross-sectional approach to collect data, which does not allow for the exploration of
the relationships between the variables. Secondly, the study collected data through survey methods, which
could have been subject to respondent bias and individual perceptions of the healthcare services. Thirdly,
the study only collected data from patients visiting a few hospitals, which could limit the generalizability
of the study to other settings.

7. Conclusion

The study aimed to find the impact of hospital management practices on strengthening patient-centered
care (PCC) in the hospital setting. The study results suggest that operational efficiency, communication,
digital health, and employee engagement are some of the important aspects of hospital management that
have a significant impact on the delivery of patient-centered healthcare services. Hospitals with better
organized and efficient service delivery and positive interactions between employees are likely to offer
patients a better healthcare experience.

The study results suggest that patient-centered care is significantly associated with hospital management
and the delivery of efficient services. Strengthening hospital management and the delivery of efficient
services could have a positive impact on the delivery of patient-centered care. The study results could
help healthcare administrators and policymakers to come up with strategies to improve the delivery of
efficient services and patient-centered care.
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