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Our objective is to suggest a revised model of health care delivery that emphasizes human connections
in patient care and describes the role of pharmacists within the model. Improving the quality of patient
experiences is one of the triple aims of health care delivery. Using the patient-centered medical home
(PCMH) model as the basis, we describe an enhanced delivery model that adopts Maslow’s hierarchy
of needs and addresses the current deficiencies of the PCMH model. The model envisions the creation
of “community centers for engagement” that employ patient care advocates and health care practi-
tioners who work together in an interdisciplinary manner to improve the quality of patient care
experiences. Pharmacists’ roles in these centers of engagement are outlined based on Maslow’s hier-
archy of needs. The model aims to enhance patient-provider interactions and allow pharmacists to play
a pivotal role in meeting patients’ needs with the goal of developing a self-actualized patient.
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Health care delivery in the United States is primed for
dramatic changes due to recent trends in the health care
environment. These trends include increasing self-care
movement, growth in complementary and alternative ther-
apies, greater use of socialmedia and technology, andmore
recently, the use of artificial intelligence, the use of grocery
shopping and home deliveries including drone deliveries,
and the online marketplace with Amazon’s recent foray
into the health care market.1-4 All of these trends have
implications that affect the quality of patient experiences
with health care providers. Providing optimal health care
requires attention to the triple aims of health care delivery.5

Enhancing the patient experience is one of those aims.5

While the remaining two aims of health care delivery (re-
ducing health care costs and improving population health)
have received significant attention, notmuch consideration
has been directed toward improving the patient care expe-
rience. Improving the experiencewith patient care delivery
could be influenced by enhancing the provider-patient in-
teraction. Researchers have previously implied that the
current model of health care delivery does not adequately
address the quality of patient experiences.6 A model of
health care delivery that emphasizes human connection
is needed. A report by Rupp suggests that many elderly
believe they have needs that cannot be met by mail service

and are opposed to mandatory mail service if this implied
that the community pharmacy would close; thereby reaf-
firming patients’ preferences for human interactions.2

The need to enhance the human connection within
health care has implications for how we practice pharmacy
and may suggest areas for changes in pharmacy education.
Recent models of health care delivery such as the patient-
centered medical home (PCMH) can serve as a foundation
for any enhancements in themodel. Elements of PCMH that
are key to enhancing clinical quality are care continuity,
access, care coordination, teamwork and communication.7

However, there are shortcomings of thePCMHmodelwhich
include inadequate links between the community and med-
ical care and lack of training on self-management.8 Mielenz
further advocated for a person-centered wellness home
(PCWH) framework that uses community resources to set
goals tailored to patients’ needs.8 He referred to the use of
communityhealthworkerswhowould serve as lay leaders or
coaches to provide relationship-centered care in the commu-
nity. Fiscella recently commented that the PCMH needs to
be re-designed and built on a foundation of humanneeds and
enhanced partnerships with community service organiza-
tions.9 Flieger commented that the current PCMH model is
more focused on the structure than on the relationship as-
pect.10 The need for enhanced communication, empathy and
collaboration are areas for PCMH improvements.

While the existing traditional biomedical model
of health care delivery focuses mainly on addressing
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physiological needs, an enhanced holistic model based on
Maslow’s hierarchy is needed to improve care delivery in
today’s health care environment. Dawlatly commented
that the current model of care does not address Maslow’s
needs of love andbelonging.11Wesuggest using thePCMH
as a foundation and incorporating Maslow’s hierarchy of
needs framework with attention to socio-psychological
needs. Thiswould address deficiencies in the PCMHmodel
andwould create an enhancedmodel of health care delivery
that can address patients’ unmet needs associated with hu-
man interaction.

The first step for designing an enhanced health care
deliverymodel requires an understanding of the hierarchy
of patients’ health care needs. Maslow’s theory of the
hierarchy of needs, originally designed as a motivational
theory, can serve as the basis for the revised health care
delivery model.12 Maslow proposed five hierarchies of
needs represented in a pyramid: physiological needs,
safety needs, love and belonging needs, self-esteem
needs, and self-actualization. Conceptually, Maslow’s
framework has been used previously to describe meeting
the needs for Type I diabetes, palliative care and hospice
patients.13,14

To achieve this goal, we suggest the development of
“community centers of engagement.” These centers of
engagement can be either physical or virtual centers con-
nected via health information technology with the goal of
enhancing human connections and providing holistic ex-
periences. Extensive efforts in providing education to en-
hance motivation for individuals to become health
conscious would be a major focus of these centers. These
centers could employ patient care advocates (PCA), who
would perform an initial screen to determine specific
health care needs required for each patient followed by
coordinating their care with other providers as necessary,
with the goal of ensuring enhanced human connections
between individuals and primary care providers (PCPs).
These advocateswould be expected to provide a variety of
services such as wellness information, physical fitness,
nutritional needs, self-management help, medication
management resources and tips, and access to other
health-based community resources. Ideally, PCAs would
be individuals with limited health training but have en-
hanced training for developing skills such as empathy,
patient-centered attitudes, communication, self-aware-
ness, and relatability to others. Undergraduate health hu-
manities programs could be structured to satisfy the
training needs of these types of health care workers. Thus,
these centers can serve not only to enhance the human
connection of health care but also to ensure coordination
of care with the PCP in addition to providing quality
clinical care.15

PCPs as part of their care planning could refer pa-
tients to these centers. PCPs could be either primary care
physicians, or mid-level providers such as nurse practi-
tioners or physician assistants. The PCPwould always not
need to be physically present at the centers, as video con-
ferencing technology could be used for communication
with patients. The responsibilities of the PCP would be
similar to the existingmodels of care delivery and include
responsibilities to diagnose, provide evidence-based care
planning and monitoring and recommend the need for
specialist consultants.We anticipate that health insurance
planswould reimburse for services provided at the centers
in the revised health care delivery model because it fo-
cuses on providing comprehensive holistic care and may
reduce their overall costs in the long term. The improved
health care delivery model would retain features of the
current managed care system where all patients would
have a PCP working closely with a PCA employed at
the centers.

Pharmacists could play a pivotal role in these centers
for engagement. They could serve as a new mid-level
provider with a defined scope of practice when creden-
tialed as a qualified provider or serve as specialist con-
sultants for complicated pharmacotherapeutic challenges.
Additionally, pharmacists can concentrate their efforts on
teaching patients self-management skills, tailor their reg-
imens to enhance adherence and use their motivational
interviewing skills to educate patients in an empathetic
manner about the significance of medication adherence.
Even if pharmacists do not become primary care pro-
viders, active involvement of the “patient care literate”
pharmacist (a pharmacist trained with enhanced interper-
sonal skills ) in a revised integrative PCMHmodel would
improve care quality and help address Maslow’s hierar-
chy of needs.16-20 The use of health information technol-
ogy could aid pharmacists in their efforts as they develop
skills and abilities of patients. Thus, pharmacists working
with centers of engagement could meet the various hier-
archies of patients’ needs, eventually developing them to
become self-actualized and health literate.

Figure 1 depicts the roles for pharmacists in this
enhanced model of health care delivery based on Mas-
low’s hierarchy of needs. Physiological needs are cur-
rently met by advances in medication distribution
systems and use of technology. Safety needs will be en-
hanced when a PCMH uses integrated electronic medical
records to promote communication and sharing of infor-
mation. Pharmacists’ enhanced self-awareness, empathy,
and patient care literacy centered attitudes could help
address patients’ call for a health care provider who will
listen and be concerned with them as a person. Pharma-
cists can help meet self-esteem needs by enhanced
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involvement in providing individualized education and
developing patients’ confidence in self-monitoring and
adherence, so patients become informed and active health
care participants. Training in techniques such as motiva-
tional interviewing will help develop pharmacist roles in
this area. The need for self-actualization where patients
become more independent about advocating and seeking
their own care needs is the ultimate goal.

We are hopeful that enhanced integration and com-
munication with community partners including pharma-
cies would help optimize quality of care and improve
utilization of preventive services, decrease costs, improve
access, and enhance patient satisfactionwhilemeeting the
individual’s hierarchy of needs. Specific types of patients

such as the elderly and thosewith chronic diseasesmay be
more likely to benefit. However, with a focus on health
and wellness even young and healthy people could bene-
fit.

Achieving this model will require changes across
multiple fronts. Enhancing the role of pharmacy in an
improved health care delivery model aimed at enhancing
human connections and meeting patients’ hierarchy of
needs will not only require changes in reimbursement
models but also further pharmacy education reform.20

An enhanced understanding of patients’ personal and
emotional needs is necessary.

Additionally, current curricular efforts in developing
interprofessional practice skills and behaviors would be

Figure 1. Pharmacist Roles for Enhancing Patient Experiences Using Maslow’s Hierarchy of Needs in Revised Model of Health
Care Delivery
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valuable competencies for pharmacists practicing in the
new centers for engagement.

Advances in technology for drug distribution cou-
pled with educational reforms would allow pharmacists
to assume an increased role in meeting the different hier-
archies of patients’ needs. Educational reforms, which
emphasize interprofessional collaboration, enhanced
communication skills, human connection in patient expe-
riences, which develops both patient-centered attitudes
and the use of health information technology should be
accelerated in existing curricula. These changes would
assist in expanding pharmacists’ roles in this revised
health care delivery model.
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