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MODULE ONE 

INTRODUCTION TO PHARMACEUTICAL CARE 

Introduction  

This module introduces the learner to the foundations of the practice of pharmacy, which builds up the 

knowledge and right attitude needed to work in the pharmacy. The module is centered on the patient 

who is the most important person in the healthcare delivery sector. Learners will be assessed both 

theoretically and practically through multiple choice questions, case studies and observation at the 

practice site.  

This module is divided into the following five sections;  

SECTION A 

PHARMACY APPRECIATION  

a) Definition of Pharmacy  

b) History of Pharmacy  

c) Modern Concepts of Pharmacy  

d) The place of the Medicine Counter Assistant in Pharmaceutical Care  

  

SECTION B 

LAWS AND ETHICS  

a) Law affecting Pharmacy Practice  

b) Practice Standards for MCA’s  

c) Patient’s Charter  

  

SECTION C 

ORGANIZATION OF THE HEALTH STRUCTURE 

a) The health structure 

b) Place of Pharmacy in the Health care system  

c) Chain of referral in the Pharmacy setting  

  

SECTION D 

 HEALTH SERVICE ENVIRONMENT  

a) Scope of the health service environment  

b) Listing Health providing facilities 

c) List members of the health care team  

d) Roles and responsibilities of members of the health care team in patient care  

e) Regulatory bodies in the health sector 

  

SECTION E  

PHARMACY LAYOUT   

a) Minimum space size of Pharmacy and Licensed Chemical Shop  
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b) Patient counselling unit  

c) Store  

d) Medicines/Cosmetics disposition for display  

e) Arrangement of medicines by formulations/dosage forms  

f) Arrangement of medicines by therapeutic activity 
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SECTION A 

Pharmacy Appreciation 

OBJECTIVES 

The main objective of this section is to let you appreciate the origin of pharmacy and the modern 

concepts in Pharmacy 

HISTORY OF PHARMACY 

Among the several characteristics unique to Homo sapiens is the desire to treat ailments, either phys-

ical or mental with medicines. From Archaeological remains it is clear that, the urge to soothe the 

burden of disease is as old as humanity’s search for tools. Unlike the sticks, axes and knives, medicines 

really occur in nature in their most useful form (palatable).  

From beginnings as remote and simple as these came the proud profession of Pharmacy. Its develop-

ment parallels that of man. Ancient man learned from basic instinct, from observation of nature (plants, 

birds and beasts). Cool water, a leaf, dirt, or mud was his first soothing application. By trial and error, 

he learned which served him best. Eventually, he applied his knowledge for the benefit of others. 

Though the cavemen's methods were crude, many of today's medicines spring from sources as simple 

and elementary as those which were within reach of early man. Some medicines were also discovered 

by accident (serendipity) e.g. Sir Alexander Fleming’s discovery of the penicillin’s. 

Pharmaceutical companies now run a research and development (R&D) facilities to find new drugs 

(molecules) that could be of therapeutic use.  

First drugs (the active ingredients) must be collected, processed and prepared for incorporation 

into medicaments. 

This activity has been done since the dawn of humanity. This is still the central focus of pharmacy 

today, so the history of pharmacy can be said to date back to the dawn to humanity. As with other 

tools, drugs have been used to increase control over our lives to make life better and for man to live 

longer. 

Over the millennia, the understanding of how drugs work has changed drastically. This has affected 

its use (and misuse). Although pharmacy as a skill is perhaps as old as making stone implements, the 

practice of pharmacy by a singular art by a recognized specialist is only 1000 years old. Examination 

of ancient records revealed a gradual separation of empirical healing (based on experience) from the 

purely spiritual. 

During the ancient times, many countries recorded how pharmacy was practice.  

Below are a few of such countries and their practice of pharmacy; 

1. PHARMACY IN ANCIENT BABYLONIA  
Babylon, jewel of ancient Mesopotamia, often called the cradle of civilization, provides the earliest 

known record of practice of the art of the apothecary. Practitioners of healing of this era (about 2600 

B.C.) were priest, pharmacist and physician, all in one. Medical texts on clay tablets record first the 

symptoms of illness, the prescription and directions for compounding, then an invocation to the gods. 

Ancient Babylonian methods find counterpart in today's modern pharmaceutical, medical, and spiritual 

care of the sick.  
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2. PHARMACY IN ANCIENT CHINA  

Chinese Pharmacy, according to legend, stems from Shen Nung (about 2000 B.C.), emperor who 

sought out and investigated the medicinal value of several hundred herbs. He reputed to have tested 

many of them on himself, and to have written the first Pen T-Sao, or native herbal, recording 365 

drugs. Still worshiped by native Chinese drug guilds as their patron god, Shen Nung conceivably ex-

amined many herbs, barks, and roots brought in from the fields, swamps, and woods that are still 

recognized in Pharmacy today. Medicinal plants include podophyllum, rhubarb, ginseng, stramonium, 

cinnamon bark, and ma huang, or Ephedra.  

3. PHARMACY IN EGYPT  

DAYS OF THE PAPYRUS EBERS  

Though Egyptian medicine dates from about 2900 B.C., best known and most important pharmaceu-

tical record is the "Papyrus Ebers" (1500 B.C.), a collection of 800 prescriptions, mentioning 700 

drugs. Pharmacy in ancient Egypt was conducted by two or more echelons: gatherers and preparers of 

drugs, and "chiefs of fabrication," or head pharmacists. They are thought to have worked in the "House 

of Life." In a setting such as this, the "Papyrus Ebers" might have been dictated to a scribe by a head 

pharmacist as he directed compounding activities in the drug room.  

4. PHARMACY IN GREECE  

Asclepius 

Asclepius is the god of medicine and healing in ancient Greek religion. Asclepius represents the heal-

ing aspect of the medical arts; his daughters are Hygieia ("Hygiene", the goddess/personification of 

health, cleanliness, and sanitation), Iaso (the goddess of recuperation from illness), Aceso (the goddess 

of the healing process), Aglæa (the goddess of beauty, splendor, glory, magnificence, and adornment), 

and Panacea (the goddess of universal remedy). 

In honor of Asclepius, a particular type of non-venomous snake was often used in healing rituals, and 

these snakes — the Aesculapian Snakes — slithered around freely on the floor in dormitories where 

the sick and injured slept. These snakes were introduced at the founding of each new temple of Ascle-

pius throughout the classical world. From about 300 BC onwards, the cult of Asclepius grew very 

popular and pilgrims flocked to his healing temples (Asclepieia) to be cured of their ills. Ritual purifi-

cation would be followed by offerings or sacrifices to the god (according to means), and the supplicant 

would then spend the night in the holiest part of the sanctuary - the abaton (or adyton). Any dreams or 

visions would be reported to a priest who would prescribe the appropriate therapy by a process of 

interpretation. Some healing temples also used sacred dogs to lick the wounds of sick petitioners. 

The original Hippocratic Oath began with the invocation "I swear by Apollo the Physician and by 

Asclepius and by Hygieia and Panacea and by all the gods ... 

The rod of Asclepius, a snake-entwined staff, remains a symbol of medicine today. 
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THEOPHRASTUS - FATHER OF BOTANY  

The first study of plants in the west was accomplished by Theophrastus, a student of Aristotle (370 – 

285 BC). He (Theophrastus) complied information of scholars, midwives, root diggers and travelling 

physicians for record purposes. Theophrastus , among the greatest early Greek philosophers and natu-

ral scientists, is called the "father of botany." His observations and writings dealing with the medical 

qualities and peculiarities of herbs are unusually accurate, even in the light of present knowledge. He 

lectured to groups of students who walked about with him, learning of nature by observing her treas-

urers at first-hand. In his hands he holds a branch of belladonna. Behind him are pomegranate blooms, 

senna, and manuscript scrolls. Slabs of ivory, coated with colored beeswax, served the students as 

"slates." Writing was cut into the surface with a stylus.  

5. PHARMACY IN PONTUS 

THE ROYAL TOXICOLOGIST - MITHRIDATES VI  

Mithridates VI, King of Pontus (about 100 B.C.), though he battled Rome for a lifetime, found time to 

make not only the art of poisoning, but also the art of preventing and counteracting poisoning, subjects 

of intensive study. Unhesitatingly, he used himself as well as his prisoners as "guinea pigs" on which 

to test poisons and antidotes. Behind him are rhizotomists, offering fresh, flowering aconite, ginger, 

and gentian. At lower right is a crater - a two-piece forerunner of the champagne bucket. His famed 

formula of alleged panantidotal powers, "Mithridatum," was popular for over a thousand years.  

6. PHARMACY IN ROME  

DIOSCORIDES - A SCIENTIST LOOKS AT DRUGS  

In the evolution of all successful and enduring systems of knowledge there comes a time when the 

observations of many men, or the intensive studies of one, transcend from the level of trade or vocation 

to that of a science. Pedanios Dioscorides (first century A.D.), contributed mightily to such a transition 

in Pharmacy. In order to study materia medica, Dioscorides accompanied the Roman armies through-

out the known world. He recorded what he observed, promulgated excellent rules for collection of 

drugs, their storage and use. His texts were considered basic science as late as the sixteenth century  

GALEN - EXPERIMENTER IN DRUG COMPOUNDING  

Of the men of ancient times whose names are known and revered among both the professions of Phar-

macy and Medicine, Galen, undoubtedly, is the foremost. Galen (130-200 A.D.) practiced and taught 

both Pharmacy and Medicine in Rome; his principles of preparing and compounding medicines ruled 

in the Western world for 1,500 years; and his name still is associated with that class of pharmaceuticals 

compounded by mechanical means - galenicals. He was the originator of the formula for a cold cream, 

essentially similar to that known today. Many procedures Galen originated have their counterparts in 

today's modern compounding laboratories.  
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HEALERS 

Examination of ancient records revealed a gradual separation of empirical healing (based on experi-

ence) from the purely spiritual.  

Types of healers 

1.Empirical healers  

2.Magical healers  

They relied on a large collection of drugs and manipulated them into several dosage forms to heal the 

sick. Some of these dosage forms included ointments, enemas, pills etc.  

The sick always went back and forth between these two types of healers looking for a cure. Some 

medical practitioners or healers combined diagnosis with preparing medicines. The role of pharmacy 

in the healing process as a separate institution did not exist until mid-19th century. 

THE APOTHECARIES 

Formally, pharmacy practitioners who were trained and worked with doctors or medical practitioners 

and mainly prepared the medicines based on formulae written by doctors were called apothecaries.  

The cost of treatment given to patients by the university trained physicians being so high led to the 

emergence of the apothecaries as group of medical practitioners. The apothecaries became more and 

more like general medical practitioners. They trained as apprentices for quite some time before prac-

ticing on their own. In some cases, they had to sign a bond before they were trained to serve for a 

certain period and pay a fee to be trained. The years that followed the war of 1812 saw a lot of changes 

(transition). More physicians gained experience in hospitals and dispensaries instead of preceptors 

(training under other doctors). Here they learnt to write prescriptions instead of compounding them.  

After graduation most of these practitioners continued to write prescriptions thereby stimulating the 

growth of pharmacy. As physicians wrote to apothecaries to compound and dispense, concern rose 

over the consistency with which these medicines were compounded.  

STANDARD GUIDE BOOKS 

Despite the professional skill and integrity of 19th-century pharmacists, seldom did two preparations 

of vegetable drugs have the same strength, even though prepared by identical processes. Plant drugs 

varied widely in active alkaloidal and glucosidal content. The first answer to this problem came when 

Parke, Davis & Company introduced standardized "Liquor Ergotae Purificatus" in 1879. Dr. Albert 

Brown Lyons, as the firm's Chief Chemist, further developed methods of alkaloidal assay. Messrs. 

Parke and Davis recognized the value of his work, and in 1883, announced a list of twenty standard-

ized "normal liquids." Parke-Davis also pioneered in developing pharmacologic and physiologic 

standards for pharmaceuticals. 

In 1808, Massachusetts Medical Society published a state guide to drug standards.  

A national convention of physician approved a Pharmacopoeia of United States of America (USP) in 

1820.  
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Publishing of these standard guidebooks and growth in prescription writing led to a growth in the 

medical profession’s reliance on pharmacists. 

SCHOOLS OF PHARMACY 

The large growth in the numbers of pharmacists led to the establishment of Pharmacy schools and 

colleges.  

These colleges established night schools for the institution of apprentices and discussion groups on 

Scientific Pharmacy. The relationship between the physician and the druggist began to sour in the 

1840’s.  

Feeling more confidents of their social standing, the apothecaries began shifting their efforts from 

pleasing physicians to attending to the ills of customers. Consequently, apothecaries took to refilling 

prescriptions without physician authorization or directly treating customers a practice called Counter 

Prescribing.  

To protect these two professions was the establishment of laws and Acts. In 1870 in the US, the state 

law required one to be examined and registered to practice pharmacy. From night schools came the 

establishment of Pharmacy University Education, a 4 – year degree course, which was required to-

gether with apprenticeship before registration.  

 

HISTORY OF PHARMACY IN GHANA 

 The first contact between tribal peoples of the area then called the Gold Coast and Europeans occurred 

in 1470. During the next few centuries pieces of the area were controlled by British, Portuguese, and 

Scandinavian powers, with the British ultimately prevailing.  

British colonialism in the Gold Coast was all embracing; it involved economic, social and political 

infrastructural development. Governor Frederick Gordon Guggisberg  brought to fruition plans to build 

a much larger hospital than the old colonial hospital, which stood on the site of the present High Court 

buildings.  In January 1921 he laid the foundation for Korle-Bu Hospital, which was duly opened on 

9 October 1923.  This was the 9th of the hospitals built by him in the colony, Asante and the Northern 

Territories.  Guggisberg’s plans for a medical school were shelved by his successor, Governor Alex-

ander Ransford Slater who was governor from 1928 to 1932.  The medical school which formed part 

of his plans to develop Achimota into a University to train doctors locally had to wait till 1962 when 

Dr. Kwame Nkrumah commissioned the University of Ghana Medical School.  By 1939 the Gold 

Coast had 38 hospitals and dispensaries.  

The introduction of pharmacy practice in the Gold Coast (now Ghana) in the 1930 was associated with 

the development of western-type medical services in this country. Dispensing school was  set up in 

Korle- Bu to train dispensers by colonial masters.Selection for the training was done from already 

existing health workers e.g. Nurses, Laboratory Technicians.Training was for one (1) year.  
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Faculty of Pharmacy, now faculty of Pharmacy and Pharmaceutical Sciences was established in Janu-

ary 1953 as one of the departments of the then Kumasi College of Technology (now the Kwame Nkru-

mah University of Science and Technology). Its pioneer students were transferred to the College from 

the then School of Pharmacy at the Korle Bu Hospital in Accra. The Department ran a two year com-

prehensive course in Pharmacy, leading to the award of the Pharmacy Board Certificate. First batch 

was made up of twelve (12) students. 

The Faculty of Pharmacy and Pharmaceutical Sciences, established in 1953 is the oldest in the country 

Pharmacy, as a science based profession, is driven by research and training. Under Act 64 of the Par-

liament of the Republic of Ghana, the general responsibility for the approval of the course of study 

and vocational training of students had, since 1961, been vested in the Pharmacy Board. 

The responsibility was transferred to the Pharmacy Council which was established under Act 489 of 

the Parliament of the 4th Republic in 1994. However, the pre-registration instruction of students in the 

pharmaceutical sciences has been ceded to the Faculty of Pharmacy and Pharmaceutical Sciences 

KNUST.  

The Department was turned into a Faculty when the Kumasi College of Technology attained a full 

University status in November, 1961, awarding its own degrees from June 1964 

Confusion arose due to training from Korle-Bu and KNUST producing two different kinds of person-

nel. 

Policy made to group both into one, to be called Pharmacists, all training of Pharmacists was to be 

done at KNUST only. 

Korle –Bu school stopped training Dispensers and started training Dispensing Assistants, training 

period for a year.Training of the dispensing assistants at Korle-Bu stopped and moved to Accra Pol-

ytechnic. 

Government later opened training school in Kumasi Polytechnic to train Dispensing Technicians, 

training for two (2) years. The course developed to produce Dispensing Technologists, training for 

four (4) years. 

Dispensing Technicians course upgraded to three (3) years. 

The Accra Polytechnic School closed down and Dispensing Assistants training discontinued. 

Period of training for Pharmacists changed from three (3) years to four (4) years at KNUST leading 

to the award of a degree – B. Pharm but now has been changed to six years to the award of D.Pharm  

Recently, three (3) year Dispensing Technician course discontinued  
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The Medicines Counter Assistant (MCA) training course introduced in 2005 to build a trusted group 

of auxiliary pharmacy staff to aid in the work of the pharmacist. Prior to this group, some pharmacies 

were having in-house training for such support staff but these trainings were not standardized and 

their competences were not assessed by the Pharmacy council. The policy was abrogated in 2012 

due to regulatory issues and re-introduced in April 2019, with the challenges that were seen in the 

2005 policy guideline overcomed. 

Institutions in Ghana currently training Pharmacy personnel and support staff are; 

1. KNUST (Pharm D) 

2. University of Ghana, School of Pharmacy 

3. Central University College (Pharm D degree) 

4. Entrance University 

5. Kumasi Polytechnic 

6. Accredited institutions training MCA’S 

What is Pharmacy? 

The practice of pharmacy existed in a rudimentary fashion before the word “Pharmacy” was intro-

duced. It was thought to have originated from the Egyptian term Ph-ar-maki which means bestower of 

security. It is also generally ascribed to the Greek term Pharmakon which means remedy.  

Definition of Pharmacy 

Pharmacy is the art and the science of  

(i) Preparing medicine 

(ii) Dispensing medicine 

(iii) Providing any drug given related information to the public. 

Pharmacy can also be defined as the practice of preparing drugs, making and filling up prescriptions 

and dispensing them. The term is additionally used to describe a place where these activities are carried 

out. 

 

 Here the Pharmacist is responsible for the provision of drug therapy for achieving a defined 

therapeutic outcome that will improve a patients’ quality of life. 

 Pharmacists are educated and licensed to dispense drugs and provide drug related information. 

 They are the most accessible member of the health care team and often the first source of as-

sistance and advice on common ailments and health care matters. 
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THE MODERN CONCEPT OF PHARMACY 

Pharmacists practice in a variety of areas including retail, hospitals, clinics, nursing homes, drug in-

dustry, and regulatory agencies. 

1. Community pharmacy 

A pharmacy (commonly the chemist, drugstore; retail pharmacy in industry terminology; 

or Apothecary, historically) is the place where most pharmacists practice the profession of pharmacy. 

It is the community pharmacy where the dichotomy of the profession exists—health professionals who 

are also retailers. 

Community pharmacies usually consist of a retail storefront with a dispensary where medications are 

stored and dispensed. The dispensary is subject to pharmacy legislation; with requirements for storage 

conditions, compulsory texts, equipment, etc., specified in legislation. Where it was once the case that 

pharmacists stayed within the dispensary compounding/dispensing medications; there has been an in-

creasing trend towards the use of trained pharmacy technicians and Medicine counter Assistants while 

the pharmacist spends more time communicating with patients. 

All pharmacies are required to have a pharmacist on-duty at all times when open. Many pharmacies 

are now rather grocery store-like in their design. In addition to medicines and prescriptions, many now 

sell a diverse arrangement of additional items such as cosmetics, shampoo, office sup-

plies, confections, snack foods, durable medical equipment, greeting cards, and provide photo pro-

cessing services. 

2. Hospital pharmacy 

Pharmacies within hospitals differ considerably from community pharmacies. Some pharmacists in 

hospital pharmacies may have more complex clinical medication management issues whereas phar-

macists in community pharmacies often have more complex business and customer relations issues. 

3. Clinical pharmacy 

Clinical pharmacists provide direct patient care services that optimizes the use of medication and pro-

motes health, wellness, and disease prevention.[9] Clinical pharmacists care for patients in all health 

care settings but the clinical pharmacy movement initially began inside hospitals and clinics. Clinical 

pharmacists often collaborate with physicians and other healthcare professionals to improve  

4. Compounding pharmacy 

Compounding is the practice of preparing drugs in new forms. For example, if a drug manufacturer 

only provides a drug as a tablet, a compounding pharmacist might make a medicated lollipop that 

contains the drug. Patients who have difficulty swallowing the tablet may prefer to suck the medicated 

lollipop instead. 

Another form of compounding is by mixing different strengths,(g,mg,mcg)of capsules or tablets to 

yield the desire therapy indicated by the doctor. This form of compounding is found at community or 

hospital pharmacies or in-home administration therapy. 
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Compounding pharmacies specialize in compounding, although many also dispense the same non-

compounded drugs that patients can obtain from community pharmacies. 

5. Internet pharmacy 

Since about the year 2000, a growing number of internet pharmacies have been established worldwide. 

Many of these pharmacies are similar to community pharmacies, and in fact, many of them are actually 

operated by brick-and-mortar community pharmacies that serve consumers online and those that walk 

in their door. The primary difference is the method by which the medications are requested and re-

ceived. Some customers consider this to be more convenient and private method rather than traveling 

to a community drugstore where another customer might overhear about the drugs that they take.  

6. Veterinary pharmacy 

Veterinary pharmacies, sometimes called animal pharmacies may fall in the category of hospital phar-

macy, retail pharmacy or mail-order pharmacy. Veterinary pharmacies stock different varieties and 

different strengths of medications to fulfil the pharmaceutical needs of animals. Because the needs of 

animals as well as the regulations on veterinary medicine are often very different from those related to 

people, veterinary pharmacy is often kept separate from regular pharmacies. 

7. Nuclear pharmacy 

Nuclear pharmacy focuses on preparing radioactive materials for diagnostic tests and for treating cer-

tain diseases. Nuclear pharmacists undergo additional training specific to handling radioactive mate-

rials, and unlike in community and hospital pharmacies, nuclear pharmacists typically do not interact 

directly with patients. 

8. Military pharmacy 

Military pharmacy is an entirely different working environment due to the fact that technicians perform 

most duties that in a civilian sector would be illegal. State laws of Technician patient counseling and 

medication checking by a pharmacist do not apply. 

9. Pharmacy informatics 

Pharmacy informatics is the combination of pharmacy practice science and applied information sci-

ence. Pharmacy informaticists work in many practice areas of pharmacy, however, they may also work 

in information technology departments or for healthcare information technology vendor companies. 

As a practice area and specialist domain, pharmacy informatics is growing quickly to meet the needs 

of major national and international patient information projects and health system interoperability 

goals. Pharmacists are well trained to participate in medication management system development, de-

ployment and optimization. 

10. Pharma marketing 

This is concern with promoting the medicines developed to the prescribers, distributors and community 

pharmacies.  
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Pharmaceutical care 

The modern concept of Pharmacy practice is centered on the new term Pharmaceutical care. Pharma-

ceutical care is simply helping people make the best use of medicine. A more focused definition is 

“the responsible provision of drug therapy to achieve definite outcomes, which are intended to im-

prove the quality of a patient’s life. 

Pharmaceutical care requires the Pharmacist and other Pharmaceutical care providers to take interest 

in improving the health of patients with various interventions aimed at optimizing drug therapy. 

Here the pharmacist’s aim is remarkable; 

 The Pharmacists provide drug therapy (i.e. drugs to be used in a particular way.) not just drug 

products. 

 The aim of giving a drug is not only to get clinical outcome (i.e. complete healing) but also to 

go a long way to improve patients’ quality of life. 

 Pharmacists may assist patients with self-care using over the counter medicines and with pre-

scription drug therapy. 

Obviously the Pharmacist cannot do this alone, but requires the co-operation of the physician and 

patient. To do this job well, we must have professional relationships not only with patients and physi-

cians but also with other pharmacists, caregivers, Pharmacy assistants and others. 

Therefore pharmaceutical care in a shop will be done by the pharmaceutical care team which consists 

of the pharmacist and others including the Medicine Counter Assistants (MCA’s) 

 

Examples of Pharmaceutical care services 

SERVICE KITS USED 

BLOOD PRESURE MONITORING Blood pressure Apparatus 

BLOOD SUGAR MONITORING Glucometer 

WEIGHT MANAGEMENT Bathroom scale and tape measure 

PREGNANCY TESTING Pregnancy test kits 

MALARIA TESTING Rapid Diagnostic test kits 

WOUND DRESSING Wound dressing kits 

OVULATION TESTING Ovulation test kits 

 

BASIC COMPONENTS OF PHARMACEUTICAL CARE 

These components include;  

 Adopting a patient focused practice (i.e. the patient first) 

 Structuring the practice setting to allow patient focused care. This can be done by: 

a. Educating all staff, Pharmacists, technicians and employees or members of the pharma-

ceutical team. 

b. Providing physical structure support to make the patient the centre of activity (i.e. the 

pharmacy needs an area that allows private, detailed counseling and or area for use, for 

brief patient education and follow up). 
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OBSTACLES TO PHARMACEUTICAL CARE 

Not all Pharmacists practice this new concept of pharmaceutical care. There are a few obstacles that 

slow or block movement into pharmaceutical care. 

 Negative Attitude of the Pharmacist  
Many are happy with their current roles, others are skeptical (having doubt about           things that 

others think is true or right) of the change. 

 Lack of Practice Skills 

   To practice pharmaceutical care one needs to have skills especially communication and problem 

solving skills which are not easy to acquire. 

 Lack of Resources 
A fully integrated pharmaceutical care practice setting is more expensive, because of the higher 

demand on the pharmacist’s time than in drug dispensing operations. Presently one does not 

pay for such a service and payment is more at the level of drug dispensing. 

The main disadvantage to pharmaceutical care is its high cost of operation. 

 

THE PLACE OF THE MEDICINE COUNTER ASSISTANT 

Looking at the definition of pharmaceutical care to achieve results all members of the pharmaceutical 

care team must work together to achieve a common goal (i.e. improve the patient’s quality of life by 

therapeutic outcomes). 

The above can be achieved by having all staff in a pharmacy getting involved. Thus, Pharmaceutical 

care can operate through teamwork. The team here is the pharmaceutical care team for which the Med-

icine Counter Assistant is to assist members of the pharmaceutical team by performing various duties 

under their supervision. 

Some duties of MCA’s include; 

1. Keeping the Pharmacy tidy 

2. Sale of over the counter medicine (OTC) under supervision. 

3. Clerical tasks 

4. Basic  health education 

5. Assist in purchasing 

6. Assist in dispensing 

7. Assist in pre-packing of medication 

8. Sorting drugs under supervision 

9. Assist in the receipt of money 

10.  Customer service (Rendering good customer services) 

11. Assist in inventory management. 

12. Other duties that may improve efficiency in pharmaceutical care. 
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SECTION B 

LAWS, ETHICS AND PATIENTS’ RIGHTS 

INTRODUCTION 

The pharmacy profession is extensively regulated by laws and regulations that govern virtually every 

aspect of the practice of pharmacy such as pharmacist and pharmacy licensure requirements, scope of 

pharmacist practice, prescription dispensing requirements, use of pharmacy technicians, prohibited 

conduct, and disciplinary actions. Violations of pharmacy laws and regulations, including violations 

by pharmacy support staff, are generally handled by the Pharmacy Council. Laws and regulations are 

derived by different means. State legislatures enact laws, whereas state administrative agencies such 

as the Pharmacy Council adopt regulations. The pharmacy profession is also subject to pharmacy pro-

fessional practice standards and ethical principles. Practice standards provide guidelines for the deliv-

ery of pharmacy services. Ethical principles guide the performance of pharmacy care within an ethical 

and moral framework. 

 

The pharmacy profession is governed by laws. It is governed by an Act of parliament of the Republic 

of Ghana entitled HEALTH PROFESSIONS REGULATORY ACT 857(2013). 

• This ACT  established the 

• Allied Health Professions Council,  

• Medical and Dental Council,  

• Nursing and Midwifery Council,  

• Pharmacy Council  

• Psychology Council and to provide for related purposes.  

 

THE PHARMACY COUNCIL 

Establishment of the Council  

78. (1) There is established by this Act a body corporate with perpetual succession to be known as 

the Pharmacy Council.  

(2) Where there is hindrance to the acquisition of property, the property may be ac-

quired for the Council under the State Property and Contracts Act, 1960 (CA. 6) or the State Lands 

Act, 1962 (Act 125) and the costs shall be borne by the Council.  

Object of the Council  

The object of the Council is to secure in the public interest the highest standards in the practice of 

pharmacy in the country.  

Functions of the Council  

80.  To achieve the object, the Council shall  

a) ensure that the education and training of pharmacists and any other pharmaceutical 

support staff are carried out at approved educational institutions for efficient pharmacy 

practice;  
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b) set standards for continuous professional development for practitioners and pharma-

ceutical support staff;  

c) register practitioners;  

d) ensure the equitable and accessible distribution of pharmaceutical premises;  

e) monitor and inspect pharmacy practices where pharmaceutical care is provided;  

f) set and ensure standards for pharmacy practice and professional conduct;  

g) provide guidelines for the education, training, registration, licensing and the practice of 

all pharmaceutical support staff;   

h) exercise disciplinary power over pharmacists and any other pharmaceutical support 

staff;  

i) ensure accreditation for pharmacy programmes in collaboration with appropriate  

State agencies;  

j) develop a management and administrative structure and systems to provide an efficient 

mechanism to regulate pharmacy practice;  

k) advise the Minister on pharmacy practice and related matters; and  

l) perform any other function that is ancillary to the object of the Council. Governing 

body of the Council   

Governing body of the Council   

81.  (1) The governing body of the Council is a Board consisting of  

a) a chairperson who is a registered pharmacist of not less than ten years standing as a 

pharmacist,  

b) one representative of the Ministry of Health not below the %. rank of a Director,   

c) one representative of an accredited training institution that provides tertiary training for 

pharmacists nominated by the Minister,   

d) one registered pharmacist elected by registered pharmacists;  

e) three other persons who may not be health professionals one of whom is a woman nom-

inated by the Minister,  

f) one representative of the Attorney-General not below the level of Principal State  

Attorney, and  

g) the Registrar of the Council.   

(2) The members of the Board shall be appointed by the President in accordance with 

article 70 of the Constitution.  

(3) The Board shall ensure the proper and effective performance of the functions of the 

Council.   

 

Registration  

Registration of pharmacists and other pharmaceutical support staff    

82.  (1) A person shall not practice as a pharmacist or a pharmaceutical support staff unless that 

person is registered as a practitioner in accordance with this Part.   

(2) A person seeking registration shall apply to the Registrar in the manner determined by the Board.   

(3) The registration is valid for the period determined by the Board.   
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Qualification for registration  

83.  (1) A person shall not be registered to practice as a pharmacist unless that person  

a) holds a degree in pharmacy, or   

b) holds a qualification recognised by the Board that entitles that person to be registered 

as a pharmacist, and  

c) provides evidence of completion of an internship programme undertaken in an accred-

ited pharmacy institution after academic training in the country,  

d) has passed the professional qualifying examination, and  

e) satisfies any other requirements of this Part.  

2. A person shall not be registered to practice as a pharmaceutical support staff unless that person 

fulfils the requirements determined by the Board.   

3. A person registered by the Board shall pay the prescribed fee.   

4. A person who has obtained a higher degree or additional qualification is entitled to have the 

higher degree or Additional qualification inserted in the register in addition to the qualification 

previously registered.  

  

 Registration of a foreign trained person  

84.  A foreign trained person may be registered as a practitioner where that person   

a) has satisfied the requirements in section 83,  

b) has a good working knowledge of the English language, and   

c) has proof of qualification and registration to practice in that person's country of origin 

or where that person was trained.   

  

Types of Register   

85.  (1) The Board shall have three categories of registers for the registration of practitioners namely   

a) a permanent register for practitioners who intend to practice permanently in the coun-

try;   

b) a temporary register for practitioners who intend to practice for a period of not more 

than three months; and  

c) a provisional register for newly qualified and foreign trained practitioners who have 

passed the prescribed exams.  

(2) The Registrar shall keep the registers.  

(3) The form and nature of the register shall be determined the Board.   

Permanent registration   

86.  

(1)  A person may apply to the Registrar for permanent registration after practicing with a provi-

sional registration for a period dew-pined by the Board.   

(2) A permanent registration is valid for the calendar year in which it was registered   

(3) The registration shall be renewed by the practitioner before specified expiry date as determined 

by the Board.   
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Temporary registration   

87. (1) A temporary registration is valid for a period of not more than three months and is renew-

able yearly for another period of not more than three years.   

(2) A practitioner on a temporary register shall not practise pharmacy except in an approved hos-

pital, premises or institution.   

(3) A practitioner who contravenes subsection (2) commits an offence and is liable on summary 

conviction to a fine of not less than two hundred and fifty penalty units and not more than two 

thousand five hundred penalty units or to a term of imprisonment of not more than four years 

or to both.   

Annual list of practitioners   

88. The Registrar shall publish the list of registered practitioners yearly in the Gazette by the 31st 

of January.   

Removal and restoration of names from register   

89.   (1) The Registrar shall on the recommendations of the Board remove from the register the 

name of a person   

a) who is dead,   

b) who has been found guilty of professional misconduct by the Disciplinary  

Committee; or   

c) who has not paid the prescribed fee.   

(2) The name of a person may be restored to the register by the Registrar as directed by 

the Board.   

Suspension of registration   

90. (1) The Board may suspend the registration of a pharmacist or pharmaceutical support staff 

where   

a) an offence or allegation of misconduct in relation to the pharmacist or pharma-

ceutical support staff is being investigated,   

b) a false declaration has been made in an application for registration by the phar-

macist or pharmaceutical support staff; or   

c) the pharmacist or pharmaceutical support staff has contravened a provision of 

this Part.   

(2) Registration shall not be suspended unless the Board has given the pharmacist or pharmaceu-

tical support staff at least thirty days’ notice of its intention to suspend the registration and has 

provided the pharmacist or the pharmaceutical support staff an opportunity to make a represen-

tation to the Board.   

Cancellation of registration  

91. (1) The Board shall cancel the registration of a pharmacist or pharmaceutical support staff on 

the recommendation of the Disciplinary Committee of the Council where the practitioner  

a) is convicted of an offence under this Part or the Regulations;   

b) has lost the qualification on the basis of which the registration was made;   
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c) is sentenced to a term of imprisonment for a criminal offence; or   

d) fails to comply with the penalty imposed by the Council after due process.   

(2) Registration shall not be cancelled unless the Board has given the practitioner at least thirty 

days’ notice of its intention to cancel the registration.   

  

Appeal   

92.   A person dissatisfied with a decision of the Board may appeal to the High Court, within a 

period of thirty days from the date the decision is communicated to the person.   

  

Licensing  

Licensing of corporate bodies   

93. (1) The Board may grant a license to a body corporate or a government institution if 

satisfied that   

a) the applicant is fit to carry on the business of mixing, compounding, preparing or 

supplying restricted medicines by retail, and   

b) the business of the applicant is carried on under the super-vision of a superintendent 

pharmacist.   

(2) The Board may revoke the license granted under subsection (I) where a condition specified in 

the license has not been complied with.   

Licensing of over the counter medicine sellers   

94. (1) The Board may grant a license to an over the counter medicine seller if satisfied 

that   

a) the applicant is fit to carry on the business of the retail supply of restricted medi-

cines other than prescription only medicines or pharmacy only medicines, or   

b) the area where the applicant proposes to carry on the business is deprived of a phar-

maceutical service.   

(2) The Board may revoke the license granted to an over the counter medicine seller if the over the 

counter medicine seller is in default of a provision of this Part or if a condition specified in the 

license has ceased to exist.   

(3) The Board may impose a penalty not exceeding two hundred and fifty penalty units instead of 

revoking a license where an over the counter medicine seller contravenes this section.   

Supply of restricted medicines   

License for wholesale supply of restricted medicines   

95.   (1) A person shall not carry on the business of the wholesale supply of restricted medicines 

unless that person has a license for the wholesale supply of restricted medicines.  
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(2) The Board may grant a license for the wholesale supply of restricted medicines subject to con-

ditions which may prohibit or limit the supply of restricted medicines of a particular descrip-

tion.   

(3) A promotional or marketing office where a person intends to engage in the wholesale pharmacy 

business shall be licensed and supervised by a registered pharmacist.   

(4) The Board may revoke the license granted for wholesale pharmacy if the license holder 

has contravened a provision of this Part or a condition specified in the license has ceased to 

exist.   

Action to be taken alter supply of restricted medicines   

96.  Where a restricted medicine is supplied under a valid prescription, the supplier of the medicine 

shall  

a) enter on the valid prescription in indelible writing, the date on which the medicine 

is supplied and the name and address of the supplier, and   

b) if the medicine is fully dispensed, retain the valid prescription for two years on the 

premises at which the medicine is dispensed so that the prescription is readily avail-

able for inspection.   

Restriction on sale and supply of restricted medicines   

97.  A person shall not sell or supply prescription medicine unless   

a) under a valid prescription,   

b) the medicine is in a container of the prescribed description, and   

c) the container bears a label indicating the prescribed particulars of its contents.   

Restricted Medicines Record Book   

98.   (1) A person who supplies restricted medicines shall keep on the premises from where medi-

cines arc supplied a Restricted Medicines Record Book of the prescribed description.   

(2) Before a person supplies a restricted medicine, that person shall record in the Re-

stricted Medicines Record Book  

a) the name and quantity of the medicine to be supplied,   

b) the name, the address and signature or thumbprint of the person to whom it is 

supplied,   

c) the name and signature of the person who supplied the medicines, and   

d) the date of supply.   

(3) This section shall not apply to transactions which are recorded electronically.   

Prescription and supply of medicines   

99. A pharmacist or licensed company shall not sell or supply prescription only medicine except 

under a valid prescription issued by a medical practitioner, a dentist or a veterinary practitioner 

or any person authorised or approved by the Minister. Restriction on the preparation and supply 

of restricted medicines.   
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100. (1) A person shall not mix, compound, prepare or supply a restricted medicine unless 

that person is a pharmacist or is a licensed pharmaceutical company.   

(2) Subsection (1) does not apply to   

a) the supply of medicines by   

i. a medical practitioner, dentist or veterinary practitioner to a patient in 

urgent need of treatment, and   

ii. other health practitioners who may supply a limited range of medicines 

determined by the Board,   

b) the administration by a nurse or midwife of a medicine in accordance with di-

rections given by a medical practitioner to an out-patient attending a medical 

treatment centre or to an in-patient,   

c) the supply of a medicine other than a prescription only medicine or pharmacy 

restricted medicine by a licensed over the counter medicine seller,   

d) the mixing, supplying, compounding or preparing of a medicine by a pharmacy 

technician or student under the supervision of a pharmacist or by a student or a 

trainee undergoing instructions at an institution approved by the Board; Or   

e) programmes of the Council aimed at enhancing access to pharmaceutical ser-

vices.   

Sale or supply of restricted medicines   

101.  A pharmacist or licensed pharmaceutical company may sell of supply prescription only medi-

cine to a person without a valid prescription if the supplier of the medicine reasonably believes that 

the person to whom the medicine is to be supplied is the proper person.    

Possession of restricted medicines   

102. A person shall not possess or be in control of a restricted medicine except in ac-

cordance with this Part.   

Meaning of valid prescription   

103. (1) For purposes of sections 96, 97, 99 and 101 a prescription is valid only if it is 

for the sale or supply of medicine and;   

a) is in indelible writing signed and dated by a medical practitioner, dentist or veteri-

nary surgeon, or approved prescriber   

b) states the name, qualification and address of the person signing it,   

c) states the name and address of the person for whom the treatment is given or the 

name of the person to whom the medicine is to be delivered if for veterinary pur-

poses,   

d) indicates the total amount of the medicine to be supplied and the dose of the medi-

cine to be taken except in the case of an ointment, and   

e) has not previously been fully dispensed   

  

(2) A valid prescription signed by   

a) a dentist shall bear the words "for dental treatment only", or   
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b) a veterinary surgeon shall bear the words "for animal treatment only".   

Miscellaneous provisions   

Classification of medicines   

104.   The Minister shall on the advice of the Food and Drugs Authority and the Pharmacy Council 

by executive instrument classify medicines and conditions for the supply and dispensing of medicines 

for the purpose of this Part.   

Medical aid   

105. (1) Subject to Part Two, a pharmacist or pharmaceutical support staff may give 

medical and dental advice   

a) as fist aid where there is an accident, or   

b) as first aid treatment for simple ailments of common occurrence where it is not reason-

ably practicable for the patient to consult a medical practitioner or dentist.   

(2) The pharmacist or pharmaceutical support staff shall, in the 

case of an emergency, immediately or within twenty-four hours after administer-

ing the initial dosage, refer the patient to a medical practitioner or a dentist and in 

the referral the pharmacist or pharmaceutical support staff shall state the medi-

cines used and the extent of the treatment given.  

                         Entry of premises   

106. A person authorised by the Board may enter premises at a reasonable time   

a) to inspect the registration of a pharmacist, pharmaceutical support staff or 

pharmaceutical company,   

b) if that person has reasonable cause to believe that an offence with respect to 

this Part has been, or is about to be or is being committed on the premises.   

Investigation by inspector   

107. (1) An inspector   

a) may require a person on the premises to furnish information in the person's pos-

session concerning the activities carried on the premises and the people who 

carry out the activities,  

b) may inspect the premises and articles found on the premises, or   

c) may take away medicines found on the premises.  

(2) The inspector shall tender reasonable payment for any medicine taken away under 

this section.   

(3) Despite subsection (2),   

a) payment shall not be tendered for any medicine if the inspector reasonably sus-

pects that the medicine is unfit for its purpose due to deterioration, impurity, 

adulteration or another defect; or   

b) if the medicine is found to be fit, reasonable payment shall be tendered by the 

inspector for the portion of the medicine that is not returned to its owner in good 

condition;   
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c) payment shall not be tendered for a medicine if the inspector anticipates that 

proceedings for an offence under this Part may be brought in respect of the 

medicine.   

(4) The inspector shall tender reasonable payment for the portion of the medicines that 

have not been returned to the owner in good condition where proceedings are not com-

menced within six months.   

(5) Where medicines or articles are taken under this section, an inventory of the medicines 

or articles shall be made and shall be signed by the pharmacist, pharmaceutical support 

staff or the over the counter medicine seller and the inspector and a copy of the inven-

tory shall be given to the pharmacist, pharmaceutical support staff or the over the coun-

ter medicine seller,   

(6) The inspector shall seize the medicine that constitute an imminent danger to public 

health or welfare.   

(7) An inspector exercising any power conferred by this Part shall produce on demand a 

duly authenticated document which shows that the inspector has the authority to exer-

cise the power.   

Power of closure   

108. (1) An inspector may close premises that sell or supply restricted medicines 

where there are grounds to believe that a health hazard may exist on the premises or 

where the premises are unlicensed.   

(2) The closure of the premises shall be made with the assistance of the police but where 

this is not possible, the closure shall be reported to the police within twenty-four hours 

after the closure.   

(3) The order in respect of the health hazard may have conditions attached as determined 

by the Board.  

Notice of change in name or address  

109. A registered practitioner shall notify the Registrar of a change in name or address within 

thirty days of the change.  Offences   

110. (1) A person who   

a) makes a false declaration in an application for registration as a pharmacist or pharmaceutical 

support staff,   

b) willfully and falsely uses a name, title or addition implying a qualification to practise as a 

pharmacist,  

c) operates or permits any other person to open premises to the public under the description of 

pharmacy dispensary, chemist, drug store or any other similar description with-nut a registered 

pharmacist on the premises to supervise the dispensing of medicine or medication unless oth-

erwise authorised by the Board:   

d) without being registered under this Part,   

i. practices or professes to practice as a pharmacist, or  

ii. falsely claims to be qualified to practise as a pharmacist or as a practitioner under this 

Part  
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e) willfully destroys or damages a register kept under this Part   

f) supplies restricted medicines from a promotional or marketing office without the supervision 

of a registered pharmacist,   

g) obstructs a person authorised by the Board from exercising lawful authority  

h) is found to be in possession of restricted drugs without lawful authority,   

i) peddles restricted medicines as an itinerant medicine supplier, or  

j) supplies or sells restricted medicines from unauthorised premises  

 commits an offence and is liable on summary conviction to a fine of not less than two hundred and 

fifty penalty units and not more than five thousand penalty units or to a term of imprisonment of not 

more than ten years or to both; and in the case of a continuing offence to a further fine of ten penalty 

units for each day during which the offence continues after written notice has been served on the 

offender by the Council.  

(2) Where an offence under this Part is committed by a body of persons;   

a) in the case of a body corporate other than a partnership, each director, secretary or other 

officers of that body shall be deemed to commit that offence;   

b) in the case of partnership, each partner shall be deemed to commit the offence.  

(3) Despite subsection (2) a person shall not be convicted of an offence if it is proved that the 

offence was committed without personal knowledge or consent of that person or that steps were 

taken to prevent the commission of the offence.   

Regulations  

111.   (I) The Minister may, on the advice of the Board, by legislative instrument, make  

Regulations to   

a) prescribe the conditions for registration of pharmacists and pharmaceutical sup-

port staff;   

b) prescribe practice standards for pharmacists and pharmaceutical support staff;  

c) provide for the discipline of pharmacists and pharmaceutical support staff;   

d) prescribe the fees to be paid under this Part;   

e) prescribe conditions including the type of premises for the issue of general and 

limited licenses of the Council;   

f) prescribe standards of pharmacy practice in public health institutions;   

g) prescribe fees payable to a pharmacist in respect of professional services, med-

icines and other articles supplied;   

h) prescribe the scope of practice of the various categories of persons registered 

under this Part;   

i) prescribe the range of medicines for health practitioners;   

j) provide for the supply of medicines; and   

k) provide for any other matter necessary for the effective implementation of the 

provisions of this Part.  

(2) A person who commits an offence under the Regulations is liable on summary 

conviction to a fine of not more than five thousand penalty units.   
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Interpretation   

112.   In this Part, unless the context otherwise requires,   

"approved prescriber" means a person authorized by law or by the Minister and required by relevant 

bodies to supply medicine;  

 "Board" means the governing body of the Pharmacy Council;   

"dangerous medicines" means drugs prescribed by Regulations as dangerous medicines; "exigency" 

means a situation of depiction or inaccessibility to pharmaceutical care;   

"health practitioner" includes a nurse, midwife, physician assistant and any other person approved by 

the Board;  

"inspector" means a person authorised to carry out inspections under this Part;   

"itinerant medicines supplier" means a person who hawks restricted medicines, other than from the 

approved premises;  

"medical treatment centre" means a health institution for the treatment of outpatients and which is 

under the immediate supervision of an attendant recognised by the Board;   

"medicine" means drug as defined in the Public Health Act, 2012 (Act 851);   

"Minister" means the Minister responsible for Health;   

"over the counter medicine" means a restricted medicine classified as such by the Food and Drugs 

Authority which in the opinion of the Minister can be sold or supplied to a patient or end user other 

than by or under the supervision of a registered pharmacist with reasonable safety; "pharmaceutical 

care" means the situation where the practitioner takes responsibility and is accountable for the medi-

cine related needs of a patient or client;   

"pharmaceutical support staff' includes pharmacy technicians and licensed over the counter medicine 

sellers;   

"pharmacy technician" means a person who holds a higher national diploma qualification in dispensing 

technology obtained in Ghana or its equivalent and is registered under this Part;   

"pharmacy only medicine" means a restricted medicine classified as such by the Food and Drugs Au-

thority and other prescription only or over the counter medicines which may be sold or supplied by or 

under the supervision of a registered pharmacist;   

"pharmacy practice" is the scope of service pertaining to pharmacists in an approved premises and 

pharmacy support personnel and the conditions under which those services may be provided; "practi-

tioner" means a registered pharmacist or a pharmaceutical support staff;   

"premises" includes pharmacy premises or other facility authorised for practitioners under this Part a 

Pharmacy department of a hospital or clinic or a house, building, structure, tent, caravan, land, ship, 
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boat, an aircraft a mechanically propelled device and any other places or facilities in which pharma-

ceutical services are offered;   

"prescribed description" means a description as determined by the Board;   

"prescription only medicine" means a description a restricted medicine classified as such by the Food 

and Drugs Authority which shall only be sold or supplied in accordance with a valid prescription given 

by a medical practitioner, dentist, veterinary practitioner or any person authorised by the Minister;   

"promotional or marketing office" means a place where medical samples and publications related to 

medicines are kept for public information;   

"public sector" means health facility funded from the Consolidated Fund or directly out of moneys 

provided by Parliament;   

"registered pharmacist" means a person holding a current certificate of registration issued under this 

Part, whose registration has not been suspended or cancelled;  

"Regulations" means Regulations made under this Part;  

"restricted medicine" includes medicines classified as prescription only medicines, pharmacy only 

medicines, over the counter medicine and any other classification approved by the Minister;   

"retail" means professional services that include the supply or sale of medicines or related products to 

a patient or final consumer for personal non-business use from premises by the holder of a retail license 

issued under this Part;   

"retail pharmacy" means the supply of medicines to a patient from a registered premise holding a retail 

license;   

"superintendent pharmacist" means a registered pharmacist with requisite experience and qualification 

approved by the Board who is legally and professionally responsible for supervising the dispensing 

preparation, sale or supply of medicines and related products in approved pharmacy premises;   

"supply outlet" means premises licensed under this Part where medicines arc supplied; and   

"wholesale pharmacy business" includes a professional practice or any related activity carried on 

by a holder of a wholesale license issued under this Part that involves the sale or supply of restricted 

medicines to another authorized person or company to sell or supply, administer or cause to be 

administered on human beings or animals.   
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PRACTICE STANDARDS FOR THE MCA  

Practice standards are the “how-to” of the discipline designed to guide MCA’s to ensure they fulfil 

their professional practice responsibilities. They include policy statements, standard operating proce-

dures, and clinical procedures.  

Policy statements clarify scope and authority related to a specific activity by defining who can do what 

activity, with what level of supervision, and when.  

A medicines counter assistant (MCA) is involved in the sale of over-the-counter medicine and works 

under the supervision of a pharmacist. A medicines counter assistant is trained to offer advice on com-

mon ailments and must know when to refer a customer to a pharmacist. 

Pharmacy practice standards are usually developed by professional pharmacy organizations through a 

panel of pharmacists with input from leaders of the profession e.g code of ethics for pharmacist by the 

PSGH. Although professional practice standards are not laws or regulations developed by legislatures 

or regulatory agencies, they have a significant impact on pharmacy practice. 

Ethical Principles  

Ethics has been described as the systematic study of moral choices; it concerns the values that lie 

behind them and the language used to describe them. Ethical principles, guide the performance of 

professional responsibilities within an ethical and moral framework. They guide pharmacists’ and 

pharmacy assistants’ interactions and relationships with patients and other health care professionals to 

conform to society’s ethical values.  

In simple terms, acting according to ethical principles means doing the “right thing” and acting in 

consideration of the patient. Following ethical principles also includes a number of other considera-

tions such as complying with the applicable laws and regulations, promoting high professional stand-

ards in providing care to patients, maintaining professional competency, and respecting patient privacy 

and confidentiality. Pharmacy assistants also need to adhere to ethical principles. For example, medi-

cine counter assistants become aware of confidential patient information. Ethical principles (as well as 

privacy laws and regulations) require respect for the patient’s privacy and preventing inappropriate 

disclosure of a patient’s private information. 

Ethical decision making is the process whereby one recognizes that a problem needs to be overcome 

or a difficult choice made, identifies the possible courses of actions, chooses one, takes it and then 

accepts responsibility. 

(When)...faced with ethical dilemmas pharmacists are expected to use their professional judgment in 

deciding on the most appropriate course of action (and) must be able to justify their decisions to their 

peers, and to any person or organisation which may be affected by their actions, including individual 

patients, the public, the Ghana Health Service, their employers, and other health care professionals, 

hence MCA’s should always refer issues that are above their job description to the pharmacist.  

Before accepting employment pharmacists and pharmacy support staff must disclose any factors which 

may affect their ability to provide services. Where their religious beliefs or personal convictions pre-

vent them from providing a service they must not condemn or criticise the patient and they or a member 

of staff must advise the patient of alternative sources for the service requested. 

Professionalism 
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Professionalism is behavior based on a body of knowledge and ethical standards to serve the public. 

Medicines counter assistants must maintain professional behavior, show respect, and exhibit a positive 

attitude in all of their dealings with customers and other medical personnel. The most important char-

acteristics a good medicines counter assistant can display are honesty, reliability, dependability, integ-

rity, and organization. The pharmacist and other personnel must be able to rely on the MCA to maintain 

professional behavior at all times. They must be able to trust that the MCA will behave ethically and 

maintain confidentiality regardless of the presence or absence of direct supervision.  

Autonomy  

The principle of autonomy establishes a patient’s right to self-determination. He or she can choose 

what will be done to his or her body. This right is considered paramount even if a health professional 

may judge a patient’s decision as being damaging to his or her health. One area of importance is patient 

respect in situations involving death with dignity and euthanasia. Health professionals should respect 

the wishes of all patients uncritically, enhancing their sense of self-worth and focusing on the active 

involvement of competent patients. Informed consent must be given to the health professional by the 

patient before any procedure is undertaken.  

Honesty  

The honesty principle states that patients have the right to the truth about their medical condition, the 

course of their disease, treatments recommended, and alternative treatments available.  

Attitude  

Medicine counter assistants must be warm and caring and display a genuine interest in helping people. 

They must be able to perform their duties effectively and efficiently while keeping in mind that their 

first priority is to the patient met in the hospital pharmacy or the client coming to the neighborhood 

pharmacy.  

Confidentiality  

Confidentiality assures patients that information about their medical conditions and treatment will not 

be given to third parties without permission. Confidentiality is essential for preserving the human dig-

nity of the patient. Patients are expected to reveal the most personal details of their existence to virtual 

strangers. They must be able to trust that this information will not be shared with others not involved 

in their medical care.  

Faithfulness  

The right of patients to have health professionals provide services that promote the patient’s interest 

rather than those that serve a competing or conflicting interest is faithfulness. A pharmacist or MCA 

who encourages the use of vitamins the patient does not need may be promoting his or her financial 

well-being at the expense of that of the patient. Ethically, the responsibility of a health professional is, 

first and foremost, the welfare of the patient.  

Appearance  

Medicines counter assistants are professionals and should not only act professionally but also dress 

professionally. Cleanliness and neatness say more about an individual than dressing in the latest fad 

and instill good impressions in others.  

Sexual Harassment  
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Sexual harassment occurs whenever any person makes intentional, clearly understood statements or 

takes intentional, clearly understood action that causes another to feel that his or her job is at risk if the 

sexual advances are rejected. Harassment may be physical or verbal, expressed in gestures or images, 

or written or spoken. It can occur at any level within the hierarchy of the work environment and can 

result in personal distress. The legal implications can be extremely distressing and debilitating for all 

concerned. 

 

Code of Ethics (Pharmaceutical Society of Ghana, PSGH) 

The code of ethics by the PSGH is a formulated to guide te behavior of pharmacist in their professional 

practice. The MCA should know what the pharmacist believes in and should not do anything 

otherwise. 

Article 1: The Pharmacists purchase compounds and dispenses only drugs of good quality. 

Article 2:  The appearance of the premises should reflect the professional character of pharmacy, that 

is to say the pharmacist keeps his pharmacy clean, neat and sanitized, well equipped with reference 

books, accurate weighing and measuring devices and other apparatus suitable for an efficient perfor-

mance of his professional duties. 

Article 3: The pharmacist is a good citizen and upholds and defends the laws of the nation; he keeps 

himself informed on pharmacy and drug laws, other laws pertaining to health and sanitation as well 

co-operates with the enforcement authorities. He should not engage in any activity that will bring dis-

repute to the profession and should expose without fear or favour any illegal or unethical conduct in 

the profession. 

Article 4: The dispensing of medicinal products or professional services of pharmacists should not be 

advertised directly or indirectly, expect that: 

a) The terms “dispensing Chemist” “pharmacist” “pharmaceutical chemist” or “druggists” may 

be used simply as personal description on the facia or other appropriate position on pharmacy, 

on labels or on business stationery, and in telephone or other directories. 

b) A discreet announcement in the local press may be made of the opening of a new pharmacy to 

a new address, or change in opening hours. 

Article 5:  An announcement may be made as to dispensing services available in a locality. Normally 

any such announcement should be issued only by a pharmaceutical organization agreed upon by local 

pharmacists. 

Article 6:  Methods of sales promotion designed to encourage the general public to purchase or obtain 

more of a medical product than they may reasonably require should not be used.  

Article 7:  Display materials for the sale to the public of medicinal products or medicinal appliances 

which is undignified in style should not be used. 

Article 8:  A pharmacists should not allow others to use his name, qualifications, address or photo-

graph in connection with the distribution of any medicinal product to the public. 

Article 9:  A pharmacist shall render a reasonably comprehensive pharmaceutical service and care to 

the public at all times. 
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Article 10:  A pharmacist shall not refuse reasonably request to supply pharmaceutical products or 

provide services in an emergency. 

Article 11:  A pharmacists  should not supply to any member of the public any substance, medicinal 

product or medical appliance which the pharmacist knows or has reason to believe is intended to be 

used in a manner which would be detrimental to health, or whose quality he has reason to doubt.  

Article 12:  The pharmacist shall willingly make available his expert knowledge of drugs to other 

health professions; 

Article 13:  The therapeutic efficacy of prescriptions should not be discussed with patients or others 

in such a manner as to impair confidence in the prescriber. 

Article 14: A pharmacist who has accepted a prescription for dispensing will dispense the prescription 

in accordance with the established National Drug Policies in force. 

Article 15:  A pharmacist must respect the confidentially of information acquired in the course of 

professional practice relating to a patient and the patient’s family. Such information must not be dis-

closed to anyone without the consent of the patient or appropriate guardian unless the interest of the 

patient requires such disclosure.  

Article 16: A pharmacist may recommend a medical practitioner or medical practice to a member of 

the public seeking medical services in the best interest of the patient. 

Article 17:  A pharmacist shall at all times be ready to help other pharmacists in providing an efficient 

pharmaceutical service. 

Article 18: Pharmacist should avoid descriptions which are either inaccurate or inimical to the rela-

tionship amongst pharmacists. 

Article 19:  The pharmacist keeps himself informed regarding professional matters by reading current 

pharmaceutical, scientific and medical literature, attending seminars and by other means. 

Article 20: The pharmacist adheres to fair business practices, meets his obligation promptly and fulfills 

his agreements and contracts. 

Article 21: The pharmacist must proudly display in his establishment his own name and the names of 

other pharmacists working with him. 

Article 22: A pharmacist is encouraged to join organizations which promote the advancement of phar-

macy. 
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PATIENT’S CHARTER 

The Ghana health service is for all people living in Ghana irrespective of age, sex, ethnic background 

and religion. 

The service requires collaboration between health workers, patients/clients and society. Thus the at-

tainment of optimal health care is dependent on Team Work. 

Health facilities must therefore provide for a respect the rights and responsibilities of patients/clients, 

families, health workers and other healthcare providers. They must be sensitive to patients’ socio-

cultural and religious backgrounds, age, gender and other differences as well as the needs of patients 

with disabilities. 

The Ghana health service expects health care institutions to adopt the patients’ charter to ensure that 

service personnel as well as patients/clients and their families understand their rights and responsibil-

ities. 

This charter is made to protect the Rights of the patient in the Ghana Health Service. It addresses: 

a. The right of the individual to an easily accessible, equitable and comprehensive health care of the 

highest quality within the resources of the country. 

b. Respect for the patient as an individual with a right a right of choice in the decision of his/her 

health care plans. 

c. The right to protection from discrimination based on culture, ethnicity, language, religion, gender, 

age and type of illness or disability. 

d. The responsibility of the patient/client for personal and communal health through preventive, pro-

motive and simple curative strategies. 

The Patient’s Right 

1. The patient has the right to quality basic healthcare irrespective of his/her geographical loca-

tion. 

2. The patient is entitled to full information on his/her condition and management and the possible 

risks involved expect in emergency situations when the patient is unable to make a decision 

and the need for treatment is urgent. 

3. The patient is entitled to know of alternative treatments (s) and other healthcare providers 

within the service if these may contribute to improved outcomes. 

4. The patient has the right to know the identity of all his/her caregivers and other persons who 

may handle him/her including students, trainees and ancillary (auxiliary) workers. 

5. The patient has the right to consent or decline to participate in a proposed research study in-

volving him or her after a full explanation has been given. The patient may withdraw at any at 

any stage of the research project. 

6. A patient who declines to participate in or withdraws from a research project is entitled to the 

most effective care available. 
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7. The patient has the right to privacy during consultation, examination and treatment. In cases 

where it is necessary to use the patient or his/her case notes for teaching and conferences, the 

consent of the patient must be sought. 

8. The patient is entitled to confidentiality of information obtained about him or her and such 

information shall not be disclosed to a third party without his/her consent or the person entitled 

to act on his/her behalf except where such information is required by law or is in the public 

interest. 

9. The patient is entitled to all relevant information regarding policies and regulation of the health 

facilities that he/she attends. 

10. Procedures for complaints, disputes and conflict resolution shall be explained to patients or 

their accredited representatives. 

11. hospital charges, mode of payments and all forms of anticipated expenditure shall be explained 

to the patient prior to treatment 

12. Exemption facilities, if any, shall be made known to patient. 

13. The patient is entitled to personal safety and reasonable security of property within the confines 

of the health institution. 

14. The patient has the right to a second medical opinion if he/she so desires. 

THE PATIENT’S RESPONSIBILITIES 

The patient should understand that he/she is responsible for his/her own health and should therefore 

co-operate fully with healthcare providers. The patient is responsible for; 

 

1. Providing full and accurate medical history for his/her diagnoses, treatment, counseling  and 

rehabilitation purposes 

2. Requesting additional information and or clarification  regarding his/her health or treatment, 

which may not have been well understood 

3. Complying with prescribed treatment, reporting adverse effects and adhering to follow up re-

quests. 

4. Informing his/her healthcare providers of any anticipated problems in following treatment or 

advice. 

5. Obtaining all necessary information, which have a bearing on his/her management and treat-

ment including all financial implications. 

6. Acquiring knowledge on preventive, promotive and simple curative practices and where nec-

essary to seeking early professional help. 

7. Maintaining safe and hygienic environment in order to promote good health. 

8. Respecting the right of other patients/clients and health service personnel 

9. Protecting the property of the health facility. 
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SECTION C 

HEALTH SERVICE ENVIRONMENT 

Scope of Health Service Environment 

Health service environment refers to all groups that play a role in ensuring that the client gets the best 

of information and care concerning their health. The pharmacy cannot play this role in isolation with-

out the other groups. 

The scope of the health service environment extends from; 

1. Health education/Preventive Health Care 

Health education is very important aspects of ensuring people are educated about their health 

and creating awareness on disease. This may include Nongovernmental organization like 

Planned Parenthood, Ghana social marketing foundation, coalition for health, etc. There are 

now various health advocates that are actively educating the populace on HIV/AIDS, Tuber-

culosis, cholera, Malaria, H1N1, Avian flu, the important of eating well balanced diets and 

exercising, etc. This awareness has helped to reduce the burden on the health care delivery 

system as the educate people on how to prevent these disease and stay healthy and also provide 

hope for those who have already got the disease on treatments available. 

 

2. Curative Health 

This group basically involved in diagnosing, managing, treat or preventing disease in the pop-

ulace. They include the hospital practice, clinics, pharmacies, chemical shops; etc. 

 

The government of Ghana has the responsibility of providing the health care needs of its citizens. It is 

the right of every citizen to enjoy quality health care. The Government of Ghana does this through the 

Ministry of Health with its Minister in charge. 

The ministry of health is responsible for: 

- Policy formulation 

- Planning  

- Coordination and 

- Resource mobilization and distribution. 

 

The ministry performs these activities through the Ghana Health Services. The Ghana Health Service 

is the implementing body of all the policies formulated by the Ministry of Health. 

 

The Ghana Health Service 

The Ghana Health service (GHS) was established by an act of parliament (Act 525, 1996) with the 

objective of: 

a) Implementing approved national policies for health delivery in the country. E.g. Malaria con-

trol program, guinea worm eradication, polio eradication etc. 

b) Manage prudently resources available for provision of health services 

c) Increasing access to improved health services, E.g. Mobile clinics, public health care teams 

etc. 

 

The health service is to perform this function by: 

1. Ensuring access to health services at the community, sub-district, district and regional levels 

by providing health services. 
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2. Develop mechanisms of equitable distribution of health facilities in rural and urban districts.  

3. Promote health, mode of healthy living and good health habits b people. 

4. Plan, organize and administer comprehensive health services with special emphasis on primary 

health care. 

 

The health service in Ghana is made up of TWO main sectors; 

Formal sector 

- Private sector 

- Public sector    

 

Informal sector 

- Herbalist 

- Traditional medical practitioners 

- Faith healers e.g. fetish, prayer houses etc. 

 

PUBLIC SECTOR 

The public sector health service provision is offered through a network of hospitals, clinics, health 

centres and maternity homes that are organized at five levels, 

- Community 

- Sub district 

- District 

- Regional and 

- National  

Community and sub district levels offer primary care while secondary services are provided by district 

and regional levels. The tertiary services are provided by the two national teaching hospitals in Accra 

(Korle – Bu Teaching Hospital) and Kumasi (Komfo Anokye Teaching Hospital) 

 

The private sector comprises institutions owned by corporate and individual persons. These include 

private: 

 Hospitals/ clinics 

 Medical laboratories 

 Radiological laboratories 

 Community pharmacies 

 Licensed chemical shops 

 Health shops 

HEALTH PROVIDING INSTITUTIONS  

Some health service providing institutions in the country include: 

 Hospitals  

 Clinics 

 Pharmacies 
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 Herbal/Traditional/Faith healing centres (Alternate Medical Centres) E.g. Acupuncture, home-

opathy, yoga, eastern medicine. 

Health Care Team 

Health service is not provided by one person or one profession (eg Medical doctors alone). It involves 

the mixing of different roles played by different players in the health sector all aimed at achieving the 

ultimate goal; seeking the welfare of the patient. 

Some players in the health care team include;  

Doctors, Medicine Counter Assistants, Medical Assistants, Nurses  , Radiologists, Ward Assistants, 

Laboratory Technicians, Pharmacists, Ambulance Drivers, Dispensing Technicians  

ROLES PLAYED BY MEMBERS OF HEALTHCARE TEAM 

The health service is made up of two major health care teams. These are: 

- The medical health care team and 

- The pharmaceutical health care team 

The medical health care team 

The medical health team receives, diagnose, prescribe and aid in the administration of drugs to patients 

(in-patients and out-patients). They also provide emergency health services. 

 

Medical Doctors (General Practitioners) 

They are responsible for diagnosing and treating of diseases as well as their prevention. They also 

prescribe appropriate medication for the treatment of illnesses. They are also trained to do surgical 

operations as a means of treating some diseases. There are also specialists doctors who specialize in a 

section, e.g. Surgeons, Physician Specialist, Pediatrician, Ophthalmologists, etc. The Medical Super-

intendent/Director is the head of this team. 

 

Medical Assistants 

Assist medical doctors in their duties of diagnosing and prescribing medicine for the treatment of dis-

eases. They head the medical health care team in towns and villages where there are no doctors. 

Nurses  

Receive and attend to patients. Spend the most time with patients 

 Aid in the administration of medications. 

 Takes the patient’s vital records. 

 Offers other psychological aids to patients. 

 They spend most time with patients. 

 Monitoring of patients. 

 Assisting medical Officers. 
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The Pharmaceutical Health Care Team 

Pharmaceutical care is defined as the responsible provision of drug therapy (treatment) for the purpose 

of achieving specific outcomes that improve a patient’s quality of life. This definition implies that the 

well-being of the patient depends on the pharmaceutical caregiver. In other words, the above definition 

can be personalized as: I (pharmaceutical caregiver) through the use of drug therapy am responsible 

for the patient’s health. 

 

Duties  

- Dispense medication 

- Giving drug related information  

 

Pharmacists 

Among the core duties of the pharmacist, the pharmacist checks the appropriateness of choice of drug 

and dose for each patient including: 

 Supply of drugs and counseling. 

 Patient allergies to each medication or similar medications. 

 Potential interactions with other prescribed and non-prescribed medications. 

 Contraindications of the medication with other known diseases. 

 Appropriate dose to maximize effect and minimize adverse effects. 

 Appropriateness of the medication for the patients’ health condition. 

 Ensure accuracy of dispensing and labeling  

 Provide the patient with information on proper storage of the medication  

 Advise the patient on potential side effects and benefits 

 Advise the patient on how to deal with missed doses and adverse effects. 

 Assess patient understanding of prescription instruction, analyze patient’s prescription and sug-

gest appropriate drug given by the doctor. 

 

 

Duties of Dispensing Technologists 

 Ensure accuracy of dispensing and labeling 

 Provide information on proper storage of medications 

 Assess patient’s understanding of prescription instructions 

 Advise patients on how to deal with missed doses. 

 

The pharmaceutical health care is the first point of call in the community. They help in screening 

prescriptions and ensure the most appropriate (safest, most effective) medication is given to the patient. 

The two teams coordinate effectively to promote the wellbeing of patients. 

“AUXILIARY” HEALTH CARE TEAM 

Paramedics – they don’t fall in medical team and pharmaceutical team. 

 

Radiologists  

They are trained to perform X-ray, scan, MRI, etc on humans to aid in diagnoses of diseases. 

Laboratory Technologists 
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- Medical tests and screening 

- Aid in confirmation of diagnoses 

- They also perform pathological examinations (pathologist check a person who is dead) 

 

 

STATUTORY BODIES IN-CHARGE OF THE DIFFERENT TEAMS IN THE HEALTH 

SERVICE 

Statutory bodies are formed by law. 

1. The Ghana Medical and Dental Council: This is the statutory institution responsible for reg-

ulating the activities of dentists and medical practitioners. They have the authority to renew 

and issue licenses to practitioners and make sure the standards of practice are within the con-

fines of law.  

o The Ghana Medical Association (GMA) is an association of medical doctors with its 

aim as fostering unity and maintaining high ethical standards among practitioners. 

2. Nurses and Midwives Council: This is the state institution which regulates the activities and 

practices of nurses and midwives in the country. They set rules and guidelines for establishing 

maternity homes and also have disciplinary powers.  

o Nurses are under the umbrella association known as the “Ghana Registered Nurses As-

sociation (GRNA)”.  The GRNA serves as a mother union for all nurses and negotiates 

on behalf of all nurses in matters of mutual concern. They promote ethical standards in 

the practice of nursing in the country. 

3. Pharmacy Council: The pharmacy council was established by an Act of parliament to regulate 

and monitor the activities of pharmacists, pharmacies and pharmacy related practices in the 

country. They have disciplinary powers and set rules and guidelines for the safe practice of 

pharmacy in the country. 

They have the power to renew, withdraw and issues new licenses to pharmacies, pharmacists, 

chemical shops, chemical sellers, etc. 

o The Pharmaceutical Society of Ghana (PSGH) is a family of pharmacists who work 

together to ensure the highest standard of the practice of pharmacy in the country. Phar-

macists and Pharmacy practice in the country is guided by laws and ethics to ensure the 

achievement of the highest practice standard and also maintain these standards. To en-

sure personnel in the pharmaceutical care sector are abreast with new trends in the prac-

tice of pharmacy, the pharmacy council and the Pharmaceutical Society of Ghana reg-

ularly organize continuous educational programs for members in the pharmaceutical 

care sector. 

4. Allied Health Professional council: to regulate the training and practice of Allied Health Pro-

fessions in Ghana. This includes  

1. Audiologist  

2. Dental technologist  

3. Dietician  

4. Disease control officer  
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5. Environmental health 

Environmental health assistant (certificate) 

Environmental health technician (diploma) 

Environmental health officer (b sc /m sc) 

  

6. Health information and record management 

Medical record assistant (certificate) 

Health information management technician (diploma) 

Medical statistician/ health information officer (b sc) 

Biostatistics technician (diploma) 

Biostatistician (b sc / m sc) 

  

7. Health promotion 

Health promotion assistant (certificate) 

Health promotion technician (diploma) 

Health promotion officer (b sc) 

  

8. Medical laboratory science: 

Medical laboratory assistant  

Medical laboratory technician  

Medical laboratory scientist  

 

9. Medical physicists  

10. Ultra sonographer  

11. Community mental health officer (diploma) 

12. Nutritionist/nutritional technical officer  

13. Occupational therapist  

14. Optometrist  

15. Physiotherapist  

16. Prosthetics and orthotics 

17. Speech therapist 

 

5. Psychology Council: The Ghana Psychology Council is the regulatory body responsible for 

securing in the public interest the highest standards in the practice of Applied Psychology in 

Ghana.It is now mandatory for all psychologist and counsellors in Ghana to be registered before 

they can practice. 

Food and Drugs Board 

The food and drugs board is a state institution responsible for the registration and regulation of the 

manufacture, importation, sale and marketing of food and drugs in the country. They inspect the 

storage conditions of drugs and insist that they are stored under the best conditions so as not to 

affect the quality of the product. They also set rules to govern the advertisement of drugs so as not 

to deceive the public. 
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ORGANIZATION OF THE HEALTH STRUCTURE OF GHANA 
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SECTION D 

PHARMAY AS A HEALTHCARE SERVICE 

Place of Pharmacy in the Healthcare System 

Healthcare is the prevention, treatment and management of illnesses as well as the preservation of 

mental and physical wellbeing through the services by the medical, pharmacy, nursing and allied health 

professions. 

The pharmaceutical service plays a vital role in the health care delivery in any system. The pharmacy 

is the first point of call in most communities when people are ill. It plays the central role in the services 

delivered at the hospital/clinic by: 

o Keeping charge of all medication and ensures their proper storage 

o Providing the best and most appropriate alternatives to prescriber 

o Being the last and most important point in service delivery by dispensing the right med-

icine for patients. 

o Being responsible for the patient’s wellbeing through Counseling and Education of pa-

tients on disease and the proper use of medicines. 

 

The pharmacy has the pharmacist as the head of the team. Other members in the team who are to 

dispense under the supervision of the pharmacist are; 

 Dispensing Technologists 

 Dispensing Technicians 

 Dispensing Assistants 

 Dispensing Attendants 

 Licensed Chemical Sellers and 

 Medicine Counter Assistants (MCA’s) 

  

Chain of referral in the Pharmacy setting 

The Community Pharmacy services as a first point of call to many people when they are sick. The 

(Pharmacy) Pharmacist as a first point of call, can handle emergencies (coma, accidents, fire burns 

etc.) to save lives before the patient is referred to the hospital. Therefore, the Pharmacy plays a central 

role in the health care delivery sector, as it serves as the first point of call and the last point of service. 

“AMICUS HUMANI GENERIS”: friends of the human race” 

 

Pharmacists are allowed to give treatment for simple diseases of common occurrence which includes 

diarrhoea, malaria, headache, stomach ache, etc. under the law.  

The Pharmacy may refer serious dental problems to the dentists, skin diseases to dermatologists, gen-

eral conditions to the general practice physician. 

 

The Pharmacy (Pharmacists) does not suggest a “name” of an institution or a person to a patient, rather 

he advices the patient to consult a specialist or the appropriate person in that field. 

 

Pharmacists also serve medicine prescriptions from medical doctors, dentists, veterinary doctors etc. 

but do not diagnose (prerogative of doctors). However, the pharmacy serves as a major source of re-

ferrals for other diseases (life threatening conditions). 
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CHAIN OF COMMAND AND REFERRAL 

Within the pharmacy setting, there exists a chain of referral of cases and issues. In bigger institutions, 

a hierarchy of the Chief Pharmacist, Deputy Chief Pharmacists, principal pharmacists, senior pharma-

cists and the pharmacist is followed for administrative procedures in the addressing of issues in the 

pharmaceutical health care team setting. 

 

As (MCA’s) all issues beyond your domain are to be reported to the Dispensing Technician, who in 

turn reports to the Pharmacist where the issue is beyond him. In the absence of a dispensing technician, 

the pharmacist can be contacted directly on such issues.  

 

 

ROLE OF THE VARIOUS PLAYERS IN THE PHARMACEUTICAL CARE TEAM  

The pharmaceutical care team has different players with different roles but all seek to achieve one 

purpose.  The pharmacist who heads this team cannot do everything by himself and the other members 

of the team perform other duties to help achieve the ultimate aim of the team; “the Patient first”. 

 

The Pharmaceutical care team has among its duties to interpret, pack and dispense medications to 

patients (customers).  The team also has to manage the stock of medicines available and ensure their 

proper storage. They make sure drugs are not out of stock in the pharmacy and they purchase medicines 

for the pharmacy.  The team also provides counseling services to the patients (customers) on the usage 

of medications and disease conditions. 

 

As a part of the general health care team, the pharmacist serves as the “brain” of appropriate medicines 

for the team. The pharmacist suggests appropriate (safe, efficacious and low cost) medicines to the 

prescriber for a condition under treatment. 

 

The roles and responsibilities of the Pharmacist in the community/hospital Pharmacy includes; 

 Active involvement in the selection of medicines for purchasing and the supply of mediation 

to patients, customers as well as other healthcare providers. 

 To ensure that records are duly and properly kept. 

 To prepare or supervise the preparation of extemporaneous preparations. 

 To update himself and other members of the pharmacy on new trends in the management of 

diseases and other professional issues. 

 To ensure clean, decent and attractive professional environment. 

 To ensure that shelves and stocks are rid of deteriorated, expired, banned, fake and substandard 

medicine. 

 To uphold moral and professional conduct that will not bring the profession of pharmacy into 

disrepute. 

 To ensure that the premises is duly registered and staff have adequate training in providing the 

required services. 

 Subject to the provision of section 40 of Act 489, 1994 to supply class A drugs only on pre-

scription and ensure that class B medicines are only supplied to persons reasonably believed to 

be responsible 

 To counsel and advice patients and clients on medicines and related matters. 
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The role of the Dispensing Technologist  

The role of the dispensing technologist may vary slightly depending on the type of facility they work 

in. Those who assist the pharmacist in the hospital may vary from those in other sectors. 

Duties performed under the supervision of a pharmacist include; 

 Receive, verify and serve prescriptions. 

 Calculating prices of drugs on prescriptions. 

 Serving prescription of NHIS and filling the forms. 

 Inventory and stock management. 

 Stocking medication and other duties. 

 

The role of the Medicine Counter Assistant 

In the community pharmacy, the roles of the MCAs under the supervision of the pharmacist include; 

 Assisting in the dispensing process. 

 Assisting in the pre-packaging of medications. 

 Sorting out of drugs under supervision. 

 Sale of OTCs under supervision. 

 Assisting in inventory management. 

 Basic health education. 

 Keeping the pharmacy tidy. 

 Good customer service 

 Assisting in purchases. 

 Clerical tasks 
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SECTION E 

Pharmacy Layout 

The pharmacy council issues two types of pharmacy licenses. They are wholesale and retail licenses. 

The council registers five kinds of pharmacies in Ghana, namely; 

 Retail pharmacies. 

 Wholesale pharmacies. 

 Retail/Wholesale pharmacies. 

 Pharmacies within hospitals, clinics and any other facility that requires a pharmacy. 

 Manufacturing wholesale pharmacies. 

Pharmacies are permitted to supply all classes of medicines, that is:  

Class A – being prescription only medicines (POM);  

Class B – being Pharmacist’s list of medicines (P) i.e. medicines that may be dispensed by a pharmacist 

without a prescription.  

Class C – being over-the-counter (OTC) preparations. 

 

The following are minimum requirements for any prospective pharmacy. 

i. The proposed location/premises shall be a minimum of 400 meters (by radius) from the nearest 

existing pharmacy or as may be determined by existing policy of Council on regulation of the 

distribution of pharmacies in Ghana. 

ii. The structure shall be geographically and structurally permanent. 

iii. Adequate ventilation and lighting shall be provided. 

iv. Well painted/polished shelves, counters and walls with washable floor. 

v. Appropriate storage facilitates for all products available. 

vi. A well-written signboard bearing the Pharmacy’s name. (To be displayed after final approval). 

vii. Toilet facilities are required. 

viii. Relevant equipment and reference books shall be made available. In addition to these minimum 

requirements, the following requirements shall be met depending on the type of business: 

 

A. RETAIL PHARMACY 
The minimum floor space for such type of pharmacy is 36sq meters and ceiling height of 3.2m. This 

floor space shall include the main shop, dispensary, an office. Potable water, a sink and a working 

surface for extemporaneous preparations should be provided. 

 

PATIENT COUNSELLING UNIT 

As stated above, since it is important to give the pharmacy a section for patient counseling, 

6. This area must allow privacy where patients or customers can talk freely to the pharmacist. 

7. Here tools for pharmaceutical care must be ready and available for use e.g. reference books or 

leaflets etc. 

 

B. WHOLESALE PHARMACY 

1.  A minimum floor space of 36 sq meters and a height of 3.2m 

2.  A minimum of four (4) rooms comprising a reception, a storeroom, an office and cashier’s/accounts 

room. 
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3. The reception should have waiting chairs for clients as well as a showcase with samples of the 

medicines on sale. There should be no external shelves in the reception area. 

4. The storeroom must be well ventilated and shelves and/or pallets must be provided. 

5. Signboard should state the name and address of the facility and also the inscription – “Wholesale 

only” conspicuously written. 

6. Pharmacy Council list of Retailers and Food and Drugs Board list of manufacturers, registered med-

icines and guidelines on drug advertisements should be available. 

In addition to the above the business of wholesaling should comply strictly with the prescribed stand-

ards of good wholesale practices. 

 

C. WHOLESALE/RETAIL 

Not allowed in metropolitan areas. A minimum floor space of 48 square meters in one premise. 

For this type of pharmacy, it is important that the physical arrangements within the premises be made 

in such a manner that the wholesale business does not interfere with the retail business. 

 

OVER-THE-COUNTER MEDICINES PRACTITIONER’S LICENCE  

The Over-the-Counter Medicines Practitioner’s Licence (OTCMSL) authorises a person to engage in 

the retail supply of ONLY Over-the-Counter Medicines (i.e. class C medicines) at a location specified 

on the licence. 

The OTCMSL is LIMITED IN NATURE because it confers the following restrictions: 

i) The licence shall be used by the licensee ONLY.  

ii) Specified location from which the supply of Over-the-Counter Medicines is to be carried out.  

iii) Only Over-the-Counter Medicines are permitted to be stocked and supplied from the approved 

location.  

iv)The supply of Over-the-Counter Medicines by RETAIL only. 

The licence is therefore meant for holders to provide some restricted level of pharmaceutical services. 

2. APPLICANT The applicant shall:  

i) be a citizen of Ghana.  

ii) be of good character.  

iii) be medically and mentally fit.  

iv) have at least GCE O’ Level, SSS certificate or its equivalent.  

v) not be a recognised prescriber as defined by the Health Professions Regulatory Bodies Act, 2013 

(Act 857).  

vi) not be in active employment. 

THE SITE 
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a) New Chemical Seller’s applications for areas which are sufficiently served by existing phar-

maceutical facilities shall not be considered especially in the site of Accra and other Regional 

Capital. 

b) For district centres and other towns where facilities are inadequate, premises should not be less 

than 1km (by radius form the nearest pharmacy or chemical sellers’ shop). 

c) In the villages and rural areas, other factors like population may be considered in determining 

the suitability of a site 

d) The site must be accessible to the community. 

e) Should the premise be within a storey building, it should preferably be on the ground floor. 

f) Applicant shall not be required to develop the facility until the application is approved by the 

Pharmacy Council. 

LAYOUT 

A Chemical Seller’s shop must have the following minimum requirements before the final inspection 

is conducted: 

i. The structure must be geographically and structurally permanent. 

ii. The premises shall have a minimum floor space of 12sq meters and a ceiling height of 3.0m. 

iii. Shelves, counters and walls must be well painted with a light colour or polished. 

iv. Floor shall be covered with a washable material. 

v. Adequate ventilation and lighting shall be provided. 

vi. There shall be no doors from the shop leading to any adjoining rooms unless the room(s) is 

part of the business premises. 

vii. The premises shall have a well written sign-board. 

The signboard should follow the following format: 

Name i.e.    Full Name of License Holder 

Designation i.e.    (Over-the-Counter Medicines Practitioner’s Licence) 

Address i.e.    Postal and Location address 
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Arrangement of items on a shelf 

Why items should be properly arranged. 

 Makes it easy to identify items 

 Brings order into the shop 

 Builds upon the accuracy (limit error) 

 Enhances efficiency 

 Improves upon customer service (time spent on each customer) 

 

Methods of arrangement  

 Alphabetical order 

 Order of Therapeutic  use 

 Dosage form 

 Frequency of use 

 

 

Alphabetical order 

Items can be arranged by name in alphabetical order.  That is from A – Z. all items with names starting 

with ‘a’ are all grouped together, all ‘b’s, ‘c’s, ‘d’s……………………………z’s 

 

Order of Therapeutic use 

In a shop, items can also be arranged in order of therapeutic  use. That is, what the item is used for. 

E.g. All pain-killers, all antibiotics, all blood tonics, all multivitamins etc can be arranged at separate 

places on the shelf. 

Dosage form 

Sometimes arrangement can be done by grouping items based on their dosage forms. E.g. mixtures, 

tablets, syrups, capsules, etc. 

FREQUENCY OF USE. Drugs that are frequently bought/sold are grouped together closer to the 

dispensing site making it easier to reach. 

 

MAKING A CHOICE 

The choice of an arrangement method is based on suitability. The most suitable method to use will 

depend on: 

 Convenience 

 And how easy it is to find a medicine 

It is important to note that the arrangement of medicines on a shelf is not strictly based on one method.  

The choice of the arrangement may overlap in many cases. E.g. in a shop, items may be arranged in 

alphabetical order, but frequently purchased items may be separated and grouped together on a shelf, 

here, arrangement is based on the frequency of use. Where items are arranged based on dosage form, 

e.g. tablets, they can further be grouped alphabetically. That is, all tablets starting with ‘a’ on one side, 

‘b’s on one side, ‘c’s etc. 
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FURTHER ARRANGEMENT 

By arranging items by any of the above method, the items can be further re-arranged using; 

o Colour 

o Height 

o Expiry date, etc. 

The different colours can be arranged together. They can also be arranged by increasing order of height. 

In addition, drugs which will expire at an earlier time may be brought forward to be solid quickly. 

APPLICATION 

For convenience and easy accessibility items in the dispensary may be arranged alphabetically. The 

over the counter drugs (O.T.C’s) may be arranged by order to use to allow easy substitution. 

COUNTER DISPOSITION  

This refers to how drugs are arranged in the counter in an orderly manner. Most often drugs and non-

drugs that are very small are placed in the counter or showcase. Example of such products are ear drops 

and ointments, eye drops and ointments, nasal drops and spray, contraceptives etc. 
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MODULE TWO 

COMMUNICATION AND INTERPERSONAL SKILL 

 

SECTION A  

COMMUNICATION SKILLS   

a) Communication in the Health Care System  

b) Barriers to communication  

c) Good communication skills  

d) Dangers of poor communication  

E) Relating to other pharmacy staff/Team work  

 

SECTION B 

Conflicts and conflict resolution  

 

SECTION C 

Customer care  

 

SECTION D 

GRIEVING PROCESS  

PSYCHE OF THE ILL PERSON  
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SECTION A 

COMMUNICATION SKILLS 

Introduction 

An individual’s success as a Medicines counter assistant begins and ends with the ability to communi-

cate both professionally and courteously. Maintaining good relationships with coworkers and success-

fully developing rapport with clients depend on the MCA’s ability to present himself or herself as 

competent, caring, knowledgeable, and presentable. It encompasses appearance as well as verbal and 

nonverbal communication. It takes place face to face, via telephone or fax, on the Internet, or through 

written documentation.  

First impressions have an enormous impact on those we meet and generally influence the course of 

any relationship, personal or professional. One would not feel comfortable trusting a dentist with poor 

oral hygiene or an ophthalmologist with dirty, broken glasses, or a surgeon with dirty hands and would 

doubt the teachings of an English professor who mispronounced even the simplest of words. Similarly, 

a patient meeting the MCA for the first time has certain expectations. An individual’s presentation 

ultimately reflects back on his or her employer. 

The main purpose of communication is to transfer information from one individual to another.  When 

we are communicating we want to:  

• Be listened to.  

• Be understood.  

• Have our ideas accepted.  

• Have some action taken as a result.   

• Have a follow-up check, to make sure that the action did take place to the receiver’s satisfaction. 

Communication Process 

The communication process consists of the communication cycle, which involves two or more indi-

viduals participating in an exchange of information. The cycle involves the sender, or source, com-

municating a message to the receiver through a chosen channel of communication, to which the re-

ceiver responds with feedback.  

The communication cycle includes five basic elements: 

1. The sender or source  

2. The message  

3. The channel or mode of communication  

4. The receiver  
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5. Feedback  

 

 

Sender  

The sender is the person who sends a message through a variety of different channels. Channels can 

be spoken words, written messages, or body language. The sender encodes the message, which simply 

means that he or she chooses a specific way of expression using words or other channels.  

Message  

The message must contain all necessary information (complete). The message must not contain any 

unnecessary information (concise). It must be free from obscurity and ambiguity (clear). The message 

must be organized and logical (cohesive), and the message must be respectful and considerate of others 

(courteous).  

Channel  

A channel is a path that a message takes from the sender to the receiver. It may be downward (from 

superiors to employees), upward (from employees to superiors), or horizontal (used between people 

on similar levels of responsibility).  

Receiver  

The receiver decodes the message according to his or her understanding of what is being communi-

cated. However, there are times that the receiver understands the message incorrectly. This is often 

because of noise, which is anything that interferes with the message being sent. There are two kinds 

of noise: external and internal.  

CHANNEL

SENDER

MESSAGE

RECEIVER

FEEDBACK
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External noise is literal noise, such as a radio or a jackhammer on the street outside.  

Internal noise includes the receiver’s own thoughts, prejudices, and opinions.  

Feedback  

Feedback can be verbal expressions or body language, expressing the fact that the receiver understood 

the message he or she received. When you communicate information to a patient or ask customers a 

question, always look for feedback. For example, when an MCA dispenses a prescription and the pa-

tient needs consultation, the MCA can ask the patient if he or she can wait until the pharmacist finishes 

a phone call so that he can answer the patient’s questions. The MCA should look for a response. If the 

patient responds positively, the MCA then knows that the patient will wait for the pharmacist to be 

able to talk with him or her directly. The basic guidelines for giving feedback are as follows:  

• Be clear.  

• Have a positive emphasis—feedback is intended to help, not hurt.  

• Be specific—avoid generalized comments. Notice when the person uses terms such as “always” or 

“never” and ask him or her to be more specific.  

• Focus—highlight the person’s behavior.  

• Refer—to behavior that might be changed.  

• Be descriptive—avoid evaluations.  

• Own your feedback—use “I” statements.  

• Be very careful with your advice—the person usually needs to understand how his or her actions can 

be improved in the future.  

Feedback is sometimes called criticism, but this term negatively affects the perceptions of what feed-

back really is. Feedback is a way to let people know whether they are effectively communicating their 

message to you. It helps everyone to become more effective communicators. Feedback is not designed 

to harm the person who is receiving it, only to help him or her to become a better communicator and 

also to become more effective in actions on a daily basis.  

The following types of negative or “closed” styles of receiving feedback should be avoided:  

• Defensive—defends personal actions and objects to the feedback that is being given  

• Attacking—verbally attacks the person giving feedback  

• Denial—refutes the accuracy or fairness of the feedback  

• Disrespectful—devalues the speaker and the feedback provided  

• Closed—ignores the feedback and is not interested in it  
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• Inactive listening—makes no attempt to understand the feedback  

• Rationalizing—finds explanations that remove personal responsibility  

• Patronizing—listens, but shows little interest  

• Superficial—listens and agrees without intending to use the feedback to make any changes  

The positive or “open” style of receiving feedback includes the following:  

• Open—listens without interruptions or objections  

• Responsive—listens without “turning the tables”  

• Accepting—accepts the feedback without denying it  

• Respectful—recognizes the feedback’s value as well as the value of the giver of the feedback  

• Engaged—interacts well with the speaker and asks for clarifications  

• Active listening—listens carefully and tries to understand  

• Thoughtful—tries to understand the personal behaviors that influenced the feedback being given  

• Interested—shows genuine interest in getting feedback  

• Sincere—really wants to make personal changes if they are appropriate 

It is a good idea for the receiver to take notes about feedback received, especially in a group situation. 

One will not be able to remember everything spoken about, especially if there are numerous points. It 

is wise to have a written record to review to be able to act on every point covered. To give feedback 

well, one should strive to be supportive, direct, sensitive, considerate, descriptive, specific, thoughtful, 

and helpful and try to give the feedback at a healthy time. For example, after the patient received and 

understood the message, you should ask him or her a question as feedback. One should avoid attacks, 

giving indirect feedback, being insensitive, disrespectful, or judgmental, giving feedback that is too 

generalized, and completely avoid being impulsive or selfish so that the receiver does not feel that the 

feedback was initiated only for personal reasons.  

Also, avoid poor timing because it can cause the receiver to be ill-prepared to receive the feedback 

from the outset. For example, if you make an effort to develop good interpersonal skills, it will not be 

difficult to communicate with most individuals. You will, however, encounter patients in special cir-

cumstances that may cause them to be anxious or angry, and this will affect your interactions with 

them. Start with the most important things first. Be as brief as possible, and do not overly focus on 

small points because the receiver may then feel that the feedback is “nitpicking” or unfair. Giving 

feedback about feedback is also a good practice. The receiver of the feedback should be given a chance 

to express his or her views about what was said and to discuss what he or she thought about the feed-

back (e.g., it was embarrassing, too general, repetitive, shallow, or too critical). This interaction can 
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quickly show whether the receiver was disappointed with the quality of the feedback received and help 

to solve any existing difficulties that otherwise might go unaddressed.  

In giving feedback, be honest but not brutal. In receiving feedback, try to use it to change what can be 

changed, and ask more questions about the rest— there is no reason to feel overwhelmed by a lot of 

feedback and then not act on it. Giving and receiving feedback is a continual learning process for both 

the speaker and receiver. 

VERBAL COMMUNICATION 

The goal of all communication is understanding. Communication is the sharing of information, ideas, 

thoughts, and feelings. It involves not just the spoken word, but also what is transported through in-

flection, vocal quality, facial expression, body posture, and other behavioral responses. Whether or not 

a person complies with the medical regimen set down by his or her physician depends on a full under-

standing of the reasons behind the treatment prescribed. The communication between a client and the 

MCA may determine the treatment outcome. If a patient comprehends why it is important to take a 

medication in the exact manner in which it is prescribed, he or she is much more likely to comply. 

Many times individuals will alter the dose or duration of medications based on how they feel if they 

are unaware of the reasons behind the specific directions. If MCA’s understand their role in treatment, 

they also understand the crucial position they hold and will gain and maintain knowledge through 

education and communication with all persons involved.  

Verbal communication consists of much more than just words. Tone, inflection, and level of pitch 

determine the meaning of the message we are sending even more than the words we choose. Phrasing, 

which refers to the style of speaking and the words we use to express ourselves, communicates to the 

receiver its own message. Choice of words is no more important than the way we pronounce them or 

the way we present them in determining how another understands us. Proper diction and enunciation 

are required for speaking clearly and accurately. Quality communication requires much more than the 

giving of information. It includes the full scope of skills of listening, comprehending, imparting that 

information to others, obtaining feedback to validate that the information was received accurately and 

fully, and documenting the fact that each step in the process of communication was followed. 

 

Listening Actively   

If you are going to ask customers questions, then it is important that you listen carefully to their re-

sponses.  If you keep asking your customers to repeat themselves, they will feel that you are not lis-

tening at all and may begin to get annoyed with you.    

To improve your listening, use the checklist below and ask your colleagues for feedback on your lis-

tening.   

 Listening Checklist   

• Look at people - use your eyes to show that you are listening.  
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• Turn off any negative thoughts you have about people.  

• Lean towards them.   

• Start listening with the first word and listen intently.   

• Think at the speed they are talking - do not jump ahead.  

• Do not interrupt, make comments or give opinions.  Most customers just want you to listen to what 

they have to say!  

• Take key notes, so you can repeat back what has been said.  

• Nod in agreement - use facial expressions and body language to show you understand.   

• Ask closed questions when the person has finished talking, so you can check your understanding of 

what has been said.  

• Use their name and use “you” when checking understanding.  

In addition to this, whilst you are on the phone, you may need to use what is known as “verbal noises” 

as your nodding will not be seen.  This demonstrates to the person on the other end that you are listen-

ing and shows interest, without interrupting them during their flow. 

Questioning skills 

Questioning is one of the most widely used social skills. In the pharmacy, certain questions are nor-

mally asked to encourage the listener to provide information. The type of question and the way in 

which it is asked will dictate the level of answer you will receive.  

There are two (2) main types of questions, closed and open. 

Different Types of Questions   

One of the most effective ways of getting a customer to talk and to establish their needs and expecta-

tions is to ask questions.  This will enable you to find out more about what they require and how they 

feel.   

Open Questions  

One of the most useful styles of questioning is an open question.  Your sentence will need to start with: 

Who, What, Why, Where, How or When.  By using open questions you will find out more information 

during the conversation.  Open questions encourage people to open up about their thoughts and feel-

ings.   

Examples of open questions: • “What types of shoes are you looking for?” • “What made you come to 

this salon to have your hair cut?” • “Why did you choose this dental practice?”  

The Closed Question  
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This type of questioning encourages a short, specific answer, normally yes or no.  Closed questions 

are also a good way for you to check that you have the right information and fully understand it.  

Examples of closed questions:  

• “Is this shampoo acceptable?”  

• “Did you say that you want a 20,000 mile service sir?”  

• “So the sofa should be delivered to………is that right madam?”  

• “Is there anything else that you require, besides …….?”  

Remember to avoid asking too many questions close together, without allowing your customer time to 

answer.    

Importantly, questions should help you when listening, as you can use them to check your understand-

ing of what the customer is saying.  Use them wisely and they will be helpful to you, but do not 

bombard the customer. 

WRITTEN COMMUNICATION 

Excellent written communication skills are also important in the pharmacy setting. The MCA should 

be concerned about his or her writing. Inaccurate or confusing writing in the pharmacy setting not only 

irritates others but also may lead to harmful patient care. The MCA will often be responsible for many 

kinds of writing, including memos, e-mail messages, ordering supplies, and record keeping. Written 

communication can reinforce or back up oral instructions or explanations of possible side effects of 

medications and can clarify misunderstandings to others. 

NON VERBAL COMMUNICATION 

By far, most of our communicative transmissions are nonverbal. We express ourselves both con-

sciously and unconsciously through what is known as body language. Body language involves eye 

contact, facial expressions, hand gestures, grooming, dress, space, tone of voice, posture, touch, and 

much more.  

Eye Contact  

Certain aspects of body language are universal, such as smiles or frowns, and others are culture spe-

cific. Maintaining good eye contact is the most important nonverbal communication skill. It imparts 

to the receiver the impression that one is indeed interested in and paying attention to him or her. Any-

one coming to a pharmacy rightly believes that he or she automatically deserves the undivided attention 

of the MCA for the duration of the transaction. With direct eye contact the MCA is conveying to the 

client that he or she is indeed receiving undivided attention. Conversely, the MCA needs to be aware 

of the possible adverse effect that eye contact can create when interacting with individuals coming 

from different cultures who believe that looking directly at someone’s face is rude and invasive. By 

being sensitive and attentive, the MCA should be able to modify his or her approach accordingly. Eye 
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contact is not comparable to staring, which is impolite and invasive. Staring is rarely, if ever, eye-to-

eye contact, and is often perceived as communicating a judgmental and negative message, if not an 

openly aggressive one.  

Facial Expressions  

Often, when individuals become patients, they experience feelings of embarrassment, self-conscious-

ness, decreased self-esteem, and fear of being dehumanized by medical professionals. Facial expres-

sions that accompany direct eye contact can either reinforce or dispel a patient’s preconceived fears. 

The MCA can and must demonstrate professional interest in the individual as well as care and concern. 

Shocked, judgmental, disapproving, or disbelieving attitudes are almost exclusively conveyed nonver-

bally through facial expressions and body language in general, and under no circumstance are they 

appropriate behavioral attitudes to be demonstrated in the professional setting.  

Hand Gestures  

The way one holds or moves the arms and hands (and the rest of the body) can project strong nonverbal 

messages. Primarily, the hands are used to emphasize important aspects of the words being said by the 

sender.  

Grooming and Dress  

Appearance is an integral part of nonverbal communication. It influences the way others view us and 

can present a conflicting message or even a totally incorrect message. When we see someone who is 

dressed or groomed in a way that is very different from our own style, we assume that our personalities 

are the opposite. This is not always true. Although we should not judge people by the way they dress 

or how they are groomed, it is difficult not to form opinions based on what is seen.  

Spatial Awareness  

Another aspect of nonverbal communication that requires cultural awareness is perceived territory. In 

some other cultures, too much separation between interacting individuals is viewed as insulting or 

dismissive. As with direct eye contact, an awareness of the client’s response to the approach taken will 

assist in modifying and improving interactions.  

Tone of Voice  

Use of the correct tone of voice in all situations with patients and customers cannot be emphasized 

enough. All people respond more favorably when spoken to in a tone that makes them feel respected, 

cared for, and understood. Your voice should convey an attitude of helpfulness and respect. You should 

reflect positive feelings about your job, patients, and skills. The sound of your voice should always 

remain calm, confident, and respectful. Medicines counter assistants should be aware of their vocal 

tone and never sound sarcastic, impatient, bored, parental, bullying, weak, or hesitant.  

Posture  
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Posture is the position of the body with respect to the surrounding space. A posture is determined and 

maintained by coordination of the various muscles that move the limbs by the sense of balance. During 

communication, posture can usually be described as open or closed. 

Open Posture  

Open posture signifies a feeling of receptiveness and friendliness. An open posture position consists 

of the arms lying comfortably at the sides or in the lap. One should face the person to whom one is 

speaking and lean forward to indicate interest in what is being said. All of these actions signify that 

one is listening and demonstrate positive forms of communication. 

Closed Posture  

A closed posture conveys the opposite—a feeling of not being totally receptive to what is being said. 

It can also signal that someone is angry or upset. A person in a closed posture may hold the arms 

rigidly or fold them across the chest. This person may lean back in a chair, away from the other person 

or may turn away to avoid eye contact. Slouching is a kind of closed posture that can convey fatigue 

or lack of caring.  

Physical Contact  

Touching can be an extremely powerful tool for the medical professional when utilized appropriately 

and therapeutically. The boundary between appropriate and inappropriate touching is well defined and 

inviolable without grave repercussions. On the other hand, one must also be aware of the proper use 

of appropriate touching in the workplace. Touching another without his or her permission is never 

acceptable, and it is essential that the MCA understand the different forms of consent that may be 

offered or denied other than verbally. Occasionally the MCA might be required to demonstrate the 

proper use or application of a prescribed treatment. It is, however, important to ask permission or 

explain the necessity of any procedure that requires a hands-on approach before acting. The mere act 

of asking permission imparts respect and facilitates cooperation. It also creates an atmosphere of safety 

and comfort. 

METHODS OF COMMUNICATION 

One-on-one, face-to-face communication will be the method the pharmacy technician will be engaged 

in the most, although there are numerous other modes he or she will be required to use during the 

course of a workday. In the pharmacy these might include telephones, computers, e-mail, networking 

through the Internet, telecommunication conferences, and voice mail. The MCA will also be required 

to provide written documentation.  

Each method of communication has its own specific characteristics; however, it is important to re-

member that all require courtesy, clarity, and accuracy of information both given and received. Tele-

phones and Telephone Skills  

The MCA will be required to conduct much of the pharmacy’s daily business over the telephone. The 

manner in which he or she answers the phone sets the tone for the rest of the conversation. The tone 
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of voice should be pleasant yet professional. Properly identify the place of business and yourself by 

name followed by an offer of assistance. Remember that only half of the introductions have been made. 

Allow the caller time to complete the introductory phase of the communication including the purpose 

of the call before placing him or her on hold. This will reflect positively on you, your employer, and 

your place of business. When placing a telephone call, introduce yourself and your place of employ-

ment followed by a short statement of the purpose of the call. Be prepared before initiating the tele-

phone call to ensure that you communicate precisely, accurately, and cohesively. 

E-Mail 

 Electronic mail has become a very popular method of communication in the medical community, as 

in every sphere of society. The inexpensiveness and ease-of-use of e-mail makes it the preferred 

method of communication compared with regular mail delivery.  

BARRIERS TO COMMUNICATION 

The number of barriers to good communication in any situation is great, but they present especially 

challenging dilemmas in the pharmaceutical setting. The potential for life-threatening mistakes make 

it essential that communication is accurate and timely. Work conditions may be crowded and noisy. 

The physical environment may not allow for privacy and ease of confidentiality. Personal characteris-

tics and concerns of clients and coworkers alike can interfere with the smooth communication in the 

workplace. Time constraints add pressure and may increase stress. The general administrative philos-

ophy also plays a part in setting the tone of working relationships.  

1. Environmental (Physical Impairment)  

A pleasant environment is one in which, among other things, acoustics are sufficient to carry on a 

conversation without having to raise one’s voice. Also, an environment in which good rapport can be 

established and the confidentiality assured is essential for any pharmacy. If a patient does not feel that 

all communication is treated with care, concern, courtesy, and, above all else, confidentiality, that 

patient will, at best, be less than direct and honest. This not only prolongs the time needed to properly 

understand and accurately meet the needs of the individual, but it also could easily lead to misinfor-

mation and inaccurate treatment. At worst, the patient’s health and, in fact, life, are placed in jeopardy. 

Another result of an uncomfortable or unpleasant atmosphere could be the loss of that patient’s con-

tinuing his or her relationship with the pharmacy. The client loses good continuity of care, the phar-

macist loses business, and eventually his or her reputation suffers. The MCA who is aware of the 

relationship between excellent medical care and an environment conducive to good communication 

will be seen as a valuable asset.  

2. Language Barrier 

Language barriers occur when an individual neither speaks nor comprehends an adequate amount of a 

common language. This presents unique challenges for the pharmacy team members. Communication 

can often be facilitated by the use of proper language and elimination of complex words or phrases. 

Use of demonstrative gestures may also help. The availability of preprinted instructions in a variety of 

languages is a valuable aid.  
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3. Hearing Impairment  

The client’s role in the communication process is multifaceted. Barriers to good communication on the 

client’s part can be of a physical or psychological nature. The important role of the pharmacy techni-

cian is to observe early on whether or not the client has any limitations that might interfere with good 

communications. There are a number of physical abnormalities that could limit the client’s ability to 

participate fully and/or accurately in the communication process. Is the person hearing correctly under 

all circumstances? A client may hear perfectly well in a small room with only one other person com-

municating but may be unable to accurately hear in a room full of background noise. Is the client 

capable of hearing lower tones well but cannot follow the conversation of someone with a high, soft 

voice? On the other hand, the client might be fully hearing impaired and communicate only through 

sign language, an interpreter, or by reading lips. Another situation the MCA might face is a client 

whose hearing is unimpaired, but who has another form of physical impairment that makes communi-

cation challenging. Receptive aphasia is a physical limitation that occurs after certain neurological 

injuries and leaves the person incapable of understanding all that is said. Another client might exhibit 

expressive aphasia, a condition in which he or she cannot form language and express his or her thoughts 

accurately even though thought processes are intact.  

4. Prejudice  

Personal and social bias, which brings about discrimination, is called prejudice. The word discrimina-

tion is used to describe unfair treatment of a person because of race, gender, religious affiliation, hand-

icap, or any other reason. Discrimination is unethical, immoral, and socially wrong. Sometimes it is 

even illegal, and it also prevents effective communication. 

 

NEGATIVE COMMUNICATION 

The pharmacy technician should be aware of the negative impression he or she can have on others. 

Some examples of negative communication include the following:  

• Speaking too softly or indistinctly  

• Appearing bored or disinterested  

• Appearing impatient (e.g., drumming fingers or clicking a pen)  

• Interrupting  

• Ignoring common courtesies such as saying “please” and “thank you”  

• Speaking too quickly or sharply  

• Confronting or being loud and aggressive  

• Using negative body language (e.g., chomping gum or slouching)  
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• Appearing judgmental (e.g., frowning or crossing one’s arms)  

• Avoiding eye contact or staring 

 

Dangers of poor communication 

1. Medical errors:  

Mistakes often occur when there's a breakdown in information sharing among the medical staff in-

volved in a patients' treatment. Proper documentation is, of course, important but the data also needs 

to be distributed to the entire team in a timely manner so errors can be identified and corrected before 

adverse medical events happen. 

1. Dispensing Errors  

Dispensing errors account for 21% of all medication errors. Dispensing errors include any inconsist-

encies or deviations from the prescription order, such as dispensing the incorrect drug, dose, dosage 

form, wrong quantity, or inappropriate, incorrect, or inadequate labeling 

2. Long wait time:  

Patients shouldn't have to wait for more than 15 minutes for their scheduled appointments but the lack 

of communication can lead to delays that diminish the patient experience. The same goes for hold 

times over the phone when patients call to schedule appointments, obtain patient care instructions, or 

inquire about billing and collection. 

3. Frustration among healthcare staff:   

The lack of ability to share information in real time can lead to delays in communication that cause 

friction among medical staff. These incidences can create workplace conflicts and impact the quality 

of patient care as well as the success of a medical practice. 

4. Poor treatment recommendations and decision-making:  

When patient history and data aren't shared among all the healthcare staff, patients may not receive the 

most appropriate treatment recommendations to help them make the best decisions. 

5. Incomplete follow up:  

Without a communication system to help categorize and prioritize patient inquiries and track the call 

statuses, it's easy for some follow-up activities to fall through the crack. As a result, patients fail to get 

the care they need. 

 

 

Teamwork and communication 

The traditional community pharmacist has tended to be seen as a lone worker with a strong directive 

management style. This independent image is at odds with the effective use of support staff and the 

building of a cohesive team. Making effective use of pharmacy support staff through appropriate levels 

of skill mix is considered instrumental to developing the pharmacist’s role in delivering the govern-

ment’s medicines management agenda. 
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There has been much attention on skill mix issues for pharmacists and their support staff who work in 

the community and primary care sectors. It is important to note that even if the appropriate skill mix 

is in place and the number of hours of staffing is adequate, a pharmacy may under-perform through 

lack of a teamwork culture. A clear distinction can be made between a group and a team.  

Groups can be defined as two or more people who meet regularly over a period of time, perceive 

themselves as a distinct entity distinguishable from others, share common values and strive for com-

mon objectives. The group of people working in a community pharmacy could easily fit into this 

definition.  

A team is also a group, but it takes on a much more sophisticated form. Teams are groups with com-

plementary skills who are committed to a common purpose, clear performance goals, and approach to 

their work for which they hold themselves mutually accountable. This collective way of working is 

more than putting together pieces of work in a coordinated manner; it is about team members being 

accountable for performance both as an individual member and as a team. This high ideal is much 

more difficult to achieve but has greater long-term rewards. In a community pharmacy culture that is 

rapidly changing, the isolated community pharmacist working with a group of support staff is no longer 

sustainable. The main characteristics of an effective team are outlined in Figure 2.3. 

 

Figure 2.3 Characteristics of an effective team. 
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A successful pharmacy team needs a clear and well-communicated sense of purpose beyond surviving 

the everyday routine of inevitable tasks. The shared development of a mission statement gives focus 

to the priorities and activities of the team. The pharmacy team will need to identify their key areas of 

priority. For example a pharmacy may set up the following broad goals: 

 to improve staff morale and systems of working  

 to work more closely with other local healthcare professionals  

 to build up strong relationships with customers. 

Once the wider aims have been identified and agreed on, the next stage is to determine how team 

members will work towards the agreed ideal. This can be done by translating the goals into SMART 

(specific, measurable, achievable, relevant and timed) objectives and periodically measuring the suc-

cess of the team. For example one specific team objective may be to ensure that all members of the 

dispensary team can readily identify all the GPs, practice nurses and receptionists at all the local med-

ical centres. How this could be achieved and measured could be agreed by the team.  

The Belbin team model is used by many organizations to analyse the way that their team works. Belbin 

defined a team role as being about how people behave in a team, how they contribute to a team and 

how they interrelate with other team members. He concluded that for a team to be balanced it should 

demonstrate nine different roles that are linked to personality types. An outline of Belbin’s work and 

role descriptions can be found on the Belbin team roles website. An individual leaning towards a par-

ticular role within a team can be determined by completing a Belbin questionnaire. This information 

can then be used to reflect on how the individual uses their role to contribute towards their team’s 

effectiveness. One pitfall of using this type of approach is that the team member may become overly 

concerned with their Belbin role within the team. The team member may become unwilling to develop 

new ways of contributing to the team that they perceive to be outside their own area of strength. The 

Belbin system can be useful if a manager is setting up a new team as it provides the potential to include 

different types of team members. In practice many teams are already well established and will need to 

operate within the confines of the team members that they have. However, it can be useful for the 

established team to look at the way that it works together and the strengths of individual team members. 

The pharmacist is often expected to perform the role of team leader which equates to Belbin’s coordi-

nator role, even though this may be outside their own personality comfort zone. 

Ideally a strong leader will:  

 enable team members to become involved and committed to an agreed goal  

 be an honest and open communicator  

 celebrate success and achievement. 

The issue of communication or lack of it is one that often causes problems in a team. In a community 

pharmacy where the team often works in close proximity, communication within the team should be a 

particular strength. Of all the many methods of communication including notice boards, memos, bul-

letins and email it is face-to-face contact and regular open dialogue that is the most effective. Regular 

praise and genuine encouragement are essential if a team is to flourish. Inevitably there will be times 

of conflict in any team and it is important to be able to deal with conflict issues speedily and effectively.  
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Team problems should not be ignored, especially if other team members perceive that a team member 

is not contributing to an agreed team goal. For example, one method is to introduce a ‘pharmacy prob-

lem log’ which provides the transparent opportunity to report identified problems and look at how 

these can be resolved by requesting suggested solutions from the team. The log can be used to record 

all problem areas and assess work patterns that are emerging within the team. It is well-recognised that 

successful teams enjoy their work and interact at a social level. It can be useful to arrange regular 

social events to ensure that the whole team has the opportunity to meet outside the working environ-

ment. Arranging a regular social event can have a positive impact on how the team interacts and com-

municates. It can be useful if the responsibility for organizing the event is taken on by different mem-

bers of the team. One of the challenges for a manager is to build up an effective working team. Working 

as part of a successful team that communicates effectively can make the working environment a much 

more enjoyable place. This is a goal worth aspiring to for any pharmacist-manager. 

 

COMMUNICATION WITH OTHERS 

The first priority when communicating with another is to have one’s message received accurately. One 

way of accomplishing this is to show consistency between verbal and nonverbal communication. Do 

nonverbal characteristics emphasize the words spoken or misrepresent them? If a person is smiling or, 

worse, happy when offering condolences, the communication sent is inconsistent. Rarely is the verbal 

message received over the more believable nonverbal message. Another method used to determine 

whether or not your message has been received accurately is to ask the other individual to provide 

feedback. Ask questions that encourage specific details relating to the information given. The answers 

received will determine whether or not further explanation is required.  

The second and equally important concern is to ensure that one has accurately received the message 

sent. Provide feedback by restating the message heard, thereby providing opportunity for clarification 

or validation. A Medicines counter assistant will be instructing the client about the prescribed use of 

medications. This includes many details such as dose, amount, route of administration, frequency, and 

duration of use. It is essential that the client understand accurately because misunderstandings could 

have lethal consequences. Providing accurate written instructions is an added reinforcement of the 

verbal instructions, not a substitute for them. 
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SECTION B 

CONFLICT MANAGEMENT 

CONFLICT refers to any situation in which there are incompatible Goals, Cognitions, or Emotions 

within or between individuals or groups that lead to opposition or antagonistic interaction.  The defi-

nition recognizes three basic types of conflict:     

 Goal conflict is situation in which desired end states or preferred outcomes appear to be incompatible.   

Cognitive Conflict is a situation in which ideas or thoughts are inconsistent.   

 Affective Conflict is a situation in which feelings or emotions are incompatible; that is, people literally 

become angry with one another.  Conflict is very common in organizational settings. This is not nec-

essarily a negative feature; the resolution of conflict often leads to constructive problem solving. The 

conflict might escalate to nonproductive results, or can be positively resolved and lead to quality final 

products. 

Conflicts can occur because of task, relationship, or process related issues between personnel. 

Conflict is a natural disagreement within an individual, between two individuals, an individual and an 

organization or between two organizations 

There are four basic types of conflicts 

1. Conflict over facts or data 

2. Conflict over process or method 

3. Conflict over purpose 

4. Conflict over values 

 

Classification of conflict  

1. Individual conflict 

This occurs within an individual, often involves some form of goal conflict or cognitive con-

flict. Goal conflict exists for individuals when their behaviour will result in outcomes that are 

mutually exclusive or have compatible elements (both positive and negative outcomes).   

2. Organizational conflict 

Organizational conflict is the discord that arises when the goals, interests or values of different 

individuals or groups are incompatible and those individuals or groups block or thwart one 

another’s attempts to achieve their objective. 

a. Intra individual organizational conflict 

Conflict can be intra-personal, where an individual’s objective and vision differs from 

his/her company’s overall vision. 

b. Inter individual organizational conflict 

The most basic type of conflict is inter-personal. It is between two colleagues – arising 

from a host of reasons ranging from differences in personality, work-style, and personal 

background. 

c. Intra group organizational conflict 

When an individual is pitted against a group and is either unwilling or unable to con-

form to group dynamics, he or she invariably leaves the team due to intra-group con-

flict. 

d. Inter group organization conflict 

When the conflict is inter-group, two teams are involved in a deadlock, endangering the 

successful completion of a project due to differences in group dynamics. 

3. Inter organizational conflict; is a conflict seen between two organizations. E.g. a community 

pharmacy and its suppliers 
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Causes of Conflicts 

 Poor communication 

 Fear 

 Differences in values 

 Disagreements in content matter (e.g. who said what) 

 Disagreements over policies, plans and priorities 

 Disagreements in goals, needs and expectations 

 Personality clashes 

 Competition for limited resources. 

 

Wrong Approach to Managing Workplace conflict 

1. Ignoring the conflict 

Some people avoid dealing with the conflict hoping times will get better. This normally will 

aggravate the situation unless steps are taken to communicate honestly about the issue and 

manage or resolve it 

2. Being Aggressive 

“Tell it to his/her face” is a wrong approach to conflict and normally creates a lot of tension 

and arguments. Colleagues may be worked up and hurt each other more making it difficult in 

handling the conflict 

 

Negative styles of Conflict Handling 

1. Firecracker; blows up in anger and later apologizes profusely 

2. Cold Shoulder; Two people avoiding communication, hoping to see the other person approaching 

first 

3. Backstabbing; the person is fine with you but talks about he/she disagree with you in your absence 

4. Memory Lane; One person keeps up bringing past issues up every time there is a conflict 

5. Social Zinger; Someone throws a verbal dart at you in public and later says it was just a joke 

6. Trivia Fights; Two people keep fighting over tiny decisions and never get to the real issue 

7. Having the last word; when the conflict seems to have been resolve, one person always bounces 

back with a last word 

When dealing with conflict one have to focus on the current issue not past ones, avoid personality 

attack and also avoid blaming the other person. 

In dealing with conflict one should realize it’s an issue of perceived incompatibility of two goals, ideas 

or needs. 

 

Managing Conflict   

 Except in very few situations where the conflict can lead to competition and creativity so that in such 

situations the conflict can be encouraged, in all other cases where conflict is destructive in nature, it 

should be resolved as soon after it has developed as possible, but all efforts should be made to prevent 

it from developing.   

 

 • Preventing conflict.   

Some of the preventive measures that the management can take, according to   

Schein are:   

a)  Goal structure: Goals should be clearly defined and the role and contribution of each unit towards 

the organizational goal must be clearly identified.  All units and the individuals in these units must be 

aware of the importance of their role and such importance must be fully recognized.   
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b)  Reward System:  The compensation system should be such that it does not create individual com-

petition or conflict within the unit.  It should be appropriate and proportionate to the group effort and 

reflect the degree of interdependence among units where necessary.   

c)  Trust and communication:  The greater the trust among the members of unit, the more honest and 

open the communication among them would be.  Individuals and units should be encouraged to com-

municate openly with each other so that they can all understand each other, understand each other’s 

problems and help each other when necessary.   

d)  Co-ordination: Co-ordination is the next step to communication.  Properly coordinated activity 

reduce conflict.  Wherever there are problems in co-ordination, a special liaison office should be es-

tablished to assist such co-ordination.   

 

 • Resolving Behavioural Conflict   

 Various researchers have identified five primary strategies for dealing with and reducing the impact 

of behavioural conflict.  Even though different authors have given different terminology to describe 

these strategies, the basic content and approach of these strategies remain the same.  These are: 

   

1.  Ignoring the conflict.   

In certain situations, it may be advisable to take a passive role and avoid it all together.  From the 

manager’s point of view, it may be especially necessary when getting involved in a situation would 

provoke further controversy or when conflict is so trivial in nature that it would not be worth the 

manager’s time to get involved and try to solve it.  It could also be that the conflict is so fundamental 

to the position of the parties involved that it may be best either to leave it to them to solve it or to let 

events take their own course.   The parties involved in the conflict may themselves prefer to avoid 

conflict, especially if they are emotionally upset by the tension and frustration created by it.  People 

may intrinsically believe that conflict is fundamentally evil and its final consequences are never good.  

Thus people may try to get away from conflict causing situations.   

 

2.  Smoothing:  

Smoothing simply means covering up the conflict by appealing for the need for unity rather than ad-

dressing the issue of conflict itself.  An individual with internal conflict may try to “count his bless-

ings” and forget about the conflict.  If two parties have a conflict within the organization, the supervisor 

may try to calm things down by being understanding and supportive to both parties and appealing them 

for co-operation.  The supervisor does not ignore or withdraw from the conflict nor does he try to 

address and solve the conflict but expresses hope that “everything will work out for the best of all.”  

Since the problem is never addressed, the emotions may build up further and suddenly explode.  Thus 

smoothing provides only a temporary solution and conflict may resurface again in the course of time.  

Smoothing is more sensitive approach than avoiding in that as long as the parties agree that not show-

ing conflict has more benefits than showing conflicts, the conflict can be avoided.   

   

3.  Compromising:  

A compromise in the conflict is reached by balancing the demands of the conflicting parties and bar-

gaining in a give and take position to reach a solution.  Each party gives up something and also gains 

something.  The technique of conflict resolution is very common in negotiations between the labour 

unions and management.  It has become customary for the union to ask for more than what they are 

willing to accept and for management to offer less than what they are willing to give in the initial 

stages.  Then through the process of negotiating and bargaining, mostly in the presence of arbitrators, 

they reach a solution by compromising.  This type of compromise is known as integrative bargaining 

in which both sides win in a way.   
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 Compromising is a useful technique, particularly when two parties have relatively equal power, thus 

no party can force its viewpoints on the other and the only solution is to compromise.  It is also useful 

when there are time constraints.  If the problems are complex and many faceted, and the time is limited 

to solve them, it might be in the interest of conflicting parties to reach a compromise.   

 

4.  Forcing:  

As Webber puts it, “the simplest conceivable resolution is the elimination of the other party – to force 

opponents to flee and give up the fight – or slay them.”  This is technique of domination where the 

dominator has the power and authority to enforce his own views over the opposing conflicting party.  

This technique is potentially effective in situations such as a president of a company firing a manager 

because he is considered as a trouble-maker and conflict creator.  This technique always ends up in 

one party being a loser and the other party being a clear winner.  Many professors in colleges and 

universities have lost promotions and tenured re-appointments because they could not get along well 

with their respective chairpersons of the departments and had conflicts with them.  This approach 

causes resentment and hostility and can backfire.  Accordingly, management must look for better al-

ternatives, if these become available.   

 

 5.  Problem solving:  

This technique involves “confronting the conflict” in order to seek the best solution to the problem.  

This approach objectively assumes that in all organizations, no matter how well they are managed, 

there will be differences of opinions which must be resolved through discussions and respect for dif-

fering viewpoints.  In general, this technique is very useful in resolving conflicts arising out of seman-

tic misunderstandings.  It is not so effective in resolving non-communicative types of conflicts such 

as those that are based on differing value systems, where it may even intensify differences and disa-

greements.  In the long run, however, it is better to solve conflicts and take such preventive measures 

that would reduce the likelihood of such conflicts surfacing again.   

 If there is a single contributory factor that helps in reducing and eliminating negative conflict, it is 

"trust". Our ability to trust each other has great impact on our working lives, on our family interactions 

and our achievement of personal and organizational goals. In order to create trust and be trustworthy, 

it is necessary to avoid aggressive behaviours and at the same time develop supportive behaviours 

where people are respected for what they are or what they believe in and are treated equally without 

bias or prejudice. In case, a conflict develops at any level, it should be resolved with mutual benefit in 

mind. 

 

Steps for resolving conflicts 

The first step is always to define what the conflict situation is through initial discussions. Every person 

involved should be open and honest, with no intimidation and allowed to express their needs or goals 

confidently and comfortably. Emotions should be controlled when the other person is speaking and 

one should avoid negative communication which may worsen it. Where this is not possible the other 

party should be excluded for a mediator to laise between the two. Conflict normally has two sides; eg 

“conflict between Mr AS and Mr BB, over the issue of who should be the supervisor”.  

 

The second step is to analyze the conflict. Conflict normally has two dimensions; 

a) The Issue; the source of the conflict, what is the conflict about? 

b) The Emotion; How do the two sides feel about the conflict? 

Take actions to deal with emotions effectively. This could be anger, frustrations, confusions, hurts, 

discouragement, bitter, resentful, worry etc. 

You should ; 
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a. Identity your own emotion 

b. Listen for the emotions of the other person 

c. Allow appropriate time for emotions to be expressed 

d. Separate emotions from the issue 

e. Problem solving 

 Summarize the problem 

 Search for mutually acceptable solution 

 Evaluate the possibilities 

 Decide together 
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SECTION C 

Customer service 

Customer service is a series of activities designed to enhance the level of customer satisfaction – that 

is, the feeling that a product or service has met the customer expectation. The MCA should know that 

customer satisfaction occurs when a customer is happy with the service and /or product provided. 

Customer satisfaction is when a customer’s needs and expectations have been met. 

Why is Customer Service so Important?   

Customer Service has become a very important part of many businesses, and can often make a differ-

ence in the choice a customer makes when actually making a purchase.  For example, if a customer 

goes to buy a new washing machine, they will choose the shop that will deliver to them free of charge 

or who will offer them a free warranty for one year.  

Many retailers, including electrical showrooms, hairdressers, vehicle dealerships, solicitors, doctors, 

dentists and undertakers offer very similar services, and we often go to the place that gives the best 

service and makes the customer feel valued.  

For example if you go to a hairdressers where they never offer you a drink, as opposed to a hairdressers 

where you can go and you can have a drink from a menu selection, along with nice biscuits or nuts, 

where will you go?  If the hair cut is the same, the atmosphere, the people and the service you get will 

make all of the difference to your choice.  

Customer service is a competitive tool and can make the difference to the customer experience.  This 

can be achieved by staff being:  

• Welcoming.  

• Helpful to all customers, without exception.  

• Knowledgeable about products and services on offer.  

• Courteous, polite and trustworthy.  

• Willing to listen and act.  

• Willing to deal with customer problems in an effective way.   

Customer satisfaction or dissatisfaction comes more and more from the way the person is treated by 

the service deliverer - you - you are the person who can make the difference.   When customers become 

unhappy, it is often because they are not pleased with the way they have been treated.  Therefore, it is 

important to always be aware that customers like to be treated well and with respect.  

Service is about providing a friendly welcome for all our customers.  We need to make sure that our 

customers are well looked after, whilst visiting us.  

Benefits of Customer Service  
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There are many benefits to organisations that practice good customer service methods to understand 

and meet customer expectations.  For example, good customer service usually means that most cus-

tomers are pleased with their experience and return to the organisation over and over again.  This is 

known as retaining customers, a practice that is a lot cheaper for the organisation than continuously 

advertising and promoting their product or service.  In turn this means that the organization could 

become increasingly profitable.  

Happy customers are like people going out and telling everybody they know how good the local shoe 

shop is, the local travel agent, the local beauty salon or the local electrical wholesaler.  It is like a free 

form of public relations or advertising.  One of the most powerful types of advertising is word-of-

mouth!  Again, this brings in more people and helps profitability too.  

Key benefits of good customer service include:  

• Customers keep coming back (i.e. repeat business).  

• Customers buy more.   

• Customers can create new opportunities.   

• Customers can create new leads.  

• Customers develop loyalty.   

• Increase in sales.  

• Increased profitability.  

• Free advertising and public relations.  

 

The working environment and the customer environment tend to be much more friendly and enjoyable 

when customer’s needs are considered and the way in which they are served is professional and posi-

tive overall.  It is then that the benefits are felt.  

Quality Service Delivery   

This is the delivery of a high standard of quality service at all times to meet the needs of customers.  It 

means we must always try to put our customer’s needs first whilst running a profitable business.  For 

example, the following punch lines need to become the focus of customer service:  

  

• ‘Nobody does it better’  

• ‘The very best of care’ 

• ‘On time – every time’ 

• ‘You can’t beat our service’ 

These are customer expectations and quality service delivery is all about meeting them!  

Who are Your Customers?   

A customer is a person on the receiving end of our products and services, with whom the organisation 

has a transaction, i.e. where payment is exchanged for goods and services.   
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External Customers 

Everyone who pays for products and services offered by your business be it a hairdressers, a shop or a 

garage service department are external customers.  This may be the:  

• Client arriving for a haircut.  

• Family booking a holiday.  

• Person arriving for a suit fitting.  

• Client wanting to have new carpets fitted.  

• Client wanting to have new spectacles fitted.   

The external customer is central to an organisation’s success, as they are the people who generate the 

income within the organisation that allow the business to pay their staff and continue to invest in 

growing and improving the business 

Internal Customers   

Companies can only offer a truly professional service to external customers if they also offer a profes-

sional service to their internal customers.  Everybody serves someone and in turn is served by some-

one else in the organisation.  

Internal customers include all employees who work for the organisation including the:  

• Receptionist.  

• Operations manager.  

• Sales representative.   

• Retail assistant.  

• Administrator.  

• Secretary.  

 

 

Drawbacks of not serving external customers well   

When large or small businesses continually fail to serve their external customers properly there is 

likely to be serious consequences in the long term.  For example, the following things may start to 

happen.  

• An increase in the number of complaints experienced by the organisation.  

• A drop in sales.  

• A fall in profits.  

• Customers will find other places to spend their money, where they feel they are getting good 

service and good value for money.  
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• Customers tell others when they are not happy with their experience.  This means that they put 

off would be customers from going to buy from your business.  

Any, or all, of these problems will eventually lead to poor service to the external customer, which 

eventually leads to reduced profit in the long term.  

 

How to Promote Good Customer Service    

At this stage it is important to understand the things that you can do personally that will improve the 

customer care experienced by your customers. 

• View customers as the most important part of your job.   

• Work in a safe and organized way to avoid accidents.   

• Be responsive to the needs of customers.  

• Give customers your undivided attention.   

• Develop a customer friendly attitude.  

• Show understanding and empathy.    

• Deliver your promises.  

• Present a positive image at all times.  

• Develop your understanding of local and national services that your customers may request.     

• Solve customer problems.  

• Always check if there is more you can do.  

  

Identifying Needs and Expectations   

You, your customers and the organization you work for, will have needs and expectations that will 

need to be achieved through the delivery of your service.   

These needs could include:  

• Getting a product in a specific time.  

• Being served in a reasonable amount of time because they are in a rush.  

• Having goods delivered when requested.  

• Being able to pay without delay.  

• Being able to find what they need within the store.  

• Ensuring their appointment is booked in when they need it.  

• Ensuring that their telephone bookings are confirmed properly.  

• Having goods packaged when needed.  

• Gaining advice and guidance on the most appropriate product/service to purchase.  

• Being confident that they can get what they want, when they want.  
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When customers are delighted with the service you provide, they will sing your praises, tell other 

people of their great experience and it is likely that they will return again and again.   

Remember this is free advertising!  

When customers are unhappy or disappointed with the service you provide, they will tell many more 

people, may possibly complain formally and will probably never come back.   

Customer needs can be linked to their specific circumstances.  For example, busy professional people 

are often more demanding, as they are often held back by lack of time.  Some customers may also have 

special needs related to their personal circumstances e.g. mothers with small children needing to have 

baby changing facilities provided, or people with disabilities needing customer service staff to help 

and guide them through their service experience.  

Customer expectations are based on previous experiences and personal choice, and may include the 

following demands on the service provider:  

• The service must meet their expectations of quality.  

• Polite treatment at all times - even when they are being difficult.  

• To be able to see that attention is being paid to their requests.  

  

Customers may also expect:  

• To feel their feedback is important.  

• Mistakes admitted to and rectified.   

• Promises, made by your organisation, are honoured.  

• To be treated with respect.  

• To be treated as an individual by being given a personalised service.  

• Your time to be given to them for explanations.  

• To be informed when a problem arises.  

• You to know about your job and your company.  

• You to be able to answer questions.  

• You to find solutions to their problems.   

• You to provide a safe and hygienic environment.  

• You to know how to assist them in any emergencies.  

  

Customers do not want to hear “No” or “I don’t know” - customers want to feel secure in the knowledge 

that you have the answers, or that you are able to quickly contact someone who is able to help.  
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When you can meet the needs of your customers and exceed their expectations, the customer will be 

surprised and delighted with exceptional service that they did not expect.  The customer is then more 

likely to remember the service they received and return.   

* Back in the workplace remember to surprise your customers with your exceptional customer ser-

vice every day.  

  

How to Present Positive Attitude and Behaviour in Customer Services   

Behaviour is a choice and will affect the way in which you deal with customers.  You can choose 

behaviour that will help you deal with the customer, or behaviour that will hinder you.    

If someone is happy, smiling and helpful towards you, you are likely to be happy back.  If someone is 

short-tempered, unpleasant or even aggressive, then it is likely that you will behave in the same way.  

 When you deal with customers, your behaviour should be:  

• Professional   

Hide your personal feelings - try to leave your own worries and strife in a parcel outside 

the door when you go into work.  

• Understanding   

You are in the “people business” - they want your help.  They will turn to you for that help 

and you will need to show them that you fully understand their needs.  

• Patient   

Yes - you may have to say the same thing hundreds of times - but it is the first time this 

customer has asked, isn’t it?  Be patient and remember that the customer is an individual 

and not part of a crowd.   

 

How to Present a Professional Image    

The way you greet a customer reflects your company image and has a tremendous effect on how 

customers see you.  Remember, the first impression is made within 3 seconds of meeting some-

one!!  

When dealing with customers you should always:  

• Acknowledge them as soon as possible.  

• Smile.   

• Apologise for any delay.   

• Be friendly and welcoming with your greeting.   

• Be well mannered - it costs nothing.   
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• Use their name - ask for their name and use it - but make sure you have their permission 

before you use their first name.   

• Show them that you are really listening.  

• Ask open questions.   

• Reassure them.  

• Explain things fully to them.  

• Lean forward with an open body posture.  

  

Take responsibility for helping the customer:  

• Be enthusiastic - it’s catching.  

• Be confident - it increases a customer’s trust in you.   

• Be welcoming - it satisfies your customers’ basic desire to feel liked and approved of.   

• Be helpful - customers want that more than anything else.  

• Be polite - always be well mannered.  

• Show you care - make all customers feel they are important and individual.   

• Comply with hygiene, health and safety guidelines.  

  

How to Project a Professional Image  

When dealing with customers they will notice the way in which you communicate with them, and 

different parts of your communication will have an impact on them.  When we do communicate, we 

communicate in three ways:   

  

Words          -    Verbal Communication   

Tone of Voice       -    Vocal Communication  

Body Language       -    Visual Communication   

 

Personal Image – Customer Friendly Body Language   

It is possible to learn a great deal about a person's feelings and attitudes by observing his or her 

actions, body language, posture and gestures.  

By recognising and understanding the non-verbal clues i.e. gestures, body movements or facial 

expressions that customers will give you, you will be able to react to them in a positive way.   

Non-verbal communication may be defined as the exchange of messages without the use of verbal 

language.   
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Personal Image – Using Customer Friendly Body Language   

Body language tells you what people really mean - it is the art of seeing what others are thinking.  By 

focusing on other people’s body language, you can discover their true feelings towards you and what 

you are saying.  It has clear value in social as well as business situations, and is extremely important 

when dealing with customers.   

For example:  

• If you look untidy and your uniform has many stains or marks on it, customers will 

think you do not care about your work and have sloppy standards.  

• If you are slumped behind reception in an undertakers office, people will think you are 

tired and do not particularly want to help them.  

• If you get too close to a customer, or start touching their arm they may feel uncomfort-

able, and will try to move away from you.  This is particularly important to consider 

when involved in providing personal services.  

 

Using body language successfully involves four stages:  

1. Learn what to look for.   

2. Recognise it in other people so you can read them better.   

3. Recognise it in yourself.  

4. Control it and use it to your advantage so you give the right messages to other people.   

 

In the first stage, learn what to look for, be careful how different cultures may interpret body lan-

guage.  At some stage, in most businesses you will come across many cultures and you need to 

make sure that you do not give or take offence because of these differences.   

* Remember to check the correct dress code for your organisation and the requirements expected 
of you, as outlined in a customer care policy, charter or staff handbook.  Be aware of your own 

body language and practice reading your customers’ messages through body language.  
 

Positive and negative behaviour   

To provide examples of positive and aggressive behaviour sets, see 

the table below:  

Negative/Inferior Behaviour  Aggressive/Superior Behaviour  

Wobbly speech  Harsh voice  

Slow speech  Rapid speech  

Worried expression  Extremes of expression  
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Evasive looking down  Excessive eye contact  

Defensive  - arms crossed  Dominant posture  

Mouth covered with hand  Finger wagging/jabbing  

Excessive distance  Invasions of a persons space  

 

Positive and Smart Appearance   

Personal grooming has a big impact on customers.  Customers expect us to look appropriate for the 

job we do – for example if you work in a fashion outlet then it is likely that you will be expected to 

wear clothes from within the store.  If you work on a reception desk it is likely that you will be expected 

to wear smart clothes.  

Ensure you meet the required hygiene, health and safety standards.  This is particularly important if 

working in personal services, such as hair, health and beauty or dentistry etc.  

Customers will also make decisions about how organised and competent you are by the way your work 

area looks.  

 

Personal Space   

Personal space is the distance that feels comfortable between you and another person.  If another person 

approaches you and invades your personal space, you automatically move back without a thought.  It 

is also about how you position yourself in relationship to the customer you are dealing with.      

Remember to:  

• Avoid hiding behind a desk - be on equal sides when communicating.  

• Either sit down or stand up together.  Avoid being on unequal levels.     

• Do you want to be formal or informal?  Have you reflected this when dealing with 

customers?  

• Always keep a customer at arm’s length literally – i.e. about three feet away.  

• Culture - consider the different cultures of different nationalities.          

• Status - people keep a "respectful" distance from people they consider to have a higher 

status than themselves.  

• Sex - women talking to women stand closer than if they were talking to men, or indeed 

men to men.  

  

Body Language and Customers   

Never forget that while you are reading the body language of customers they are also reading yours.  

You are constantly being judged by your facial expressions, your tone of voice and your non-verbal 
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messages, through body language.  For instance, if you raise your shoulders, lower your head, seem 

impatient, speak with a tired, bored or irritated voice, then the customer could think you:  

• Do not like your work.  

• Are feeling under pressure.   

• Are not friendly.  

• Do not show respect for other people.  

• Do not want to help - when you do help, you do so reluctantly.   

  

Creating a Safe Environment for Customers   

Large numbers of days can be lost each year through accidents, injuries and diseases in the workplace.  

Many countries have introduced regulations/legislation covering aspects of Health and Safety at work 

covering areas such as:  handling hazardous systems, management of health and safety at work, noise 

pollution, hygiene and the use of hazardous substances to name but a few.  

Both employers and employees have responsibilities in relation to health and safety.  It is important 

that you understand your responsibilities as a hospitality employee.  You should look closely at the 

health and safety manual in your workplace or the health and safety guidance provided in your own 

personal employment manual if you have one, to make sure that you are fully aware of your respon-

sibilities.  

Examples of employer and employee responsibilities follow.  

Employers have specific duties that may include:  

• All systems (work practices) must be safe.  

• The working environment must be safe and healthy (well-lit, warm, ventilated and hygienic).  

• All plant and equipment must be kept up to the necessary standards.  

  

Employees also have duties and these may include:  

• To take reasonable care of himself/herself and others (i.e. your customers and colleagues).  

• To allow the employer to carry out his or her duties (including enforcing safety rules).  

• Not to interfere intentionally or recklessly with any machinery or equipment.   

• Not to interfere intentionally or recklessly with any machinery or equipment.  

These are very broad statements and will be described in more detail, from the view of your own 

organisation, in internal manuals.  Ensure that you look closely at your own organisation’s regulations 

and that you follow them.  

Below is a list of some examples of the things that employers and employees should do to make sure 

that their organisation demonstrates best practice with regards to health and safety:  

• All equipment is properly maintained.  
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• The temperature in the building is at the correct level – not less than 16°C.  

• The floors, passageways and walkways are clear and not obstructed in any way.  

• There are no objects that could fall and hurt the customer.  

• All necessary doors and gates are closed to avoid danger.  

• All washing facilities are clean.  

• Suitable clothing is worn.  

• All staff know the fire regulations.  

• Some staff have the appropriate first aid experience.  

• Staff maintain the record book when accidents take place.  

  

Where accidents happen in the customer environment because of negligence of the management and 

employees it can have a very negative impact.  For example:  

• Customers may wish to have financial compensation for their injury.  

• It can damage a company’s reputation – because it is not accident proof.  

• It can create unhygienic environments where infection can spread.  

• It can be disruptive to the organisation.  

• It can be costly.  

 

Staff in a customer service environment should be trained so that they become:  

• More safety conscious.  

• More confident in giving instructions in emergency situations.  

• Competent in the handling of accidents.  

• Efficient and effective in maintaining their own work environment.  

   

Whatever the business, sector or organisation, it is important that the customer’s whole service expe-

rience is positive.  In part, this can be achieved by ensuring that customer facing staff have the fol-

lowing characteristics:  

• Positive attitude.  

• Good personality.  

• Competent.  

• Smart.  

• Helpful.  
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It is also important that the environment in which they operate is one that customers are comfortable 

with.  The environment should:  

• Be a good temperature  

• Be comfortable  

• Have good lighting  

• Have good seating  

• Have good furnishings  

• Have comfortable noise levels  

• Have safe equipment   

      

One thing to remember is that customers bring expectations with them, based on past experiences 

with your organisation.  So, steps should be in place within your organisation to train staff to deliver 

customer service.    

 Customer Complaints  

It is a known fact that no matter how hard an organisation tries, there will be people who will never be 

satisfied.  However, there are those people who have a real cause for being dissatisfied, maybe a prod-

uct is faulty, or a meal delivered is really cold, or a hair colour went really wrong.   

There are three types of customers who complain:  

1. Those who are genuinely upset by a situation and deserve your sympathy.  

2. Those who complain purely for the sake of it.  

3. Professional complainers, who are out to seek compensation or intimidate sales staff with 

threats of legal action.   

 

What Causes Conflict and Makes People Complain?  

Our day to day lives are often full of conflict, full of dealing with difficult situations and unhappy 

customers across all sectors.  One sector is not better or worse in respect of complaints.  The number 

and level of complaints is about the individual company rather than the industry sector.  

There are many causes of conflict, but beneath them there are root causes that you should be aware of 

and watch out for when dealing with customers and colleagues.  They include:  

• Misunderstandings.  

• Personality factors.  

• Expectations.  

• Lack of communication.  

• Frustration.  
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• De-motivated and unhappy people.  

• Stress.  

• Personal circumstances.  

• Factors beyond your control and often even the control of the organisation.  

  

It is said that whilst complaints can be difficult to deal with it can be a benefit to an organisation.  This 

is because it keeps an organisation aware of customer needs and often highlights the need for change 

in working practices to avoid future difficulties.  Therefore, if acted upon correctly, it can lead to 

improvements in service and help to ensure that customers’ expectations are met.  

From the other side, it is also important to realise that there are issues directly relating to the organisa-

tion, and its approach to dealing with customers, that can cause poor performance and hence poor 

service, which also drives customers to complain.  In fact these are the main causes of complaints, 

rather than personal issues relating to the customers.   

To a point, the personal issues mentioned previously do affect the way in which customers respond in 

difficult situations.  However, below is a list of possible things that can happen within the organisation, 

that can affect the service delivery standards and cause customers to complain.  

• Too much work and not enough people.  

• Disputes about authority – i.e. disputes about who is in charge.  

• Personal differences – i.e. differences in opinion between staff.  

• Personal friction – personal relationships breakdown.  

• Lack of communication – management within the organisation fail to tell staff what is going on.  

Handling Complaints   

Did you know that…?  

• 96% of dissatisfied customers do not go back and complain.  

• but they do tell 7 other people how bad you are.  

• 13% will tell at least 20 others.  

• 90% will never return.  

It probably costs 5 times as much to attract a new customer as it does to keep an existing one.  

The message is clear:  

• Companies need to encourage their customers to complain - it is better to handle a complaint 

than lose that customer.  

• Handle complaints professionally - turn complainers into ambassadors.   
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The benefits of complaints  

Most organisations find that there are times when customers are not satisfied and need to complain or 

make comments on the service they have received.  More and more organisations realise that com-

plaints can be a valuable source of information.  Many have set procedures to deal with complaints so 

that they are dealt with in a consistent and appropriate way.  

The advantage of recognising that things do go wrong instead of seeing complaints as an irritation, is 

that they can help identify ways that we can do things better and point us in the direction of providing 

an improved customer service.  

Resolving complaints appropriately usually means that customers are happy that you have listened to 

them.  Customers tend not to stay dissatisfied for long if their complaint or comments are taken on 

board and dealt with.  These customers often become more loyal in the long term because we have 

taken the trouble to listen to them and put something right that was wrong.  

  

How to encourage customers to complain  

It is important that we make it easy for customers to comment on the service they have received.  We 

should never make it difficult for customers to complain.  

The best way to find out how customers feel is to ask them what they think about the service they have 

received.  

Examples of questions we can ask:  

• It that everything you need sir?  

• Is everything to your satisfaction?  

• How can I be of service madam?  

• Are you happy with the way in which that is packed sir?  

 

Other methods of obtaining feedback  

• Make it easy for customers to comment on happy sheets or short questionnaires that can be 

left in their hotel room or by leaving tick box cards with their restaurant bill etc.  

• Providing a reward such as entry to a competition if customers give comments on how products 

and customer service can be improved.  

• By using mystery shoppers to find out what it is like to be in your customers’ shoes.  (These 

are often independent people who are employed to ring up to make a booking or go into a 

restaurant or hotel to experience what it is like to be a customer there.)  
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Calming customers who are angry and upset    

When customers are angry or upset they usually want to:  

• Get the problem off their chest.  

• Voice their opinions.  

• Feel they are being listened to.  

• Feel they are being taken seriously.  

• Get the problem sorted out.   

• Feel that their business is valued.  

  

How could you calm down a customer?  

• Listen.   

• Talk to them.   

• Show empathy.   

• Avoid being defensive.  

• Agree common ground.   

• Agree to solve their problem.  

  

Approaches to Handling Complaints  

When handling complaints, always remember to follow your organization’s complaint handling 

guidelines, check your authority levels and the acceptable response times.  

One way of handling complaints is to use the following process:  

• Listen   

• Apologise   

• Solve   

• Thank  

  

Listen to the complaint.   

Apologise  

Apologise in a very positive way and thank them for bringing the problem to your attention.  (Re-

member to check-out the guidelines for suspected food poisoning complaints at your workplace.  You 

will need to be very careful how you apologise in these situations; such cases are normally dealt with 

by managers.)  

Solve  
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Find out the facts.  Complaints often get blown out of proportion – what exactly is the complaint about?  

By putting the complaint into your own words you will show the customer that you have understood 

what they have said.  Let the customer know what you intend to do and then ACT immediately.  Do 

not delay!  You are on your way to putting things right.  

Thank  

Thank them for bringing the problem to your attention.  Stress that it is the only way you can find out 

about any problems and put them right.  

*Remember that support is often available in the workplace to help you with customer complaints; do 

not feel you must always do this alone.  You will need to practise under supervision and shadow other 

people, until you develop your own appropriate style and feel comfortable and confident.  

Other approaches to handling conflict with customers include:  

• Compromise - bargain or negotiate with the customer to get to a point where the customer is 

satisfied.  For example, if the customer is unhappy with the level of service received, find a 

compromise with them, i.e. free drinks, a voucher for a meal to encourage them to come back, 

a discount from their bill - compromise with them, agree with them and do something that 

makes them happier and more satisfied with the service received overall.  

• Co-operate - Listen to the customer and co-operate with their demands.  Do as they say, if you 

feel it is reasonable and appropriate.  

  

Keep the Customer Informed on the Progress of the Complaint  

Whenever you are dealing with a complaint of any nature you should always aim to keep your customer 

informed at every stage.  Let the customer know what is happening to their complaint, how it might 

be dealt with, who is dealing with it and the time it might take to deal with it.  This is good practice 

and by keeping the customer informed you are more likely to gain their co-operation as opposed to 

increasing their dissatisfaction at the level of service being received.  

It is therefore important that you keep in touch with them at all times, and most of all ensure that the 

problem that caused them to complain is resolved to the satisfaction of all concerned.  Never walk 

away from a problem, but always aim to ensure that even if you cannot resolve it, somebody else does 

and that you remain with the customer throughout 

Avoid Defensive Behaviour  

When conflict arises, our natural human instinct is to defend ourselves, our colleagues or our organi-

sation.  This is a practice that should be avoided as it often deepens the conflict and creates further 

problems.  

One of the key things you should remember in customer service is that ‘the customer is always right’ 

even when they are wrong!  It is a little like innocent until proven guilty.   
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The important thing is that you do handle the complaint, you do listen to it and you do act on it.  At all 

times, complaints should be handled with politeness, dignity and an interest in ensuring that the cus-

tomer is satisfied.  Remember, a happy customer is more likely to come back and spread the good 

word in a positive way.  An unhappy customer could do untold damage to a business by spreading a 

bad word in a very negative way.  

Practical Tips for Handling Complaints  

Every complaint must be dealt with on an individual basis and each organisation will have their own 

methods and procedures for complaints handling.  However, the following are a number of general 

approaches that can be adapted to individual circumstances:  

• Use appropriate body language to show empathy with the customer.  

• Use diplomatic phrases to calm angry customers, for example, “This is obviously an unsatis-

factory situation” or “I’m sorry that you’re upset about this  

…so here’s what I’ll do…”  

• Apologise for the fact that there has been a problem and show you are taking the customer 
seriously.  

• Do not interrupt the customer.  

• Use effective listening skills to get an overview of the problem so you know what action to 

take next.  

• Clarify details by repeating what has been said; for example, “So you say that the delivery van 

turned up 5 hours late”.  

• Make brief notes of the complaint - this will help you identify staff that you may want to talk 
with later.  

• Be positive and encourage the customer so they do not feel embarrassed.  For example, “Thank 

you for bringing this to my attention, hopefully I can sort out this situation”.  

• Inform the customer of the action you intend to take.  

• In serious cases, you will have to explain that you cannot just take the matter at face value and 

must investigate to confirm the allegations and to deal with the matter fully.  

  

Who to Go to in Time of Trouble?  

It is important that you understand the way to handle conflict within your own organisation, your level 

of authority in any given situation and when it is important to call your line manager in to support you 

and aim to resolve the situation.  

Every organisation should have a way of doing this, perhaps a flow-chart that shows what you should 

do when a customer complains.  

Often, as a junior member of staff, your role will be ‘handling’ the complaint rather than ‘managing’ 

the complaint, because you will not be in a position where you are able to make decisions about how 

to ensure that the customer is satisfied.  Therefore, when a customer complaints and you know that 
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you cannot deal with the complaint, listen to them, apologise, thank them for bringing it to you atten-

tion and then find somebody who can solve the problem for you.  

Service Recovery 

When Things Go Wrong: 

When delivering a service, no matter how well managed, things inevitably go wrong. This section 

deals with the issues of what happens when things go wrong in the pharmacy.  

You should understand it is always vital to communicate in a clear, polite and confident way, following 

organizational procedures. Queries should be dealt with swiftly and accurately. The candidate should 

listen carefully to what has been stated and confirm understanding. When dealing with queries, it is 

always important to keep the customer informed of what is happening and to ensure the most up to 

date information and advice is referred to. 

You should be able to identify a variety of common customer problems and complaints. Customers 

complain when their needs and expectations are not met eg faulty goods, poor quality, price, value, 

incorrect stock, failure to return calls, failure to meet deadlines, poor attitude of staff. Pharmacy assis-

tants should also realise that they, through their attitude, lack of knowledge etc, can contribute to a 

complaint or cause a problem.  

Complaints are a valuable source of customer feedback and assist in the process of continuous im-

provement. In dealing with a problem or complaint, you should remain calm at all times. The candidate 

needs to be aware that their positive attitude in dealing with a problem can prevent it becoming a 

complaint. 

 

Service recovery is a process, a sequence of events beginning with the recognition of a service failure 

or mistake, followed by a series of interactions between the aggrieved consumer and the service pro-

vider. The process concludes with a decision and the allocation of outcomes. 

The process of service recovery, dealing with and correcting errors and service failures, is critical. As 

Sir Colin Marshall, chief executive officer (CEO) of British Airways, observes, “The customer doesn’t 

expect everything will go right all the time; the big test is what you do when things go wrong . . . . 

Occasional service failure is unavoidable.” The logic underpinning this discussion is this: Errors are 

inevitable; dissatisfied customers are not. 

First, catastrophic prescription errors are considered, however it should be handled by the business 

owner and/or the pharmacist in-charge of the pharmacy, NOT THE MCA! 

Catastrophic medication errors, particularly when someone dies, are a newsworthy event. Health care 

is not immune. Such errors are not likely to remain secret. 

In dealing with outside media, the choices are the owner faces may be 
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(1) to say nothing at all,  

(2) to deny or repudiate the charge,  

(3) to claim no responsibility for the event,  

(4) to minimize its impact,  

(5) to admit and ask for forgiveness, and  

(6) any combination of these (Benoit and Brinson, 1994). 

Whether to apologize or not is a delicate issue. “Confession is good for the soul, and when you offend 

someone, even unintentionally, it feels good to say ‘I’m sorry.’ But when there is a chance you might 

end up in court, you’d better think twice” get a good lawyer! (Iacocca, 1984). 

Rather than an outright apology, ambiguity in announcements is recommended (Sellnow and Ulmer, 

1995). Ambiguity is saying something without saying it or saying nothing while saying something. 

Second, non-catastrophic prescription errors and service failures (e.g., technicians are rude, services 

are delayed, charges are inaccurate, etc.) are discussed.  

Whenever a customer comes in to complain, do not fight back but rather try to adhere to the following 

steps: You should acknowledge the complaint or problem, listen carefully to the customer, empathise 

with them and arrive at a mutually acceptable solution which may be to consult with or refer to others. 
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SECTION D 

PSYCHOLOGY OF THE PATIENT 

PSYCHE OF THE ILL PERSON 

Health behavior is any activity undertaken by a person believing himself to be healthy, for the purpose 

of preventing disease or detecting it in an asymptomatic stage. 

Illness behavior refers to “the way in which symptoms are perceived, evalu-

ated, and acted upon by a person who recognizes some pain, discomfort or other signs of organic mal-

function.” On the surface, it may seem that the nature and severity of an illness would be the sole de-

terminants of an individual’s response, and, for very severe illnesses, this is often true.  But many peo-

ple fail   to see a physician or go very late in the disease process despite the presence of serious symp-

toms, and many other people see physicians routinely for trivial or very minor complaints.  These pat-

terns suggest that illness behavior is influenced by social and cultural factors in addition to (and   some-

times instead of) physiological condition.  

Sick-role behavior is the activity undertaken, for the purpose of getting well, by those who consider 

them- selves ill. 

 

STAGES OF ILLNESS EXPERIENCE  

Edward Suchman (1965) devised an orderly approach for studying illness behavior with his elabora-

tion of the five key stages of illness experience:   

(1) Symptom experience; The illness experience is initiated when an individual first senses that some-

thing is wrong a perception of pain, discomfort, general unease, or some disruption in bodily function-

ing.   

(2) Assumption of the  sick role; If the individual accepts that the symptoms are a sign of ill-

ness and are sufficiently worrisome,  then the transition is made to the sick role, at which time the in-

dividual begins to relinquish some or all  normal social roles.  

(3) Medical care contact; described as the point at which an individual sought professional medi-

cal care.  Today, medical sociologists are much more aware of the variety of options available to per-

sons who have entered the sick role, the increasingly common practice of selfcare, and the im-

portance of the individual’s social and cultural environment in shaping the action taken. Self‐care de-

scribes the broad range of behaviors initiated by individuals to promote optimal health, prevent ill-

ness, detect symptoms of ill health, heal acute illness, and manage chronic conditions.    

It includes obtaining information about health and illness, doing selfscreening exams, manag-

ing one’s  own illness, including self medication, and formulating clear goals and preferences regard-

ing end‐of life  treatment decisions.   

Although the term selfcare implies an individual behavior, these practices occur within a social net-

work and are very much influenced by family, friends, and cultural norms.  

(4) Dependent patient role; 

With the onset of the dependent patient role, the patient is expected to make every ef-

fort to get well.  Some people, of course, enjoy the benefits of this role (e.g., increased attention and es-
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cape for work responsibilities) and attempt to malinger.  Eventually, however, the acute patient will ei-

ther get well and move on to stage 5 or terminate the treatment (and perhaps seek alternative treat-

ment).    

  The severity of the illness (and whether is it acute or chronic), culturally influenced reactions to ill-

ness, the individual’s coping ability, and the nature and extent of social support coalesce to deter-

mine the impact of the illness on the dependent patient.  For many individuals, spiritual be-

liefs and the support system offered by a religious group are among the most important mecha-

nisms used to deal with illness and with the concerns and fears that it can create.  Illnesses may be in-

terpreted in light of a spiritual belief system, pain and discomfort may be accepted as an oppor-

tunity to demonstrate one’s faith, and strength may be gained by one’s confidence in the benevo-

lence of a higher being.  

The following list identifies the major concerns people have during stage 4:  

1.  Impairments of personal cognitive functioning.  Patients may be concerned that their ill-

ness will progress to a point that their cognitive functioning ability may be impaired or that medica-

tions will have a dulling effect on memory, reasoning ability, and capacity for communication.  

2.Loss of personal independence.  Many people deeply value their independence and appreci-

ate it even more when it is threatened.  Reliance on others may be a devastating thought—be-

cause of the inconvenience and, in a larger sense, the idea of becoming a burden on others.  

3.Changes in body image.  For patients whose illness creates any dramatic alteration in physical im-

age, a major readjustment may be needed.  Many people themselves as physi-

cal as much as or more than mental beings; any change in body image is significant.  

4.Withdrawal from key social roles.  Because so many people derive their identity from their work/oc-

cupation, any disruption in work pattern or work accomplishment is very threatening.  If remunera-

tion is affected, an extra emotional burden is created.  The withdrawal from key family responsibili-

ties may be of paramount concern, along with anxiety about creating more work for other family mem-

bers.  This withdrawal and concern about it can jeopardize cohesiveness.  

5.The future.  Any chronic or serious acute condition creates questions about the patient’s fu-

ture and the extent to which there will be further incapacitation or physical or mental limitation, ques-

tions about financial indebtedness, and questions about permanent losses in daily activities.  

 

(5) Recovery and Rehabilitation  

  The final stage of Suchman’s schema varies depending on the type of illness.  For acute pa-

tients, the process is one of relinquishing the sick role and moving back to normal role obliga-

tions.  For chronic patients, the extent to which prior role obligations may be re-

sumed ranges from those who forsake the sick role to those who will never be able to leave it.   

Each stage involves major decisions that must be made by the individual that determine whether the se-

quence of stages continue or the process is discontinued.  
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GRIEVING  

Grief 

Grief is normal, and it is a process. Expressing grief is how a person reacts to the loss of a loved one.  

Many people think of grief as a single instance or as a short time of pain or sadness in response to a 

loss – like the tears shed at a loved one’s funeral. But grieving includes the entire emotional process 

of coping with a loss, and it can last a long time. The process involves many different emotions, 

actions, and expressions, all of which help a person come to terms with the loss of a loved one. 

We may hear the time of grief being described as "normal grieving," but this simply refers to a process 

anyone may go through, and none of us experiences grief the same way. This is because grief doesn’t 

look or feel the same for everyone. And every loss is different.  

 

Mourning 

Mourning often goes along with grief. While grief is a personal experience and process, mourning is 

how grief and loss are shown in public. Mourning may involve religious beliefs or rituals, and may 

be affected by our ethnic background and cultural customs. The rituals of mourning − seeing friends 

and family and preparing for the funeral and burial or final physical separation − often give some 

structure to the grieving process. Sometimes a sense of numbness lasts through these activities, leaving 

the person feeling as though they are just “going through the motions” of these rituals. 

 

Bereavement 

Grief and mourning happen during a period of time called bereavement. Bereavement refers to the 

time when a person experiences sadness after losing a loved one.  

 

How long does the grieving process last?  

Since each person grieves differently, the length and intensity of the emotions people go through varies 

from person to person. Grieving is painful, and it’s important that those who have suffered a loss 

be allowed the time they need to express their grief.  

Although grief is described in phases or stages, it may feel more like a roller coaster, with ups and 

downs. This can make it hard for the bereaved person to feel any sense of progress in dealing with the 

loss. A person may feel better for a while, only to become sad again. Sometimes, people wonder how 

long the grieving process will last, and when they can expect some relief. There’s no answer to this 

question, but some of the factors that affect the intensity and length of grieving are: 

Your relationship with the person who died 

The circumstances of their death 

Your own life experiences 

 

It’s common for the grief process to take a year or longer. A grieving person must resolve the emotional 

and life changes that come with the death of a loved one. The pain may become less intense, but it’s 

normal to feel emotionally involved with the deceased for many years. In time, the person should be 

able to use their emotional energy in other ways and to strengthen other relationships. 

 

Grief can take unexpected forms 
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Difficult relationships with the deceased prior to death can cause unique grieving experiences for loved 

ones. In addition, prolonged illnesses can also cause grief to take unexpected forms. 

 

Difficult relationships 

A person who had a difficult relationship with the deceased (a parent who was abusive, estranged, or 

abandoned the family, for example) is often surprised by the painful emotions they have after their 

death. It’s not uncommon to have profound distress as the bereaved mourns the relationship he or she 

had wished for with the person who died, and let’s go of any chance of achieving it. 

Others might feel relief, while some may wonder why they feel nothing at all at the death of such a 

person. Regret and guilt are common, too. This is all a normal part of the process of adjusting and 

letting go. 

 

Grief after long illness 

The grief experience may be different when the loss occurs after a long illness rather than suddenly. 

When someone is terminally ill, family, friends, and even the patient might start to grieve in response 

to the expectation of death. This is a normal response called anticipatory grief. It can help people 

complete unfinished business and prepare loved ones for the actual loss, but it might not lessen the 

pain they feel when the person dies. 

Many people think they are prepared for the loss because death is expected. But when their loved one 

actually dies, it can still be a shock and bring about unexpected feelings of sadness and loss. For most 

people, the actual death starts the normal grieving process 

 

Stages of grief 

People may go through many different emotional states while grieving. And in advanced cancer, the 

grieving process and stages often start before the loss of a loved one because of anticipatory grief.  

Researchers describe grief in stages, but it's important to know that each person moves through the 

stages differently and at a different pace. Some may go through the stages just as they are described 

below, and other people may move back and forth between stages. Some people may get stuck in one 

stage and have trouble reaching the final stage of the grief process. 

 

Experts describe 5 stages that are usually experienced by adults during the grief process. 

 

Denial and isolation - This first stage may start before the loss occurs if the death of the loved one is 

expected. Or it may begin immediately at the time or shortly after the loss. It can last anywhere from 

a few hours to days or weeks. The feelings experienced in the first stage of grief may be fear, shock, 

or numbness. The person may be have pangs of distress, often triggered by reminders of the deceased. 

During this time, the bereaved person may feel emotionally “shut off” from the world. The grieving 

person may avoid others or avoid talking about the loss. 

 

Anger - The next stage can last for days, weeks, or months. It is when the earliest feelings are replaced 

by frustration and anxiety. This stage can involve anger, loneliness, or uncertainty. It may be when the 

feelings of loss are most intense and painful. The person may feel agitated or weak, cry, engage in 

aimless or disorganized activities, or be preoccupied with thoughts or images of the person they lost. 
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Bargaining - This stage is likely to be shorter than others. It happens when a grieving person is strug-

gling to find meaning for the loss of their loved one. They may reach out to others and tell their story. 

In doing so, they may begin to think more clearly about the changes brought about by the loss of their 

loved one.  

Depression - As life changes are realized, depression may set in. This stage is used to describe a 

grieving person who feels overwhelmed and helpless. They may withdraw, become hostile, or express 

extreme sadness. During this time, grief tends to come in waves of distress.  

 

Acceptance - This last phase of grief happens when people find ways to come to terms with and accept 

the loss. Usually, the person comes to accept the loss slowly over a few months to a year. This ac-

ceptance includes adjusting to daily life without the deceased. 

Children grieve, too, but the process may look different from adults.  

Some or all of the following may be seen in a person who is grieving: 

 Socially withdrawing 

 Trouble thinking and concentrating 

 Becomes restless and anxious at times 

 Loss of appetite 

 Looks sad 

 Feels depressed 

 Dreams of the deceased (or even have hallucinations or “visions” in which they briefly hear or 

see the deceased) 

 Loses weight 

 Trouble sleeping 

 Feels tired or weak 

 Becomes preoccupied with death or events surrounding death 

 Searches for reasons for the loss (sometimes with results that make no sense to others) 

 Dwells on mistakes, real or imagined, that he or she made with the deceased 

 Feels guilty for the loss 

 Feels all alone and distant from others 

 Expresses anger or envy at seeing others with their loved ones 

Reaching the acceptance stage and adjusting to the loss does not mean that all the pain is over. Grieving 

for someone who was close to you includes losing the future you expected with that person. This must 

also be mourned. The sense of loss can last for decades. For example, years after a parent dies, the 

bereaved may be reminded of the parent’s absence at an event he or she would have been expected to 

attend. This can bring back strong emotions, and require mourning yet another part of the loss. 


