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Introduction (2000-3000) 
Essential services 
Community pharmacies provide various services to their customers every day. These services include essential services such as dispensing medicines, dispensing appliances, repeat dispensing, clinical governance, signposting, promotion of healthy lifestyle, disposal of unwanted medicines and support for self-care. These services are delivered by all pharmacies as part of the NHS pharmacy contract.[1] 
Advanced services 
There are four advanced services that can be delivered by the community pharmacies if they meet the criteria set up in the contract. These services include Medicines Use Reviews (MUR), New Medicines Service (NMS), Appliance Use Reviews (AUR) and Stoma Appliance Customisation (SAC).[2] 
Most customers visit pharmacies in order to receive essential services. Customer’s perspectives on community pharmacies can be based around other factors as well as the quality of service they received from their pharmacist. Therefore customer’s perception of community pharmacies is of extreme importance as they deliver various services to patients on daily basis. Each pharmacist has a duty of care to their patients. 
Pharmacists are easily accessible and highly trusted in the communities. Their responsibilities include dispensing medicines as well as providing pharmaceutical care. They can increase patient’s participation in their own care by educating them about their disease, explaining the importance of adherence and increasing awareness of the most common side effects.[3]They can counsel patients about drugs such as appropriate drug usage, administration, dosage, side effects, storage and drug–drug and drug–food interactions.[4] 
Pharmaceutical Care 
Pharmaceutical care is described as the responsible provision of drug therapy for the purpose of achieving definitive outcomes that improve a patient’s quality of life.[5] 
Later a new definition emerged in which pharmaceutical care was described as “ A practice in which the practitioner takes responsibility for the patients’ drug related needs and is held accountable for this commitment”[6] 
Many people are prescribed multiple and long term medication. Pharmaceutical care includes collecting information, assessing information, setting appropriate objectives, selecting appropriate therapy and monitoring the effectiveness of therapy and educating patients on medicine use. All steps need the involvement of patient from collecting information to the selection of therapy and implementing that therapy for the benefit of the patient. 
Today’s pharmacist needs to make patients the centre of their attention. Pharmacists can maximise the therapeutic benefit to the patient by using a multidisciplinary approach such as consultation with other healthcare professionals and the patients themselves. Pharmacists can play a fundamental role in the overall patient experience as they are a critical source of drug knowledge in community, hospitals and industry. 
Different roles are played by the pharmacists throughout the world such as some prepare and supply medicines whilst others share their expertise and knowledge with healthcare professionals and patients and work in medicines information teams.[7] 
Social change through health promotion campaigns, media and internet has led to increased risk awareness amongst the public and therefore there is an increase in demand for their questions to be answered and their issues to be taken up by healthcare professionals. Pharmacists are at the forefront of this interaction and they must lead as a model to others and develop confidence amongst their patients by appropriately dealing with their concerns. 
They can do this by keeping themselves up to date with the latest developments in the pharmaceutical industry. The media plays a key role in influencing public opinion regarding the quality of treatment and the variety of different drugs used to treat disease. Pharmacists should ensure that they are fully aware of such topics and can thoroughly answer any issues raised in their pharmacy. A good example of this is the advice that the pharmacists can offer to their patients in regards to their smoking habits. They can play a proactive role in identifying the fact that they smoke and then tailoring them to the appropriate smoking cessation schemes. This will improve the quality of pharmaceutical services, instilling confidence in the patient with the fact that pharmacist is an effective point of call. 
In recent years, provision of pharmacy services has shifted more towards pharmaceutical care along with medicine supply.[8]Although some personal and social barriers exist in pharmacist-patient communication[9]but the involvement of patients in their own care is helping to eliminate these barriers.[10]The quality of pharmaceutical care depends on the ability of the pharmacist. An outcome of the therapy can be improved if regular interactions are maintained between the pharmacist and the patient.[11] 
Many studies have shown that patients feel they benefit more if they maintain a regular contact with the pharmacist and they consider pharmacist to be an important source of information for medicines and minor ailments.[12][13][14] 
The World Health Organisation (WHO) has made a valuable contribution to the recognition of the importance of a pharmacist’s role worldwide, especially in quality assurance and the safe and effective administration of drugs.[15]WHO along with International Pharmaceutical Federation proposed a seven star pharmacist concept, which requires future pharmacists to possess specific knowledge, attitude, skills and behaviour.[16] 
In addition WHO recommends 1 pharmacist per 2000 population to ensure optimum benefit to the society from efficient provision of pharmaceutical services. Each pharmacist should be held accountable for the cost, quality and results of pharmaceutical care provided to the patients. Also they should be involved in decisions about health policies.[17] 
Adverse Drug Reactions (ADRs) 
Pharmacists can play a vital role in healthcare by preventing adverse drug reactions (ADRs) caused by overdosing, medication errors and non-adherence. ADRs include any undesirable outcome that can be attributed to the action of a drug. 
ADRs can cause various problems such as: the driving of further complications in existing disease, delaying the cure of a disease, mimicking other disease states. As a consequence this result in ineffective treatment as the drug induced problem goes unrecognised. Thus, causing patients to lose confidence in their pharmacist and the overall quality of their treatment. 
This demonstrates that ADRs are a driving force behind additional problems e. g 6. 5% of hospital admissions are due to drug therapy problems.[18]10% of patients admitted to acute hospitals experienced an adverse drug reaction. Half of these were considered preventable.[19]14. 7% of hospital in-patients are as a consequence of ADRs. ADRs are also a significant cause of morbidity thus increasing the length of stay of patients by an average of 0. 25 days/patient per admission episode. 
The drugs most frequently associated with ADRs are diuretics, opioid analgesics, anticoagulants and NSAID’s.[20]These four drug groups account for 50% of all drug related admissions. As an example ADRs caused by NSAID’s account for 12, 000 bleeding ulcers/year leading to 2, 000 deaths/year.[21] 
Pharmacist’s Significance 
One of the very important aspects of this profession involves every professional working to their full potential to provide the best possible care and service to their customers. However, if a pharmacist does not provide the optimum attention and care to their patients then it can bring down the reputation and the effectiveness of the profession. 
Pharmacists are of utmost importance in ensuring that their attitude towards this side of the practice is as critical as ensuring the clinical and legal correctness of a prescription. This can not only correct the mistakes made while dispensing but ensure a significant benefit to the patient’s health from the therapy utilised to benefit the patient. A lack of consideration towards this aspect of the practice is harmful to the patient and the NHS as it will prolong the time required to manage and cure the conditions under treatment. 
Quality of services delivered by community pharmacies is mostly assessed by patient’s opinion and customer satisfaction surveys which are carried out as an integral component of the essential services through clinical governance.[22] 
The responsibility of ensuring the safe and effective use of medicines lies with the pharmacists whether it is community or hospital pharmacy. Pharmacists can fulfil this responsibility by counselling patients about their conditions and medications.[23] 
Precise role of the community pharmacist is defined by General Pharmaceutical Counsel (GPHC) and other professional pharmaceutical associations.[24] 
Public Perception of Community Pharmacist 
Public view of pharmacists is not that of healthcare advisors thus limiting pharmacist’s role and restricting them in providing beneficial services to the public. There is a need to educate public about the role a pharmacist could play in providing advice and guidance in minor ailments and pharmacists being the first line of approach when faced with a health related issue. Consumers who approach pharmacists are those who have previous experience of receiving help from pharmacists to treat minor ailments. Even then they don’t use pharmacists as first point of contact they normally tend to research and self-diagnose before seeking help from a healthcare professional such as a pharmacist. Thus this limits the role a pharmacist could play in giving advice and helping customers.[25] 
Patient-pharmacist interaction is an essential tool to discovering better strategies and methods that could be employed in everyday practice to make the service better and more useful. This can be done by asking for opinions from the patients about the services that they have received while attending a pharmacy. These can be used to evaluate the need for a new intervention and improve the quality of current services.[26]Also these observations can form a guideline when implementing improved strategies and referred to when measuring an improvement in the quality of service.[27] 
Customer Satisfaction 
Satisfaction has been defined as “ the health care recipient’s reaction to salient aspects of his or her service experience” by Cleary and McNeil.[28]A study has defined customer satisfaction as an emotional response which relates to expectations and develops after consumption experience.[29] 
Throughout the world many studies have been conducted in to the role of the pharmacist and patient satisfaction from the community pharmacies.[30][31][32][33][34][35][36][37][38][39][40] 
A study in Qatar reported that public does not understand the role of community pharmacists as healthcare provider.[41]However, people in Maltese and Portuguese understand community pharmacist’s roles as a healthcare provider.[42]Public in Saudi Arabia appreciated pharmacists role and did approach them for advice.[43]Most Australians feel that pharmacist do not explain medication use properly.[44]Japanese customers would like direct communication with pharmacist and convenient opening hours.[45]A study in Canada reported high levels of customer satisfaction from the services provided by community pharmacies.[46]Hargie et al conducted a study in UK in 1992 to measure consumer perceptions and attitudes to community pharmacy services. They found that 32% of people considered pharmacists as business orientated, 26% considered pharmacists as health orientated and 42% considered them as both health and business.[47]Community pharmacies were highly rated in US by the public in a survey in 1997.[48] 
A study by Larson et al. (2002) into patient satisfaction found that customers were more satisfied with the friendly approach by the staff than the pharmaceutical care by the pharmacists.[49]Another study by Cerulli (2002) reported that customers had a positive impression of community pharmacists and a foundation of customer-pharmacist relationship had been established.[50]The US national pharmacy consumer survey in 2002 reported high satisfaction with pharmacy services.[51] 
Most reports suggest that customers are satisfied with the pharmacist as drug experts and the services provided by community pharmacies. However some aspects can be improved such as the privacy, confidentiality and unequal treatment of customers.[52] 
This study can provide important information about patient’s perception of community pharmacies and the changes required to improve quality of performance. 
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