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In more than 40 years of front-end merchandising, Gabe Trahan, NCPA’s 
senior director of store operations and marketing, has traveled far 
and wide, meeting hundreds of pharmacy owners in cities and towns 
big and small. It’s fair to say he’s basically seen and heard it all in his 
career. 

Trahan, informally known as just “Gabe” to most NCPA members, 
says that in his years on the road, he has picked up on a pattern of 
common themes from clients trying to explain why their stores are 
underperforming. Gabe, friendly but brutally honest when it comes 
to pharmacy front ends, tends to shred those excuses. Yet for some 
reason these “myths,” as he calls them, persist. 

In this issue Gabe shares what he considers the biggest myths, and 
how to bust them.

“I can’t compete with the 
chain stores,” and other dubious 
independent pharmacy beliefs

by Chris Linville

FRONT-END
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MYTH: WE TRIED 
THAT ONCE AND IT 
DIDN’T WORK

Gabe says he hears this all 
the time. His response: “How 
much effort did you put into 
it? Do you feel like you gave 
it the very best shot that you 
could? Do you think maybe 
the timing was wrong? Mer-
chandised or priced wrong? 
Did you have a champion?”

He adds, “If other people are 
making money on it, you have 
to stop and ask yourself, ‘Did 
I do something wrong? What 
can I do to make this work?’”

Gabe says he notices that re-
tailers tend to judge things by 
what’s left on the shelf, not by 
what’s sold. He recalls years 
ago working at a store where 
an employee would order 144 
boxes of sugar cookies every 
Christmas, and every Christ-
mas he sold out. 

“One year I doubled his order 
to 288,” Gabe says. “We had 
11 left over. He said, ‘See? I 
told you, next time leave my 
order alone.’ He didn’t see the 
extra 133 he sold. He just saw 
the 11 that didn’t. It’s easy to 
give up on something when 
it stares you in the face. You 
might buy 24 of something 
but all you can see are those 
two that didn’t sell.” 

MYTH: NOBODY HAS ANY 
MONEY IN THIS TOWN

Gabe says he’s heard this every-
where he’s been, “from Jamaica to 
Alaska. If you really believe it, then 
you start merchandising that way, 
and those are the kinds of customers 
you attract.”

When Gabe hears this, he invites the 
owner outside for an experiment.

“We stand on the sidewalk and 
watch the cars go by,” he says. “The 
owner says nobody has any money, 
then you see a Nissan go by, then 
a Volvo, a Lexus, and a nice pickup 
truck. These are really nice cars. I 
say, ‘Do you think they were stolen?’ 
The fact that nobody has any money 
in this town isn’t true, but it may be 
what you are attracting. You have to 
understand that people with money, 
with extra income, like to shop at 
nice stores. You aren’t going to see 
people with extra money in their 
pocket if you are geared toward 
people with no money.” 

Gabe points out a current trend that 
he says stands this notion on its 
head.

“You know what is putting this 
myth to bed? CBD,” he says. “CBD 
products are $60 and up. Were they 
robbing a bank before they bought 
this? No. So don’t gear your store 
to people with no money. Because 
that’s what you will make.”

MYTH: CUSTOMERS BUY 
ALL OF THAT STUFF ON 
THE INTERNET

Gabe recognizes that online buying 
is here to stay, but that’s no reason 
for pharmacists to give up. “The 
one advantage that you have, is 
that when you sell anything, you 
can say as long as you bought this 
from us, you can come back with 

any questions you have,” he says. 
“To put it another way, if you bought 
this on the internet, I’m not going to 
help you. But if you bought it from 
us, come on back. That goes for 
everything from durable medical 
equipment to high-end vitamins.”

Gabe says there will always be peo-
ple who go for the lowest price, but 
adds, “There’s a lot of people who 
want some support about what they 
buy. That shouldn’t stop you from 
carrying a line just because it’s on 
the internet. If you are going to avoid 
what’s online, pretty soon you won’t 
have anything.”

MYTH: I’M TOO BUSY ON 
THE BENCH, SO I DON’T 
HAVE TIME FOR THIS

As prescription margins continue to 
shrink, Gabe says that niche catego-
ries are almost a requirement these 
days as a revenue stream. Niches 
can include everything from wound 
care to essential oils. 

For pharmacists who say they are 
too busy, he says there’s a solution.

“A lot of these niches don’t neces-
sarily involve the pharmacist,” Gabe 
says. “You just need a champion 
for each niche. If you are in weight 
loss, you have to have a champion 
for weight loss. If it’s wound care, 
maybe you have a tech or somebody 
else who would be your wound care 
person. The pharmacist doesn’t 
always have to be the champion.”

If a niche is specifically pharma-
cist-driven, delegation is still an op-
tion, “But only if they can match your 
passion,” Gabe says. “Otherwise it’s 
yours, because it’s the knowledge 
and passion that makes this stuff 
work. You can have a cheat sheet 
for a staff person for the frequently 
asked questions. Then once it gets 
past that, you have to take over.”
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MYTH: PEOPLE IN THIS 
TOWN DON’T GO FOR 
THAT TYPE OF PRODUCT

Here are things Gabe hears often: 
“We can’t sell essential oils. We 
can’t sell weight control. We can’t 
sell wound care, or high-end 
vitamins.”

And then this: “People in this town 
don’t go for that.”

To that he responds, “Really? You 
mean they move out of town? Or 
people won’t move there because 
nobody likes vitamins? It’s silly! And 
it’s sad because you are potentially 
giving somebody else a big piece 
of that pie. It would be nice to have 
40 people buy CoQ10 once a month 
because that cash sale is going to 
be worth more than most reimburse-
ments on prescriptions. You don’t 
need everybody in town to buy it.”

MYTH: THERE’S NO ROOM 
TO TRY SOMETHING LIKE 
THAT

Gabe says stores have room, but 
there’s one or two things that are 
stopping them. “They don’t know 
how to find the room, or they know 
how to find the room, but it sounds 
like a whole lot of work.”

He says when you do find the room, 
there’s a good chance you are going 
to have to move a lot of things 
around to make it work. 

“Either you found 4 feet in your 
cough and cold section because it’s 
16 feet, and you only need 12 feet 
or 8 feet,” he says. “It doesn’t make 
sense to put stockings in that 4-foot 
space, so now you have to move a 
series of products around to have it 
flow together.”

Gabe says that stores were built to 
hold fixtures, fixtures were built to 
hold shelves, and shelves were built 
to hold product. 

“Stores were never built to hold cus-
tomers,” he says. “Even today, stores 
are drawn to hold as many shelves 
as possible. There’s a chance that 
those shelves you have filled up are 
much too large. So review your OTC 
departments, and see if they are the 
size you need, not the size that fits 
the fixture.”

MYTH: THAT’S GOING TO 
COST A FORTUNE

Gabe says that big-ticket items 
need a cost-benefit analysis. One 
of his clients built a store in an old 
bank building with a full kitchen 
that sticks out into what is now the 
pharmacy. 

“When I went to draw the floor plan 
I said, ‘You are going to tear that 
kitchen out, right?’” he says. “The 
client’s exact words were, ‘That will 
cost a fortune.’”

Gabe says he asks people, “How 
long are you going to be in this 
store? Two weeks or 20 years? So 
if it’s going to cost you $4,000 for a 
project, why don’t you divide it by 20 
years? If something is going to be in 
the way or something’s wrong for the 
next 20 years, you are going to swear 

at it every day.”

Gabe says that when looking at 
a somewhat expensive project, 
divide by how many years you 
think you are going to own the 
store, and if you do invest in an 
upgrade, add how much the store 
would be worth selling to another 
independent. 

“You can’t afford to update? You 
can’t afford to not update,” he says.

MYTH: PEOPLE LOVE OUR 

VINTAGE LOOK

Gabe recalls visiting a pharmacy that looked 

straight out of the Andy Griffith Show era more 

than 50 years ago. The fixtures were built into 

the wall, 32 inches wide, with glass in the front 

of them that slides back and forth, and with 

drawers around waist height. At the time, almost 

everything was behind the counter. 

Nobody chooses a phar-

macy because of how 

cool the old fixtures are. 

Gabe says these words 

are uttered never: “C’mon 

kids, let’s go down to 

the pharmacy to see 

the fixtures.’ As long as 

you have clean-looking 

fixtures, and you have 

ample supplies on the 

shelves, you’ll be fine.”

No matter how 

interesting the 

fixtures might, 

be, having 

products that 

customers 

need is key.
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MYTH: WE CAN’T AFFORD 
TO CLOSE THE STORE 
FOR A REMODEL

Gabe says perhaps for a day, but in 
most cases you don’t have to close.

“Can you close on one Sunday?” 
he says. “Because that’s when you 
are going to install the carpet. I’ve 
remodeled stores for 43 years, and 
the only time we ever closed the 
store was once on a Sunday, and 
another time we shut down early on 
a Saturday. Once you are replac-
ing and repairing flooring, you do 
a section at a time. And you don’t 
have to close. If you are rebuilding 
a pharmacy, you have to think it 
through and build a temporary 
pharmacy, just before you move the 
pharmacy section. So that’s where 
Sundays and Saturday afternoons 
come into play. And plan on working 
a few nights.” 

MYTH: OUR STORE IS 
DIFFERENT

Gabe says he’s seen stores in former 
banks, churches, houses, garages, 
and gas stations. He hasn’t seen one 
in a barn yet, but who knows?

“So your store is different; are you 
telling me your customers are differ-
ent?” he says. “Customers are glob-
al. It doesn’t matter where they come 
from. They like to be treated nice, 
they don’t want to overpay, and they 
like a clean store. Your store might 
be a different shape, or your commu-
nity is different, but the bottom line 
is that people 
don’t want to 
pay more than 
they have to, 
they want to be 
treated nicely, 
they want a well-
lit store, and a 
well-stocked 
store.”

MYTH: OUR CUSTOMERS HATE CHANGE
Gabe laughs when he hears this, saying it might be the most popular of all myths. 

“It’s almost true. They hate change,” he says. “You move something 3 feet, and it’s the first time you have moved something in seven years, and customers shout ‘You are always moving things around.’ Custom-ers hate change, but they like new and improved stores.”

Gabe recalls helping remodel a store, and the owners kept saying to him how their customers were going to hate it because he closed one of the two entrances, and turned the fixtures completely around in the opposite direction. 

“People were very angry that I shut the second door,” he says. 

A year later, the owner wrote Gabe a letter that his store sales had increased by 37 percent. 

“The owner said his customers are still complaining,” he says. “He 
said, ‘Let them complain, I 
got a 37 percent increase.’”

Gabe says that if you do 
change things around, be 
sure to put signs up that 
say, “You’re going to love 
our new look.” And when 
customers come in for 
the first month, be sure 
to meet them on the floor. 

“Don’t let fear of change stop you, 
or you are going to be stuck in time. 
You risk not attracting new and 
younger customers.”

Before

After

One looks 

traditional 

and the 

other a bit 

different, but 

both of these 

pharmacies 

succeed by 

sticking to the 

fundamentals.
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MYTH: WE WILL NEED NEW 
FIXTURES

There’s usually no need for new 
fixtures, Gabe says.

“If they don’t have paint chips or 
jagged edges, just clean them,” he 
says. “If you are a good merchandis-
er people don’t even realize what a 
fixture is. The only reason why you 
would want to replace a fixture is if 
it’s 48 inches tall or lower (gondola) 
or if it’s wider than 30 inches. With 
anything that’s more than 30 inches 
wide, then you have narrow aisles for 
customers to walk through. A good 
height for a fixture is 54-60 inches 
high, and a good width of the fixture 
gondola is 30 inches to 24 inches, 
total width. Not 36. Not 48. The 
reason of the 54-inch height is that 
planograms are made for 54-inch 
high shelving.”

MYTH: NEW FLOORING 
WILL FIX EVERYTHING

Gabe says that when he walks into a 
store for a visit and the staff knows 
that he’s looking to see what can be 
changed, inevitably somebody will 
come up and whisper, “Tell them we 
need to do something with the ugly 
flooring.”

However, he says, “As long as your 
floor is clean, it’s not missing tiles, 
doesn’t have duct tape on it and 
doesn’t have rips, give it a profes-
sional cleaning and see how it looks 
before you invest a lot of money to 
buy new flooring.”

MYTH: WE NEED TO BE A 
ONE-STOP SHOP

“I need to be everything to every-
one,” Gabe says of an owner’s mind-
set. “People depend on me.”

He says that years ago he remodeled 
a small store that tried to have every-
thing, including key cutting. It sold 

MYTH: THE PRETTIER THE SIGN, 
THE BETTER

Gabe is not in love with pretty signs, instead preferring signs that 
can be easily read up close and from a distance.

“A lot of people like to put their logo on their sign, and they forget 
that signs need to be read,” he says. “Logos are for your shirt 
or your stationery, for your prescription bags, or maybe for your 
window, but customers are looking for the words ‘pharmacy’ 
or ‘drug store.’ And the goal of the sign is to be read from the 
furthest possible distance from the pharmacy. It should have a 
dark background, with white letters. The letters should be in blue 
highway font. It’s easier to read from a distance. It’s what the U.S. 
Government uses when they make road signs.”

everything from duct tape to bottle 
openers to stuffed toys. So what did 
Gabe do? 

“We gave it an enema,” he says. 
“We literally gutted the store. The 
owner looked at me like I came from 
the moon. But from carrying less 
product, that store had a 300 percent 
increase. We cleaned up the front, 

cleaned out the help (manager), 
cleaned out the store, and stopped 
trying to be everything to everyone 
and focused on what the owner did 
best, and that was being a pharma-
cist. You can go broke trying to do 
it all.”

This sign is easy to read and has a short, succinct message.
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Need a pharmacy fixer-upper? Gabe can show you how at the NCPA Convention

Before there was Chip and Joanna, there was Gabe Trahan. He doesn't have a HGTV show, but you can see 
Trahan, NCPA longtime marketing and merchandising guru, LIVE at the NCPA 2019 Annual Convention in 
San Diego, Oct. 29. From something as simple as a coat of paint to a complete demolition, front-end updates 
can revitalize your OTC profits. Attend this session and learn what to do – and what to avoid – in your own 
pharmacy. Find out more at https://convention.ncpanet.org/program-2/tuesday-october-29/.

MYTH: HAVING ONE OF 
EVERYTHING ON THE 
SHELF WORKS FOR US

Gabe says that this is perhaps the 
most dangerous myth of all, and he’s 
amazed that it still happens. 

“When you have one of each it looks 
so expensive that you think you can’t 
afford it,” he says. “The only place 
that makes a living with one of each 
is a jewelry store and a museum, 
and you are neither.”

Gabe’s question is, where do you 
get the growth? “Mrs. Jones has 
two bathrooms, and she would like 
to have a tube of toothpaste in each 
one. Come back tomorrow and I’ll 
get you the second one?” he says. 
“Seriously? Carry two just in case 
you sell one.”

Gabe says he tells owners to carry 
at least four of the top six items in 
every category and maintain at least 
two of everything else. 

MYTH: WE CAN’T 
COMPETE WITH THE 
CHAINS ON PRICING

Gabe says that chains invented 
zone pricing, which is the science 
of knowing what’s price sensitive 
and what’s not. And he says what is 
not price sensitive in the industry is 
called “blind.”

“Crest toothpaste is price sensitive,” 
he says. “It’s a personal care product 
that people buy every week or every 
month. It’s like deodorant, or sham-
poo, or feminine hygiene. People 
know what they pay for their person-
al care products. You can’t make a 
great margin on those categories 
because people know what the price 
should be and the items have been 
competitively priced.”

However, the chains thought things 
out a bit. They knew that customers 
don’t buy a Band-Aid every day. 
“They started thinking of the things 
that people don’t buy on a regular 
basis, and they bumped up the pric-
es,” Gabe says.

Community pharmacists can do this 
too, he says. “You can go and pick 
out 10-15 things at the local chain 
store, and in many cases match 
or beat your price by going to your 
wholesaler and requesting a zone 
price change. Once you get past 
the reputation of being the most 
expensive in town, you will sell more 
product.”

Gabe offers a helpful hint. “When 
you deal with zone pricing, on an 
average it’s a change of 3 percent 
up and down,” he says. “Let’s say 
your front-end sales are 10 percent 
of your total sales, and you took 3 
percent of the profit margin of 10 
percent of your sales. You offset that 
by selling a bit more, and you really 
didn’t take much of a hit to your net 
revenue. But you did a great thing in 
improving your image.”

MYTH: OUR CUSTOMERS 
DON’T MIND COMING 
BACK FOR THINGS THAT 
ARE OUT OF STOCK

Gabe says time is a commodity for 
everybody. Not having product that 
people want is not a good idea if you 
want folks to remain your customers.
“With more pharmacies popping 
up, you’re taking a chance,” he says. 
“You know what? Some people go 
home and sit at the computer and 
say, ‘This is easy, two-day delivery.’ 
So don’t force them to the internet.”

Gabe says that if you are making 
a special order for items such as 
compression stockings, it’s under-
stood that the pharmacy might have 
to order it, but there’s no excuse for 
basic items. ■

Chris Linville is managing editor of 
America’s Pharmacist®. 

Having plenty of product on the 
shelves translates to satisfied 
(and repeat) customers.


