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Dear Mr King 
 
The following are my comments to the review that you and others have been 
asked to conduct. 
 
I have been a pharmacy owner for 35 years and seen many changes in that 
time. This rate of change has increased exponentially over recent years. 
 
It is significant that in the main, the community pharmacy industry has been 
resilient enough to survive the changes by adapting and making adjustments 
to operations. 
 
When I started out in the early 1980’s as a 25 year old complete novice with 
no experience having come from a hospital background and having been 
overseas for the previous 4 years there was not a lot one needed to know, 
other than how to stick a typed label onto the right bottle.  
 
The NHS back then was generous, to customers and pharmacists alike with 
just about everything from paracetamol mixture, cough mixtures to 
antihistamines to a broad range of front of shop items all listed as an NHS 
benefit.  We were only allowed to dispense one month’s supply, which meant 
customers, had to re visit the GP and us every month. The dispensing fee 
was much higher and so was the mark up. It didn’t matter if we had a front 
shop (I didn’t back then) as the dispensary paid handsome dividends. 
 
But I would go as far as to say that our industry abused that generosity by not 
providing adequate medication advice – there was no such thing as CMIs 
back then – nor did we get that close to our customers with most pharmacies 
structured with at least two physical barriers between them and their 
customers. Relatively untrained staff who did not have to undergo any training 
whatsoever to work in a pharmacy, looked after the customers so-called 
“needs” while us labellers did the so-called “professional” work up the back, 
high on our elevated dispensary platform. Disappointingly many existing 
pharmacies still retain this disengaged arrangement, seemingly designed to 
keep the qualified personnel as far away as possible from the consumers 
needing advice about their medication. 
 
I guess as you have said, we were truly shopkeepers back then; in a retail 
sense we had little contact with our customers unless it was specifically 
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requested and we focused on our front of shop in an attempt to generate as 
much income as possible by stocking products that had little to do with health 
or well being. I accept that in many cases this is still the case. 
 
In fact for a period I was giving away a free chicken to the customer that 
brought in the most rolls of film for developing (“D&P”) in a week.  
 
I had struck up a great deal with a customer who also happened to be a 
Gatton-based chicken farmer who in return for some free scripts provided my 
wife with poultry. Of course she was very happy with the regular and cheap 
flow of chicken into our household. 
 
But it was the customers who really benefited and the pharmacy went crazy 
with D&P business even to the point where the photo agent SuperFast Films 
sponsored me in my sailboarding races with their big and impressive logo 
across the race sails I used each weekend. 
 
I tell that story because I wanted to point out how far things have come since 
those relatively unprofessional days when competition really was not that 
hard. 
 
Momentous change has occurred over the past 35 years. 
Competition started to ramp up, prompting responses all along the way. 
 
Fast forward to 2016 and in the pharmacy world that I now work things have 
toughened up somewhat: 
 
From Supermarkets opening longer  and taking most of our product lines to 
other pharmacies opening 7 days (I used to enjoy my lunch break with the 
shop closed), to pharmacists stupidly undercutting one another with regard 
S26 baby formula where we were the only approved supplier.  Then the 
gradual reduction in dispensing fees as well as the mark up. There was 
increasing pressure on GPs to prescribe less, particularly and quite rightly, 
antibiotics. 
 
All along the way pharmacy kept innovating and dealing with the changes. We 
were the first industry to wholly embrace computerization and to try and adapt 
to the significant changes going on around us much of what was being 
delivered to us by Govt. Indeed there has been continuing pressure for three 
decades. Pharmacy has adapted  and made the PBS much more efficient and 
swallowed some “big pills” along the way. Few pharmacies make any where 
near the returns like they did. I have had six pharmacies over this time and 
they all trended down. Competition from the discounters is rife and nigh 
impossible to compete directly with. The discounters have re set the 
acceptable retail prices for most products, including prescriptions so unless 
we make our prices competitive we will not survive. 
 
 
I could see the writing on the wall as pharmacies were becoming bigger and 
more retail focused. The shopping centres were demanding huge rents with 
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few lease extension options and I could not afford to enter that market.  So I 
decided to stay in the suburban strip shop area and to re focus my business 
on professional engagement with our customers. 
 
In the 90’s I re configured my Annerley and Camira pharmacies to be “forward 
pharmacies” and was the first pharmacy in Qld and only the third in Australia 
to take that plunge, which involved placing the pharmacist directly at the 
interface with the customer with the prescription. 
 
This was a ground breaking move for my businesses at the time as it showed 
me that we actually had something to offer our community – something that 
they valued and demonstrated this by returning to my pharmacies (I had three 
at the time) to seek direct pharmacist advice and input into their well being. 
 
Over the past 20 years this model has been refined and we are now about to 
start a re fit of my Annerley Brisbane pharmacy to enlarge it and to make it 
arguably one of the most professionally structured pharmacies in Australia. 
 
Not only will we be dispensing from seated and semi-private pods out on the 
pharmacy floor where the pharmacist greets the customer and then manages 
the professional interaction fully, but also we will have a robot that delivers the 
medicines to where the interaction occurs. 
 
I only employ pharmacists - often there are 3-4 pharmacists on the floor at the 
one time and no shop assistants (we don’t have “a dispensary” as such), 
designed to maximise the quality of advice that our customers receive. 
Pharmacists are a knowledgeable, highly valuable and undervalued resource 
that the public appreciate a lot more than other allied health professional and 
until recently, many politicians and regulation writers. 
 
We will have four consulting rooms – a Diabetes Clinic, a Vaccination room, a 
health screening room and an after hours secure dispensary section that will 
be open from 11pm until 7am to continue our service for 24 hours. 
 
We don’t stock perfumes or cosmetics or gifts. 
 
 
A little about our Pharmacy Clinics. 
 
We offer a Diabetes service that has earned the respect of the local GPs to 
the extent that we now receive referrals from GPs to take on the ongoing 
management of their patients’ diabetes. Our pharmacists are not specially 
credentialed; but they are up skilled and more than capable. 
 
Our Vaccination Clinic grows exponentially every year with most pharmacists 
undergoing training or building on their expertise in this area. 
 
We have a dosage packing service MPS that delivers packs and manages our 
patients’ medication needs for just $5 per fortnight. 
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We do Medschecks, most for free as there is a 10 per month Medicare limit, 
hundreds of clinical interventions – most unclaimed because we are too busy 
to record them and HMRs. 
 
We home deliver to patients in need for no cost. 
 
But most importantly, for every customer in our pharmacy we engage in a 
seated environment and one on one with a qualified pharmacist, thereby 
ensuring that our customers are most unlikely to suffer untoward effects from 
the medication or complementary medications that they consume and are 
therefore less likely to end up in a hospital ward taking up much needed 
space. 
 
As the sole proprietor of my shops over the past 35 years, I can vouch for the 
fact that whilst my profits have reduced our efforts have increased and 
continue to do so as we rely more and more on our front shop trade to stay 
afloat. 
 
We do not consider ourselves as shopkeepers as we carry professional 
ranges and all customers receive full engagement with pharmacist, except 
later in the night and at times on the weekends. 
 
My prescription numbers are continuing to decrease as the discounters slice 
everything off to hurt us and to attract even more of “our” customers to their 
stores. They offer NO service yet receive the same dispensing fees that we 
do with our fully engaged seated pharmacists delivering quality and 
professional advice to our customers.  
 
It does not seem to be a fair playing field. 
 
The PBS has and continues to be a lot of work in inventory management with 
very expensive drugs in demand and little return. 
 
So in summary, I wanted to let you know that there are pharmacies in 
Australia that have put customers before profits and will continue to do so. 
 
 
Kind regards 
 
Russell Harding 
Hardings Pharmacies  
 
… 
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