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My name is Christian RUSAK, and together with my wife, Marisa, we are 
partners in a suburban independent strip pharmacy, called KERRIE ROAD 
PHARMACY in GLEN WAVERLEY, VICTORIA 
 
We have 3 pharmacists on each day, and focus on a high level of customer 
service and advice. 
 
Our aim is to ensure that every customer encounters a pharmacist and 
leaves the shop comfortable with the medicine/advice they receive. 
 
Our model is becoming more difficult to fund under the constant pressures 
of price disclosure and general ongoing uncertainty within the industry. 
 
I thank you in advance for taking the time to read my submission. 
 
16. 
Should dispensing fee remuneration  
more closely reflect the level of effort in  
each individual encounter through  
having tiered rates according to the  
complexity of the encounter? 
For  
example, should dispensing fees paid to  
pharmacists differ between initial and  
repeat scripts? 
 
There are definitely situations, where an encounter is a lot more involved than 
another, but to suggest that a dispensing fee differs from an original to a repeat is 
absolutely ridiculous. 
 
In our pharmacy, we work on a high service model. 
 
Customers don’t just come in for a repeat and get given the medicines and walk 
out the door after paying.  
 
Our aim is to have a pharmacist interact with the patient on each occasion.  Even 
on dispensing of a repeat, they are asked how they are going with the 
medication, whether they are having any issues, side effects, etc. 
 
This gives them an opportunity to provide feedback and a forum within which to 
ask any questions. Quite often when an original script is dispensed for a new 
medication, the patient may be somewhat overwhelmed by a new diagnosis and 
not take in all the information in. Just as much, if not more time can go into repeat 
encounters. 
 
29. 
Is it appropriate that the PBS links the remuneration for the  
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provision of professional advice to the sale of medicines? 
 
NO. As PBS price disclosure continues to impact on pharmacy remuneration, we 
cannot continue to provide our high level of service, for example counselling and 
talking to patients on each repeat dispensing. 
 
My other concern comes down to pharmacist wages. Four years of tertiary 
study and such an important role in administering health advice to those on 
multiple medications for less than $30.00 per hour for a new graduate. 
 
How are we going to attract the top students of the future to want to 
provide this important health service to the public. Don’t we want thos high 
TER students getting into the industry to provide the best possible patient 
outcomes. The industry needs certainty, not just constant cuts and the 
negative “cloud” of reviews. 
 
30. 
Would it be preferable when a medicine is dispensed if advice given to 
consumers is remunerated separately; for example,  
through a MBS payment? 
Would this be likely to increase the value consumers  
place on this advice?  
 
I feel this would be a suitable option. It would allow pharmacists to optimise their 
patient counselling and spend the necessary time required to ensure a patient left 
feeling comfortable with what is going on. The patient leaving the store feeling 
fully in control of their medication and what to expect should be our main aim. 
 
It would also allow pharmacists to be remunerated appropriately for these lengthy 
interactions. Every day we spend time with patients beyond the scope of “a 
dispensing” which under the current model isn’t recognised. 
 
Regarding the $1.00 discount 
 
I feel we are wasting far too much time explaining the intricacies of the confusing 
$1.00 discount than actually spending that valuable time talking to our patients 
about there health. 
 
PFIZER 
 
From a distribution point of view, patients need accessibility to PBS medications. 
Pfizer can have their direct model, but should have to have their lines available 
through the usual wholesale channels, as customers potentially miss out over the 
weekend, or if we ask for a Saturday delivery, get charged an addititonal $30.00. 
Tell me who wears the brunt of this cost for a PBS medication which a 
concessional patient now expects to pay $5.20 for. 
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A further general comment. 
 
Professor KING, at the “MELBOURNE ROADSHOW” you asked the audience to 
raise their hands and ask if pharmacists had entered the profession to help 
people. 
 
The unanimous response was YES.  
 
I felt this was a loaded question, because we as pharmacists always feel to be 
going beyond what is required but don’t get adequately recognised by the 
commonwealth. 
 
I, like many of my colleagues in ownership, have financially put myself on the line 
to provide a high end professional and advice based service. Unfortunately, the 
warm, fuzzy feeling I get from my going above and beyond for my patient 
unfortunately won’t help pay the bills. 
 
I just ask that you acknowledge the huge unrecognised amount we do for the 
community and stop looking to cut funding to a system that “is not really broken” 
in your own words. 
 
Thank you once again for reading this submission. 
 
 
Regards, 
 
 
 
Christian RUSAK 
 

 


