Declan O’Sullivan, 
M.P.S.I, B.Sc.(Pharm),Hons, P.G.Dip(Man).
Address: 9b Cúirt an Gleanna, Aughrim, Wicklow, Y14WY18
Phone:  086 6018830   
Email: osdefs@gmail.com 

Senior Pharmacist with over 30 years of pharmacy experience and highly regarded organisational skills. Proven track record of excellent communication, interpersonal and leadership skills. Launched and implemented training and pharmaceutical quality assurance measures and initiatives that significantly improved efficiency, reduced cost, and minimised waste. Highly regarded amongst peers in Ireland and Europe for my active engagement and participation in the HPAI and EAHP. 

Career history
Head of Department (Senior Pharmacist) 
Cherry Orchard Hospital, Dublin – (1994 - present)
●	Introduced a ward top-up system and pharmacy technician service. 
This system replaced a nurse led (pull) stock requisition model. The nurse model lacked controls and resulted in substantial overstocking and consequently high expired stock levels. Despite the large quantities of medication on the ward there were still a high number of missed medication events as changes to medication orders were not always remembered by the nurse doing the requisition.
	In the improved pharmacy led (push) system, medication charts were analyzed and stock sheets produced for each ward. The new pharmacy technician would then visit the ward and check available stocks and replenish items below the approved stock level.  
	One of the challenges overcome was persuading nursing staff to relinquish their control of the medication requisitions but it soon became apparent that the nursing service now had extra hours for patient care and staff satisfaction levels increased. Furthermore, a new Medication management policy was implemented that provided a mechanism for nurses to generate requisitions so their concerns were assuaged. An algorithm also indicated to prescribers and nurses where responsibility lay for communications to the pharmacy. This improved the notification process to the pharmacy and all changes to patient medication were promptly enacted and missed doses and delayed starts reduced. The new procedure also provided a warning system for the pharmacy to detect when kardexes were changed but not notified. 
●	Developed a medical information service. 
The original service provided was ad hoc sresponse to prescriber’s intermittent queries and nurse queries about formulations and administration. I subsequently designed an intervention protocol where the pharmacy supplied medical information when deemed in the patient’s best interest, in addition to requested information. All kardexes were processed for interactions and medication related queries, and the data stored in the cloud with unique chronological identifiers. Subsequent kardexes changes were easily entered into the database and pertinent alerts were sent immediately to the prescriber and the ward nurses. Links to the cloud were also appended to the patient pharmacy record to allow the pharmacist to readily access the most recent medication alert profile. An increasing activity, due to the ‘pandemic’ of medication shortages, was providing details of alternative pharmacological treatments to prescribers for patients in their care.
	
●	Training and upskilling provided to hospital staff and teams. 
One of the challenges to pharmaceutical care in the hospital was the legacy of “branded prescribing”. If a branded item was absent from a drug trolley that medication was marked not available even though the actual molecule was available as a generic in the trolley. After the Medication Management SOP was updated, a period of intense training was provided to both nurses and prescribers on the needs and benefits of the now mandatory generic prescribing. Changes to pharmacy labels to exclude branded names were explained and also the benefits of medication storage by molecule name was demonstrated. An audit process was developed to show the uptake in the new storage methods and the reduction in missed doses.  
●	Procure medicines and medical devices economically and efficiently. 
Once the burden of branded prescribing was eliminated, economical procurement, in the hospital was the enhanced. Annually, I invited manufacturers and distributors to submit their best offers for individual molecules and related formulations.  These were analysed for best value and orders were then directed to produce maximum savings. In most cases, two vendors were used for each available molecule, to ensure a backstop if one vendor had supply issues. In the current medication shortage pandemic this has provided some cushion against the challenges nevertheless now, on a monthly basis, vendors in the unlicensed space are canvased for their best offers.  
●	Member of the Infection Control Committee.
[bookmark: _GoBack]I provide expertise in the appropriate use of anti-infectives and to ensure that the hospital’s antimicrobial stewardship program is properly implemented. To this end I worked with the committee to develop empiric antimicrobials formulary designed to prevent drug resistance and minimize adverse drug events, enhance patient outcomes, and prevent hospital-acquired infections. I am also involved in audits and point prevalence studies. 
●	Member of the hospital Drugs & Therapeutics Committee. 
I worked with the committee to evaluate and select medicines for the hospitals specialist formulary lists, such as used in emergency trays for cardiac arrest, anaphylaxis and febrile events.  I also developed and wrote the medicines management standard and facilitated its implementation audit. I also provided reports on the pharmacy’s interventions and helped identify recurring near misses and deviations from policy. 
Branch Manager
Hayes Conygham & Robinson (1991 –1994)	  
•	I was the manager of a prestigious high profile pharmacy (turnover €11 million) and with responsibility for profitability and cost control. This involved staff scheduling, stock control and purchasing, including anticipating seasonal customer demands. As the superintendent pharmacist I was also responsible for professional standards and training to maintain safe and accurate dispensing in a high volume environment.
Branch Manager
Lloyds Pharmacy, UK (1988 –1991)
•	I was the manager of a busy high street community pharmacy with a turnover Uk£7.4 million, 15 staff and a high (NHS) prescription volume. My responsibilities included cost control through optimal staffing, stock control and purchasing · 
 
  
Education 
· Professional Diploma in Management - Grade: H2:1
· Irish Management Institute/University College Cork
· Tutor Pharmacist Qualification
· Pharmaceutical Society of Ireland
· Bachelor of Science (Pharmacy), Trinity College Dublin    

Other Certifications: 
Using Python to Access Web Data     -Michigan University/Coursera 
Using Databases with Python             -Michigan University/Coursera 
Programming for Everybody (Getting Started with Python)   -Michigan University/Coursera
Python Data Structures                       -Michigan University/Coursera
Dutch as a Second Language (CNaVT) Level B2 - Trinity College Dublin/Katholiek Universiteit, Leuven, Belgium. 

Volunteering Activities: 
●	Facilitator, HPAI Hospital Pharmacy Conference				April 2023
●	Member of HPAI Executive Committee 	 	 	 	     Oct 2016 - present 
●	Internal Auditor, European Association of Hospital Pharmacists 	     June 2018 – June 2022	
●	Irish Delegate to EAHP General Assemblies	                                     2017 - present
●	Launch Captain    Dun Laoghaire Motor Yacht Club                                         Active
●	Mark Layer            Volvo – Dun Laoghaire Regatta                                             2023
●	Safety Boat Leader    Dun Laoghaire Motor Yacht Club                                       Active
●	IT: Microsoft Office Suite, CliniScript, QuickScript Plus, McLernons & Touchstore Pharmacy Software Programme, Python, SQL 

Professional Registration:
Member of the Pharmaceutical Society of Ireland (M.P.S.I)
The Pharmaceutical Society of Ireland:  Nov 1985-present
Registration Number: 4973

