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Mr Chairperson and Members of the Committee of Public Accounts  

Thank you for giving me the opportunity to come before you in relation to the National 

Children’s Hospital (NCH).  

I will summarise the contents of this document in the 5 minutes speaking time allocated for 

the opening statement.  

 

1. Personal credentials 

I am a consultant Obstetrician & Gynaecologist in the Coombe Women & Infants University 

Hospital (CWIUH) and Clinical Professor in the School of Medicine UCD. I am also a former 

Master of the CWIUH and a former Chairperson of St. Teresa’s Garden’s Regeneration Board.  

In 2012, I was the lead author of the short-listed proposal ‘Putting Children First’ to tri-locate 

the NCH on a large readily available site adjacent to the CWIUH and St James’s Hospital (SJH) 

- a proposal that was also supported by SJH as a second option. I was also the author of the 

maternity section (only) of the SJH proposal for the NCH - both in 2006 and 2012.  

I am here today in a personal capacity as a concerned clinician and as a tax-payer. I have no 

conflict of interests.  

 

2. The decision to co-locate the CWIUH with the NPH on the SJH site 

On 7th November 2012, Dr James Reilly, then Minister for Health, announced that NPH was to 

be developed on a site in SJH.  There was no reference to the CWIUH and no time-scale to tri-

location with a maternity hospital.  

On 30th June 2015, Mr Leo Varadkar, then Minister for Health, announced that the CWIUH 

was to move to the SJH, co-locating with the NCH. There was no mention of a time-scale.  

On 10th November 2016, Mr Simon Harris, Minister for Health, stated at the Joint Oireachtas 

Committee on Health that he “would like to see us moving ahead with the planning permission 

phase for the Coombe”. This, however, has not happened.  

If the documents supplied by National Paediatric Development Board (NPHD) to the PAC are 

anything to go by (emailed to the PAC on 29th January 2019 [Ref: PAC32-I-129]), there is still 

uncertainty that maternity co-location might ever happen.  I refer to the statement on page 

4 of the MEP Peer Review completed by DSSR Consulting Engineers (final version 23rd October 

2018)  

 “It is not known when, or if it is certain, that the Maternity Building will be constructed …..” 
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It is also of note that the NPHDB’s PowerPoint presentation to the PAC on 31st January 2019 

contained not a single reference to maternity co-location, failing to even get a mention on 

the ‘Wider Benefits’ slide which listed spin-off benefits to local community in terms of 

employment, business opportunities, raising aspirations, community health and 

regeneration. It would appear the co-location of the CWIUH is not on NPHDB’s radar screen.   

It’s fair to say, that there is widespread scepticism that maternity co-location will or even can 

happen. Those who seek to reassure us that it will happen,  have reassured us in the past that 

the NCH would meet various construction deadlines and that costs were under control; some 

even reassured us that the Mater site was the best site before they changed their minds to 

the SJH site.   

For those of us who watched this process unfold over 13 years - there are significant credibility 

issues. 

 

3. Why the PAC? 

The state is building the most expensive hospital in the world - the NCH. It is intended that a 

maternity hospital will be built beside it - in the interest of critically ill babies. If a maternity 

can never be built on this site or if when the NCH is built, there is simply no room left for a 

maternity hospital, then the state will have built the most expensive hospital in world on the 

wrong site.  This would be a financial and medical catastrophe.  

 

It is worth bearing in mind that the projected cost estimates for the development of the NCH 

(including a basement car park) was cited as €297,750,000 in the submission made by SJH to 

the  Dolphin Review (5th April 2012) and that the proposed site “had very limited decanting 

requirements and thereby prompt access to site for development commencement (< 6 

months)”. Importantly, this proposal also contained a co-located maternity hospital on a 

42,000m2 footprint. Largely based on these assertions, a decision was made to locate the NCH 

on this site.  

 

Shortly after the decision was made to locate the NCH on the current site, it was reported in 

media that the government made a last minute decision to switch the location of the NCH 

from a large site adjacent to the CIWUH and SJH to the current site inside the perimeter of 

SJH (Children’s hospital set for site at the Coombe until final hour, Irish Times, 4th December 

2012).  

 

With projected costs well in excess of €1.73bn, a completion date now reset at 2023 and no 

sign of a co-located maternity hospital, you will agree there is a need to think more carefully 

about what we are doing on this site - not just continuing blindly as though there are not very 

serious issues to deal with, not just believing everything that we are being told.  

 

 

In terms of the public finances, I believe that the current site in SJH must be independently 

stress-tested both in terms of the projected costs and its capacity to accommodate a 



maternity hospital. Furthermore, if this site can accommodate a maternity hospital, it must 

be insisted that the process commence straight away - lest a maternity hospital is never built.  

 

Towards the end of this statement, I will explain how maternity co-location can be achieved - 

rapidly and with cost-savings.    

 

 

 

4. Why maternity co-location is critically important for the children in the state who 

have the highest mortality rates  

Each year over 200 critically ill new-born infants are transferred within hours of birth from 

maternity hospitals (mainly in Dublin) to Our Lady’s Children’s Hospital, Crumlin and Temple 

Street University Hospital for highly specialised emergency interventions. The mortality in this 

group of babies ranges between 5% - 18%, depending on complexity. This number is set to 

increase with the increased availability of pre-natal anatomy scans nationwide and more 

referrals coming from Northern Ireland. Because of the dangers associated with transport 

after birth, mothers from around the country are delivered in Dublin to reduce transit times 

for their babies after delivery. The consequences of delivering without the benefit of pre-natal 

diagnosis, planned delivery and proximity to tertiary paediatric services are grave.  

Despite a state-of-the-art national neonatal transport service, ambulance journeys for these 

highly vulnerable new-born babies - even across short distances in Dublin - remain hazardous.  

Best international practice dictates that these very high-risk babies are delivered in a co-

located maternity hospital and after initial stabilisation immediately transferred across an 

internal link corridor to a tertiary children’s hospital. It is also of the utmost importance that 

these critically-ill babies are cared for close to their mothers during the most vulnerable 

period of their lives – and that their mothers are not on the post-natal wards of maternity 

hospitals in different parts of the city.  Mothers (and fathers), who have been in this position 

frequently recall the highly stressful consequences of this early separation.  

Any reasonable person would expect that the critical needs of these babies and mothers 

would be met in a children’s hospital that sees itself as “world class”. Tragically, this will not 

be so. If we proceed to build an NCH without a co-located maternity hospital, nothing will 

change for these babies and for their mothers in the foreseeable future or ever. Despite the 

long delays, the change of site to SJH, the exorbitant costs, the stunning architecture and all 

the spin - they will still be travelling in ambulances around Dublin, separated from their 

mothers.   

What is happening is wrong. I believe we a collective moral obligation to put it right - now, 

before it’s too late and there’s no money and no space and before there is yet another long 

list of priorities and more crises to be dealt with. At present SJH are preparing to build a cancer 

hospital on their site; a maternity hospital remains a fiction.  

Although the critics of the current site in SJH cite problems of cost, access, parking and space 

in their list of objections, the absence of a co-located maternity hospital in the current 



development rightly comes at the top of their list - and this is where I believe the PAC has an 

important role to play.  

 

5. Options  

As I see it, there are only two solutions to the current crisis in relation to funding and 

maternity co-location:  

(a) Stopping the development of the NCH on SJH campus and relocating to the Connolly 

Hospital campus.  

 

Mr James Sheehan, who has significant experience in building hospitals on-time and 

on-budget has proposed this (‘It’s not too late to change the National Children’s 

Hospital’, Opinion, Irish Times, 21st March 2019); it is also supported by KIDS 4 

Connolly. In terms of cost, maternity co-location, construction methodology, space 

and nationwide access - this campus provides unrivalled advantages and deserves to 

be considered if it (a) there is evidence to believe that the revised projected costs have 

been significantly underestimated and the current development is unaffordable or (b) 

that a maternity hospital cannot be accommodated on the SJH site.  

 

The analysis of this option,  however, must take into consideration (a) expenditure to-

date  on the SJH site (b) expenditure to-date on the Out-patient and Urgent Care 

Centre at Connolly (c) estimated contractual liabilities and legal costs resulting from 

stopping the development on SJH (d) and the need to significantly upgrade the adult 

services in Connolly Hospital (to the levels of SJH, the Mater Hospital or St. Vincent’s 

University Hospital)  to support the medical requirements of mothers in the co-

locating Rotunda Hospital.   

 

At a pragmatic level, the project in SJH is probably past its tipping point. In addition, 

there appears to be limited public support to stop and start again - for a third time. 

The political consequences of changing the site are considerable; there are no votes 

in it.  

 

(b) Proceed with the development of the NCH on the current site in SJH.  

 

This should only continue if (a) there is evidence to show that the overall projected 

costs can be properly estimated and are affordable (b) that the proper governance 

and cost-control structures are put in place and recommendations from the PwC 

report implemented (c) that the overall cost now includes a maternity hospital (d) that 

the current site is independently stress-tested to ensure that it can accommodate a 

maternity hospital - the CWIUH, and (e) that co-location of the CWIUH is prioritised 

now in relation to other planned projects on the SJH site and put into the National 

Capital Plan with a short time-line to delivery and ring-fenced funding.  

 



In the context of maternity co-location, it is important to stress that the mothers of 

these high-risk babies need access to a wide range of maternity services - including 

antenatal care, labour ward and theatre, post-natal care as well as other many other 

specialist services provided by a full maternity hospital; the development of a low 

volume, high-risk unit is not a feasible option in terms of safety, critical mass, staffing 

and the provision of comprehensive services. In addition, there is a medical necessity 

to co-locate the totality of maternity services with adult services in the interests of 

mothers.    

In co-locating the CWIUH onto the campus of SJH, there is another important 

consideration: Gynaecology. The Gynaecology service of the CWIUH is the busiest in 

the state. In 2017 there were over 17,000 Gynaecology Outpatient attendances and 

over 5,000 operations performed. There are also plans to expand this service in order 

to address serious regional and national access problems to Benign Gynaecology 

services.  

Taking all this into consideration,  I would like to advance a proposal that, I believe, 

would accelerate the co-location of maternity services onto the campus of SJH while 

at the same time fulfilling the ambitions of the HSE’s National Women and Infants 

Healthcare Programme and the Department of Health in relation to women’s health 

care needs.  This proposal involves the:  

• Transfer of the Maternity services (only) of CWIUH to SJH - this would provide an 

internal-link corridor transfer for critically-ill babies to NCH, as well as providing 

access for all mothers to adult services in SJH. It would also allow for tri-location 

to happen faster, cheaper, on a smaller foot-print and with considerably less 

campus disruption. It is important to note that the CWIUH already accepts 

complex in-utero transfers from all 32 counties.   

 

• Retention of the Gynaecology services on the current CWIUH site - this would 

allow for the proposed expansion of dedicated ambulatory, day case, and short-

stay Benign Gynaecology services as well National Cervical Screening Services. It 

would also future-proof any proposed investment on this site. The reconfiguration 

of services on this site would also liberate space that could be sold to fund the 

project.  

 

• Development of an integrated flexible academic healthcare campus across both 

sites in association with the Dublin Midland’s Hospital Group (including services in 

Tallaght Hospital, the Regional Midland’s Hospital at Portlaoise and Naas Hospital) 

and with the adoption of a ‘Mulvey model of governance’ between the CWIUH and 

SJH.   

 

 

 

 



Joe Duffy’s Liveline  

For over a week now, we have heard on Joe Duffy’s Liveline how the maternity services over 

the years have failed mothers and babies, how clinicians have failed at times to listen and to 

act with compassion, how things need to improve.   

I’m not sure what it takes for politicians also to listen and to make decisions that are based 

on medical evidence and compassion - as well as economics - but we do not want to be told 

in years to come, how when we had a chance to do what was right, we failed to respond to 

the critical needs of the most vulnerable children in the state - and their mothers. This is not 

the legacy that any government or confidence-in-supply opposition wants to leave behind.  

In the end, critically-ill babies should not be made to suffer because of poor decision-making 

and reckless spending - by not building a co-located maternity hospital as a matter of urgency.  

I am forwarding this document to Dr Sharon Sheehan (Master/CEO) for the Board of the 

CWIUH to consider.  

I am also forwarding this document to Dr Peter Mc Kenna, (Clinical Director National Women 

and Infants Healthcare Programme), Ms Eilish Hardiman (CEO, Children’s Hospital Group), Dr 

Tony Holohan (Chief Medical Office, Department of Health), Mr Simon Harris, Minister for 

Health. 

I would like to thank you for the time that you have given me and for your consideration. 

I hope you find my comments constructive.  

Chris Fitzpatrick 

 

 

 

 

 

 

  




