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An Roinn Slainte 
Department of Health 
Secretary General 

Ms Sarah Cremin 
Committee Secretariat 
Committee of Public Accounts 

By email: PAC@oireachtas.ie 

May 2022 

Dear Ms Cremin, 

Ref: S0820 PAC33 

I refer to your letter of 8th April 2022 referring to information requested by the 

Committee in relation to the National Children' s Hospital and other information not 
provided to the Committee in our replies of 10th December 2021 and 7th March 2022 to 
Committee correspondence of 22nd November and 10th December 2021. 

As the National Paediatric Hospital Development (NPHDB) has statutory responsibility 

for the New Children's Hospital project, including all operational matters, and were in 
receipt of correspondence from the Committee seeking the same information, the 

Department considered that it was best placed to provide the comprehensive response 
and substantive answers to the questions raised by the Committee. 

Nevertheless, for the avoidance of doubt and to ensure that the Committee' s questions 
are fully and completely addressed, the Department engaged with the NPHDB in 

relation to the Committee' s request on questions 1, 2, 3 and 5. The NPHDB has 
provided the information requested, along with updated figures where appropriate, in 
appendix 1 enclosed. 

Yours sincerely, 

Robert Watt 
Secretary General 

Bloc 1, Plaza Mfseach, 50, e, 58 Srtild a hag6.ldifochtarach, Balle Atha Cllath 2, D02 XW14 
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Appendix 1: Responses to Public Accounts Committee 
 

1. Details regarding the number of staff on-site and whether staff levels are impacting on 
construction targets; 

 
The global Covid-19 pandemic has disrupted the construction sector and its supply chains, both 
nationally and internationally, and this includes labour resources provided by the main contractor and 
its supply chain on the NCH site.  In March 2022, total weekly labour resources on site averaged circa 
1500, which is the highest since the start of the project and includes both productive labour resource 
(physically undertaking works) and non-productive labour resource (that supports the Works).  
 
However, the productive labour resource provided on site is below that set out within the main 
contractor’s construction programme and actual progress is below that planned within the 
programme. Despite this, progress on the new children’s hospital is continuing, with significant 
progress including: 
 

• >95% of all concrete has been placed and the concrete frame is complete since March 2021.  

• the pouring of approximately 150,000m3 of concrete in 3 years.  

• The building was topped out to its final level on the 7th storey.  

• Approximately 2,300 tonnes of steel structure have been fabricated and erected.  

• >800 windows have been installed.  

• Approximately 6,200m2 of toggle glazing, 5,800m2 of stone cladding and 10,800m2 of unitised 
glazing have been installed.  

• >86,000m2 of internal partitions have been installed.  

• Installation of the Level 7 steel roof to the Ward Block plantroom is complete.  

• The main biome at Level 4, housing the central feature lifts and stairs, is progressing well on 
site.  

 

2. Clarification regarding the discrepancy in the number of design changes previously provided by 
the National Paediatric Hospital Development Board at the meeting of 9 February 2022 and the 
corresponding number provided in your correspondence dated 7 March; 

 
This question relates to a perceived discrepancy between information provided by the NPHDB, when 
it appeared before the Committee on 9th February 2021, and subsequent correspondence issued by 
the NPHDB on 29 October 2021. The Department has reviewed the Committee Transcript dated 11th 
November 2021 (page 43) where this correspondence was considered and believe there may have 
been a misunderstanding around the figures referred to.  
 
Whilst this was information and correspondence provided directly by the NPHDB, the Department is 
happy to assist in clarifying the matter. It is the Department’s understanding that the figure of “700” 
referred to by the Chair in the transcript of 11 November was the number of claims made by the 
Contractor at that juncture, of which 466 had been determined through by the Employer’s 
Representative under the contract (as described by the NPHDB in February 2021). The figures, “135 
of 170”, noted in the NPHDB correspondence of 29 October 2021 are not related to claims whatsoever 
but to contractor design packages that are the responsibility of the Contractor to submit to the 
Employer for approval.  
 
The NPHDB has advised that, as of the end of March 2022, 148 of the 170 design packages, submitted 
by the Contractor, have been approved for incorporation into the Works. 
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3. Further information regarding the two-stage procurement process, why that was chosen and 
where it was used before; 

 
Shortly after receipt of planning permission, the procurement process for NCH contractors began in 
June 2016. A procurement sub-group was established which included NPHDB, HSE Estates and 
members of Government Construction Contracts Committee (GCCC) to determine the most 
appropriate procurement strategy for the NCH given the size and scale of the hospital, and the 
complexities that would arise during construction. Reference was made to lessons learned and 
evolving best practice in the UK, as articulated in the UK Cabinet Office ‘Government Construction 
Strategy’ published in May 2011. This identifies collaborative contracting arrangements as the 
optimum arrangement for major project delivery. The construction of Terminal 5 at Heathrow Airport 
is seen as a prime example of collaborative working between the project partners.  
 
It was determined that the standard Capital Works Management Framework PW-CF1 Form of Contract 
and procurement model would not be appropriate for the NCH project. In response to this, the 
procurement model adopted for the NCH was based on the two-stage contracting arrangement which 
embraced the principle of collaboration through Early Contractor Involvement, aligned with EU 
procurement requirements, and closely followed the established Government Construction Contract 
forms. Following deliberations over several months, including presentation of the proposed option to 
the Government Construction Contracts Committee, the procurement sub-group recommended a 
two-stage contracting arrangement which embraced the principle of collaboration through Early 
Contractor Involvement for procurement of contractors. 

 

4. A copy of the report prepared by the National Paediatric Hospital Development Board for the 
department which provided an update in relation to the costs and timelines for completion of 
the National Children’s Hospital and if this is not possible, clarification as to whether it could 
be provided to the Committee on a confidential basis; 

 
In response to providing the Committee with a copy of the NPHDB analysis and, as I have outlined 
previously in earlier correspondence, the Department of Health, the HSE and the NPHDB have  
collective statutory responsibilities to ensure the cost effective and timely delivery of the NCH project  
and programme, and have a duty of care to ensure that its actions and undertakings are made in the  
best interests of the project and the public interest in equal measure, to ensure value for money and  
optimal outturn on investment and ultimately the delivery of health services for the children of  
Ireland.  
 
Moreover, the NPHDB has contractual relationships in place for the delivery of the NCH capital project.  
The NPHDB undertook an analysis of scenarios for the successful completion of the NCH project. This  
forward-looking, scenario planning involved the NPHDB making assumptions having regard to a  
dynamic operating environment and the development context in order to forecast the best critical  
pathway to completion of this important State infrastructural investment.  
 
That scenario planning analysis includes assumptions, values and assessments which are confidential  
and commercially sensitive to the NPHDB and the successful completion of the project.  
 
Sharing of that analysis or information therein, or discussion of its content, hypothetical or otherwise,  
would prejudice the ability of the NPHDB to successfully enforce its existing contractual relationships  
as it is required to do to ensure the best value on return for the taxpayer. It would also very likely  
jeopardise the NPHDB’s ability to undertake its statutory responsibilities for the timely completion of  
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the project and undermine the ability of the NPHDB to react to future challenges that may arise out 
of the externalities to the construction industry at present, including but not limited to the pandemic, 
global supply chain risks, geopolitical developments and Brexit. 

 

5. Confirmation if a counterclaim in relation to staffing is being taken, or considered in respect of 
non-compliance on the contractor’s side. 

 
The mechanism set out within the Contract for any delay caused by the Contractor to the Substantial 
Completion date, for example as result of not resourcing the NCH, is for the NPHDB to raise an 
employer claim to apply the Liquidated Damages set out in the Contract. The employer claim is then 
determined by the Employers Representative. 
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