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Department of Health Opening Statement to the 
Public Accounts Committee, 16th June 2022 

Mr Derek Tierney, Assistant Secretary, Department of 

Health 

 

Good Morning Cathaoirleach and Deputies. 

Thank you for inviting the Department of Health to join the National 

Paediatric Hospital Development Board to assist the Committee in its 

examination of the 2020 Financial Statements. 

I would also like to thank the Committee for extending the invitation to the 

HSE and in this regard I would like to welcome my colleague from the 

HSE, Mr. Martin McKeith, Assistant Lead Director for the Children’s 

Hospital Project and Programme. The HSE plays a vital role in the NCH 

project and this is reaffirmed by the new roles of Lead and Assistant Lead 

Director emanating from the recommendations of the 2019 PwC report, 

including new Governance and Oversight arrangements, as approved by 

Government.  

Under the Ministerial Order that established the ‘Development Board’ in 

2007, the Board is charged with keeping all proper and usual accounts 

and all special accounts as the Minister may from time to time require, and 

to additionally submit an annual financial statement to the C&AG for an 

audit report to be carried out in accordance with the Comptroller and 

Auditor General (Amendment) Act 1993. 

The Board’s annual financial statements for 2020 were submitted to the 

Department on 6 December 2021, following the completion of the C&AG’s 

audit. They were then laid before the Houses of the Oireachtas on 20 

December 2021, pursuant to section 11 of the 1993 C&AG Act. 

The Board receives its capital funding for the project from the HSE, as the 

sanctioning body for the new children’s hospital programme. As set out in 

the 2020 financial statements, costs of €161.2 million were incurred by the 

Board in 2020. Costs incurred by the Board in the preceding year, 2019, 
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were €199.6 million. The Board’s annual financial statements for 2021 will 

be submitted to the Minister following the completion of the C&AG’s audit 

and will be laid before the Houses of the Oireachtas following an internal 

review by the Department  

The Development Board has advised the Department that future financial 

statements will include a note that details the additional costs paid to date 

that are not included in the approved budget of €1.4 billion as well as a 

note that indicates the overall claims received by the Employers 

Representative and the current stage that they are at in the dispute 

management processes. This is on foot of recommendations from this 

Committee’s report, published on 8th March 2022, following the 

examination of the 2019 financial statements.   

The Development Board has also committed to attaching a monetary 

value to resolved claims to show any impact they may have on the overall 

cost  and providing a quarterly report to the committee on both open and 

settled claims. This approach is also welcomed by the Department.   

Progress on the Project 

The New Children’s Hospital Project remains the most significant capital 

investment programme undertaken in the healthcare system in Ireland. It 

will play a key role in strategic reform for paediatric services and is fully 

aligned with Sláintecare. It is already delivering in terms of the two satellite 

centres that are open and delivering the new model of ambulatory care for 

children in the Greater Dublin Area.  The project and programme will 

deliver world class facilities that will improve and prioritise medical 

outcomes for the nation’s sickest children while bringing about 

transformational change to the delivery of healthcare for the children of 

Ireland for generations to come. 

The construction project is only one part of three inter-related elements of 

the NCH programme for the delivery of a new paediatric model of care in 

Ireland: the others being the ICT & Electronic Health Record 

infrastructure, and the operational integration of the three existing 

children’s hospitals.   

Despite unprecedented challenges and uncertainty that have not only 

delayed this project but also affected the wider construction industry, 
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broader sectors and the general economy, it is important to acknowledge 

the great progress that has been made on the project. While 2021 saw 

significant progress on the exterior, the major focus in 2022 is continuing 

the internal fit-out. Concrete and steel works to the main building are 

substantially complete. It has been topped out to its final level on the 7th 

story with the new Children’s Hospital now a clear feature on the skyline.  

As you will have seen from the images presented by the Development 

Board the extent of progress being made ranges from first fix in some 

areas, while in others, ceilings and joinery are being fitted out. This level 

of activity is evidence of the scale of the project with over 6,000 spaces in 

total to be completed inside this new hospital. For members of the public 

who have recently passed the site, they will have noticed exterior 

scaffolding coming down, and the completion of glazing and the external 

façade. The NCH was also recently connected to a permanent supply of 

electricity from the ESB Network, another key milestone.  

Other key milestones expected in 2022 include the completion of the main 

biome glazed structure encasing the feature stairway and lifts, completion 

of the rooflights, and ward end glazing to the Level 4 Rainbow Garden. 

Nevertheless, this remains a very complex project with over 40,000 

activities detailed in the contractor’s programme, to complete over 6,000 

spaces within the new building. 

The satellite centres 

As I noted earlier, the satellite centres- the paediatric outpatient and 

emergency care centre in Tallaght and the paediatric Outpatient and 

Urgent Care Centre at Connolly- are now successfully delivering the new 

model of ambulatory and urgent care for children and adolescents in the 

Greater Dublin Area. 

CHI@Tallaght was substantially completed in September 2021 and 

opened in November 2021. It will accommodate up to 42,000 outpatient 

& emergency care attendances each year. 

As you will be aware, CHI@Connolly opened in July 2019. In 2021, 

CHI@Connolly saw over 11,000 urgent care attendances, and more than 

95% of these children were discharged home after their visit. CHI at 

Connolly also saw more than 13,000 outpatients and enabled a 65% 
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reduction in the waiting list for general paediatrics within a year of opening 

and has recently extended services to a 7 day working model.  

Project Risks 

In their latest programme, the contractor is now forecasting a substantial 

completion date of end January 2024. The Development Board is 

therefore focussed on ensuring that everything possible is being done to 

ensure the construction project is completed as soon as possible. 

There remain risks beyond the control of the Development Board and the 

contractor to the timeline, arising from the disruption to just-in-time supply 

chains arising from Brexit and the global COVID-19 pandemic over the 

last two years. More recently the war in Ukraine has and will continue to 

give rise to global economic uncertainty, supply chain disruption and the 

effect on shortages of construction raw materials. It is right that the 

Development Board might have concerns in relation to the risks to the 

construction works, especially in relation to the risks I have just 

mentioned. Furthermore, the wider construction industry is challenged by 

these same supply chain issues and dramatic price increases and the 

NCH project cannot alone be immune to these external risks.  

Fortunately, most of the steel and concrete have been installed and many 

materials have been procured and assembled off site as part of the 

modern methods of construction employed on this project. Furthermore 

BAM, as a Tier 1 construction company has global reach into supply 

chains and every effort continues to mitigate risks from these external 

factors. While the increasing cost of some key raw materials and 

commodities are being mitigated, the key driver of costs across the sector 

and that affect this project also relate to increased costs of energy, fuel, 

and transport of goods.  

As members of the Committee will be aware, the contract between the 

Development Board and BAM provides for an embedded risk sharing 

mechanism in relation to inflation. The dramatic increase in construction 

inflation is now beyond the contractual 4% threshold where the contractor 

can, under certain conditions, recover increases above this at the 

completion of the build. The degree of hyper-inflation that we are currently 

experiencing would have been very difficult to foresee at the time the 

parties entered this contract or indeed other forms of construction 
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contracts leading to recent Government policy responses in this regard. 

For this reason, the compound effect of this increased inflation will be a 

driver of additional cost which has always been outside the €1.433bn 

budget for the capital project. 

The hardly predictable course of the pandemic, recent geopolitical events 

and the consequent uncertainty make speculation and precise definitive 

forecasting of time and costs, hypothetical or otherwise, at this time very 

challenging, may also prejudice enforcement of the existing live contract, 

and very likely negatively impact or jeopardise the Board in its ongoing 

confidential commercial engagement with the main contractor including its 

responsibilities for ensuring timely completion of the construction works. 

The Development Board continues to monitor and respond to the risks to 

cost and timelines and administer the contract as mandated by 

Government.  

Nevertheless, reflecting on the positives, we now have paediatric 

outpatient and urgent care being delivered at Connolly, outpatient and 

emergency care being delivered at Tallaght and a site at St. James that is 

visibly progressing towards construction completion.  

For members of this Committee who have not had an opportunity yet to 

visit the site, I would be happy to facilitate these arrangements through 

the Development Board. It is only when you see the facility in person that 

you get a full appreciation of the scale, vision, and difference that this new 

hospital will make for the lives of children, their families, and our 

healthcare professionals, in the very near future.  

Thank-you. 
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