
1 July 2020 

Ms Aileen Fallon 

Special Committee on Covid-19 Response 

Leinster House 

Dublin 2 

D02 XR20 

aileen.fallon@oireachtas.ie 

RE: Ref: SCC19R-I-0336 

Dear Ms Fallon 

Following your correspondence, 23 June 2020, I enclose a written submission from Children’s Health 

Ireland (CHI) to the Special Committee on Covid-19 Response on the topic of non-Covid-19 healthcare, 

which outlines the challenges faced by CHI as we phase up non-Covid-19 healthcare services. 

I trust that this will be of assistance to you. 

Yours Sincerely 

______________________ 

Eilísh Hardiman 

Chief Executive Officer 

Children’s Health Ireland (CHI) 
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1 July 2020 

 

Submission to the Special Committee on Covid-19 Response 

 

1.0 Introduction 

1.1 Children’s Health Ireland (CHI) governs and operates acute paediatric services for the 

Greater Dublin Area and all national paediatric services, some of which are on an all-

island basis. It provides clinical services on behalf of the HSE under Section 38 of the 

Health Act from four sites: CHI at Crumlin; CHI at Temple St; CHI at Tallaght and CHI 

at Connolly. We are also the client for the new children’s hospital project. As an 

academic healthcare organisation, we are leading on the clinical and operational 

transformation of acute paediatric health through our ambition of integrated services, 

education and research, within a national paediatric network. Our mission is “to 

promote and provide child-centred, research-led and learning informed healthcare, to 

the highest standards of safety and excellence. We do this in partnership with children, 

young people and their families, through a network of children’s services in Ireland”.  

 

1.2 CHI is proud of the way its staff have responded to the Covid-19 pandemic, working in 

many innovative ways to ensure children who needed to be seen during the pandemic 

phase were seen, and supporting adult hospitals in Dublin by volunteering CHI staff 

and facilities. Operationally, Covid-19 is acting as a catalyst for integration in many 

areas of the Children’s Health Programme – necessitating increased levels of cross 

city working with staff from all our sites and across all areas of expertise.  

 

1.3 By adopting strict infection, prevention and control measures, CHI sites have remained 

largely Covid-19 free for patients and staff to date, however in common with other 

healthcare organisations we now face significant challenges in phasing up non-Covid-

19 activity, while also being mindful of putting in place the required preparations for a 

potential second wave.   

 

1.4 CHI is working closely with the HSE in relation to planning and delivering care in the 

new normal and in the context of the overall service continuity plan for the health 

system.  
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2.0 The Particular Issues Facing CHI in Phasing Up Non-Covid-19 Activity Include:   

2.1 The lack of single beds and isolation rooms in our hospitals has presented a significant 

challenge throughout the severe Covid-19 period. This will continue to present a 

challenge for staff in the months and years ahead and will be resolved when we move 

to the new children’s hospital. In the interim, the inappropriate infrastructure is severely 

restricting our capacity.  

 

2.2 Infection prevention and control measures and social distancing will see a significantly 

reduced capacity on our sites to see and treat children, with limited alternatives for 

specialist paediatric services elsewhere, including the private sector. In addition, there 

is a significant backlog due to the reduced activity on our sites over the last four months 

(Appendix 1) following postponement of non-urgent care.  

 

2.3 Our children’s hospitals have severe space limitations in waiting areas, as children are 

accompanied by parents and family members, buggies and prams, particularly in CHI 

at Temple Street, further exacerbated by the outdated infrastructure. A policy of one 

parent / guardian accompanying a child has been in place through Covid-19 and will 

be continued for the foreseeable future, except in exceptional cases. 

 

2.4 There is an additional capacity challenge in CHI at Temple Street as a consequence 

of temporarily taking on a major national specialist service, Neurosurgery for 6-16 year 

olds, which temporarily transferred from Beaumont Hospital to open up additional 

capacity on the adult side during the pandemic phase. We believe CHI should continue 

to provide this service, however to do so will require appropriate investment of c€5m 

annually and infrastructure investment in CHI at Temple Street.  

 

 

 

 

3.0 The CHI Response 

 

3.1 CHI has embarked on a 3-phase restart planning process to incrementally phase up 

activity across all sites for the remainder of 2020, testing and adopting new ways of 

working, whilst maintaining safety for staff and patients.  

 

3.2 The initial phase of planning takes us to the end of the summer with the planned 

resumption of paediatric services in CHI at Tallaght by 31 August. Phase 2 in the 

autumn, will seek to optimise the services at both CHI at Tallaght and CHI at Connolly, 

with the move of some services from the acute sites in CHI at Crumlin and CHI at 

Temple Street.   
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3.3 Phase 3 covers the winter period (2020/2021) and will require robust plans across all 

sites, working closely with community partners, to avoid overcrowding and minimise 

trolley waits, as well as, sourcing and funding additional theatre and bed capacity 

outside CHI. 

 

3.4 To address the waiting list backlog and to see as many children and young people as 

quickly as possible, CHI will need to create additional capacity on its own sites and 

access additional capacity in other locations. The capacity required is both additional 

staffing and infrastructure investment, including bed capacity and diagnostics, with all 

options being explored. 

 

3.5 CHI is considering changes to its operating model and is looking at innovative ways 

that could extend access for patients. This will be subject to staff agreement and 

availability, as well as, new funding for its Digital Health infrastructure and 

implementation supports. A significant shift to virtual outpatient clinics and telehealth 

is already underway. During Covid-19 CHl rapidly expanded the use of telehealth 

clinics (Virtual Clinics), which are preferred by many families. By embracing and 

investing in digital solutions, we will be able to reduce the potential for overcrowding in 

waiting areas on busy hospital sites.  

 

3.6 In parallel with delivering our clinical services, we continue to progress the integration 

plans under the Children’s Health Programme. This work will continue and some of the 

practices deployed to deal with the pandemic will be retained as best practice, 

accelerating our ability to work as one integrated team.   

 

3.7 The need to avoid overcrowding in our sites during the busy winter period is a priority 

for CHI and the subject of our Phase 3 winter planning. We are working alongside our 

community health partners to put in place appropriate admission avoidance and 

delayed transfer of care measures. This is particularly relevant to Child and Adolescent 

Mental Health Services. 

 

3.8 A small number of children have presented to CHI with features suggestive of a 

condition known as Kawasaki disease, and with evidence of infection with SARS-CoV-

2, the virus causing Covid-19. All these children have recovered and CHI will closely 

monitor this aspect of Covid-19 as it phases up non-Covid-19 services. 

  

3.9 The CHI Restart Planning process will have many challenges as it seeks to return to 

‘normal’ activities. At this stage it is difficult to assess what level of capacity our 

measures will enable us to achieve but we are working using a risk assessment 

approach to optimise our ability to deliver quality care to those who need our services.  
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4.0 Issues for Consideration 

Staffing  

4.1 The impact of Covid-19 on CHI staff has been dramatic, with the need for rapid 

changes in working patterns, the adoption of new ways of working, staff working 

temporarily in new roles and with the temporary transfer of CHI at Tallaght services. 

The latter necessitated the redeployment of the entire staff to different locations, 

home working or remaining in Tallaght to support the adult response. Like other 

essential workers CHI staff have balanced stressful home and work situations. Our 

staff were not immune from the impacts of Covid-19 with several losing close family 

members to Covid-19 over the period, without the solace of a proper farewell. The 

CHI Board and CHI Executive has recognised and expressed its thanks to all our 

staff for their efforts in responding to the Covid-19 challenges.  

 

4.2 CHI has put in place several supports to staff including a peer support network, 

employee assistance programme and weekly virtual exercise classes and videos. 

Regular communication is posted on our internal CHI App for staff, as well as 

through weekly memos. Our Human Resources Department are now working to 

secure the safe physical return to work of all our staff, including those who are 

isolating or cocooning. New shift patterns including home working will remain, albeit 

at what level remains to be worked through. Staffing levels will be a focus as we 

plan for the winter season, as normal illness in children, like RSV/Flu season and a 

potential second wave of Covid-19 could further increase demand and reduce 

capacity.  

 

 

5.0 Summary 

 

5.1 Children’s Health Ireland (CHI) is proud of its response to date in maintaining largely 

Covid-19 free environments for patients and staff, however it now faces significant and, 

in some respects, unique challenges in relation to phasing up its activity. CHI has 

embarked on an extensive planning process across all its sites, which is aimed at 

incrementally and safely phasing up activity.   

5.2 Looking ahead we will need to address the backlog of children’s and young people’s 

cases that has built up during Covid-19 through securing additional on and off-site 

capacity. This requires staff to work in new ways, with new patterns of provision. In the 

meantime, our clinical priority is focused on seeing and treating children with time 

sensitive conditions.  It is difficult to predict the levels of capacity that we can regain at 

this stage however we continue to work with the HSE in this regard in relation to funding 

requirements.  
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Appendix 1                    
Activity across CHI services increased in May 2020 but not to Pre Covid-19 levels 

 

 

 

 

 

 

Appendix 2 

 

 

Inpatient (IP) Waiting List increased since February.  Day Case (DC) Waiting List increased since February.     

The rate of increase slowed in May.   The rate of increase slowed in May. 

 

GI Scopes Waiting List reduced by 7 in May. The number waiting over  Outpatient (OPD) Waiting List increased slightly in March to May.     

13 weeks increased to 340 (83% of the list).    There were 45,358 pts on the WL at the end of May. 
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The increase in Outpatients is not as significant as the other waiting lists due to a 53% drop in referrals in (May vs 

January) and activity taking place (including virtual clinics). 

 

 

Closed beds due to Covid-19 as at 18 June 2020   

    

Hospital Inpatient beds Day Case beds Total 

  No. of beds No. of beds No. of beds 

CHI at Temple St 11 7 18 

CHI at Crumlin 16 7 23 

CHI at Tallaght*                            0 4 4 

Total 27 18 45 

*CHI at Tallaght is closed since 30 March 2020   
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