Chapter 2: Description of the Development
2.0

Introduction

This Chapter of the Environmental Impact Statement (EIS) provides a description and outlines the phasing of the
proposed development, which is subject to planning permission. The precise details of this proposal are covered by the
plans, drawings and related particulars that accompany this planning application and this chapter should be read in
conjunction with the public notices, the architectural and engineering drawings and all associated reports and additional
drawings.
The chapter outlines the following in sequence:






2.1

Overview of the National Paediatric Hospital Project.
The strategic need for the proposed development.
A description of the various sites that are relevant to the project.
A description of the various individual elements of the project.
Details relating to the phasing and construction of each of the individual elements of the project.

Overview of the National Paediatric Hospital Project

The proposed new National Paediatric Hospital, which is an integrated health infrastructure development, comprising 6
no. principal elements and ancillary development as set out below:
i.
ii.
iii.
iv.
v.
vi.

A 473 no. bed new children’s hospital (up to 118,113 sq.m. gross floor area) at the St. James’s Hospital
campus, James’s Street, Dublin 8 (which contains Protected Structures);
A 53 no. bed Family Accommodation Unit (up to 4,354 sq.m. gross floor area) at the St. James’s Hospital
campus, James’s Street, Dublin 8 (which contains Protected Structures);
A Children’s Research and Innovation Centre (up to 2,971 sq.m. gross floor area) at the St. James’s Hospital
campus, James’s Street, Dublin 8 (which contains Protected Structures);
A construction compound at the former Unilever site at Davitt Road, Drimnagh, Dublin 12;
A children’s hospital satellite centre at The Adelaide & Meath Hospital Dublin (Tallaght Hospital), Belgard
Square North, Tallaght, Dublin 24 (up to 4,466. sq.m. gross floor area); and
A children’s hospital satellite centre at Connolly Hospital campus in Blanchardstown, Dublin 15 (up to 5,093
sq.m. gross floor area).

Each of these elements operates in conjunction with each other, forming one indivisible, integrated project. This fact has
been recognised by An Bord Pleanála, which has advised that all the elements of the National Paediatric Hospital Project
should be included in a single application and that as one single integrated development it constitutes Strategic
Infrastructure Development.
The National Model of Care for Paediatric and Neonatology provides the basis for the integrated nature of the National
Paediatric Hospital Project. This Model is the framework for how and where healthcare services will be delivered,
managed and organised nationally and is the means by which the Irish healthcare service can respond to changing
healthcare needs, address unmet need, improve the existing model of service delivery and incorporate national and
international best practices. This Model was informed by extensive research into international best practice, trends in
paediatric healthcare and contemporary changes in healthcare. Having regard to this research, the new children’s
hospital and children’s hospital satellite centres will operate on a hub and spoke basis and are part of a wider integrated
programme of service delivery changes designed to improve the future health and wellbeing of children and young
people in Ireland. The clinical case for the new children’s hospital, including an outline of the Model of Care is attached
as Appendix 2.1 of this chapter and is also submitted as a stand-alone document in Volume 1 of the application
documentation.
The new children’s hospital on St. James’s Hospital campus will be at the epicentre of a network of care, being an
exemplary facility that looks after children and young people from all over Ireland who have complicated and serious
illnesses and who are in need of specialist and complex care. The hospital will provide the highest possible standard of
treatment and care to children, young people and their families who require access to national tertiary and quaternary
paediatric services, providing in-patient care and all surgery (including day surgery). In order to do this the new children’s
hospital will accommodate the highest number of specialties available on one campus by merging the expertise of the
three no. existing facilities at Our Lady’s Children’s Hospital Crumlin, Temple Street Children’s University Hospital and
the National Children’s Hospital at Tallaght into one hospital which will eventually be tri-located with the existing St.
James’s (adult) Hospital and a future redeveloped Coombe Maternity Hospital. The increased scale and critical mass of
clinical activity achieved by amalgamating the three children’s hospitals, combined with the sub-specialisation achieved
by tri-location with the adult St. James’s Hospital and future maternity hospital, are universally accepted as the primary
factors in improving clinical outcomes for the sickest children and young people. The new children’s hospital will link with

2-1

local and regional paediatric centres (hub and spoke model) via an integrated national clinical network with a shared care
model of working and better integration via contemporary ICT. It also will provide secondary paediatric care to the
Greater Dublin Area (see Section 2.2.8 below).
The second element of the project are the children’s hospital satellite centres at Tallaght Hospital campus and Connolly
Hospital campus. These centres are an integral part of, and come under the governance of, the new children’s hospital.
Their importance to the Model of Care is reflected in the fact that they will be operational some two years before the new
children’s hospital and they will operate in conjunction with the three existing children’s hospitals until such time as the
new children’s hospital on the St. James’s Hospital campus becomes operational. This approach reflects leading
international practice for enhanced clinical outcomes by centralising highly specialised and complex tertiary and
quaternary services (25% of proposed activity in the hospital) and by localising secondary services as close to the child’s
home as possible (75% of proposed activity across the hospital and the two satellites). The children’s hospital satellite
centres at Tallaght Hospital campus and Connolly Hospital campus will deliver secondary care for the Greater Dublin
1
Area, providing urgent care and outpatient care . The Centres will also have a crucial role to play in dealing with the
projected patient numbers contained in the Model of Care, specifically Emergency Department attendances and will
provide c.41% of the urgent care and c.14% of outpatient activity. Staff will be rotated between the new children’s
hospital and the children’ hospital satellite centres, to ensure the highest quality of care can be provided in all the
centres.
The third element of the Project relates to the delivery of the best paediatric care possible within all facilities. In this
regard the achievement of excellence in modern paediatric practice cannot be attained without an embedded culture of
and focus on research, education and innovation. To this end, the new children’s hospital and children’s hospital satellite
centres will be a research-intensive academic healthcare institution, which creates a path between the patient, the
classroom and the laboratory.
Patient proximate research and second and third level education facilities (patient schools) are embedded within the
proposed buildings. The proposed Children’s Research and Innovation Centre, which is an integral part of the National
Paediatric Hospital Project, will be co-located with the existing academic facilities on the campus at St. James’s Hospital.
This maximises clinical research linkages and creates a centre of academic excellence for both paediatric and adult
healthcare research on the campus. Such a facility is required to ensure that the knowledge and ability is available to
provide the highest standard, most up to date care available, to Ireland’s children and young people across the paediatric
network of services (including the existing adult hospitals).
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The final aspect of the National Paediatric Hospital Project is the 53 no. bed Family Accommodation Unit proposed
adjacent to the new children’s hospital on St. James’s Hospital campus. This facility is necessitated by the nature of the
services provided at the new children’s hospital which may require extended hospital stays for children and young
people. The Family Accommodation Unit will provide essential facilities for parents and siblings of sick children with
extended hospital stays to be able to stay together so that they can be with their sick child at what is a very traumatic
time for all. This is especially important for families who reside outside of the Greater Dublin Area. The facility is directly
adjacent to the main hospital and is connected to it through a shared basement.

Figure 2.1: Visual Representation of the Integrated National Paediatric Hospital Project
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Urgent care is for the diagnosis and treatment of injuries or illnesses requiring medical review in a dedicated facility but not serious enough to require
emergency department attendance or inpatient admission. Please refer to Appendix 2.1 for types of care being provided in the satellite centres.
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2.2

Strategic Need for the National Paediatric Hospital Project

In this section, the strategic need for the development is explained in light of the detailed paediatric healthcare context
(underlying the proposed Model of Care). Reference will also be made to the document “The Clinical Case for the New
Children’s Hospital” annexed at Appendix 2.1. The key factors driving the Government decision on the development are
highlighted and their relevance explained.

2.2.1

Existing Children’s Hospitals in Dublin

By 2020, the new children’s hospital will have replaced Dublin’s three children’s hospitals – Our Lady’s
Children’s Hospital Crumlin, the Children’s University Hospital, Temple Street, and the National Children’s
Hospital at Tallaght Hospital. The three Dublin children’s hospitals have always worked to provide high quality
secondary clinical care to the children of the Greater Dublin Area and specialist care to all the children of
Ireland but a number of service delivery issues are now in evidence that require urgent resolution. These are
outlined below.
The National Children’s Hospital was founded in 1821. Known as the "Pitt Street Institution," it was the first
hospital in Ireland and Britain established specifically for the care and treatment of children and they "sought
to improve child and family centred care." Dr Charles West who worked in the hospital went on to found Great
Ormond Street Hospital for Sick Children in 1852. In 1875 the National Orthopaedic and Children's Hospital
was established and it was formally joined with the Pitt Street Institution in 1884. They both moved to Harcourt
Street in 1887. The stated objective of the hospital at that time was, "to educate mothers and nurses regarding
the proper management of children in both health and disease."
The National Children’s Hospital moved from Harcourt Street out to Tallaght in 1998 and, therefore, is a
relatively modern build. One of its three wards has 100% single bedrooms with parent accommodation
provided in the room. However, the other two wards have a mixture of multi-occupancy rooms and single
rooms and the majority of rooms do not have en-suite provided. There is a paediatric Emergency Department
which sees approximately 33,000 children annually, however, access to the paediatric emergency department
is through the adult emergency department. While there are three high dependency beds, there is no intensive
care provided and children, who are critically unwell and require more intensive care, must be transferred to
either Our Lady’s Children’s Hospital, Crumlin or to Temple Street Children’s University Hospital. The hospital
provides a secondary general paediatric service to the local community and also has specialists in respiratory
medicine, cystic fibrosis, diabetes and endocrinology, gastroenterology, developmental medicine and neurodisability. However, children with complex, multi-organ problems will need to attend one of the other Dublin
children’s hospitals for any other specialist care.
The Children’s University Hospital, Temple Street, was founded as a charitable infirmary in Dublin 1 in 1872.
Thomas Moore Madden, one of the hospital’s founding doctors, spoke on its behalf at the Spencer
Commission presenting the case that Irish children deserved to be treated in a special environment of the their
own rather than in an adult hospital.
Temple Street Children’s University Hospital, has continued to modernise and develop over the 143 years
since it was founded. In 1966 the national newborn screening programme was established there. In 1993, the
national metabolic service was set up. In 2003, the national paediatric haemodialysis and kidney transplant
service moved to Temple Street from Beaumont as did the national neurosurgical services for the under sixes
and the national paediatric cochlear implant programme in 2010. The facilities have been upgraded with a
paediatric intensive care unit being installed in 2006 and a neonatal high dependency unit in 2009. However,
the hospital continues to function from the building to which it moved to in 1879. The infrastructure is not
optimally suited to the delivery of modern clinical care. Most patients are in multi-occupancy rooms and their
parents sleep on the floor beside them at night. Clinical adjacencies have developed rather than being
planned for optimal clinical care and efficiency.
Our Lady’s Children’s Hospital Dublin opened in Crumlin in 1956. It was specifically designed to care for and
treat children. The Hospital is the largest children’s hospital in the country and provides the majority of tertiary
and quaternary (specialist) paediatric care in Ireland. Again, the hospital has been committed to developing
and improving its infrastructure over the decades. However, it was not designed for the delivery of modern
paediatric care or for optimal efficiency. While there are single rooms for infants, these allow parents to sleep
overnight in only a chair. There are many multi-occupancy rooms which mix children of different ages and
genders and where parents sleep on the floor beside their child’s bed overnight. The floor to ceiling heights
are compliant with standards of a different era. Clinical adjacencies have developed rather than being planned
for optimal clinical care and efficiency.

2.2.2

McKinsey Report (2006)

In 2005, the Health Service Executive commissioned McKinsey & Company to prepare a report advising on
the ‘strategic organisation of tertiary paediatric services for Ireland’ that would be ‘in the best interests of
children’. In early 2006, McKinsey produced their report ‘Children’s Health First’ which demonstrated that a
population of c. 3.5 - 5 million people – like Ireland – can only have one large public tertiary children’s hospital
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(consisting of over 400 beds). A key clinical benefit of the merger of the three children’s hospitals relates to
the principle of ‘improved clinical outcomes with scale and critical numbers of sub-specialists’. International
evidence demonstrates that clinical outcomes are better in units in which higher volumes of complex care is
delivered. This is driven by improved access to and availability of key sub-specialist clinical teams, as well as
the utilisation and viability of medically advanced and expensive diagnostic machines and supplies. This was
quantified by McKinsey & Co in their example of the mortality rate in Swedish heart hospitals which decreased
from 9.5% to 1.9% one year after this merger, despite taking on more complex cases. This improvement in
outcome can be attributed to the fact that specialist teams improve in their management of complex cases
when they physically do more of them and when they are surrounded by the required sub-specialist team
members and resources.

2.2.3

RKW Ambulatory and Urgent Care Centres for Greater Dublin Report (2007)

In 2007, RKW were commissioned to develop a framework brief for the new children’s hospital which resulted
in recommendations with regard to the number and locations of Ambulatory and Urgent Care Centres (AUCC)
in the Greater Dublin Area.
The Report examined the international evidence in support of AUCC(s), the range and volume of outpatient,
day case and urgent care services which could be delivered in the AUCCs and described the services and
support facilities which should be included. The Report discussed the potential and preferred locations for
AUCCs and explored the advantages of locating the AUCCs on an adult hospital site.
In identifying potential sites, the detailed location analysis considered the benefits of access to services
including pathology, pharmacy, sterile services, biomedical engineering and facilities management. The six
Dublin Academic Teaching Hospitals, Beaumont, the Mater, St. James’s, Tallaght, Connolly and St. Vincent’s
as well as Loughlinstown, were identified as sites which could provide this infrastructure.
The Report demonstrated, on the basis of access, paediatric population density and projected activity a strong
case for an AUCC in Tallaght and that this should be developed as a prototype. The report also concluded, on
the same grounds, that a centre serving North West Dublin in Blanchardstown could also be justified but it
recommended that this should follow at a later phase subject to the experience at Tallaght. The Report also
stated that there was, potentially, a case for consultant led outpatients in Loughlinstown and consideration
might be given to a nurse led minor injuries service there.
Based on information available at the time the above report recommended that the new children’s hospital
was to be located at the Mater and that an AUCC would be developed on the Tallaght Hospital campus.
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2.2.4

KPMG Report on Maternity Services (2008)

KPMG were commissioned by the Health Service Executive to review maternity and gynaecology services in
the Greater Dublin Area. Their Report recommended that:



Maternity services should be co-located with both adult acute services and paediatric services i.e.
tri-location of maternity, paediatric and adult services.
Three new facilities should be developed in Dublin, two should be co-located with an adult hospital
(Tallaght and St. Vincent’s Hospitals) and one tri-located with the proposed national paediatric
hospital on the Mater campus.

The subsequent planning application for the new children’s hospital on the Mater Campus did not include the
proposed new maternity hospital, however, provision was made for same on an adjoining site.

2.2.5
Department of Health Decision on the Provision of Maternity Services in
Dublin (June 2015)
th

On the 30 June, 2015, the Department of Health announced that the Coombe Women’s and Infant University
Hospital would be redeveloped on the campus with St. James’s Hospital. This decision will allow tri-location of
adult, pediatric and maternity services, a model considered optimal in terms of maternal and child health. The
Department of Health said that the tri-location of adult, children’s and maternity services at St. James’s
Hospital will create a campus of healthcare excellence for patients across the age span. Children and young
people receiving complex treatment and care, young people transitioning to adult services, as well as the
sickest new-borns and mothers, will greatly benefit from providers of these services being on one campus.
Improved clinical outcomes for the sickest new-borns, children, young people and mothers will be realised
through all three links – children-adult, maternity-children and maternity-adult.
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2.2.6

Emerging Plans for the Maternity Hospital at St. James’s Hospital Campus

The draft site capacity study for the St. James’s Hospital campus (submitted with this planning application)
involves reviewing the potential location of a new maternity hospital with a physical link to the new children’s
hospital and to the adult hospital. Tri-location, having an adult, children’s and maternity hospital together on
the same site is the optimal situation. Sick new-born babies can be transferred easily to the new children’s
hospital. The proposed design of the new children’s hospital incorporates a corridor access between the new
children’s hospital and the new, redeveloped Coombe Women and Infants University Hospital on the St.
James’s Hospital campus. The clinical conditions which require transfer of new-born infants from a maternity
hospital to a specialist paediatric hospital are often known about before delivery. Women from all over Ireland
with a known high risk pregnancy can be booked for delivery in the future redeveloped Coombe Women and
Infants University Hospital on the St. James’s Hospital campus in order to facilitate the smooth transfer of the
new-born infant with a congenital condition to the new children’s hospital for treatment. The delivery and
transfer of the infant can be planned by the obstetricians, neonatologists and relevant paediatric consultant
specialists who work in both the children’s and maternity hospitals. While tri-location of an adult, children’s and
maternity hospital will ultimately be facilitated at the St. James’s Hospital Campus, the proposed development
before the Board is in respect of the National Paediatric Hospital and the future maternity hospital is not part of
this application. The Department of Health’s decision to tri-locate the Coombe Women and Infants University
Hospital on the St. James’s Hospital Campus was only made in June 2015 when the application for the
National Paediatric Hospital was at a very advanced stage. The draft site capacity study undertaken for the St.
James’s Hospital campus involves the location of a new maternity hospital with physical links to both the new
children’s hospital and to the adult hospital. Once the planning team for the new maternity hospital is
established a more detailed analysis of its location and it physical links to both the new children’s hospital and
the adult will be undertaken.

2.2.7

Reasons for Tri-Location of Major Adult, Maternity and Children’s Hospitals

A primary mission of the new children’s hospital is to ensure that the children of Ireland are provided with a
level of healthcare that meets international best practice. Above all, it must offer highly developed tertiary and
quaternary services across a broad range of sub-specialities, so that children and young people with lifethreatening and complex chronic medical and surgical conditions can have the best possible therapeutic
interventions which will deliver the best clinical outcomes. Such excellence in modern paediatric clinical
practice can only be provided with the centralisation of paedatric specialities in one location supported by a
large academic adult hospital with a broad range of sub-specialities that supports the delivery of acute
paediatric healthcare and provides support for basic science research-led discovery and its translation into
clinical practice. From a clinical and academic perspective the Dolphin Group (see below) identified St.
James’s Hospital as the most appropriate adult partner for the new children’s hospital with which to co-locate
because it had the broadest range of national adult specialities and an excellent and well established
research and education culture and infrastructure.
There are many reasons why the co-location of the new children’s hospital with a major adult academic
teaching hospital was also the model recommended by McKinsey (2006). The new children’s hospital will
provide secondary clinical care to the children and young people of the Greater Dublin Area and tertiary
(specialist) and national care to the sickest children and young people throughout Ireland. St. James’s
Hospital and the new children’s hospitals are both Model 4 hospitals. A Model 4 Hospital provides acute
surgical care, acute medical care, critical care, tertiary care (specialist care) and in certain locations supraregional care. A Model 3 Hospital provides 24/7 acute surgical care, acute medical care and critical care.
The third key component will be the tri-location of the proposed maternity hospital. The maternity hospital will
have a neonatal intensive care unit where care is provided to very premature and ill new-born infants. During
their time in the maternity hospital neonatal intensive care unit, these infants can develop conditions which
require their transfer to the critical care services in a specialist children’s hospital. This can be facilitated via
the corridor access to the new children’s hospital and the infants can return to the maternity hospital neonatal
intensive care unit following intervention and treatment. The recent announcement of the future
redevelopment of the Coombe Women and Infant’s Hospital on the St. James’s Hospital campus is a an
important development in the guaranteeing of the best level of care for vulnerable, unwell new-born infants.
St. James’s Hospital has the widest range of subspecialities and the highest level of clinical complexity of all
the adult hospitals in the country and provides a number of national services. The skill and expertise of the
clinical staff in the co-located new children’s hospital and St. James’s Hospital match appropriately and these
shared skills and expertise are precisely what is required for the care of the most complex and life-threatening
conditions with which children from all over Ireland will present to the new children’s hospital. There are many
specialists who work between both hospitals already and this is likely to increase once the new children’s
hospital opens.
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2.2.8

Paediatric Model of Care

A Model of Care is a clinical and organisational framework for how and where healthcare services are
delivered, managed and organised. The term model of care covers both methods of care at the individual
patient level and the clinical and organisational framework at a unit, hospital and state-wide level. This Model
of Care is based on current best practice and evidence but, as these are organic and respond to the
emergence of new evidence and standards, the Model of Care will continue to change and develop in the
future. There must be a programme of review and ongoing innovation allied to an institutional framework
which ensures the involvement of clinicians and users at all stages. The Model of Care constitutes one of the
fundamental elements of the operating model of a healthcare facility.
The Model of Care for the new children’s hospital has been developed by the National Paediatric Programme
and a copy of this is attached as Appendix 2.1. This document describes the Model of Care for the new
children’s hospital satellite centres and describes how these are an essential and integral part of the new
children’s hospital model of care. The aim of the new children’s hospital satellite centres is to promote and
guarantee the provision of high quality, safe clinical care to every child, every time, s/he attends the new
children’s hospital satellite centres.
As described earlier, there are currently three children’s hospitals in Dublin which fulfil local and national
functions. The new children’s hospital will merge these three existing children’s hospital and they will all close.
The remit of the new children’s hospital has two separate, but linked service delivery responsibilities. It will
provide tertiary / quaternary (highly specialised, small volume) services on an all-island basis and secondary
paediatric care (higher volume but less severe and less complicated conditions) to the Greater Dublin Area
(counties Dublin, Wicklow, Kildare and parts of Meath). National and international evidence shows that
children with complex, rare and life-threatening conditions do best by centralising highly specialised and
complex tertiary / quaternary services. Secondary care, by its nature less complex and requiring less
specialised equipment and staff, can and should ideally be delivered as close to the child’s home as possible.
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Ireland badly needs a new national children’s hospital where all specialist care is provided by multi-specialty
and multi-disciplinary teams. This new Model of Care will result in improved delivery of care to the child and
an enhanced experience of the child and his/her family. The establishment of a department of secondary
paediatric medicine in the new children’s hospital will co-ordinate and improve that care for the children of the
Greater Dublin Area. The new children’s hospital has been planned as a large unified children’s hospital. It
has been designed to facilitate optimal clinical care, efficiency and the patient and family experience. The
Emergency Department, Paediatric Intensive Care Department, Operating Theatres and the Helipad are all
stacked one above the other, vertically adjacent, and facilitating rapid, safe transfer of the sickest children.
Every standard inpatient room is single with en suite facilities and a bed for accompanying parents. The
orthopaedic outpatient service, a high user of X-Ray facilities, is located beside the Radiology Department.
The outpatient departments have been designed with the clinical consulting examination rooms and the multidisciplinary support facilities in the same area to reduce patient movement and inconvenience and deliver a
cohesive multi-disciplinary service in one place. The new children’s hospital is specifically designed to deliver
high quality, specialist, efficient, effective and safe clinical care in a manner in which cannot be delivered in
the current three Dublin children’s hospitals. The proposed facility promises a new era in the delivery of
excellent healthcare to the children and young people of Ireland and there is a compelling case for its
construction at the St. James’s Hospital campus.

2.2.9

Model of Care for Satellite Centres

The children’s hospital satellite centres are integral to the delivery of the proposed model of care and will work
alongside the new children’s hospital. The main reasons for this close collaboration are as follows:
a)

To provide secondary general paediatric care closer to home to children and young people in the
Greater Dublin Area. The largest volume of the child population in the Greater Dublin Area is based
within the limits of the M50 motorway (Central Statistics Office). The Central Statistics Office also
projects that future growth in the child population will take place in the south-west and north-west
areas of Dublin, close to, but outside of, the M50 motorway. The proposed model fulfils the core
objective of bringing paediatric services closer to the local populations of the Greater Dublin Area
by providing the hub in the city centre (providing secondary paediatric services to the city centre,
Dublin north-east, Dublin south-east and East Wicklow populations) and the two spokes in the
south-west and north-west, outside the M50 motorway, on existing hospital campuses. The
children’s hospital satellite centres will provide paediatric services to the child population of the
north, north-west, south and south-west areas of Dublin, Kildare, West Wicklow and parts of Meath.
As a speciality, the majority of paediatric services are ambulatory, which are outpatient and/or daycase based. The vast majority of children who attend the three emergency departments are
discharged home to the care of their parents. This population based understanding of health care
provision supports the proposed hub and spoke model.

b)

To provide safe emergency and urgent care to the children and young people of the Greater Dublin
Area. Each year, approximately 117,000 children attend the emergency departments of the current
three children’s hospitals. Within this number, there is a mixture of emergencies and urgent care.
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The vast majority (approximately 85%) of children attending the existing three emergency
departments are assessed, treated, observed and discharged home. The projected clinical activity
for emergency/urgent care department visits for the new children’s hospital in 2020 is
approximately 126,340. There is no paediatric emergency department in the world which sees as
many as 126,340 children annually in a single unit. Most large specialist children’s hospitals would
see between 50,000 – 90,000 children in their emergency departments annually. The provision of
urgent care in the two children’s hospital satellite centres addresses this issue by providing urgent
care to approximately 25,900 children in each of the two children’s hospital satellite centres to meet
the needs of the local population. The Emergency Department on the campus at St. James’s
Hospital is designed to treat 74,540 children. This includes the local population in the city centre,
the north and south east areas of Dublin and East Wicklow as well as critically ill and injured
children and young people from all parts of the Greater Dublin Area.
c)
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To provide a safe, local secondary paediatric service which will meet the local community’s needs
and which will reduce inconvenience for children, young people and their families. The children’s
hospital satellite centres will provide ambulatory services. Ambulatory care refers to paediatric
healthcare services provided on a scheduled outpatient, day care or rapid access basis and
includes diagnosis, observation, treatment and rehabilitation services. The local catchment area for
the Greater Dublin Area is a densely populated area. It includes counties Dublin, Kildare, Wicklow
and parts of Meath and has a large child population. The two children’s hospital satellite centres will
provide daily out-patient department services (Monday to Friday) including rapid access, general
paediatric, developmental, fracture and chronic disease clinics and will work closely with local
primary care and community health services. Access will be close for the local population and those
with access to the M50 and will involve less interruption of the educational day for children and
young people and of the working day for their parents.

Description of the Sites and Surroundings

As outlined in Section 2.1 the National Paediatric Hospital Project comprises a number of interrelated elements on four
principal sites; St. James’s Hospital campus, Davitt Road, Tallaght Hospital campus and Connolly Hospital campus.
Each site and its surrounding context are addressed in turn below.

2.3.1

St. James’s Hospital Campus

St. James’s Hospital campus extends to almost 19.4 hectares set within the mixed-use urban context of
Rialto/Kilmainham, Dublin 8 (note: the application boundary measures some 8.7ha within this overall site).
The campus is broadly ‘U-shaped’ bounded to the north by James’s Street and Mount Brown – and internally
within the ‘U-shape’ by the established residential area of Ceannt Fort and in particular by the residential
streets of O’Reilly Avenue, Donnellan Avenue, and McDowell Avenue. The campus is bounded to the south
by the LUAS Red Line and associated public linear park, and immediately south thereof by primarily
residential properties located along the south side of James’s Walk.
The campus is bounded to the west by the South Circular Road and Brookfield Road including the residential
area of Cameron Square; and to the east by the Red LUAS line and the rear of various mixed-use and
residential properties, including the Basin Street Flats and the Mater Dei National School. The extent of the
application site in the context of the overall campus is set out in Figure 2.2 below.
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Figure 2.2: St. James’s Hospital Campus - Existing Site

Note: Drawing not to scale, please refer to application documentation
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The campus presents a relatively ‘closed’ block within its urban context, with access limited to the two
principal hospital entrances: one at the northeast corner off James’s Street, and the second (the Rialto gate)
on the western boundary at the junction of South Circular Road and Brookfield Road. These two entrances
are connected by a central east-west road which serves the overall campus. At present the hospital buildings
– which illustrate the many changing styles of architecture and construction over a long period of time – are
distributed to either side of this central road with the majority of the campus set along the southern boundary.
Hospital and related uses have existed on the site of St. James’s Hospital since the establishment of a
Foundling Hospital in c.1730. The site, and indeed what was then rural surrounds, have undergone
considerable change and development over the centuries, including been integrated within an expanding city
th
in the early 20 Century. While a detailed history of development on the site down the centuries is set out in
Chapter 15 Archaeology and Chapter 16 Architectural Heritage, it is noted that there are five protected
structures (Ref. 4011 Dublin City Council Record of Protected Structures) on the St. James’s Hospital
campus:
a)

three-storey building annexe on the western boundary, to the rear of McDowell Avenue;

b)

Chief Executive Office: stone and brick institutional building;

c)

Hospital 1: 19th century stone and brick hospital building;

d)

Hospital 2: stone hospital building;

e)

Hospital 4: stone hospital building and mid-20th century service blocks and central entrance
feature.

All of the protected structures are located to the northeast/centre of the hospital campus. These are set out in
Figure 2.3 below.
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Figure 2.3: Extract from Dublin City Development Plan 2011-2017 Showing
Protected Structures (circled asterisks)

The main hospital complex as seen today, was constructed in the 1980’s and 1990’s. Given its surrounding
context and growth over the years, the hospital is considered to be ‘urban’ in character. There are no
significant areas of open space within the site and such space where is arises is under roads, car parks and
storage areas that are ancillary to the hospital buildings and functions. The campus is located directly
adjacent to a linear park to the south that accommodates the Luas Red Line (please see figure 2.3 above).
The campus, however, does not currently open out onto this green space, although the Mercer Institute for
Successful Ageing (MISA) building (currently under construction) proposes a pedestrian gate onto the park.
With the notable exception of the MISA building under construction, the existing hospital is a predominantly
low rise campus with buildings ranging from one to four stories in height (overall existing heights set out in
Figure 2.4 below). However, the hospital is an ever evolving campus and elements are continually being
upgraded and redeveloped.
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Figure 2.4: St. James’s Hospital Campus Site - Existing Building Heights

2.3.2
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St. James’s Hospital Campus – Site for the New Children’s Hospital

The lands on St. James’s Hospital campus on which it is proposed to build the new children’s hospital and
Family Accommodation Unit measure c.4.85ha and are located at the western end of the overall hospital
complex. To the east and south east, the site is bound by existing hospital buildings associated with St.
James’s Hospital, by the main internal hospital road which provides access from St. James’s Street and by
surface car parking associated with the existing adult hospital. To the north/north east the site is bound by the
rear gardens of the dwellings on O’Reilly Avenue and a row of dwellings at St. John’s Terrace which front
Mount Brown. The remainder of the northern boundary has frontage onto Mount Brown. The site’s location is
set out in Figure 2.5 overleaf.
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Figure 2.5: St. James’s Hospital Campus – New Children’s Hospital Site

2-11

Note: Extract from Site Location Map. Drawing not to scale, please refer to application documentation

The site is bound to the south west/west, and has frontage onto, South Circular Road and Brookfield Road,
with an existing, restricted, access into the site from South Circular Road/Brookfield Road. While the site has
frontage onto South Circular Road, currently this boundary is defined by a concrete and dashed wall c. 2m
high. The rear gardens of the residential dwellings on Cameron Square bound the site to the north west. The
site is bounded to the south by the linear park that is traversed by the LUAS Red Line, which runs parallel to
St. James Walk.
The site is currently in use as part of St. James’s Hospital, with the following buildings located on the site:










Hospital 7
Rheumatology Day Centre
General Support Services
Veins Unit
Physiotherapy Department
Speech and Language Therapy
Hepatology Centre
Private Clinic
Chapel (described in detail in Chapter 16)










Information and Management Services
Technical Services
Medical Gases
Ambulance Centre
Garden Hill House (housing Medical Physics and Clinical Engineering)
Laundry Services
Material Management
2
Boiler / Plant Room

An area in the southern part of the site is currently undeveloped and is in use as a surface car park. The site
also includes the energy centre, located in the northern part of the site and fronting Mount Brown / Faulkner
Terrace. This building will remain in place although it is proposed to replace the existing flue stack.
There are a number of trees on the western, northern and southern boundaries of the site. Ground levels are
relatively consistent within the site, while levels to South Circular Road rise to the south along the site frontage
toward Rialto Bridge, up to c.3m in difference at this point. Ground levels in St. James’s Walk linear park to
the south are also very slightly elevated above levels on the site while there is a significant change in level
between the site and Mount Brown to the north with the levels falling from the site to the road by c.13m south
to north. The Driminagh sewer traverses the site and is to be relocated as part of this application.
The site is exceptionally well served by all of the principal modes of transportation. Firstly, the site is directly
accessible from three stops on the red LUAS line with a stop at Rialto, located immediately south of the new
children’s hospital site. The LUAS provides direct links to the public transportation hubs at Heuston and
Connolly stations and also with the Park and Ride facility at the Red Cow, adjacent to the M50 / N7
interchange. The site is also served by a number of Dublin Bus routes along James’s Street and South
Circular Road and by the 123 which traverses the hospital campus.

2.3.3

St. James’s Hospital Campus- Family Accommodation Unit Site

The Family Accommodation Unit is to be located to the west of the new children’s hospital. The site currently
accommodates the National Centre for Hereditary Coagulation Disorders, the Medical Information Centre and
part of the Private Clinic. The site is on the corner of, and has frontage onto, Brookfield Road to the west and
the existing restricted hospital entrance from South Circular Road/Brookfield Road to the south. The site is
bound to the west by Brookfield Clinic which is associated with the existing adult hospital and to the
north/north west by the rear gardens of residential dwellings on Cameron Square. The east of the site is
currently defined by buildings associated with St. James’s Hospital including information management
services. The site’s approximate location is set out in Figure 2.6 below.
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Figure 2.6: St. James’s Hospital Campus – Family Accommodation Unit Site
(proximate to location no. 6)

Note: Extract from Site Location Map. Drawing not to scale, please refer to application documentation
2

Note, the application red line incorporates two other buildings not on the site above, the Orthodontic Department and Anaesthetic
Dental Clinic, both of which it is proposed to demolish as part of the overall improvement works to the campus. Please refer to Section
2.4.1 below.
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At present there are a number of trees on site, including those located on the northern and north western
boundaries, to the rear of the properties on Cameron Square and Brookfield Road respectively. Ground levels
across the site, with Cameron Square to the north and Brookfield Road to the west are relatively consistent.

2.3.4
Site

St. James’s Hospital Campus - Children’s Research and Innovation Centre

The site of the Children’s Research and Innovation Centre measures approximately 0.14ha and is located in
the north eastern part of the overall St. James’s Hospital campus, separate from the site of the new children’s
hospital. The site is located immediately west of the Trinity Centre for Health Sciences and currently consists
th
of a surface car park and hard standing area associated with the hospital and the retained façade of a 19
century building to the north. The site’s approximate location is set out in Figure 2.7 below.

Figure 2.7: St. James’s Hospital Campus – Children’s Research and Innovation
Centre Site (proximate to location no. 2)
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Note: Drawing not to scale, please refer to application documentation

The site is bound by a limestone wall to the west which separates the lands from the rear gardens of the
th
residential dwellings on Ceannt Fort. The Haughton Institute, a mid-19 century protected structure, bounds
the site to the south west, orientated in a north-south direction. Directly south of the site is an open-space with
mature trees. The site is bound to the north and has frontage onto James’s Street, however, this boundary is
currently defined by a high limestone wall.
There is a notable level change across the site, which falls from the open space area to the south down
towards James’s Street to the north by c.3m. Levels reduce across the site to the west, with the rear gardens
of the properties on Ceannt Fort located c.4m below the levels of the site. There are a number of mature trees
located along the footpath with James’s Street, immediately north of the sites boundary wall.

2.3.5

Davitt Road Construction Compound Site

The site which is to act as a construction compound for the development at the St. James’s Hospital campus
is located on Davitt Road, Drimnagh, Dublin 12, c.1.6km to the southwest of St. James’s Hospital. It is a
brownfield site, formerly occupied by Unilever. The site measures c.1.29ha in in total area (to accommodate a
compound measuring 0.8ha) and is located immediately south of Davitt Road but is separated from it by a
wayleave which traverses the northern boundary of the site. As the compound site is set within the overall
Health Service Executive site it is bound to the west by the site of the recently permitted ambulance base
(Reg. Ref. 2309/15) and to the east and south by undeveloped lands that are in the ownership of the Health
Service Executive. The Framework Plan submitted with the ambulance base application (Reg. Ref. 2309/15)
acknowledges the potential for a site compound on the existing site for other Health Service Executive related
construction activities.
The site had until recently housed industrial / production / storage facilities for Unilever, however, these have
subsequently been demolished leaving a “brownfield“ site. The site is accessible from Davitt Road via an
existing access. The residual land is open and relatively flat with a mounded bank of earth / debris / spoil

located centrally adjacent to the main eastern access point on the northern boundary. A wayleave traverses
the northern portion of the overall lands from west to east and the construction compound site does not
impinge on this wayleave, save for access across same. The site’s location is set out in Figure 2.8 below.

Figure 2.8: Davitt Road Site Location

Note: Drawing not to scale, please refer to application documentation
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2.3.6
Adelaide and Meath Hospital (Tallaght Hospital) Campus – Children’s
Hospital Satellite Centre
What is known as the Tallaght Hospital campus is located immediately north of Tallaght Town Centre. The
Campus is accessible from Belgard Square North to the south, with Cookstown Way and the LUAS red line
bounding the campus to the west. The internal hospital road runs proximate to the eastern boundary to the
east of the existing hospital complex, connecting with and providing access from the industrial estate at Fourth
Avenue to the east. The area to the north of the Campus is also industrial in nature. Exchange Hall, a mixeduse office and residential development fronts Belgard Square North to the south of the campus. The site’s
location is set out in Figure 2.9 overleaf.
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Figure 2.9: Tallaght Hospital Campus Site Location
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Note: Drawing not to scale, please refer to application documentation

The children’s hospital satellite centre will form an extension to the existing hospital and will be located
immediately east of the hospital, south east of the main entrance on a site of 1.04ha. The new building will be
located on a triangular shaped green space, bound to the north, south and east by internal hospital roads. The
development will also incorporate a small portion of the internal road and car park to the south. The site is
relatively flat and being located to the west of the main internal hospital road is removed from the surrounding
uses to the east.

2.3.7

Connolly Hospital Campus - Children’s Hospital Satellite Centre

The Connolly Hospital campus is removed from the main urban area of Blanchardstown, being located north
of the Navan Road (N3) and separated from it by a band of dense woodland along the banks of the River
Tolka, and bound to the south, east and west by high amenity areas and open space and recreational areas.
The campus is bound to the north by a residential development and is accessible from the Navan Road (N3),
with limited accessibility by public transportation. The hospital road runs along the perimeter of the campus,
forming a natural boundary with the adjacent areas. The site’s location is set out in Figure 2.10 overleaf.

Figure 2.10: Connolly Hospital Campus Site Location
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Note: Drawing not to scale, please refer to application documentation

The proposed children’s hospital satellite centre site measures 1.25ha and is located south of the hospital,
immediately east of the main hospital entrance. The site is largely rectangular in shape, with its southern and
western boundaries defined by hospital roads. To the east the site is bound by green space which separates it
from the hospital road. Levels vary across the site with a low point centrally. There is a slight rise in level from
the hospital road to the south up to the existing hospital. Given the sites location within the campus, adjacent
to the existing hospital, it is removed from the surrounding high amenity areas.
Within the hospital grounds the landscape has retained some of the mature planting associated with the
former demesne. However, the area immediate surrounding the subject site is devoid of such planting being
dominated by the large hospital complex to the north and west and the large surface car parks to the south.

2.4

Detailed Project Description

The integrated development as proposed is described as the National Paediatric Hospital Project and encompasses
sites at St. James’s Hospital campus, Davitt Road, Tallaght Hospital campus and Connolly Hospital campus. The
summary project description set out in the public notices and should be read in conjunction with this more detailed
section. The following describes the various aspects of the project in detail and should be read in conjunction with the
planning and contextual drawings and Design Report, the Engineering Drawings and Reports, the Landscape Plans and
Report, all other documentation submitted with the application and the site descriptions detailed above.
Each of the various elements of the project as set out in the public notices and in Section 2.1 above are addressed below
as follows:
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St. James’s Hospital campus – new children’s hospital building and associated campus works
St. James’s Hospital campus – Family Accommodation Unit
St. James’s Hospital campus – Children’s Research and Innovation Centre
Davitt Road Construction Compound
Children’s hospital satellite centre – Tallaght
Children’s hospital satellite centre - Connolly

2.4.1

New Children’s Hospital Building

The new children’s hospital provides 473 no. beds within an overall gross floor space of 118,113 sq.m. with an
additional 32,223 sq.m. provided for underground parking, bringing the total floor area of the building to
150,336 sq.m. The building accommodates 380 no. inpatient bedrooms (of which 60 no. are critical care
beds), 93 no. day beds, emergency department, operating theatres, a family resource centre, outpatients
departments, hospital school, education facilities, therapy areas, staff and visitor canteen, pharmacy,
pathology department, public and staff circulation areas, plant and related servicing areas. A roof plan and
contextual elevations are set out in Figures 2.11 and 2.12 below.

Figure 2.11: New Children’s Hospital Roof Plan
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Note: Drawing not to scale, please refer to application documentation

Figure 2.12: New Children’s Hospital Contextual Elevations

Note: Drawing not to scale, please refer to application documentation

Proposed Facilities
The schedule of accommodation has been drawn up by the Children’s Hospital Group Board following
extensive consultation with staff, patients and family groups (and others). The proposed building will
accommodate the full range of clinical facilities for the provision of national tertiary and quaternary services, as
well as secondary services for the Greater Dublin Area. The following paediatric departments/ specialties are
essential components of a national facility of this type and are included in the proposed development:
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Allergy & Immunology Anaesthesia Nephrology
Cardiology
Cardiothoracic Surgery
Child and Adolescent Mental Health
Community Paediatrics Dermatology
Dentistry Ear Nose & Throat
Emergency Medicine Endocrinology / Diabetes Gastroenterology
General Paediatric Medicine
General Surgery
Genetics
Gynaecology
Haematology / Oncology
Infectious Diseases
Metabolic Medicine
Neonatology
Neurology
Neurosurgery
Ophthalmology
Oral Maxillo-Facial Surgery
Orthopaedics
Plastics
Psychiatry
Palliative care
Respiratory Medicine
Rheumatology
Urology

Direct clinical services are supported by a range of essential clinical and nonclinical support services
including:








Allied Health Services
Corporate Services
Clinical Support Services
Diagnostics and Treatment Services
Education & Research (including hospital school)
Environmental Services & Facilities Management
Volunteer Service

The development also includes the provision of a number of shared non-patient support facilities to provide an
efficient service to both the adult and new children’s hospital on the campus. These facilities include:









Central Decontamination Unit
Catering Department
Materials Management Facilities
Service Yard
Space provision adjacent to the proposed new children’s hospital energy centre for a combined
energy centre for the entire St. James’s Hospital campus (note: the combined energy centre is not
being proposed as part of this application and the space relates to the potential for a future
provision)
Tunnel link between the new children’s hospital and the existing St. James’s Hospital for FM
distribution
Waste Management Facilities
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Floor Areas of New Children’s Hospital Building
The floor areas in the proposed new children’s hospital building can be expressed as follows:

Table 2.1: New Children’s Hospital Building Floor Space Schedule
Total Area (excluding CRIC and basement car
parking)
B02
B01

118,113 sq.m.
11,306 sq.m.
738 sq.m.

LG

18,392 sq.m.

G

18,381 sq.m.

L01

16,359 sq.m.

L02

16,315 sq.m.

L03

15,489 sq.m.

L04

7,210 sq.m.

L05

6,899 sq.m.

L06

6,894 sq.m.

L07

130 sq.m.

Total above ground area (exc. CRIC area) for Site
capacity

87,677 sq.m.

plus 4,354sqm Family Accommodation Unit

92,031 sq.m.

Plot Ratio
Open accessible space at varying levels

1.9
Approximately 22,000 sq.m.

Scale and Massing
The building will vary in height from three storeys along its western side, bordering the South Circular Road,
to seven storeys in the centre of the site with the overall height of the building to ridge level of the roof
structure is up to 34.95m (Ordnance Datum 55.95) and up to 37.95m to the top of the flues on the roof
(Ordnance Datum 58.95m) above a revised ground level of Ordnance Datum 21m at the proposed entrances.
The proposed storey heights are as follows:




4.2m for the podium levels, where departments such as Imaging or Operating Theatres require
greater height for the effective operation of large-scale medical equipment and where there is
greater demand for engineering services within the ceiling space;
3.8m for the wards, where room heights can be lower and there is less demand for engineering
services; and,
5.15m for the interstitial floor, which requires greater height for the main engineering plant room
serving the podium’s diagnostic and treatment areas below.

Compared with other hospitals, such as Alder Hey, these heights are at the lower end of the typical scale and
have been chosen so as to minimise the new children’s hospital’s overall height. The exact dimensions have
been validated in terms of functionality by all members of the design team. The resulting parapet height of
c.30m above ground level is proximate to the heights previously permitted on the campus in the Private
Hospital Development, which would be in a similar location to the new children’s hospital (An Bord Pleanála
Reg. Ref No. PL29S.236070). It is worth highlighting that this taller element is confined to the ward oval which
is set back significantly from the site boundaries. The Ordinance Datum height of the ridge of the rooftop plant
room is comparable to the Ordnance Datum of the Mercer Institute for Successful Aging, a new clinical
building nearing construction completion towards the eastern end of St. James’s Hospital campus. Figure 2.13
below provides a broad indication of the scale of the proposed new children’s hospital building in the context
of the existing campus and surrounding area.
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Figure 2.13: New Children’s Hospital Architectural Impression

In terms of the various levels and heights presented in the scheme, level Ordnance Datum 21.0m, the existing
level along part of the site’s southern boundary, has been chosen as the datum for the building’s ground floor
and its principal entrances. This is 0.5m higher than the prevailing level at the existing Rialto entrance but
raising the ground floor by this amount was considered to be beneficial overall as it improves the quality of
daylight to rooms on the Lower Ground Floor and reduces the amount of required excavation (with
consequent reduction in construction time and truck movements).
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The building will be three storeys above street level along the South Circular Road with a parapet height of
Ordnance Datum 33.6m. There are roof terraces at this level, which are accessible from clinical and office
areas that are set back from the street face. The building then sets back further with its mass reducing to that
of the oval-shaped ward pavilion. The main entrance and corresponding piazza are located at the junction of
the South Circular Road with Brookfield Road, slightly to the north of the existing Rialto site entrance. The
façade here rises up to its full 7 storey height above the main entrance.
The building will be four storeys along its southern elevation facing onto the linear park at James’s Walk with a
parapet height of Ordnance Datum 38.75m. The helipad is located about halfway along this side and raised a
further 3m, giving it a height of Ordnance Datum 41.75m. The ward pavilion is set back substantially from this
side.
The building will be four storeys along its northern and eastern elevations with the same parapet height as the
southern side, being the base of the large garden proposed at Level 04. Located about midway along the
northern side is a public entrance into the concourse, the public atrium spine that runs down the centre of the
hospital. There are two further entrances into the hospital on the eastern side, for self-presenting patients and
ambulances accessing the Emergency Department.
The building will provide a number of landscaped and recreational areas including courtyard gardens at
ground level and a significant garden covering most of the building footprint at Level 04.
The ward block, as stated above, rises to seven storeys above ground level, comprising three levels of wards,
with an additional plant area enclosed on the roof space. The oval shape of the ward block reduces its impact
on near and middle distance views and assists in reducing the impacts on microclimate effects (please refer to
chapters 13 and 14). A number of flues extend beyond the ridge line at the northern and southern extents of
the ward block.
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Basements
The hospital will have three basement levels:
Lower Ground – this includes some clinical areas (outpatients, sterile services and pathology) as well as the
upper level of the underground car park, which can be entered at this level from the realigned hospital campus
road.
Basement 01 – this includes the largest car park level as well as a number of plant areas. The car park,
connected to the upper level by an internal ramp, can be entered at this level from the proposed site entrance
off Mount Brown.
Basement 02 – this includes the service yard, facilities management hub, energy centre and a number of plant
areas together with the facilities management distribution tunnel which links together the building’s FM lift
cores.

Parking
In summary, the proposals include a total of 1000 no. car parking spaces and 400 bicycle parking spaces as
follows:
Ground Level:

28 no. car parking spaces adjacent to the emergency department

50 no. Bicycle spaces
Lower Ground Level:

272no. car parking spaces (of which 22 are disabled parking)

6 no. parking spaces for Bereavements/ Mortuary

5 no. ambulant patient transfer parking spaces

350 no. Bicycle spaces
Basement 01:


689 no. car parking spaces (of which 26 no. are disabled parking spaces)

Table 2.2: New Children’s Hospital Building Car Parking Schedule
Total No. Car parking spaces:
No. Disabled spaces:
No of Car parking spaces

1000
48
952

Note: The Transport Assessment includes for the removal of 540 parking spaces to facilitate the construction of the new children’s hospital
and the removal of 40 spaces for the Children’s Research and Innovation Centre, bringing the total number of spaces removed to 580
spaces. The proposed development includes 1,000 parking spaces with a net gain of 420 parking spaces. Please refer to Chapter 6 of this
EIS.

Included in the above figures are 5 no. patient transfer ambulant parking bays at lower ground level, 6 no.
parking spaces for mortuary. In addition, there are 10 no, ambulance parking bays to serve the new children’s
hospital and St. James’s Hospital emergency department.
A new car park providing 24 no. surface car parking spaces is also provided on the site of the current
Orthodontal Department and Anaesthetic Clinic buildings, both of which are being demolished (see “Access
and Circulation” and “Demolitions” below). These spaces are replacing parking that is being displaced as a
result of the proposed improvements to the pedestrian access through the St. James’s Hospital campus from
the east towards the new children’s hospital and, as such, are not considered to be “additional” parking.

External Character and Materials
The building is organised vertically in four zones, which are clearly discernible externally:





Facilities Management spaces and horizontal distribution together with plant rooms and two levels
of car parking (Basements B01 and B02)
Outpatients and Diagnostic and Treatment areas (4 floors from Lower Ground Floor to Level 02)
Interstitial floor, accommodating plant rooms and administration/ non-clinical space (Level 03)
Wards (Levels 04-06)

The three zones visible above ground are clearly articulated in the building’s exterior form as: the stone-clad
podium, the interstitial level carrying the ‘floating garden’ and the oval pavilion. This articulation is helpful
externally in breaking down the hospital’s mass, whilst internally it reinforces the logic of clinical adjacencies
and makes the new children’s hospital’s layout more legible and easier to navigate.
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The buildings external and internal appearance will reinforce the idea of the floating garden at Level 04 and
the sense of lower floors being ‘below ground’ (solid and rock-like) and the upper floors contained in the ward
pavilion being ‘above ground’.
On the west side the elevations to the lower four floors emphasise the idea that the projecting fingers are
separate individual buildings, minimising their apparent scale. Glazed bridge links between the fingers break
up the long elevation to South Circular Road/Brookfield Road and allow glimpses into the courtyard gardens
behind, where flashes of colour add a note of surprise and playfulness. This approach is very effective in
relating the scale of the new children’s hospital on this side to that of the 3-storey houses opposite.
Stone is proposed for the facades to the podium not only because it gives the lower parts of the building the
desired feeling of solidity but also because stone is associated with major civic buildings in Dublin.
The ‘interstitial floor’ is treated on the elevations as a distinct band legible around the building’s entire
perimeter – the ‘ground line’ supporting the floating garden above. The ward oval is lighter weight in finish,
creating a deliberate contrast with the lower floors of the building. This reinforces the sense that the oval is a
separate ‘building’, breaking down the overall perceived scale of the new children’s hospital. The oval’s
legibility as a geometric shape, together with its materials, will tend to become synonymous with the new
children’s hospital image – whilst the lower floors register as the ‘landscaped mound’ on which the oval is set.
Within this overall design intent the approach to fenestration works with the grain of the concept’s different
elements. Windows in the podium are deeper set, punched-hole types, arranged in what appears to be a more
‘playful’ fashion with different widths creating a variety of patterns on the building’s different facades. This
contrasts deliberately with the unifying horizontal regularity of the interstitial floor, which has been conceived
as a wrap-around frieze. It also contrasts with the vertical emphasis of the windows to the ward pavilion,
where the nature of the bedrooms dictated a particular window pattern. The vertical rhythm enhances the
feeling of curvature of the oval, which is further reinforced by the insertion of vertical fillets of colour. For a full
breakdown of the materials of the proposed building, please refer to the Architect’s Design Report and the
application drawings.

Proposed New Flues
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The existing St. James’s Hospital campus energy centre flues are the tallest feature on the current campus.
These rise from the southern face of the energy centre building in a cluster of 8 no. pipes, 4 no. abreast either
side of a central steel structure, of which 4 no. are now redundant. The new children’s hospital includes its
own energy centre located on Level B02. This requires 12 no. new flues, which need to be in close proximity
to the boilers and standby generators within the proposed energy centre. The proposed solution is a combined
children’s and St. James’s Hospital flue stack with 16 no. pipes (12 no. for the new children’s hospital and 4
no. for St. James’s Hospital campus) in a square plan form.
The pipes are angled at the top, reflecting the different height requirements of the different flues. The heights
have been determined by the mechanical and electrical engineers in accordance with best-practice guidelines
and statutory regulations. The highest point of the proposed flues has a height of Ordnance Datum 58.7m.

Facilities Management Link to St. James’s Hospital
The new shared services area located at basement B02 level to the north of the new children’s hospital will be
connected to the existing St. James’s adult hospital building by a part underground and part above ground
facilities management link. The function of the link is to provide a dedicated route for facilities management
deliveries and collections to St. James’s adult hospital as well as to provide a route for critical support services
to St. James’s adult hospital with minimal impact on surface area or operations. The facilities management
link includes an underground tunnel leading eastwards from the B2 facilities management corridor of the new
children’s hospital to a riser core located directly to the north of St. James’s Hospital outpatients department.
This vertical core, incorporating up to 5 dedicated facilities management lifts as well as a services riser and a
staircase travels from level B02 (10.20m Ordnance Datum) to ground floor level (20.300m Ordnance Datum)
with a shared lobby at either level. From here, a single storey part-glazed corridor travels at ground level to an
facilities management holding area wrapped around the west façade of the existing out patients department. It
is intended that Automated Guided Vehicles (AGVs) as well as maintenance personnel travelling back and
forth between St. James’s Hospital and the B02 services area will utilise this route with minimal impact at
ground level. The total area created at ground level is 470 sq.m. with a further 205 sq.m. at B02. The facade
of the single storey link has been developed with reference to materials used in the new children’s hospital
adjacent to tie the two components together visually. The principal materials used on elevations are
stone/prefabricated reconstituted stone panels to the lift core block and coloured high pressure laminate or
glazed panels to the corridor and holding area. The existing unrated façade of portions of the adjacent out
patients department will be upgraded to provide the necessary fire compartment rating between the two
spaces.
The parapet level of the lift core at 25.15m Ordnance Datum and the link corridor at 23.35m Ordnance Datum
have been kept lower than the corresponding existing ridges of the out patients department at 28.02m
Ordnance Datum and 25.86m Ordnance Datum to minimise the impact on the existing elevation. Additionally,
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the ground floor accommodation has been offset from the out patients department façade by 1.6m – 2.7m to
maintain the quality of daylight to perimeter out patients department windows. Doing so also keeps all new
construction independent from any existing structures, and allows space to re-route existing services between
both elements as required. Any existing fire exit routes will be maintained and accommodated in the design of
the new corridor. The pedestrian access and landscaping will be reconfigured locally to take account of the
new addition.

Open Spaces
The proposals include a variety of open spaces that range from fully public and semi-public to semi-private
areas. The most prominent of these is the main entrance piazza which is conceived as a new civic space
which accommodates car drop-off but is principally pedestrian in nature. Its location and form act as strong
visual cues to the main entrance. This will be reinforced by the incorporation of a feature tree, public art,
signage and appropriate night time lighting. The other notable public open space is the garden to the north of
the new children’s hospital, an informal grass area accessible both from existing St. James’s adult hospital via
an upgraded footpath (see below) and the northern Concourse entrance. The ‘meadow’, which sits above the
Lower Ground Floor car park forms a belvedere terrace with very attractive views northwards to Kilmainham
and Phoenix Park.
Semi-public open spaces include the ground and lower ground level courtyard gardens that are visible
between the fingers on the hospital’s west side and accessible from the Concourse. The other key semi-public
open space is the Oval ‘rainbow garden’ at Level 04 in the centre of the ward pavilion. This is accessible from
the Biome café as well as from the wards and specialist outpatient clinics on either side. Passive supervision
from these areas should ensure that this outdoor space can be actively and safely used by a range of patient,
family and staff groups. Figure 2.14 below provides an architectural impression of this significant amenity
space. The other rooftop gardens at Levels 03 and 04 could be considered semi-private as access to them will
be more controlled by hospital management and will likely be restricted to patients and staff.

Figure 2.14: Architectural Impression of the Oval Garden to the Ward Block
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The smallest scale outdoor spaces are the balconies included at the ends of the fingers and around the
perimeter of the pavilion. These are usually combined with amenity spaces inside, providing a social focus
within these clinical areas.
It is also proposed to maximise the potential of the existing linear park along the LUAS line adjacent to the
Rialto stop by proposing a direct link to this stop and upgrading the park generally in this area. This will
include the provision of a safer and more open access from South Circular Road and by presenting a more
active frontage onto the park, it will indirectly encourage greater use of same. The park will be used to
accommodate a temporary hospital access road during the initial phases of construction, while the realigned
campus access road is constructed (please refer to the outline Construction Management Plan at Appendix
2.2).

Access and Circulation
Key attributes of the strategy are as follows:


Pedestrians – the proposals increase the permeability of this part of the campus very significantly.
This is achieved through: the creation of a direct entrance into the new children’s hospital from the
existing Rialto LUAS stop; renovation of the existing public steps from Mount Brown to Cameron
Square and extending this route into the campus as a new pedestrian entrance; upgrading the
road, landscape and footpaths on the eastern approach to the new children’s hospital so that this
important east-west connection is as safe and attractive to use as possible (see Figure 2.15 below).
This will also incorporate the demolition of 2 no. existing buildings (see Demolition sub-section
below).

Figure 2.15: Improved Access through St. James’s Hospital Campus (eastern
approach to new children’s hospital)
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Note: Drawing not to scale, please refer to application documentation









Cyclists – the design team has consulted with the National Transport Authority and Dublin City
Council and adopted their recommendations to include new cycle lanes along each side of the
South Circular Road between the main entrance and Rialto bridge. 400 no. cycle spaces are
included with 350 no. of these being undercover within the basement car parks. Staff using these
will be able to go directly to shower and changing facilities located in an adjacent basement area.
Public transport – the campus already benefits from excellent public transport both in terms of
buses and the LUAS. The proposals include improved access to and from the Rialto LUAS stop as
well as new bus-stops adjacent to the main entrance;
Cars – the proposals include a road barrier just to the east of the new children’s hospital. The
barrier will allow buses and emergency vehicles (fire and ambulance) to pass in either direction but
will filter out cars trying to shortcut from St. James’s Street to the South Circular Road /Brookfield
Road. Car access to the new children’s hospital will be via a proposed new junction off the South
Circular, opposite the main entrance, and a new site entrance off Mount Brown. A discreet drop-off
zone in the main entrance piazza (‘Children’s Place’) caters for cars and taxis without dominating
the space which is intended to be pedestrian priority. Cars accessing the Emergency Department
will be directed by signage to use the main site entrance off the South Circular Road/Brookfiled
Road and progress around the northern perimeter of the site to the dedicated emergency
department surface car park. Cars wishing to use the existing St. James’s Hospital basement car
park will use the James’s Street entrance.
Ambulances – consultation with the Ambulance Service highlighted that the existing St. James’s
Hospital ambulance drop-off zone is very constrained. The proposals improve this area as part of
an integrated zone for both adult and children’s ambulances.
Fire – fire tender access is provided to the majority of the new children’s hospital perimeter in
accordance with the fire strategy appended to this Architectural Design Report.

The proposed development, as described in the public notices, will result in certain minor alteration works and
the introduction of traffic management measures to the public roads adjacent to the main development
including: works to the public road at Brookfield Road / South Circular Road, works to the public road at Mount
Brown and works to the public road at the St. James’s Street entrance. The said minor alteration works and
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traffic management measures are subject to the approval of the local authority and have been set out in the
application drawings.

Ancillary Works
A range of ancillary site development, landscaping, site clearance and minor development works are
proposed that include, but are not limited to:








The reinstatement and upgrading of concrete steps and edge boundary treatment from Mount
Brown to east of Cameron Square.
The removal of 540 no. parking spaces to facilitate the construction of the children’s hospital and
the removal of 40 no. spaces for the Children’s Research and Innovation Centre.
The reinstatement and upgrading of the fence to the boundary with St. John’s lane.
The replacement of existing boundaries on South Circular Road and the boundary with the Luas
Linear Park.
The upgrading works to entrances, footpath and roadways at the South Circular Road/Brookfield
Road, Mount Brown and James. St.
The relocation of existing ESB substation
Installation of new oxygen tanks and ESB sub station to the West of the existing St. James’s
Hospital Energy Centre Building.

Demolitions
The proposed development includes the demolition of 20,539 sq.m. of existing buildings at St. James’s
Hospital campus to facilitate clearing the site for the proposed new buildings. The buildings that are proposed
to be demolished comprise a mix of existing permanent structures and a number of pre-fabricated structures.
The following demolitions are proposed (key plan set out in Figure 2.16 below):






















Single storey Orthodontic Department and the Anaesthetic Dental Clinic
Part single / Part 2 storey / Part 3 storey Hospital 7
Single storey Chapel
Single storey Rheumatology Day Centre / Dept. of Neurology / Renal Medicine
Part single / Part 2 storey General Support Services
Single storey Veins Unit
Single storey Physiotherapy / Cardiac Rehabilitation Building
2 storey Speech and Language Therapy Department
Part single / Part 2 storey Hepatology Centre
2 storey National Centre for Hereditary Coagulation Disorders
Single storey National Medical Information Centre
Single storey Private Clinic
Single storey Information Management Systems
Part single / Part 2 storey Technical Services Building
Single storey Medical Gases building
Part single / Part 2 storey Ambulance Centre
2 storey Garden Hill House
Single storey Laundry Services
Part single / Part 2 storey Materials Management
Part single / Part 2 storey Plant Room for Hospital 7
2 storey Derelict Schoolhouse on site of Children’s Research and Innovation Centre.
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Figure 2.16: Proposed Demolitions Key Plan

Note: Drawing not to scale, please refer to application documentation

Sundry Items for demolition include the following;
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2.4.2

Underground oil tanks and chamber
Oxygen compound including tanks and plinth.
Concrete retaining wall between existing Energy Centre and Ambulance centre.
Concrete steps and walls to the west of Energy Centre.
Concrete/brick vent shafts above existing utility tunnel.
Portion of existing underground utility tunnel.
Portion of existing underground Drimnagh Sewer.
Section of basement retaining wall to south face of existing Energy Centre to facilitate new
underground utility tunnel connection.
Natural gas metering skid to south of site adjacent linear park.
Existing steel fence of undeveloped site west of the existing St. James’s Hospital energy centre to
boundary with Mount Brown.
Existing section of render finished block and section of cast concrete wall to boundary with
Brookfield road.
Existing sections of brick wall with railings above, St. James’s Hospital Rialto entrance barrier and
section of render finished wall, including pedestrian gate, all to boundary with South Circular Road.
Existing structural steel Flue Stack including mechanical flues fixed to same to west of Existing
Energy Centre building.
Existing advertising sign and stone wall at junction of South Circular Road and linear park.
Existing section of cast concrete wall, sections of steel railings and sections of brick wall boundary
to boundary with linear park along Luas line.
Existing boundary/retaining wall on site of Children’s Research and Innovation Centre facing St.
James’s St. to north east of St. James’s Hospital campus.

St. James’s Hospital Campus - Family Accommodation Unit

The proposed Family Accommodation Unit is intended to house the families of those children receiving long
term critical care and / or specialist care in the proposed new children’s hospital building. It will be located
immediately to the west of the new children’s hospital site, just inside the proposed Brookfield/South Circular
Road entrance and adjacent to the proposed entrance piazza. The building is often referred to as a house as
it will function in just this fashion for the families who will reside here, often for long periods.
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It is a building envisaged to compliment the operations of the adjacent proposed hospital due to families often
staying with their child or young person at the hospital for periods of between 2-12 months. Siting it in such
close proximity to the hospital is essential as the care requirements of young children obtaining critical care
necessitates parents being called upon at irregular hours and at relatively short notice to come to the ward
unit.
The site area is 2,670 sq.m. within the overall children’s hospital site of 4.85 ha. The building consists of three
to four storeys above ground level with a basement level that links into the new children’s hospital car park at
lower ground level. The gross floor area of the building is 4,354 sq.m.:

Table 2.3: Family Accommodation Unit Floor Space Schedule
Total Floor Are
Basement
Ground floor 

4,354 sq.m.
330 sq.m.
1389 sq.m.

First Floor

1198 sq.m.

Second Floor

1051 sq.m.

Third Floor
Other

369 sq.m.
17 sq.m.

The building height has been stepped to respond to the differing scales between the adjacent houses and the
proposed new children’s hospital. At its north end (immediately adjacent to 31/32 Cameron square) there is a
7.40m high two storey block which steps back away from the boundary and rises to a 12.05m high three
storey block. A 15.03m high four storey block faces onto the south end of the site, situated on Brookfield
Road. The height here is a response to the four storey “fingers” of the western side of the new children’s
hospital that project out onto the hospital entrance road. The building then steps down to a lower three storey,
12.05m, block that faces 43-51 Brookfield Road, the height of which is intended to relate to the adjacent
Brookfield clinic and the established ridge heights of the existing houses. Figure 2.17 below provides an
architectural impression of the view of the Family Accommodation Unit from South Circular Road.

Figure 2.17: Architectural Impression of the Proposed Family Accommodation Unit
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The ground floor of the building houses the office and fundraising spaces that facilitate the day to day running
of the house. Also at ground level are communal spaces for relaxation, cooking and dining. The first, second
and third floors of the unit are exclusively for the residential suites. Each residential floor contains a communal
area for cooking, dining complete with a family room (2 no. communal spaces on first and second and 1 no.
on the third floor). Different sized bedroom suites ranging from 19 - 27 sq.m. have been provided to cater for
the different requirements of potential residents.

All bedrooms comply with the accessibility guidelines laid out in Part M. 3 no. Wheelchair accessible en suites
have been provided in the unit, 2 no. on the first floor and 1 no. on the second floor.
Contained within the building will be:





Offices and fundraising space for the charity operating the house
Garden, communal and cooking facilities for its residents on all levels
53 no. bedroom suites for families
A basement containing plant and storage. A link to the lower level car park is also provided at this
level.

To the rear of the property is a 1,225 sq.m. landscaped garden for the Family Accommodation Unit, it is an
enclosed private garden intended for use by the occupants. Given the busy nature of the on-site workings of
hospitals, the house is intended to be a respite zone for the occupants. The building form wraps around the
protected garden, a space in which is it expected families can decompress. The decision was taken to use the
Family Accommodation Unit to act as a screen between the proposed new children’s hospital and the garden
and provide a more residential scale to this space.
The basement area comprises 100 sq.m. of plant as well as a 20 sq.m. communications room. The plant has
been situated so as to have direct access into the new children’s hospital basement to allow ease of access
for the potential replacement of large scale components in the plant room.
Vehicular access (including bicycle) and pedestrian access will be via the same access points as those of the
new children’s hospital. As mentioned above, a link is provided between the lower ground level of the hospital
and the Family Accommodation Unit basement. This is intended to allow access for families arriving into the
basement by car to the accommodation block without having to go up to ground level. There is also 72 sq.m.
of family storage located in the Family Accommodation Unit basement intended for bicycle storage as well as
for buggies and other items that families will need day to day.
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The building has been designed to respond materially and in scale to the surrounding residential properties on
Cameron Square, Brookfield Road and South Circular Road. Brick is the predominant material used on the
surrounding residential properties on Brookfield Road and South Circular Road. The Family Accommodation
Unit has been designed to be an extension of this housing, given its positioning on Brookfield Road and the
existing conditions there. An area of signage is proposed on the building that allows it to maintain a sense of
identity whilst being integral to the overall project. Green roofs are incorporated into the design to assist in
SUDs compliance over the single, two and three storey flat roofs (the single storey block on the buildings
northern end, the two storey block over facing the hospital at the buildings northern end, the single storey
block at facing Brookfield road on the south facade and the three storey block on the same façade). The
building provides a suitable transition in scale from the proposed new children’s hospital to the adjoining
residential properties.

2.4.3

Children’s Research and Innovation Centre

The proposed Children’s Research and Innovation Centre, with a gross floor area of 2,971 sq.m. will be
located at the north western corner of St. James’s Hospital campus on a 0.14ha site, between the Trinity
Centre for Health Sciences and the Haughton Institute, a protected structure, with frontage onto James’s
Street. There is a 3-4m difference in level between James’s Street and St. James’s Hospital campus, thus the
building will vary in height from four storeys on James’s Street to three storeys on the campus side (to a
parapet level of 33.24m Ordnance Datum). At roof level there will be 2 no. fume extract fans that project 3m
vertically and there is approximately 10 sq.m. of solar panels also proposed to be located on the roof. Figure
2.18 below provides an architectural impression of the proposed building as viewed from the St. James’s
campus, with the Haughton Institute on the right.

Table 2.4: Children’s Research and Innovation Centre Floor Space Schedule
Total Floor Are
L-1 Gross Floor Area (LGF)
L0 Gross Floor Area (GFL)

2,971 sq.m.
1,078sqm
639sqm

L+1 Gross Floor Area (First)

674sqm

L+2 Gross Floor Area (Second)

580sqm
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Figure 2.18: Architectural Impression of the Children’s Research and Innovation
Centre

The building includes a laboratory and support space and plant at lower ground floor (with frontage to James’s
Street). The building will also be connected to the adjacent Trinity Institute of Molecular Medicine at lower
ground floor level. Desk based write up and clinical research spaces, including meeting rooms and support
spaces, are located on the ground, first and second floors. The plant room is located on the second floor and
enclosures for waste, gas and oil storage are incorporated to the west of the proposed building in a new
courtyard.
The building will include a landscaped plaza at ground level on the campus side located between the new
building and the existing lawn adjacent to the Haughton Institute to the south. This courtyard will primarily be
paved and include raised planters with integrated seating, and planting beds. Planters are laid out to create
gathering areas for students and researchers while allowing for occasional maintenance access to the building
façade and utilities areas. A small open air courtyard shall provide natural light to the laboratory area. New
semi-mature trees shall be planted to the northern edge of the central lawn.
Thirty cycle parking spaces are included in the design and a new flight of stone steps along the east façade of
the proposed building, between it and the adjacent Trinity building will form a north-south link from St. James’s
Hospital campus to James’s Street. There will be a gate at the James’s Street end of the steps that can be
managed from a security perspective if required. There is no additional parking being provided as a part of this
element of the proposed development.
The façades are developed with a common approach to materials but with each façade adjusted to relate to
its orientation. The principal materials proposed are stone/prefabricated reconstituted stone panels with
glazing behind or integrated depending on the location. Metal screens are proposed in certain areas to
emphasise important aspects of the building. This includes a large vertical screen on James’s Street in front of
glazed flexible breakout space, and along the side of the main staircase on the courtyard elevation adjacent to
the main entrance.
Signage is proposed to be incorporated into the metal screen on the James’s Street façade and on the south
façade facing the existing lawn between the Haughton Institute and the Trinity Centre for Health Sciences.
The Haughton Institute is a Protected Structure and the proposed new building is set back from it from a visual
perspective at ground floor level, providing an outdoor space that will frame the Haughton Institute (see Figure
2.18 above). At lower ground level, care has been taken to ensure that there are no impacts on the integrity of
the protected structure and a construction strategy has been provided in this regard (please refer to Chapter
16).
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2.4.4

Davitt Road Construction Compound

Planning permission is being sought for the provision of a construction compound of 0.80 ha on a 1.29ha site
at the former Unilever Site at Davitt Road, Drimnagh, Dublin 12 to facilitate the National Paediatric Hospital
Project at St. James’s Hospital campus. It is proposed to facilitate dry storage and a staging area during
construction period and the site will be vacated when the new children’s hospital is commissioned. Permission
is being sought for a period of up to ten years to accommodate any potential delays in the main contract. The
compound area will be enclosed with a 2.4m high timber hoarding, with gates at the northeast corner opposite
the existing entrance from Davitt Road. The compound shall be offset 5.0m from the boundary to the planned
Health Service Executive Ambulance base to the west (DCC Reg. Ref. no. 2309/15 refers), and located
without impacting the existing wayleave through this site along the road frontage to the north. The red line
boundary denoting the overall site encompasses a total of 1.29 ha, with the additional area located to the
south and east of the compound. It is proposed that a portion of the existing 2.5M high spoil heap shall be
repositioned temporarily to the east out of the compound footprint during the term of the contract. The
southernmost edge of the spoil shall remain in its existing position, with the balance reshaped to maintain a
continuous protective berm between the residential properties along Galtymore Road and the compound. On
completion of the contract the compound will be removed. The existing vehicle access gates shall be used for
access from Davitt road. Security shall be provided by the Contractor at the entrance point to the compound.

2.4.5

Children’s Hospital Satellite Centre – Tallaght Hospital

The gross floor area of the proposed children’s hospital satellite centre at Tallaght Hospital is 4,466sq.m. and
includes the construction of an extension of 3,142 sq.m. and refurbishment works of 1,324 sq.m. to the
existing hospital on a 1.04ha site. The building will be three storeys in height (118.075m above Ordnance
Datum) with a screened plant space or approximately 15.575m at its highest point above the street level at the
new entrance (the Ordnance Datum at the adjacent existing pavement is 102.500m). The finished floor levels
of each floor area as follows:
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FFL Level 0 – 102.650m
FFL Level 1 – 106.460m
FFL Level 2 – 110.255m
FFL Roof Deck – 115.362m
Parapet Level – 118.075m
Flue Level – 119.525m

The development will be located close to the main site entrance and main adult hospital entrance and will
connect back into the existing hospital alongside the hospital access road. The connection to the existing
building is formed through abutting the existing fire escape stair to the east of the Administration Department
and through the creation of a new hospital street running through the plan from the children’s hospital satellite
centre entrance area to the existing hospital street thus linking the new building to the rest of the hospital
accommodation. The only connection to the hospital will be via this new street. The majority of the elevation of
the building will be finished in yellow/buff brick to match the existing hospital; however, additional rendered
and coloured panels will also be introduced. This will in-keeping with the treatment for the ‘overall family of
buildings proposed under National Paediatric Hospital Project, and will also to provide a sense of identity for
the children’s hospital satellite centre within the Tallaght Hospital campus. An architectural impression is set
out in Figure 2.19 overleaf, outlining the broad scale and mass of the building as it appears from the southern
approach.
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Figure 2.19: Tallaght Children’s Hospital Satellite Centre Architectural Impression

The building will accommodate the following departments and indicative areas:

Table 2.5: Satellite Centre Tallaght Floor Space Schedule
Total Floor Area
Outpatients (Ground Floor and First Floor)
Urgent Care (Ground Floor and First Floor) 

4,466 sq.m.
965 sq.m
1176 sq.m. (refurbished existing Admin and staff
changing areas of the existing hospital)

Medical Imaging (Ground Floor)

208 sq.m

Main Entrance (Ground Floor)

763 sq.m.

Retail (Ground Floor and First Floor)

60 sq.m.

Education (First Floor)

132 sq.m.

Child Sexual Assault Unit (Second Floor)

550 sq.m

Other

612 sq.m.

There will also be an amount of existing department reconfiguration to allow for the new hospital street to the
north of the Urgent Care Department, relocating offices as part of the adult hospital Administration
Department.
The entrance on the northeast of the new building will be accessed from the existing main hospital set down
and pick up area. A new entrance space will be created with associated seating, enhanced paving and
planting. The levels have been designed to provide level access between the set down / pick up bays and the
new entrance. The urgent care entrance is located on the south elevation of the building adjacent to the
ambulance parking area. A direct pedestrian route will be provided between the set down / pick up bays to the
south of the building and this entrance.
The development will provide 5 no. new cycle hoops and 10 no. existing relocated cycle hoops to the west of
the main entrance to the proposal. All proposed changes to the parking bays are reallocations to retain
existing numbers, including 25 no. relocated visitor car parking bays to the south-east of the proposal and 2
no. delivery parking bays adjacent to the existing building that is being refurbished. The reduction in the
entrance mound will allow staff and deliveries earlier access to the service road, providing a level of
segregation from visitor traffic. A new pedestrian access will be provided from the existing footpath along the
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hospital road to the east, with a new pedestrian crossing to allow safe access across the junction of the
perimeter access road proposed.
The end of the existing perimeter access road and footpath to the south will be re-aligned to improve safety at
the junction leading to the Urgent Care Department as well as improve staff access off Hospital Road. Drop off
facilities maintain clear access for the Urgent Care Department as well as the provision of replacement bays.
A new entrance canopy will be provided to give protection from the elements for patients accessing the main
entrance from the existing drop off canopy.
As with all Departments in the Hospital campus the way finding strategy is an important part of the overall
service provision and needs to be incorporated in the full communication strategy including notification letters
and external communications. The application drawings set out proposed signage locations including signage
on the new building and a totem sculptural sign, located opposite the new pedestrian crossing on the corner
adjacent to the realigned road junction.
Attenuation tanks will be provide below newly formed parking areas with minimal service diversions restricted
to those located below the new building footprint. The proposed children’s hospital satellite centre and its
construction compound will utilise the lawn area at the end of the hospital wing and the road, car park and
adjoining areas to the south. The northern end of the existing planted mound will also be cut-back and regraded to improved access to the southern side of the children’s hospital satellite centres and existing hospital
wing.
The development will necessitate the removal of c.10 trees, together with the northern end of the planted
mound. All of the trees to be removed are young early mature specimens – mainly birch and blue cedar. The 2
early mature oak trees will be retained as will the trees lining the entrance / reception to the existing hospital
and the trees along the access road / car park. Once construction is complete a small area of new lawn will be
reinstated with new tree planting at the end of the proposed children’s hospital satellite centre.

2.4.6

Children’s Hospital Satellite Centre - Connolly Hospital

The gross floor area of the proposed children’s hospital satellite centre at Connolly Hospital is 5,093sq.m. and
2
2
includes the construction of an extension of 4,990m and refurbishment works of 103m to the existing
hospital on a 1.25ha site. The building will be three storeys in height (66.425m above Ordnance Datum) or
approximately 12.123m at its highest point above the street level at the new entrance (the Ordnance Datum at
the adjacent existing pavement is 54.3m). The finished floor levels of each floor area as follows:
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FFL Level 0 – 54.450m
FFL Level 1 – 58.350m
FFL Level 2 – 62.250m
FFL Roof Deck – 66.000m
Parapet Level – 66.425m
Flue Level – 67.725m

The development will be located to the east of the existing main entrance on an area of open grass and will
connect back into the existing adult hospital via a new link corridor. The new link corridor, primarily sited to
provide a connection to Radiology, can also facilitate the provision of any shared services with its direct
connection to the existing hospital street network. The majority of the elevation of the building will be finished
self-coloured render with perforated metal cladding panels to rooftop plant areas. Coloured panels will be
introduced on the ground floor elevation as this is both in-keeping with the treatment for the ‘overall family of
buildings proposed under National Paediatric Hospital Project, and will also to provide a sense of identity for
the children’s hospital satellite centre within the Connolly Hospital campus. Figure 2.20 below sets out a broad
indication of the scale and mass of the building when viewed from the campus access road.
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Figure 2.20: Connolly Children’s Hospital Satellite Centre Architectural Impression

The building will accommodate the following departments, with floor location and indicative areas:

Table 2.6: Satellite Centre Connolly Floor Space Schedule
Total Floor Are
Outpatients (Ground Floor and First Floor)
Urgent Care (Ground Floor and First Floor)

5,093 sq.m.
995 sq.m.
1,036 sq.m.

Medical Imaging (Ground Floor)

190 sq.m.

Main Entrance (Ground Floor)

742 sq.m.

Retail (Ground Floor and First Floor)

60 sq.m.

Education (First Floor)

118 sq.m.

Dental (First Floor)

666 sq.m.

Child Sexual Assault Unit (Second Floor)

512 sq.m.

Other

774 sq.m.

A small area of the existing hospital is being re-configured to allow for a link from the new building to the
existing hospital street.
The garden in the northern part of the site will be integrated with the new development. The entrance on the
western side of the new building will be accessed from the existing main hospital set down and pick up area. A
new entrance space will be created here with informal seating, enhanced paving and planting. The levels have
been designed to provide level access between the set down/pick up bays and the new entrance. The Urgent
Care Department entrance is located on the east elevation of the building adjacent to the ambulance parking
area. A direct pedestrian route will be provided between the set down/pick up bays to the south of the building
and this entrance. In addition to the gently sloping path a set of steps will also be provided including
necessary handrails and pavement identification.
Parking will be reconfigured whilst retaining clarity of way finding for patients and visitors from the main
entrance. The proposed development will provide 34 no. visitor car parking bays and 46 no. staff parking bays
(including 1 no. disabled parking bay), 3 no. ambulance parking bays and 3 no. delivery parking bays to the
East of the proposed development. The development will provide 7 no. new cycle hoops located to the north
of the main entrance, adjacent to the existing retained cycle parking.
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A new pedestrian access will be provided from the existing footpath along the hospital road to the west. The
existing turning circle drop off to the main acute hospital entrance will be reconfigured to provide more
accessible drop off bays (currently provided on the radius). This will allow safer drop off for the existing
entrance and children’s hospital satellite centre. A totem sign will be located adjacent to the new building main
entrance, opposite the two new pedestrian crossings by the South-West corner of the proposal. The
significant majority of visitors to this building will move towards the building from the existing crescent car
parking area from where the new building will be visible. Signage to the children’s hospital satellite centre will
be integrated into the existing site signage system and will assist in directing patients and visitors towards the
correct entrance – the use of colours to the ground floor of the building will act as a signal as to the child
orientated function of the building in addition to any signage.
The existing transformer room and generator compound has sufficient space for the upgrade of equipment
required, negating the need for any new buildings outside the new facility. Attenuation tanks will be provide
below newly formed parking areas with minimal service diversions, restricted to those located below the new
footprint. The children’s hospital satellite centre and its construction compound will utilise the grass area to the
fore of the existing hospital and will also utilise parts of surrounding roads and the northern end of the existing
main car park.
The development will necessitate the removal of c.41 trees, including the two mature beech trees. All but the 2
beech trees are young early mature specimens – mainly lime, holm oak and cherry. Once construction is
complete an area of new lawn will be reinstated with new tree planting (c. 29no.) around the proposed
children’s hospital satellite centre and within the re-aligned car park. The existing school project tree planting
area shall be re-located elsewhere within the campus.

2.5

The Design Process

The Architectural Design Report that accompanies this application details the evolution of the design of this proposal. In
addition, Chapter 4 of this EIS, entitled ‘Examination of Alternatives,’ also considers the alternative sites, designs and
concepts that have been considered for the National Paediatric Hospital development.
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A core principle of the design process has been the incorporation of a sustainable design approach. The project’s
approach to sustainability has been progressed with a view to minimising the environmental impact of the buildings from
the outset. The project scale is viewed positively from an environmental perspective as it offers a significant opportunity
to develop a sustainable exemplar while also offering a lower lifecycle cost. The scale of the building works, particularly
on the St. James’s Hospital campus, can result in the consideration of technologies and methods that would not normally
be viable for smaller developments due to economies of scale.
This project is following the formal requirements of the standard IS 399:2014 “Energy efficient design management”. This
standard requires that any design features or methods that may reduce the buildings energy consumption are
considered and the process of their consideration is clearly documented.
The project has been benchmarked against a number of sustainability criteria, including the BREEAM criteria. The use of
the BREEAM process assists in the consideration of the wider aspects of environmental impact and the requirement to
achieve an “excellent” rating for the new children’s hospital building will ensure that a high standard of overall
sustainability is achieved. The Sustainability Report is included in Volume 1 of the planning application.

2.6

Phasing and Sequencing of the
Management of Sites

Overall

Project and

Construction

This section sets out the overall phasing and sequencing of the development followed by the phasing of the individual
campus developments. As outlined above, the decision to develop a ‘hub and spoke’ model comprising the new
children’s hospital at St. James’s Hospital campus and two children’s hospital satellite centres at the Tallaght and
Connolly Hospital campus’s was based on established national and international practice to support the need to provide
high quality, safe, accessible, specialist and secondary general care to children and young people closer to home. It also
supports the National Model of Care for Paediatrics and Neonatology. The children’s hospital satellite centres have a
crucial role to play in the effective delivery of this Model in supporting and managing the volume of Urgent Care
attendances to the main hospital. These children’s hospital satellite centres are to be established in advance of the main
hospital opening. This allows time for families and the general public to become familiar with their role and the services
provided therein, in advance of the new children’s hospital opening.
In line with the above, and subject to the outcome and duration of the planning process, it is envisaged that the children’s
hospital satellite centres will commence construction in Q2 2016 and be completed in approximately 18 months. The
construction of the new children’s hospital will commence in Q1 2016 and services will start to transition in 2019, moving
towards full operations in 2020 (further information is provided in the outline Construction Management Plan for the St.
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James’s Hospital campus). By 2020 the children’s hospital satellite centres will already be operational for a significant
period of time so the general public will be familiar with the services that they provide facilitating a smooth transition in
the provision of national tertiary and quaternary paediatric services from the 3 no. existing hospitals to the new children’s
hospital.
As part of the delivery of the new children’s hospital, a construction compound is to be provided at Davitt Road. This site
will be used for storage and will allow for the controlled arrival of materials onto the St. James’s Hospital site. The site
can also be used to stage vehicles waiting during construction processes such as concrete pours and in this regard can
be used as a means of assisting in mitigating potential traffic congestion impacts. Davitt Road thus forms part of the
integrated National Paediatric Hospital Project and is included in this application. The permission sought for Davitt Road
is for a ten year period as the site would only be required during the construction phase of the development on St.
James’s Hospital campus, i.e. envisaged at present as being 2016-2019, thus its operation may well have concluded
prior to the completion of the proposed development (although permission is being sought for the use of the site for a
maximum period of ten years to accommodate any unexpected delays in the construction process). Following the
conclusion of its use the site at Davitt Road will revert back to Health Service Executive ownership.
The application documentation is accompanied by outline Construction Management Plan documents that relate to the
developments on the St. James’s Hospital, Tallaght Hospital and Connolly Hospital campuses. These are attached as
Appendix 2.2, 2.3 and 2.4 and form part of this EIS. The methodologies have been written in consultation and with
reference to the various specialists and chapters of this EIS and the mitigation measures set out in this document in
relation to construction impacts re required to be adhered to / implemented and all contractors on site will be expected
to accommodate same. Davitt Road is a construction compound directly related to the St. James’s Hospital campus
development and, as such, a construction management plan has not been prepared for same (although the sequencing
is laid out below).

2.6.1

St. James’s Hospital Campus Developments

The outline Construction Management Plan for the St. James’s Hospital campus outlines how works on the
sites thereon can be delivered in a logical, sensible and safe sequence with the incorporation of specific
measures to mitigate the potential impact on people, property and the environment. The plan will be required
to be interrogated, developed and fully implemented by the Main Contractor prior to commencing works on
site and will be subject to condition.
The following strategic setting issues have been recognised within the design solution:





Location - The project is to be located within the existing St. James’s Hospital campus site
boundaries;
Adjoining owners – The site is in a busy city centre location and contains a number of adjoining
residential properties. The proximity of adjacent property owners presents a physical and
operational constraint, which will require attention and management at all times;
Site specific constraints – The existing site has specific constraints relating to existing services,
ground conditions, construction methods, materials, etc. Two key constraints specifically
highlighted are the location of the existing Drimnagh Sewer and the existing utility services tunnel;
St. James’s Hospital – The existing St. James’s Hospital will remain fully operational during the
construction period and maintaining safe pedestrian, vehicular and blue-light access to St.
James’s Hospital is an absolute priority.

For the purposes of description of the works the phasing of the main hospital build is categorised into the
following phases/areas:





Enabling Works;
Basement Works;
Main Construction Works;
Children’s Research and Innovation Centre.

These constituent elements are further broken down in the attached outline Construction Management Plan.
It is envisaged that the hours of work for the project will be as follows, unless conditioned otherwise (as set
out in Chapter 11):




Monday to Friday
Saturday
Sundays and Bank holidays

-

7.00am to 7.00pm
8.00am to 2.00pm
No activity on site

We note that certain activities may be required, subject to prior agreement with Dublin City Council, to be
undertaken outside of these working hours. Special events, such as large concrete pours, will require (in
addition to the prior agreement with Dublin City Council) agreement with the Local Authority, Garda, Local
Community Stakeholders etc., together with extensive pre-planning and programme management of site
operations.
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The overall sequencing of the project is set out in Figures 2.21 and 2.22, these figures are produced in larger
scale in the Appendix 2.2. It is envisaged that the developments on the St. James’s Hospital campus will take
in the order of 4 no. years to complete
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Figure 2.21: Sequencing of Project - St. James’s Hospital Campus
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Figure 2.22: Construction Programme – St. James’s Hospital Campus
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2.6.2

Davitt Road

It is envisaged that the Davitt Road site will become available to the contractor upon commencement of the
contract and relocation of the existing berm and the erection of the hoarding will take place immediately. The
site will be secured by the contractor and will be used during the period of construction. It is expected that
this will be in the order of 4 no. years and the hoarding will be removed thereafter. The site will then be
returned to the Health Service Executive. No works to the hardstanding area is proposed and, as such, no
further reinstatement is proposed.

2.6.3

Tallaght Hospital

An outline Construction Management Plan has been prepared with respect to the site at Tallaght Hospital and
this is attached at Appendix 2.3. As the proposed development at the Tallaght Hospital campus is of a much
smaller scale than the St. James’s Hospital campus the outline Construction Management Plan relates to site
specific issues. The overall principles are consistent however, and the objectives of the outline Construction
Management Plan for Tallaght are as follows:






To highlight key site information in relation to the proposed construction of a major new build
project on the ground s of the existing hospital facility;
Identify information required from the contractor in developing their construction management
planning and requirements;
Highlight key health & safety issues associated with over site set up, site access and traffic
management considerations;
Identify design assumptions with regard to overall constructability existing services, facilities,
proposed site compound area, cranage etc.
To identify key environmental mitigation measures that are required to be employed by the
contractor.

For the avoidance of doubt, any construction on the Tallaght Hospital campus must have regard to the
mitigation measures set out in the individual sections of this EIS.

2.6.4

Connolly Hospital

An outline Construction Management Plan has been prepared with respect to the site at Connolly Hospital site
and this is attached at Appendix 2.4. As per the Tallaght Hospital development, the proposed development at
the Connolly Hospital campus is of a smaller scale than the St. James’s Hospital Campus. Again, the
objectives of the attached outline Construction Management Plan are:






To highlight key site information in relation to the proposed construction of a major new build
project on the ground s of the existing hospital facility;
Identify information required from the contractor in developing their construction management
planning and requirements;
Highlight key health & safety issues associated with over site set up, site access and traffic
management considerations;
Identify design assumptions with regard to overall constructability existing services, facilities,
proposed site compound area, cranage etc.
To identify key environmental mitigation measures that are required to be employed by the
contractor.

Any construction on the Connolly Hospital campus must have regard to the mitigation measures set out in the
individual sections of this EIS.
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