
The New Children’s Hospital

NatioNal Paediatric HosPital develoPmeNt Board
Designing, building & equipping the new children’s hospital

2008 
AnnuAl RepoRt





General Information 4

Background 5

Board Members in 2008  6

executive team 7

Chairman’s Statement  8

Chief executive’s Report 10

Directors’ Report  16

Statement of Board Members’ Responsibilities 18

Report of the Comptroller and Auditor General  19

Certification of the Chief executive officer and Chairperson 21

Statement on Internal Financial Controls  22

Statement of Accounting policies 23

Income and expenditure Account  24

Balance Sheet  25

Cash Flow Statement  26

notes to Financial Statements  27 

3

Contents



National Paediatric Hospital Development Board

project office 2-3 Parnell Square East

Main Banker Bank of Scotland 
 124-127 St Stephen’s Green 
 Dublin 2

Auditor Comptroller and Auditor General 
 Treasury Block 
 Lower Yard 
 Dublin Castle 
 Dublin 2

Solicitors William Fry 
 Fitzwilton House 
 Wilton Place 
 Dublin 2

 
 

4

General Information



About the NPHDB

the national paediatric Hospital Development Board was established by the Minister for Health & 
Children by Statutory Instrument SI 246 of 2007 on May 23, 2007.  

the Development Board is responsible for planning, designing, building, equipping and furnishing 
a new national children’s hospital in accordance with the high-level framework brief which 
was commissioned by the Health Service executive (HSe). the brief includes advice on the 
preferred national network of care, on the core services to be delivered at the new hospital, and 
on the additional range of services to be provided outside of the main hospital. this includes 
an assessment of the range of services to be provided through the ambulatory and urgent care 
services, and the preferred location(s) for these services, taking account of international best 
practice in the planning of children’s hospital services.

Functions of the Development Board

the functions of the Board in accordance with SI 246 of 2007, are:
π  to plan, design, build, equip and furnish a national paediatric hospital (‘the children’s  
 hospital’) in accordance with a brief approved by the Health Services executive with the  
 prior consent of the Minister, and subject to any subsequent variations to this brief as may  
 be determined by the executive in consultation with the Board and with the prior consent  
 of the Minister;

π  In consultation with the three existing children’s hospitals in Dublin 1, to prepare plans for 
 the transfer of services from those hospitals to the new children’s hospital;

π  In consultation with the three existing children’s hospitals in Dublin, to prepare a human 
 resource strategy for the transfer to the new children’s hospital;

π  to explore the possibility of securing philanthropic contributions to meet all or part of 
 the capital cost of developing the hospital, and to foster the philanthropic interests that 
 already exist in relation to the provision of paediatric services.

Membership of the Board

under the terms of the Statutory Instrument, the Minister for Health & Children may appoint thirteen 
members to the Board – a Chairperson and twelve ordinary members. 

the Board members in 2008 are listed on the next page.
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1 Our Lady’s Children’s Hospital, Crumlin (OLCH), the Children’s University Hospital (CUH, 
Temple Street), and the National Children’s Hospital (NCH), Tallaght
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Mr philip lynch – Chairman
Mr philip lynch is Chief executive officer of one51 plc and also Chief executive of the 
Irish Agricultural Wholesale Society limited. He is a non-executive director of C&C 
Group and FBD Holdings. Between 1988 and 2005, he served as Chief executive and 
subsequently Chairman of IAWS Group plc (now Aryzta AG).

Ms norah Casey
Ms norah Casey is Chief executive of Harmonia ltd and Chairperson of the Mayor of 
london’s St patrick’s Day Festival.

Dr David Coughlan
Dr David Coughlan is a consultant paediatrician and Director of the national Children’s 
Hospital, tallaght. 

Mr Harry Crosbie
Mr Harry Crosbie is Director of Arvo Construction ltd, point Village Co. ltd, point Village 
Management ltd, point Village Development ltd, Grand Canal theatre Co. ltd, tora Co. 
ltd, Spencer Dock Development Co. ltd, Spencer Dock International Convention Centre 
ltd, Spencer Dock Housing Association ltd, SDDC (no.1) ltd,  
and SDDC (no. 2) ltd.

Dr emma Curtis 
Dr emma Curtis is a community paediatrician and Director of the national Children’s 
Hospital, tallaght. (She resigned from the Board in october 2008 on her appointment as 
Medical Director to the npHDB, and was replaced by Dr David Coughlan.)

Ms Kathryn Darcy 

Ms Kathryn Darcy is Director of ICt Ireland, Irish Business and employers’ 
Confederation. 

Ms linda Dillon
Ms linda Dillon is the parent patient representative on the Board and founder director of 
Alice’s Wonderland Foundation.

Dr Alan Finan
Dr Alan Finan is a consultant paediatrician, Cavan Monaghan Hospital Group, Clinical 
network Director for paediatrics for the north east and member of the Board of the 
Faculty of paediatrics, Royal College of physicians of Ireland.

Mr Michael Flaherty
Mr Michael Flaherty is senior audit partner, Consumer and Industrial Markets Division, 
KpMG.

Mr Brian Gilroy
Mr Brian Gilroy is national Director of Commercial and Support Services, Health Service 
executive and member of the Grangegorman Development Agency Board.

Dr owen Hensey
Dr owen Hensey is a consultant paediatrician, Children’s university Hospital, temple 
Street and Medical Director, Central Remedial Clinic, Clontarf.

Mr John o’Brien
Mr John o’Brien is an advisor to the Ceo, Health Service executive, on secondment 
from his post of Chief executive at St James’s Hospital.

Ms Vera Wegner
Ms Vera Wegner is a psychologist and psychotherapist in private practice.
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Ms eilísh Hardiman, Chief executive officer
Ms eilísh Hardiman has 20 years experience in acute healthcare – eight at senior 
management level in her roles as Deputy Ceo and Director of nursing at St James’s 
Hospital. eilísh has contributed to the development of national health policy through her 
membership on several national bodies, including the national Haemophilia Council, the 
Commission on nursing, and the national Implementation Body on nurse education.  

eilísh holds an MBA in executive Management from the uCD Michael Smurfit Graduate 
Business School.

Dr emma Curtis, Medical Director
prior to her appointment, Dr Curtis was a community paediatrician and Director of the 
national Children’s Hospital, tallaght, which was Ireland’s first children’s hospital, founded 
in 1821 and previously based in Harcourt Street, Dublin. It was moved to its current home 
in tallaght in 1998. 

Mr Jim Farragher, Chief Financial officer 
prior to his appointment, Jim Farragher was Director of Finance with 3Com Corporation for 
over ten years, in Ireland and the uSA. Jim also worked with Digital equipment Corporation 
in senior financial roles in their Irish operations, America and their european headquarters 
in Geneva, Switzerland.  

Mr Farragher is a Fellow of the Institute of Chartered Accountants in england and Wales. 
He is a business graduate of university College Dublin and holds an MBA from university 
College Galway.

executive team
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the development of a new national children’s hospital is more than a building project.  
We are getting closer to the realisation of a fully integrated state-of-the-art, child-centred 
and family-focused hospital, which will deliver excellence in clinical care, teaching and 
research in an environment that is fully supportive of children, young people, their families 
and staff.

the opportunity to contribute to a project that will transform the delivery of child healthcare 
in Ireland is a huge privilege and a huge responsibility. the vision we are pursuing is one 
that will benefit not only children in Dublin; the new hospital will be the core component of 
a national network of paediatric services, in which each healthcare worker and facility will 
play an important part, from the child’s parents, through their Gps and community health 
workers, to their local and regional hospitals. In this network, the new children’s hospital 
will provide national tertiary services of the kind that can only be provided in a centre 
where there is critical mass of expertise and facilities and will support the rest of  
the network throughout the country through outreach, education, training and research.

the design of the hospital will recognise that the family plays an important role in 
minimising stress and in helping the sick child to recover. Facilities will be provided to 
encourage family members to stay with their children and to make their hospital experience 
a pleasant one. Children will be treated close to or in their own homes as clinically 
appropriate and, where possible, as day-care patients rather than as in-patients, where 
parents and family will be helped to engage with the healing process. 

From the start, the Board recognised that the success of this significant and complex 
project depends to a very large extent on the quality of its management. the management 
team must have extensive medical, technical and financial expertise, and must be able to 
work with a wide variety of individuals and organisations whose cooperation is necessary 
to turn the vision into reality.  

the executive team appointed by the Board during 2008 immediately embraced the 
vision for the new hospital, and are tackling their responsibilities with commitment, 
enthusiasm and energy. the appointment of Ms eilish Hardiman as Chief executive 
officer is particularly welcome, as she brings a wealth of experience and wisdom to the 
project, having previously worked both directly in the care of patients and in acute hospital 
management. the executive team was completed with the appointment of Dr emma 
Curtis as Medical Director and Mr Jim Farragher as Chief Financial officer, both of whom 
have extensive experience in their respective fields. 

on behalf of the Board, I thank the executive team for their efforts to date, and look 
forward to continuing to work with them over the coming year. I would also like to thank the 
outgoing Interim Ceo, Joe Kelly, who steered the project through the year.

on my own behalf, I would like to thank my colleagues on the Board for the time, energy 
and ideas that they brought to the project during the year, which included the major 
responsibility of appointing the executive team, the Business Services team and the task 
of establishing important policies and procedures for internal control and execution. I 
am grateful also to the Minister for Health & Children, Mary Harney tD, for her continued 
support for the project, and for the Government’s continued financial commitment, despite 
severe economic pressures, and to prof. Brendan Drumm for the tremendous support 
and advice afforded by him and his staff in the Health Service executive, in particular the 
national Hospitals office. 

the primary focus for 2008 was establishing the project team, incorporating the executive, 
the Business Support Services and commencing procurement of project Management 
Services. these developments will drive execution of the new children’s hospital and 
improved healthcare services for Ireland’s children and young people. 

Chairman’s Statement
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Moving on to 2009, the Board’s focus will be to drive the project forward with an ambitious 
programme that will include completing the business case for the hospital; hiring the 
integrated design team; and, with the support of the existing hospitals and the HSe, 
finalising the new national model of care for paediatric services. We look forward to taking 
up the challenges of 2009, confident that we have put in place the collaborative structures 
that will enable us to make a reality of our vision to transform paediatric healthcare  
in Ireland.

Philip Lynch
Chairman
National Paediatric Hospital Development Board

3 November 2009
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the decision to build a single national tertiary children’s hospital in Dublin is the most 
significant policy decision relating to children’s health that has been taken in recent times, 
and its impact will be to transform how and where paediatric services are delivered to sick 
children, young people and their families.

paediatric healthcare professionals strive to provide excellent care for our children and 
young people, some in facilities that are unfit for 21st century healthcare delivery. An 
analysis of paediatric healthcare worldwide, demonstrated that Ireland’s population could 
only support a single centre with the critical mass of expertise, experience and facilities 
necessary to provide best-in-class healthcare to our sickest children and young people.  

the decision was whole-heartedly endorsed by the three existing children’s hospitals in 
Dublin, by maternity services, and by other related services. It led to the establishment 
of the national paediatric Hospital Development Board (npHDB), with a specific remit 
to progress this ambitious, complex and exciting project in accordance with the high-
level brief commissioned by the HSe. the development of a single national children’s 
hospital at the centre of an integrated network for paediatric healthcare services reflects 
contemporary healthcare delivery systems and best international practices resulting in 
better clinical outcomes for sick children and young people. 

During 2008, the npHDB progressed the project significantly – appointing the executive 
team, establishing the project office, and appointing the main project support structures,  
in particular the Business Services team and the selection of project Management 
Services team.  

throughout the year, the Board, the executive team and the support teams were focused 
on the objective of developing facilities to provide class-leading healthcare for children 
and young people in Ireland. the project is progressing according to plan; Government 
is committed to funding the project, and the new children’s hospital will be operationally 
ready in the final quarter of 2014.

A new model of care                    
the development of the new hospital provides an opportunity not only to create an 
aesthetically pleasing and appropriate healthcare environment for children, young people 
and their families, but also to implement an entirely new national model of care for 
paediatric healthcare nationwide, centred on the child or young person and their family. 
In this model of care, the new children’s hospital will play a central role in an integrated 
network of child healthcare facilities, stretching from the child’s home through their 
general practitioner and their local and regional hospitals, to the national tertiary facilities 
in the new hospital on eccles St in central Dublin. the new hospital will provide outreach 
services, education and training facilities, and a centre for paediatric research that will 
benefit children and young people throughout Ireland. the new hospital will include full 
tertiary acute care facilities in eccles St, co-located with the Mater Misericordiae university 
Hospital and with a proposed maternity service on the same campus, and an Ambulatory & 
urgent Care Centre at tallaght.

planning the new children’s hospital                    
Building a new children’s hospital is a major development, and it must be planned carefully 
in order to ensure that it meets projected demand, in terms of both quantity and quality of 
service. this is not a trivial task, given that the demand for paediatric healthcare services in 
Ireland is changing due to:

π  projected growth of 16 per cent in the child population between 2007 and 2021;

π  Increased expectations of positive health outcomes; 

π  Higher survival rates for complicated illnesses, including premature babies,   
 cardiac surgery and children with cancer;

Chief executive’s Report
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π  the move in contemporary healthcare towards increased provision of    
 ambulatory, and community and home-based care; 

π  Advances in technology that are enabling new treatments; and

π  A more ethnically diverse population mix. 

population changes                    
the size of the child population and its growth rate are key factors in determining the size 
of the hospital required. As shown in table A below, the population of children in Ireland 
has been growing since 2002, and in 2008 represented 22 per cent of the total population 
in Ireland. 

Age Range 2002 2005 2008** Growth rate ’02 – ’08

0-4 277,630 296,530 327,885 18% 

5-9 264,090 280,613 303,360 15%

10-15 346,590 332,896 336,888 (3%)

Total 888,310 910,039 968,133 9% 

Table A: Child (age 0 – eve of 16th birthday) population 2002 – 2008

Source: Central Statistics Office
** Preliminary results

With reported declines in migration rates, increasing economic uncertainty, and an ageing 
population, the CSo does not expect the child growth rate to continue at the same rate. 
the CSo’s projections, based on assumptions of low fertility and moderate migration, are 
shown in table B.

Table B: Projected child (age 0 – eve of 16th birthday) population to 2030

projected increases in child population in conjunction with higher survival rates of babies 
and children with resultant complex healthcare needs and greater expectations for positive 
healthcare outcomes generate continued justification to implement Government and HSe 
health policy decisions to establish a single new children’s hospital.

Age Range 2007 2011 2021 2030 Growth rate 
     2007 – 2030

0-4 309,333 333,263 325,783 286,516 (7%)

5-8 236,564 254,022 275,736 249,362 5%

9-12 223,401 243,161 280,611 265,667 19%

13-15 166,560 172,825 205,571 206,324 24%

Total 935,858 1,003,271 1,087,701 1,007,869 8%

Source: CSO Population and labour force projections 2011-2041, April 2008



Changes in the delivery of healthcare                    
the new children’s hospital is being developed at a time when new technologies and 
processes are increasingly available for delivering sustainable healthcare and support 
to children and young people, and this trend is expected to continue over the coming 
decades. the new hospital will be designed to accommodate and take full advantage of 
these changes. 

environmental concerns                    
the npHDB is also conscious of its responsibility to develop the hospital in a sustainable 
way, and, as far as possible, with minimal impact on the environment. these concerns are 
incorporated into the briefs for all consultants and contractors working on the project.

target attributes for the new hospital                   
the 2006 report by McKinsey & Company commissioned by the HSe identified a number 
of attributes that the new children’s hospital should have, as outlined below

µ Chief executive’s Report

12

Attribute                    Detail

π A full complement of over 25 paediatric sub-specialties

π International expertise in particular procedures and illnesses

π Significant non-clinical services designed to provide holistic care for the 
child and its family, such as family accommodation, carer and patient 
education and training, patient and sibling schooling, parent business 
facilities, overnight beds, restaurants, laundry.

Breadth and 
depth of 
service

π Public transportation links

π Outreach services taking specialists to the regions and local communities

π PICU / NICU retrieval services

Access

π Emphasis on recruiting and retaining outstanding staff

π Academic hub

π Increased training / development opportunities

Recruitment 
and retention

π Significant research, academic and fundraising capabilities

π Research facilitated through integrated clinical and research time 
allocation

π Academic / teaching core elements of the mission

Academics 
and research

π Sufficient volume of activity to support 24/7 consultant cover

π Greater number of specialist allied health and social care professionals 
involved in care

π Improved patient access to specialists, for example through outreach 
programmes

Efficient use 
of human 
resources

π Increased utilisation of capital-intensive equipment

π Improved utilisation of specialist units, such as PICU

π Ability to share with adult centres very expensive or infrequently used 
equipment, such as proton beam machines and research facilities.

Efficient use 
of capital 
resources
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these attributes are used as the starting point for the specifications issued to consultants 
and contractors on the project.

project objectives                    
the Board is determined that the new hospital will result in increased patient satisfaction, 
improved clinical outcomes, a safe and positive working environment for healthcare staff, 
and greater overall efficiency and effectiveness. 

the project will deliver an aesthetically pleasing and appropriate healthcare environment 
for children and their families, in a facility that provides class-leading healthcare by:

π  enabling and facilitating best practice;

π  Incorporating care processes that optimise patient satisfaction;

π  Developing and applying integrated resources to enable sustainable healthcare   
 and support for children and their families;

π  Having the flexibility to adapt as necessary to emerging technologies and   
 enhanced processes in healthcare for children;

π  providing a safe and positive working environment for staff;

π  Being cost-effective on a whole-life basis; and 

π  Developing in a sustainable manner and, to the greatest degree possible,   
 having minimal environmental impact.

the actions taken during 2008, as outlined below, have been directed towards the 
fulfilment of these objectives.

Appointment of the executive team                    
During 2008, the executive team was appointed, consisting of a Chief executive officer 2,  
a Medical Director and a Chief Financial officer.  

this executive team will play a significant role in managing external consultants and 
contractors appointed by the Board and in facilitating the involvement of external 
stakeholders whose co-operation will be critical to the development of a new  
children’s hospital.

Appointment of the Business Services team                    
In July 2008, following a public tendering process, the Board’s Business Services 
evaluation Sub-Committee 3 selected project Management ltd to provide business 
services for the duration of the procurement life-cycle of the proposed new  
children’s hospital.
 
the services to be provided under this contract include project execution, project 
administration, and project control services in support of the executive team.

2 Mr Joe Kelly held the post of Interim CEO throughout 2008
3 The members of the Business Services Evaluation Sub-Committee were Ms N Casey, Dr O. Hensey, 

Ms. V. Wegner, Ms K. Darcy and Mr J. O’Brien.



Appointment of the project Management Services team                   
In november 2008, following a public tendering process, the project Management 
Services evaluation Sub-Committee 4 selected project Management ltd to provide project 
management services for the duration of the procurement life-cycle of the proposed new 
children’s hospital. 

the services to be provided include project planning and management, tender 
management, construction management, regulatory compliance, budgetary and financial 
management, and commissioning of the hospital. We anticipate the contract to be signed 
in 2009.

Development of the design brief                  
the first draft of the design brief for the children’s hospital was completed in December 
2008. this was based on the data contained in the RKW high-level brief 5. It will continue to 
be refined based on further data analysis, stakeholder consultations and international best 
practice.

preparation of the site master plan                  
In late 2008, the npHDB defined the scope of work for the preparation of a master plan 
for the site ceded on eccles St in central Dublin for the development of the new children’s 
hospital. the site master plan is a key input to the design brief, as it will assist in determining 
the optimum configuration of the new hospital site, and will identify opportunities for shared 
services across the campus with co-located hospitals and services. A contract for this work 
will be awarded in early 2009.

procurement of the Integrated Design team                  
the process of procuring the Integrated Design team was initiated during 2008, with the 
publication in the official Journal of the eu of the Invitation for expressions of Interest and 
the preparation of the pQQs (pre-qualification questionnaires). 

Invitations to tender were subsequently issued to qualifying candidates, and a design team 
contract is expected to be awarded by Q4 2009.

ensuring value for money                  
to ensure a value-for-money solution for the new children’s hospital, each element of the 
project is analysed and appraised on a whole-life basis, covering both the building and the 
operation of the hospital over its expected life.

µ Chief executive’s Report
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5 The members of the Project Management Services Evaluation Sub-Committee were Mr M. Flaherty, 
Mr H. Crosbie, Ms L. Dillon and Mr B. Gilroy.

6 Rawlinson Kelly & Whittlestone Ltd (RKW) High Level Framework Brief for the National Paediatric 
Hospital. Oct 2007.
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Stakeholder engagement                    
the npHDB is committed to ensuring that the rights and views of children, young people 
and their families, of clinical and non-clinical hospital staff, and of the wider community are 
embedded into the design and operating principles of the new children’s hospital.  

to this end, extensive stakeholder consultation has already taken place and will continue 
throughout the planning, design and construction period, and into the operation of the 
hospital.
 
Clinical stakeholders will remain key parties to the consultation process; and as the project 
develops, engagement with clinical groups will help to validate and update the clinical 
requirements and to provide the additional information needed for the detailed design 
process. 
 
Consultation with all stakeholders will continue and be intensified into the future.  
the balance, however, will alter, with an increased focus on engaging with children,  
young people and parents, and on engaging with the local communities in central Dublin 
and tallaght.

Risk assessment                    
the npHDB set up a Risk Assessment team to identify and assess ‘high level’ project 
risks. the team meets regularly and has established processes and procedures for 
identifying, monitoring and managing risks to the project. no significant risks to the project 
have so far been identified.   

In conclusion, I wish to thank the Chairman, Mr philip lynch, the Board members and the 
executive team for their support, guidance and assistance. I would also like to thank the 
Interim Ceo, Joe Kelly, who led the project prior to my appointment.  

I am extremely grateful for the invaluable support of the Minister for Health & Children and 
her Department officials throughout the year.  

the three existing children’s hospitals in Dublin and several departments of the HSe – in 
particular the Ceo’s office, estates, Finance and the national Hospitals office – provided 
valuable assistance and advice in 2008, without which we could not have made such 
significant progress. I look forward to their continuing input, assistance and support in 
progressing this ambitious project in 2009.

Eilísh Hardiman
Chief executive officer
National Paediatric Hospital Development Board

3 November 2009
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Governance                    
the npHDB (‘the Board’) has adopted the Code of Practice for Governance of State 
Bodies 2001, and has implemented the provisions of that Code. the Board is committed to 
maintaining the highest standards of corporate governance, and to monitoring compliance 
on an ongoing basis. 
 
the Interim Ceo acted as Secretary to the Board throughout 2008 and was responsible 
for ensuring that Board decisions on procedures and controls were implemented, and that 
relevant legislation, regulations and guidelines were complied with. Going forward, that role 
will be filled by Mr Jim Farragher, Finance officer.
 
In discharging its functions, the Board appointed an executive management team consisting 
of a Chief officer, a Finance officer and a Medical Director. the Board will continue to 
discharge its functions through this management team and through external consultants and 
contractors who have been and will be appointed under public tendering arrangements.

ethics and standards                    
the provisions of the Ethics in Public Office Act 1995 and the Standards in Public Office Act 
2001 have been implemented.

Workings of the Board                   
the Board consists of a Chairman and twelve ordinary members, all of whom are non-
executive and are appointed by the Minister for Health & Children. 

the Board meets at least six times a year. All members receive appropriate and timely 
information to enable the Board to discharge its duties. 

the Board has established a number of sub-committees to assist in the effective discharge 
of its responsibilities, as shown in the table facing.

Directors’ Report
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Sub-Committee Function Membership

The Recruitment Sub-Committee oversaw 
and managed the recruitment process for the 
appointment of the Chief Executive Officer, the 
Medical Director, and the Finance Officer. 

Recruitment  
Sub-Committee

Dr A. Finan 
Dr E. Curtis 
Ms N. Casey 
Mr M. Flaherty  
Ms K. Darcy

The Business Services Evaluation Sub-Committee 
evaluated tenders received under a public 
procurement tender process and recommended 
the appointment of providers of business services 
on a contractual basis to the Board. 

Business Services 
Evaluation  
Sub-Committee

Ms N Casey 
Dr O. Hensey 
Ms V. Wegner 
Ms. K. Darcy  
Mr J. O’ Brien

The Project Management Services Evaluation 
Sub-Committee evaluated tenders received 
under a public procurement tender process and 
recommended the appointment of providers of 
project management services on a contractual 
basis to the Board 

Project 
Management 
Services Evaluation  
Sub-Committee

Mr M. Flaherty 
Mr H. Crosbie 
Ms L. Dillon  
Mr B. Gilroy

The Audit Committee reviews all matters relating 
to the financial affairs of the Board, and in 
particular:

π The Annual Report and financial statements;

π The accounting policies;

π Compliance with accounting standards;

π The Board’s assessment of risk;

π The Board’s system of internal financial control; 
and

π The scope and results of internal audit activity. 

Audit Committee Mr M. Flaherty 
Ms N. Casey 
Mr J. O’Brien

post-balance-sheet events                   
there were no post-balance-sheet events that materially impact on the project.



the national paediatric Hospital Development Board was established by the national 
paediatric Hospital Development Board (establishment) order, 2007 (S.I no.246 of 2007) on 
23 May 2007, as subsequently amended by the Health (Miscellaneous provisions) Act 2007. 

under the terms of the national paediatric Hospital Development Board (establishment) 
order, 2007 (S.I. no.246 of 2007), as amended by the Health (Miscellaneous provisions) 
Act 2007, the Board acknowledges the requirement to prepare financial statements for the 
year which give a true and fair view of the state of affairs of the national paediatric Hospital 
Development Board and its income and expenditure for the period.

In preparing those financial statements, the Board is required to:

π  Select suitable accounting policies and then apply them consistently;

π  Make judgements and estimates that are reasonable and prudent;

π  Disclose and explain any material departures from applicable accounting   
 standards, and

π  prepare the financial statements on a going-concern basis unless it is    
 inappropriate to presume that the national paediatric Hospital Development   
 Board will continue in existence. 

the Board is responsible for keeping proper books of account which disclose with 
reasonable accuracy at any time the financial position of the national paediatric Hospital 
Development Board and enable the Board to ensure that the financial statements comply 
with the relevant order and with the accounting standards laid down by the Minister for 
Health & Children. the Board is also responsible for safeguarding the assets of the national 
paediatric Hospital Development Board and hence for taking reasonable steps for the 
prevention and the detection of fraud and other irregularities. 

on behalf of the Board

Philip Lynch  Kathryn D’Arcy
Chairman  Board Member

National Paediatric Hospital Development Board

3 November 2009

Statement of Board members’ responsibilities
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I have audited the financial statements of the national paediatric Hospital Development 
Board for the year ended 31 December 2008 under Section 5 of the Comptroller and 
Auditor General (Amendment) Act, 1993. 

the financial statements which have been prepared under the accounting policies set 
out therein comprise the Statement of Accounting policies, the Income and expenditure 
Account, the Balance Sheet, the Cash Flow Statement and related notes.

Respective Responsibilities of the Board and the Comptroller and  
Auditor General
the Board is responsible for preparing the financial statements in accordance with the 
national paediatric Hospital Development Board (establishment) order, 2007, and for 
ensuring the regularity of transactions. the Board prepares the financial statements in 
accordance with Generally Accepted Accounting practice in Ireland and in accordance 
with accounting standards specified by the Minister for the Health and Children. the 
accounting responsibilities of the Board Members are set out in the Statement of Board 
Members’ Responsibilities. 
 
My responsibility is to audit the financial statements in accordance with relevant legal and 
regulatory requirements and International Standards on Auditing (uK and Ireland). 
 
I report my opinion as to whether the financial statements give a true and fair view, in 
accordance with Generally Accepted Accounting practice in Ireland. I also report whether 
in my opinion proper books of account have been kept. In addition, I state whether the 
financial statements are in agreement with the books of account. 
 
I report any material instance where moneys have not been applied for the purposes 
intended or where the transactions do not conform to the authorities governing them. 
 
I also report if I have not obtained all the information and explanations necessary for the 
purposes of my audit. 
 
I review whether the Statement on Internal Financial Control reflects the Board’s 
compliance with the Code of practice for the Governance of State Bodies and report any 
material instance where it does not do so, or if the statement is misleading or inconsistent 
with other information of which I am aware from my audit of the financial statements. I 
am not required to consider whether the Statement on Internal Financial Control covers 
all financial risks and controls, or to form an opinion on the effectiveness of the risk and 
control procedures. 

Basis of Audit opinion
In the exercise of my function as Comptroller and Auditor General, I conducted my audit 
of the financial statements in accordance with International Standards on Auditing (uK 
and Ireland) issued by the Auditing practices Board and by reference to the special 
considerations which attach to State bodies in relation to their management and operation. 
An audit includes examination, on a test basis, of evidence relevant to the amounts and 
disclosures and regularity of the financial transactions included in the financial statements. 
It also includes an assessment of the significant estimates and judgements made in 
the preparation of the financial statements, and of whether the accounting policies are 
appropriate to the Board’s circumstances, consistently applied and adequately disclosed. 
 
I planned and performed my audit so as to obtain all the information and explanations that 
I considered necessary in order to provide me with sufficient evidence to give reasonable 
assurance that the financial statements are free from material misstatement, whether 
caused by fraud or other irregularity or error. In forming my opinion I also evaluated the 
overall adequacy of the presentation of information in the financial statements.

Report of the Comptroller and Auditor General 
for presentation to the Houses of the oireachtas



opinion                    
In my opinion the financial statements give a true and fair view, in accordance with 
Generally Accepted Accounting practice in Ireland, of the state of the Board’s affairs at 31 
December 2008 and of its income and expenditure for the year than ended.  
 
In my opinion, proper books of account have been kept by the Board; the financial 
statements are in agreement with the books of account.

Gerald Smyth
For and on behalf of the
Comptroller and Auditor General
13 November 2009

µ Report of the Comptroller and Auditor General
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We certify that the financial statements of the national paediatric Hospital Development 
Board for the year ended 31 December 2008 as set out herein are in agreement with the 
books of account and have been drawn up in accordance with the accounting standards 
laid down by the Minister for Health & Children. 

the financial statements, which comprise pages 24 to 29 and the statement of accounting 
policies on page 23, give a true and fair view of the state of affairs of the Board at the 31 
December 2008 and of its income and expenditure for the year then ended.

Philip Lynch  Eilish Hardiman
Chairman  Chief executive officer

National Paediatric Hospital Development Board

3 November 2009

Certification of the Chief executive officer  
and Chairperson 
for the year ended 31 December 2008
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Responsibility for the system of internal financial control
on behalf of the Board I acknowledge our responsibility for ensuring that an effective 
system of internal financial control is maintained and operated. 

the system can only provide reasonable and not absolute assurance that assets were 
safeguarded, transactions authorised and properly recorded, and that material errors or 
irregularities are either prevented or will be detected in a timely period. 

the staff and the Board have taken the necessary steps to ensure that there is an effective 
system of financial control in place, by implementing a system of internal control based 
on regular information on expenditure being supplied to management, administrative 
procedures including segregation of duties, and a system of delegation of responsibility.

Key control procedures                    
the Board has taken steps to ensure an appropriate environment by:

π  Clearly defining management responsibilities;

π  establishing formal procedures for reporting significant control failures; and

π  ensuring appropriate corrective action. 

In 2007, the Board established formal processes to identify and evaluate business risks by 
identifying the nature, extent and financial implications of risks facing the body including 
the extent and categories which it regards as acceptable; assessing the likelihood of 
identified risks occurring; assessing the body’s ability to manage and mitigate the risks that 
do occur. 

the system of internal financial control is based on a framework of regular management 
information, administrative procedures including segregation of duties, and a system of 
delegation and accountability. 

In particular it includes:

π  A comprehensive budgeting system with an annual budget which is reviewed and  
 agreed by the Board;

π  Accounts and annual financial reports which indicate financial performance   
 against forecasts;

π  Clearly defined capital investment control guidelines. 

the Board has delegated responsibility for the development and maintenance of the financial 
control framework to management. the Board’s monitoring and review of the effectiveness 
of the system of internal financial control is informed and supported by the work of the Audit 
Committee which seeks to consider all significant control matters within the npHDB.

Review of the effectiveness of the system of internal financial controls                    
I confirm that in the year ended 31 December 2008 the Board had initiated the appropriate 
policies and procedures commensurate with the level of financial activity to ensure the 
effectiveness of the system of internal financial controls. the Audit Committee is currently 
in the process of implementing internal audit arrangements which will include the future 
conduct of formal internal control reviews.

Philip Lynch
Chairman
National Paediatric Hospital Development Board
3 November 2009

Statement on Internal Financial Controls
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Accounting convention
the Financial Statements are prepared in accordance with the historical cost convention 
and in accordance with the accounting standards laid down by the Minister for Health & 
Children. 

period of the financial statements
the Financial Statements relate to the accounting year ended 31 December 2008.

Grant income
Grant Income comprises grants receivable from the Health Service executive towards 
the design, construction and commissioning of a national paediatric hospital. Grants are 
recognised as income in line with expenditure.

expenditure
expenditure is recognised on an accruals basis and is transferred to construction work in 
progress.

Fixed assets – construction work in progress
All fixed asset acquisitions, regardless of the source of funds, are capitalised as 
construction work in progress and are not depreciated.

Capital account
the Capital Account represents the unamortised value of funding applied for the purchase 
of fixed assets.

Superannuation
the provision of superannuation for staff seconded to the Board remains the responsibility 
of the respective employer body. the charges for superannuation benefits in respect 
of seconded staff are recouped by the respective employer as part of the secondment 
arrangement and are charged to the Income and expenditure Account. 

other pension contributions are made to a pRSA pension contract. these contributions are 
funded out of capital income of the Board and are charged to the Income and expenditure 
Account in the year in which they become payable.

Statement of accounting policies
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there are no recognised gains or losses other than those dealt with in the Income and 
expenditure Account. 
 
the accounting policies on page 23 and the notes on pages 27 to 29 form part of these 
Financial Statements. 

on behalf of the Board

Philip Lynch  Eilish Hardiman
Chairman  Chief executive officer

National Paediatric Hospital Development Board

3 November 2009

Income and expenditure Account  
for the year ended 31 December 2008

  Year ended 7 months ended
  31 December 2008 31 December 2007
 Note €	 €

INCOME 

oireachtas Grants  4,484,495 20,000

other income  2,560 __

  4,487,055 20,000

transfer to Capital Account  (4,487,055) (20,000)

   __ __

EXPENDITURE 

expenditure 1 (4,487,055) (20,000)

transfer to construction work  3 4,487,055 20,000 
in progress  

__ __
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the accounting policies on page 23 and the notes on pages 27 to 29 form part of these 
Financial Statements. 

on behalf of the Board

Philip Lynch  Eilish Hardiman
Chairman  Chief executive officer

National Paediatric Hospital Development Board

3 November 2009

Balance Sheet  
as at 31 December 2008

   2008  2007
 Note €	 €	 €	 €

FIXED ASSETS 

Construction work in progress 3  4,507,055  20,000

CURRENT  ASSETS 

Debtors and prepayments 4 2,540,443  20,000

Bank and cash  8,707  __

  2,549,150  20,000

CURRENT  ASSETS 

Creditors 5 (2,549,150)  (20,000)

Net current assets    __  __

Total Assets   4,507,055  20,000

Represented by: 

Capital Account 6  4,507,055  20,000

   4,507,055  20,000
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Cash flow statement  
for the year ended 31 December 2008

   2008  2007
 Note €	 €	 €	 €

Operating activities 

net cash flow from operating activities  7  __  __

Returns on investments and 
servicing of finance 

Interest received  2,560  __

net cash inflow from investments and   
servicing of finance   2,560  __ 
 
Capital expenditure 

expenditure from HSe capital   (4,487,055)  (20,000) 

Add back capital expenditure  
payable/accrued   2,503,469  20,000 

net cash outflow from capital expenditure   (1,983,586)  __

Net cash outflow before financing   (1,981,026)  __

Financing 

Capital Grant received from Health  
Service executive   1,989,733  __ 

net cash outflow from financing   1,989,733  __

Increase in cash in the year   8,707  __

Reconciliation of net cash flow to 
movement in net funds 

Increase in cash in the year   8,707  __

net funds at 1 January 2008   __  __

Net funds at 31 December 2008   8,707  __
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notes to financial statements 
for the year ended 31 December 2008

1  Income and expenditure account

 Included in the expenditure for the year are  Year ended 7 months ended 
 the following charges:  31 December 2008 31 December 2007 
   € €

	 Auditors’ remuneration  11,000 __

	 Board members’ fees  26,833 17,500

2  Employees

 the average number of employees during the year was 2 (2007: nil).  
 Included in the expenditure for the year are the following payroll related costs.

   Year ended 7 months ended 
   31 December 2008 31 December 2007 
   € €

	 Wages and salaries  169,052 2,500

	 Social welfare costs  11,624 __

	 pension costs  11,163 __

   191,839 2,500

3  Fixed assets – construction work in progress

    2008 2007 
 Cost  € €

	 At 1 January 2008  20,000 __

	 Additions  4,487,055 20,000

	 At 31 December 2008  4,507,055 20,000

4  Debtors

    2008 2007 
   € €

	 Health Service executive grants due  2,514,762 20,000

	 other debtors and prepayments  25,681 __

	   2,540,443 20,000
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5  Creditors: amounts falling due within one year

    2008 2007 
   € €

	 trade creditors  2,316,463 __

	 Accruals  194,942 20,000

 Taxation creditors
	 pAYe/pRSI  37,745 __

	   2,549,150 20,000

µ note to financial statements

6  Capital Account

    2008 2007 
   € €

	 Balance at 1 January 2008  20,000 __

	 Additions  

	 transfer from Income and expenditure Account 4,487,055 20,000

 Balance at 31 December 2008  4,507,055 20,000

7  Reconciliation of Surplus / (Deficit) to Net Cash flow from Operating Activities

    2008 2007 
   € €

	 Surplus / (Deficit) for the year  __ __

8  Capital Commitments

 At 31 December 2008, the Board had the following capital commitments.

   2008 2007 
 Contracted for but not provided in the € €
	 financial statements

	 Within 1 year  9,468,427 __

	 Between 1 and 2 years  7,546,790 __

	 Between 2 and 5 years  9,101,569 __

	 Greater than 5 years  4,891,438 __

   31,008,224 __
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9  Related Parties

 the Minister for Health & Children is a related party as she underwrites the assets and liabilities of  
 the Board and can appoint a majority of the membership of the Board. the assets funded by the   
 Minister cannot be disposed of or applied to any other purpose, without the Minister’s prior consent. 
  Advances and balances due from the Health Service executive (HSe) at the 31 December 2008 were:

   2008 2007 
   € €
	 Capital  

	 total Capital Grants notified by the HSe for the year 3,500,000 __

	 opening balance due from HSe at 1 January 2008 20,000 __

	 Capital expenditure incurred in the year 4,487,055 20,000

	 Less: Remittances from the HSe in the year (1,989,733) __

	 Less: other income  (2,560) __

	 Balance due from the HSe as at 31 December 2008 2,514,762 20,000

10  Disclosure of Members’ Interests 

 the Board has adopted procedures in accordance with guidelines issued by the Department of   
 Finance in relation to the disclosure of interests by Board members and these procedures were   
 adhered to during the period. there were no transactions in the year in relation to the Board’s   
 activities in which the Board’s members had any beneficial interest.



Notes
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