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6.0. Introduction 

This chapter of the Environmental Impact Statement (EIS) presents the transport strategy and resulting impact appraisal 
for the proposed National Paediatric Hospital Project. A detailed description of the proposed development is presented in 
Chapter 2: Description of Proposed Development. 

The new children’s hospital at 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 inpatient care and all surgery (including day surgery).  The new children’s hospital will accommodate the highest 
number of specialties available on one campus by merging the expertise of the three 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 be co-located with the existing St. James’s (Adult) Hospital.  The location of the existing three 
children’s hospitals in relation to the St James’s Hospital campus is presented in Figure 6.1. 

 

Figure 6.1  Location of Existing Children’s Hospitals in the Greater Dublin Area 

The National Paediatric Hospital Project includes satellite centres at two locations within the Greater Dublin Area, Tallaght 
Hospital on the south side of Dublin and Connolly Hospital on the north side of Dublin.  The new children’s hospital satellite 
centres will provide urgent care facilities along with secondary acute outpatient services, including rapid access general 
paediatric clinics.  The location of the two proposed satellite centres in relation to St James’s Hospital campus can been 
seen in Figure 6.2. 
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Figure 6.2  Children’s Hospital Satellite Centre Locations 

The new children’s hospital at St James’s Hospital will have 380 in-patient beds along with 93 day care beds.  In conjunction 
with the satellite centres, the National Paediatric Hospital Project will cater for over 320,000 annual out-patient visits and 
non-consultant clinics along with approximately 120,000 urgent care cases per annum.  84% of the out-patient clinics will 
be provided at the new children’s hospital at St James’s Hospital with the remainder provided at the satellite centres.  With 
respect to urgent care it is envisaged that 59% will be treated at the new children’s hospital with the remainder split evenly 
between the two satellite centres. 

For each location (new children’s hospital at the St James’s Hospital campus and the satellite centres), the transport 
strategy and impact appraisal is set out as follows: 

 Introduction; 

 Methodology; 

 Receiving Environment; 

 Characteristics of the Proposed Development; 

 Potential Impact of the Proposed Development; 

 Ameliorative, Remedial or Reductive Measures 

 Predicted Impact of the Proposed Development 

 Monitoring; and 

 Reinstatement. 

A Mobility Management Plan has been prepared for the St James’s Hospital campus (St James’s Hospital Campus - 
Smarter Travel Programme) and is currently being implemented with the support of the Department of Transport, Tourism 
and Sport (DTTAS) ‘Smarter Travel Workplaces Programme’. The new children’s hospital has been planned for, and taken 
into account as part of the development of the Mobility Management Plan.  The Mobility Management Plan will also be 
rolled out at each of the existing three children’s hospitals to improve mobility awareness and to reduce car dependency 
among staff before they relocate to the new children’s hospital on the St James’s Hospital campus.  Mobility Management 
Plans will also be implemented at both the children’s hospital satellite centres at Tallaght Hospital campus and at Connolly 
Hospital campus.   
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6.1. St James’s Hospital Campus 

6.1.1. Introduction 

6.1.1.1. Transportation Planning Context 

Transport planning policy and framework, both nationally and locally, is set out in the planning documents 
outlined in this section. They particularly emphasise the importance of travel demand management, with each 
of the planning documents identifying the need to implement mobility management plans at workplaces, schools 
and residential areas. 

6.1.1.2. Dublin City Development Plan 2011-2017 

This document sets out various policies that need to be considered during the planning for, and subsequent 
development of the new children’s hospital within Dublin City. The relevant policies and objectives are outlined 
below: 

It is the policy of Dublin City Council:  

 SI4 - To promote and facilitate the provision of Metro North, DART Underground, the electrification of 
the Maynooth Line, the expansion of Luas and the Quality Bus Network in order to achieve the strategic 
transport objectives of the National Transportation Authority’s ‘A Platform for Change’ and support the 
implementation of the Transport 21 Programme for Dublin city and the region. 

 SI12 - To promote best practice mobility management and travel planning to balance car use to 
capacity and provide for necessary mobility via sustainable transport modes 

It is an objective of Dublin City Council 

 SIO6 - To promote Park and Ride at suitable locations in co-operation with neighbouring local 
authorities. 

 SIO30 - To require Travel Plans and Transport Assessments for all relevant new developments and/or 
extensions or alterations to existing developments as outlined in Appendices 5 and 6. Within ‘Appendix 
5-Travel Plans’, there is a note that “As a general guideline, Dublin City Council may request a Travel 
Plan if an existing or proposed commercial development has the potential to employ over 100 workers’. 
This is in line with the threshold indicated in the Department of Transport’s, ‘Smarter Travel, A 
Sustainable Transport Future 2009 – 2020’”.  

 SIO31- To review and monitor Travel Plans through the Dublin City Council Mobility Management 
Section 

The 2011-2017 Dublin City Development Plan encourages a modal shift from private car usage to alternative 
modes (public transport, cycling, walking) through the following policies and objectives summarised below: 

 Ensure integration between land use, zoning and transportation (Section 5.1.4.1 Integrated Land-use 
and Transportation), 

 Discourage commuter car parking provided with new developments. 

 The development of Quality Bus Corridors (QBCs) within the city centre (Objective SIO7); 

 The provision of improved cycle facilities through the development of a network of strategic cycle ways, 
cycle parking and recreational cycle routes (Policy SC3);  

 Support for the measures currently being implemented or proposed by the Rail Procurement Agency 
(Luas Cross City, Metro North), Iarnród Éireann (DART Underground), and other agencies to enhance 
capacity on existing lines and services and provide new infrastructure (Policy SI4);  

 The provision of park and ride facilities at a number of locations on the outskirts of the city (Objective 
SIO6); 

 The development of a city centre transportation interchange to promote the provision of an integrated 
public transport system (Policy SI3); 

 The allocation of significant additional priority at traffic signals for pedestrians in order to achieve a 

greater degree of pedestrian safety and to enhance the environment for pedestrians (Objective SIO23, 

Objective SIO27).  
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The Dublin City Development Plan supports the provision and development of the city centre Integrated 
Transport Network, which designates Heuston as one of the key transport interchanges in the city as shown in 
Figure 6.3.  The new children’s hospital is well connected to the Heuston Station and is 5 minutes by Luas, 15 
minutes on foot and 7-8 minutes by dublinbike. 

 

Figure 6.3  City Centre Integrated Transport (Source: Dublin City Development Plan) 

The key Green Routes identified in the Dublin City Development Plan are shown in Figure 6.4.  These Green 
Routes will provide high quality pedestrian and cycle routes through the city centre.  The new children’s hospital 
is located adjacent to the proposed Green Route that runs along the existing Luas Red Line.  

 

Figure 6.4  City Centre Green Routes (Source: Dublin City Development Plan) 
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6.1.1.3. Dublin City Draft Development Plan 2016-2022 

Dublin City Council has begun its preparation of the new draft City Development Plan, covering the period from 
2016 to 2022.  This plan is intended to set out a shared vision and direction for the future development of the 
city. An ‘issues paper’ was published by Dublin City Council in 2014.  Section 5 of this document sets out the 
key issues the city faces in terms of ‘movement and transport’. 

It states that transport policy and objectives of the new draft City Development Plan will be guided by the 
objectives of the National Transport Authority’s Draft Transport Strategy 2011-2030 and the related 2013-2018 
Integrated Implementation Plan. Both of these documents are summarised in subsequent sections of this 
chapter.  The ‘Smarter Travel – A Sustainable Transport Future’ (Department of Transport, Tourism & Sport) is 
also acknowledged as being influential in encouraging the growth of more sustainable modes of transport.  

The ‘issues paper’ provides statistics on the comparative number of trips by travel mode crossing the canal 
cordon inbound in the weekday morning commuter peak period (between 7 and 10 am) between 2006 and 2013 
(Source – National Transport Authority cordon survey). The overall number of trips has seen a slight decline of 
7.3% to 192,188, reflective of the economic downturn during that period, with car mode share reducing by 
11.4%. Public transport has also reduced (by 10.2%) but there is a significant increase (87.2%) in cycling, with 
walking also seeing a 2.2% increase. Dublin City Council see “a key challenge for the next plan is to achieve 
significant gains in public transport use and further increases in numbers walking and cycling”.  

Dublin City Council identifies mobility management as vital to encouraging a model shift from private car usage 
to more sustainable alternative modes, while also placing greater emphasis on cooperation between various 
agencies responsible for public transport “in order to accommodate as much movement as possible by high 
quality public transport, by walking and by cycling”. 

6.1.1.4. Dublin City Centre Transport Study 

Dublin City Council in conjunction with the National Transport Authority presented the Dublin City Centre 
Transport Study for public consultation in May 2015.  The Dublin City Centre Transport Study has been prepared 
to integrate the transport policies and proposals of both Dublin City Council and the National Transport Authority 
and inform a framework for investment.  The Study relates directly to the policies and objectives already set out 
in the Dublin City Development Plan 2011-2017, and is influenced by the National Transport Authority’s 
Integrated Implementation Plan 2013-2018. 

The Study examines the issues relating to the management and movement of people and goods to, from and 
within Dublin City Centre, and proposes various changes.  The measures proposed within the Study will ensure 
that the transport provision in Dublin can continue to function, and has the capacity to cater for Dublin’s future 
growth.  The introduction of Luas Cross City will provide a critical north-south Luas alignment to complement 
and integrate with the current east-west Luas red line.  The future operation of Luas Cross City requires the 
current transport arrangements in the core city centre to be re-evaluated to maximise efficiencies for the public 
transport systems and provided improved pedestrian accessibility within the core of the city.  The Study includes 
the following key objectives:  

 Build on the existing and future investment in public transport within the city, and ensure that these 
assets are utilised appropriately into the future;  

 Guarantee the future development potential of the city centre, and improve confidence in the ability of 
the city centre to be the key focus of future investment;  

 Ensure that the city develops in a way which will provide a better living and working environment for 
residents and visitors alike;  

 Ensure that in operation, Luas Cross City can operate in an effective and efficient manner;  

 Formulate an agreed set of transport networks, which are integrated and complementary;  

 Develop a framework for infrastructural investment in the City Centre;  

 Improve the capacity for movement within the City Centre;  

 Improve accessibility to the City Centre;  

 Ensure that changes in the City Centre are matched by improvements in public transport across the 
Dublin region. This will be covered by the forthcoming National Transport Authority Transport Strategy 
for the Greater Dublin Area;  
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 Improve the capacity, reliability and utilisation of public transport – in particular, addressing poor 
journey times, bus congestion (especially around bus stops) and the negative impact of bus activities 
on the public realm;  

 Improve the quality of service for cycling and walking, with a particular emphasis on the ‘core’ city 
centre; and,  

 Improve the management of private vehicle, delivery and service vehicle access to the primary retail 
and business districts.  

Figure 6.5 presents the key proposals included for within the Dublin City Centre Transport Study. 

 

Figure 6.5  Dublin City Centre Transport Study  
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6.1.1.5. Infrastructure and Capital Investment 2012-2016 

This Medium Term Exchequer Framework was published in November 2011 by the Department of Public 
Expenditure and Reform and is currently under review with a release date planned for in late summer 2015. It 
presents the findings of a review of the investment policy in infrastructure and capital, in light of the State’s 
economic context.  The importance of the National Paediatric Hospital Project is evident in the fact that it features 
as one of the three investment priorities by the Government in this document. 

The document also identifies the need to continue investment in public transport, with a total of €1,428M 
committed. A key transport commitment includes the Luas Cross City scheme, while also supporting other 
maintenance / improvements works to existing rail and bus infrastructure. Sustainable modes of transport also 
feature in the investment programme with a total of €65M allocated to Smarter Travel schemes. 

6.1.1.6. National Transport Authority Transport Planning Policy 

The National Transport Authority has a wide range of transport planning and policy roles and functions, both at 
national level and particularly within the Greater Dublin Area. With regards to the latter, the National Transport 
Authority has published a Draft Transport Strategy (also known as 2030 Vision) in 2011, as well as an Integrated 
Implementation Plan in 2013. 

Given the significant changes that have occurred since 2011, the National Transport Authority considered it 
appropriate to undertake a review of transport across the region. The National Transport Authority are currently 
therefore preparing a new transport strategy for the region to cover the period 2015 to 2035, with a release date 
planned for late summer 2015. 

6.1.1.7. Draft Transport Strategy for the Greater Dublin Area 2011-2030 (2030 Vision) 

The National Transport Authority prepared and presented the Transport Minister with a draft Transport Strategy 
for the period up to 2030 (‘2030 Vision’) for consideration in 2011. The draft Strategy identified various potential 
measures in terms of promoting non-car travel, traffic management and travel demand management for the 
Greater Dublin Area.  This draft Transport Strategy, was intended to replace the previous transport strategy 
document for 2000-2016 entitled “A Platform for Change”. 

The purpose of the draft Strategy was to establish appropriate policies and transport measures that would 
support the Greater Dublin Area in meeting its potential as a competitive, sustainable city-region with a good 
quality of life for all.  

The document set a number of objectives to increase the undertaking of journeys, especially commuting 
journeys, by sustainable modes of travel.  From the point-of-view of the National Paediatric Hospital Project, the 
following are among the relevant objectives: 

 Reconfiguration of street spaces to include widening of footpaths and the rationalisation of street 
furniture, the removal of redundant poles, signs or other clutter in Dublin city centre, etc.., to allow for 
easier people movement and to enhance the quality of the urban environment; 

 Improvements to walking and cycling routes approaching town centres, public spaces and areas of 
civic importance; 

 Seek the provision in Strategic Development Zones, Local Area Plans and planning permissions of 
direct, convenient and high quality pedestrian routes within new development areas and linking to the 
surrounding area and public transport access points, including new pedestrian bridges where 
appropriate; 

 Promote the benefits of walking, working with government departments, local authorities and others to 
target areas where the potential for additional walking is highest; 

 Seek the cooperation of Local Authorities and other relevant agencies in taking an integrated approach 
to cycle network implementation; and 

 Secure sheltered on-street or public off-street cycle parking at major destinations. 

The draft strategy sought to maximise the benefits of public transport through the integration of public transport 
interchange facilities, both local and strategic, into the overall development of central areas. The particular 
objectives pertaining to public transport include: 

 The delivery of additional public transport infrastructure including Luas Cross City, DART Underground 
and a new Luas line to Lucan. 

 Provide more direct and reliable access to local town centres, employment areas, hospitals, third level 
institutions and other major activity centres; 
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 Seek the provision of larger Strategic rail-based Park and Ride facilities at appropriate points where 
rail services intersect with National Primary roads outside the M50, with a phased approach to parking 
provision at each site; and  

 As part of the travel demand management measures, the National Transport Authority will seek and 
support; 

o The development of Travel Plans for all large employers in the Greater Dublin Area targeted 
at reducing car use at workplaces, schools and in residential areas; 

o Car club schemes, and their future expansion if successful; and 

o An all-island car sharing website. 

As the Draft Transport Strategy for the Greater Dublin Area was not formally adopted by the Department of 
Transport, Tourism and Sport, the National Transport Authority progressed with the preparation of the 2013-
2018 Implementation Plan, which is discussed in the following section. 

6.1.1.8. Integrated Implementation Plan 2013-2018 

The National Transport Authority’s Integrated Implementation Plan 2013-2018 for the Greater Dublin Area was 
adopted in 2013. It sets out the short term infrastructure investment programme for the Greater Dublin Area for 
a 5-year period up to 2018. 

The Integrated Implementation Plan sets-out in its objectives to invest in the existing public transport modes to 
achieve a substantially greater modal shift from private car use to public transport over the period of the Plan. 

The key policies and objectives from the Integrated Implementation Plan relevant to the new children’s hospital 
are summarised below: 

 Further develop the bus mode by introducing Bus Rapid Transit (BRT) on appropriate corridors. This 
would include the Blanchardstown to University College Dublin (UCD) Bus Rapid Transit route which 
is currently routed close to the proposed new children’s hospital site (Section 7.7.3); 

 The Government’s “Infrastructure and Capital Investment 2012 – 2016: Medium Term Exchequer 
Framework” identified that reduced funding resources and Ireland’s economic conditions meant that 
other light rail and Metro projects which were in planning, design or tendering could not proceed.  The 
Implementation Plan identifies that any future light rail projects would undergo careful assessment as 
to whether more cost effective alternatives such as Bus Rapid Transit would be more appropriate 
(Section 8.1).  

 Protect or progress DART Underground in line with the Government’s decision on the next national 
capital plan.  The Implementation Plan identified the potential to use the existing Phoenix Park Rail 
Tunnel to provide heavy rail connectivity between Connolly Station and Heuston Station (Section 9.2), 
this project is currently at design stage. 

 The identification and delivery of network improvements to minimise road congestion, maximise the 
use of public transport services and facilitate a greater uptake of walking and cycling (Section 3.1); 

 How to encourage some of those using the network at busy times to use more appropriate means of 
travel or to travel at less congested times (Section 3.1);  

 How to free up road space for economically essential traffic by further increasing the share of travel by 
means other than the car, particularly to the city centre and other employment centres (Section 3.1);  

 Improve bus priority to ensure that the bus has the journey time advantage that it needs to compete 
effectively with the private car (Section 7.2); 

 Development of a regional cycle network, including both commuting and recreational routes (Section 
10.2); 

 Provision of cycle parking facilities, including at public transport interchange points (Section 10.2); and 

 Development of bus/cycling/walking transport corridors (Section 10.2); 
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6.1.1.9. Department of Transport, Tourism and Sport Smarter Travel 

In February 2009, ‘Smarter Travel – A Sustainable Transport Future: A New Transport Policy for Ireland 2009-
2020’ was published by the now Department of Transport, Tourism and Sport, setting out the vision of a 
sustainable transport future in 2020.  This policy document proposes an alternative to the existing trends which 
have resulted in increased traffic congestion and a loss in economic competitiveness.   

It sets-out measures aiming to increase the share of the population walking, cycling, using public transport and 
leaving their cars at home by 2020.  Through this framework, the Government aims to reduce the national car-
based share of total commuting trips from the current average of 65% to 45%.  It is important to note that these 
are the average targets for the whole State, and therefore, areas with higher potential for mode shift such as 
the cities and particularly Dublin City, will have to achieve significantly more ambitious targets to counter the 
likely car dominance across most rural areas and smaller urban centres. 

The fundamental objective underpinning this policy document is the provision of a high quality, integrated and 
sustainable travel and transport infrastructure that supports the movement of goods and people, which in turn 
will ensure continued Irish competitiveness. This translates into goals, actions and objectives seeking to ensure 
the availability of sustainable transport alternatives to the majority of the population. 

The 49 actions in the “Smarter Travel” Transport Policy document can be grouped under four key headings, as 
follows: 

 Actions to reduce distance travelled by private car and encourage smarter travel, including focusing 
population growth in areas of employment and to encourage people to live in close proximity to places 
of employment and the use of pricing mechanisms or fiscal measures to encourage behavioural 
change;  

 Actions aimed at ensuring that alternatives to the car are more widely available, mainly through 
improved and more accessible public transport and through investment in cycling and walking;  

 Actions aimed at improving the fuel efficiency of motorised transport through improved fleet structure, 
energy efficient driving, and alternative technologies; and  

 Actions aimed at strengthening institutional arrangements to deliver the targets.  

The new children’s hospital at the St James’s Hospital campus reflects the overall aims of Smarter Travel, as it 
provides intensification of an urban area with good sustainable transport accessibility, whilst providing a 
considerable critical mass of commuting journeys to have a real impact on the targets set out in the smarter 
travel document. 

6.1.1.10. National Cycle Policy Framework 2009–2020 

The National Cycle Policy Framework (as part of Smarter Travel – A Sustainable Transport Future 2009) 
outlines national policy for cycling, in order to create a stronger cycling society, and a friendlier environment for 
cycling.  The policy document sets an average national target of 10% of all trips by bicycle by 2020 and equally 
recognises the need for continuing promotion and integration of cycle networks in the State. 

6.1.1.11. Greater Dublin Area Cycle Network Plan 2014 

The National Transport Authority’s Greater Dublin Area Cycle Network Plan was adopted in 2014. The Cycle 
Network Plan undertook a review of existing cycle facilities in the Greater Dublin Area and sets out the strategy 
for the development of an integrated cycle network for the Region. The Cycle Network Plan consists of the 
following route types: 

 Primary Network - Main cycle arteries across the urban area, carrying most cycle traffic; 

 Secondary Network -  Links between the principal cycle routes and local zones; and 

 Feeder Network - Connections from zones to the network levels above and/or cycle routes within local 
zones. 

The Cycle Network Plan includes cycle network proposals for neighbouring areas to the St James’s Hospital 
campus including Inchicore, Drimnagh, Dolphin’s Barn and other areas in the City Centre.  The section of the 
plan, relative to the new children’s hospital location, is illustrated Figure 6.6. 
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Figure 6.6  Proposed Cycle Network (Source: National Transport Authority Cycle 
Network Plan for the Greater Dublin Area) 

There are a number of specific cycle route objectives aimed at improving the regional and local cycle network, 
which will benefit accessibility to the St James’s Hospital campus by bike, including 

 The proposed route SO2, which extends through the St James’s Hospital internal access road between 
James Street and Brookfield Road; 

 Primary route 7A proposed along the James’s Street/ Mount Brown/ Old Kilmainham Road corridor; 
and 

 The section of Suir Road/ South Circular Road which is designated as primary cycle route 7B, with a 
secondary route, SO2, along the section of South Circular Road south of the Rialto Entrance, extending 
along Brookfield Road to connect with Mount Brown. 

 Route SO1 (Grand Canal Greenway), which extends along the length of the Grand Canal between 
Davitt Road and the Grand Canal Basin. 

It is anticipated that the development of the cycle network will have a substantial positive impact on cycling and 
will assist increase the share of commuting trips to and from the St James’s Hospital campus made by bicycle. 

  



 
 

 
 

6-11 

6.1.1.12. Regional Planning Guidelines 2010-2022 

The Regional Planning Guidelines for the Greater Dublin Area were first published in 2004 by the Dublin 
Regional Authority and Mid-East Regional Authority and thereafter have been reviewed regularly, with the 
Regional Planning Guidelines for the period 2010 to 2022 having been adopted and available since June 2010.  

Regarding transport policy, the Regional Planning Guidelines provide the background policy support to a 
number of Plans and Strategies including the 2030 Vision, the National Cycle Policy Framework and Smarter 
Travel.  With particular reference to the latter, the Regional Planning Guidelines “seek to reinforce the aims, 
goals and targets established under Smarter Travel- A Sustainable Transport Future 2009-2020... Initiatives 
from the Smarter Travel Policy document, such as the Green Schools Travel Initiative and Workplace Travel 
Plan programmes are also supported.”  

Of particular relevance for the proposed National Paediatric Hospital Project is the fact that the Regional 
Planning Guidelines promote higher employment densities around public transport nodes and corridors. This is 
a reflexion of the principle that trip-intensive land use planning, which would include a large healthcare facility 
such as the proposed National Paediatric Hospital Project, can support public transport, walking and cycling.  It 
is stated in the Regional Planning Guidelines that trip intensive employment clusters should be favoured near 
to existing or planned public transport nodes. 

6.1.1.13. Future Infrastructure Improvements 

The following infrastructure projects have already obtained planning permission or are under active 
consideration. They are likely to have an influence on the receiving environment into the future and improve 
even further public transport accessibility to the St James’s Hospital campus. 

DART Underground 

Dart Underground is considered an integral part of the future planned Dublin integrated public transport system 
and has received planning permission from An Bord Pleanála.  Following its completion, DART services will be 
extended towards Maynooth and Hazelhatch. The north western DART services between Balbriggan and 
Hazelhatch will have an underground station at Heuston Station. In general, the frequency and capacity of the 
existing DART services will be enhanced. 

DART Underground will add significant accessibility to the site improving linkages to northern destinations such 
as Malahide and Balbriggan as well as improving accessibility to the site via southern DART services through 
an enhanced interchange at Pearse Station. 

Although not included in the National Transport Authority’s Integrated Implementation Plan 2013-2018 for the 
Greater Dublin Area in terms of completion in the short term, this scheme remains an objective for the National 
Transport Authority and Government.  
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Luas Cross City 

This project will link the two existing Luas lines in the City Centre and will connect Cabra (at Broombridge rail 
station) to St Stephen’s Green, joining the existing Luas Green line at this location. It will serve 13 stops along 
the route with a journey time of approximately 24 minutes. A map illustrating the proposed Luas Cross City route 
and it’s connectivity with the existing Red and Green Luas Lines is presented in Figure 6.7. 

 

Figure 6.7 Luas Cross City 

This project is currently under construction and scheduled to open in 2017, prior to the completion of the new 
children’s hospital.  In terms of accessibility, Luas Cross City will open up new public transport connections to 
the St James’s Hospital campus from catchment areas to the south of the city along the Luas Green Line via 
the new public transport interchange nodes on Marlborough Street and O’Connell Street. 
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Swiftway Bus Rapid Transit 

The planned introduction of Bus Rapid Transit (BRT) to the Greater Dublin Area (GDA) public transport network 
will deliver a new form of high capacity, high quality, and high level of service public transport system for Dublin 
and will be an attractive alternative to car transport with fast and reliable journey times.  

Dublin’s planned ‘Swiftway’ Bus Rapid Transport Network was launched by the National Transport Authority in 
February 2014 comprising three new Bus Rapid Transit routes, as follows and illustrated in Figure 6.8: 

 Swords / Airport to City Centre; 

 Blanchardstown to University College Dublin; and 

 Clongriffin to Tallaght. 

 

Figure 6.8 Proposed Bus Rapid Transit Network (source: www.swiftway.ie ) 

The Blanchardstown to University College Dublin route will pass closest to the proposed new children’s hospital. 
The closest stop identified along the current proposed route is located on Thomas Street at its junction with 
Bridgefoot Street. 
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6.1.1.14. St James’s Hospital Campus Draft Site Capacity Study 

An Outline Development Control Plan (ODCP) for St James’s Hospital was prepared in 2008 (updated in April 
2014).  As part of the development of the new children’s hospital at St James’s Hospital a Draft Site Capacity 
Study has been prepared.  This study does not purport to be a development plan for the campus, but rather an 
indication of its potential capacity and takes into account the proposed new children’s hospital, expansion 
planning for the existing Adult Hospital and the recently announced future Maternity Hospital to be located at St 
James’s Hospital campus. 

The key transportation elements included within the St James’s Hospital Campus Draft Site Capacity Study 
include: 

 A significant improvement in overall pedestrian permeability serving the campus.  New pedestrian 
access points provided for from Mount Brown (adjacent to the existing Energy Centre), from James’s 
Street opposite Cromwell’s Quarters steps and from both the Rialto and Fatima Luas stops; 

 The retention of the two existing vehicular entrances (Rialto and James’s Street Entrance) serving the 
hospital campus.  The provision of a new entrance to the campus from Mount Brown; 

 The provision of restrictions to through traffic within the campus while ensuring emergency services, 
public transport services and other authorised users are still provided with access through the campus; 

 The provision of two new public transport nodes within the campus centring on the main entrances to 
the Adult Hospital and the proposed new children’s hospital; 

 The provision of underground car parking to facilitate the removal of surface parking within the campus; 

 The creation of a shared Energy Centre/ Facility Management Centre within the new children’s hospital 
to serve the entire St James’s Hospital campus; 

 An enhancement of the pedestrian environment within the campus to provide a more attractive 
environment and improve general safety within the campus; 

 The creation of a Green Boulevard within the campus and opening the campus onto the adjacent 
Linear Park again to improve the overall environment within the campus; and 

 The creation of a central emergency set down area serving all three Hospitals, the Adult hospital, the 
new children’s hospital and the future Maternity Hospital. 

Car Parking Provision 

The provision of additional services on the St James’s Hospital campus will attract increased trips (staff and 
patients) to the hospital campus and the following describes the car parking strategy for the campus to align 
with the overall Transport Strategy for the St James’s Hospital campus. 

The quantum of parking provided on campus will be capped at approximately 2,000 spaces, serving both staff 
and visitor/patient parking needs.  The majority of the parking spaces will be provided for visitors/patients to the 
hospital campus, with staff access to the campus provided mainly via alternative modes (public transport, 
cycling, walking), which will be actively promoted through the St James’s Hospital Campus Smarter Travel 
Programme.  The car parking strategy involves the transfer of parking from staff to visitors/ patients as the 
hospital continues to expand.  The additional travel needs of staff will be catered for through the Smarter Travel 
Programme which will be supported by the Government’s continued investment in public transport projects in 
the Greater Dublin Area (i.e. ‘Swiftway’ BRT Network, DART Underground, Lucan Luas, etc..). 

The car parking strategy does not include increasing the overall number of parking spaces provided on campus 
following the completion of the new children’s hospital.  This will result in no material increase in traffic during 
peak periods on the surrounding street network and will ensure that the delivery of additional development on 
campus can be accommodated without impacting on prevailing traffic conditions on the surrounding road 
network. 
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6.1.2. Methodology 
This section presents the appraisal methodology for both the Mobility Management Plan and the Transportation 
Appraisal.  The mobility management plan targets noted in Section 6.1.4.5 have been used to assist calculate 
the future staff parking requirements as described in Section 6.1.4.6. 

6.1.2.1. Mobility Management Plan 

Travel Patterns 

Staff and patient/visitor travel surveys were carried out at St James’s Adult Hospital and at the three existing 
children’s hospitals, namely Temple Street Children’s University Hospital (Temple Street Hospital), the National 
Children’s Hospital Tallaght and Our Lady’s Children’s Hospital (Crumlin Hospital) to develop an understanding 
of current travel patterns at each of the hospitals. 

Catchment Analysis 

The geographical distribution of staff obtained from the travel surveys was compared against information 
obtained from the POWSCSAR database and from information obtained from St James’s Hospital with respect 
to the locations staff live within the city.  POWSCAR is a database managed by the Central Statistics Office and 
is derived from the National Census where the address of the workplace and place of education is supplied 
along with residential addresses. From this data it is possible to determine the travel patterns of employees 
within the Greater Dublin Area.  The POWSCAR data has been used to validate the geographical distribution 
of staff recorded through the staff travel surveys. 

Appraisal of Mobility Management Plan Measures 

The St James’s Hospital campus transport catchments were calculated using GIS software applications.  This 
information was compared against a similar analysis carried out for the Canal Cordon, the area of the city centre 
which lies within the Grand Canal and Royal Canals. The comparison between the different areas allows for the 
production of realistic and achievable Mobility Management Plan targets and associated action plans to deliver 
on the targets. 

6.1.2.2. Transport Appraisal 

Existing Traffic Information 

Traffic counts on the surrounding road network were carried out in both May and October 2014 to develop an 
understanding of the current traffic conditions on the surrounding road network. The traffic count information 
has been used to assist with the analysis of the neighbouring junctions to the Hospital campus and with the 
calculation of the volume of traffic generated by the proposed development.  The scope of the traffic counts and 
traffic impact appraisal to be undertaken was agreed with Dublin City Council before commissioning. 

Traffic Generation 

The volume of traffic generated by the new children’s hospital has been carried out based on first principles with 
each of the different users (i.e. staff, families/patients, etc...) of the Hospital described separately within the 
appraisal. Traffic generation associated with staff and visitors has been based on the number of parking spaces 
proposed for the St James’s Hospital campus.  The number of visitor parking spaces has been based on the 
projected number of patient visits (i.e. in-patients, day care, outpatients, etc...). 

Traffic Distribution 

The distribution of traffic on the surrounding street network has been primarily based on the existing distribution 
of St James’s Hospital generated traffic, however the distribution profiles have been modified slightly to reflect 
both the provision of the proposed new entrance onto Mount Brown and the provision of further restrictions to 
through traffic within the Hospital. 

Junction Analysis 

The neighbouring junctions have been analysed using LINSIG, which is a UK Department of Transport software 
application designed to model junctions in an urban area. 

  



 
 

 
 

6-16 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

6.1.3. Receiving Environment 
The proposed new children’s hospital will be located on the western side of the existing St James Hospital 
campus. This location is considered to be within Dublin city centre, just over 1km from Heuston Station and 
approximately 3km from College Green and St Stephen’s Green. 

The new children’s hospital site is bounded on its eastern side by the existing adult hospital and the Ceannt Fort 
residential area, by a linear park that includes the Luas Red line along its southern boundary, by South Circular 
Road, Brookfield Road and Cameron Square residential estate to the west and by the existing hospital energy 
centre to the north.  

The site’s location avails of excellent public transport accessibility and numerous vehicular traffic access routes, 
as well as good (and continuously) improving pedestrian and cycle accessibility.  It is acknowledged however 
that, during peak commuter periods and similar to many central urban areas, traffic congestion can occur on the 
local road and street network surrounding the hospital and the need to minimise traffic impacts during these 
time periods from the proposed development has formed a key component of the transport strategy which has 
been developed for the new children’s hospital.  The particular accessibility conditions for all travel modes are 
described in further detail in this section. 

6.1.3.1. Road Network 

Regional Road Access 

The location of the site to the west of the core City Centre, means that it is within easy access of the M50 
motorway, via the N4 Chapelizod bypass and the Naas Road from the N7 Red Cow Interchange.  The N4 
Chapelizod bypass is a dual-carriageway that connects the Dublin Quays at Heuston Station with the M50, and 
M4 motorways. The M4 provides national links to areas such as Sligo (N4), Mayo (N5) and Galway (M6). The 
N4 Chapelizod bypass can be accessed via the R811 (South Circular Road), approximately 1km to the 
northwest of the Rialto entrance to the St James Hospital campus. 

The M50 can also be reached via the N7 Red Cow interchange, approximately 5.5km to the southwest. This is 
reached via Davitt Road (R812) and the R810 Naas Road. The N7 provides national links to Limerick (M7), 
Cork (M8), and Waterford (M9). 

In addition, the M50 motorway connects with the remaining national radial routes, including the M1 to Louth and 
Belfast, the M2 to the northwest (Monaghan and Derry), the M3 to Meath and Cavan, as well as the N81 to the 
southeast (Wicklow and Wexford). The M50 will also provide connectivity between the new children’s hospital 
and its satellite centres in Blanchardstown and Tallaght. 

Road connections to the city centre and areas to the east and northeast of the city are mainly provided by the 
James Street/Thomas Street corridor, immediately adjacent to the site, as well as via the Dublin Quays. In 
addition, the roads following the Grand Canal (i.e. Dolphin Road, Parnell Road, Mespil Road) act as an urban 
orbital route and provide connections to most of the areas to the south and south east of the city. 

The St James’s Hospital campus sites location relative to the national and regional road networks is illustrated 
on Figure 6.9. 
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Figure 6.9 National and Regional Road Network 

As part of the transport appraisal, journey time surveys were carried out by MHC Traffic Ltd. between the 12th 
and 14th of May 2015 between St James’s Hospital campus to both the N4 and N7 interchanges with the M50 
Motorway.  May is considered a ‘neutral’ month and recorded traffic data is not influenced by school holidays 
during the summer period or by Christmas/ weather conditions during the winter period.  Table 6.1 presents the 
results of the journey time surveys for trips travelling to St James’s Hospital campus from the M50 Motorway, 
while Table 6.2 presents the return journey from St James’s Hospital campus to the M50 Motorway.  The 
morning peak journey time surveys were carried out between 07:00 and 09:00 and the evening peak journey 
times were carried out between 16:00 -18:00, the off peak journey time surveys were carried out between 10:00 
and 15:00. 

Table 6.1: Recorded Journey Times from the M50 Motorway 

 Run 1 Run 2 Run 3 Average 

Via the N4 Interchange 

Morning Peak Period 16 mins 47 secs 14 mins 55 secs 22 min 38 secs 18 min 07 secs 

Off Peak Period 14 mins 05 secs 9 mins 58 secs 10 min 13 secs 11 min 25 secs 

Via the N7 Interchange     

Morning Peak Period 20 mins 29 secs 21 mins 14 secs 24 min 07 secs 21 min 55 secs 

Off Peak Period 15 mins 41 secs 13 mins 28 secs 14 min 42 secs 14 min 37 secs 
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From the above information it can be seen that the journey times to the St James’s Hospital campus vary 
between 15 minutes and 25 minutes with the N4 access route along Chapelizod Bypass slightly quicker during 
the morning peak period.  During the off-peak periods the journey times are between 10- 15 minutes with access 
via the Chapelizod Bypass slightly quicker. 

Table 6.2: Recorded Journey Times to the M50 Motorway 

 Run 1 Run 2 Run 3 Average 

Via the N4 Interchange 

Evening Peak Period 28 mins 52 secs 34 mins 59 secs 38 min 29 secs 34 min 07 secs 

Off Peak Period 9 mins 45 secs 9 mins 51 secs 10 min 37 secs 10 min 04 secs 

Via the N7 Interchange     

Evening Peak Period 17 mins 15 secs 18 mins 22 secs 16 min 17 secs 17 min 18 secs 

Off Peak Period 12 mins 35 secs 12 mins 34 secs 15 min 50 secs 13 min 40 secs 

 

From the journey time surveys undertaken it can be seen that the journey time between the St James’s Hospital 
campus and the N4 Interchange via the Chapelizod Bypass is between 30 and 40 minutes with delays 
experienced on both South Circular Road and the Chapelizod Bypass exiting the city.  During the off peak 
periods, the recorded journey times were in the region of 10 minutes reflecting the general free flow conditions 
on the surrounding road network during off-peak periods. 

The journey times between the St James’s Hospital campus and the N7 Interchange are less than those noted 
for the N4 Interchange and were noted to be between 15 and 20 minutes.  The off-peak journey times were 
noted between 12- 15 minutes. 

Local Vehicular Access  

Currently, the St James’s Hospital campus can be accessed by car at two locations:  

 The Hospital entrance on James’s Street to the northeast (known as James’s Street Entrance); and  

 The access junction with Brookfield Road to the west (known as the Rialto Entrance), adjacent to South 
Circular Road. 
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These entrances, together with the local street network are illustrated in Figure 6.10. 

 

Figure 6.10 Local Street Network 
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James’s Street Entrance 

The James’s Street entrance is the designated visitors’ hospital access point and operates as a priority 
controlled junction. The eastern side of this access junction is signal-controlled to facilitate Luas movements as 
well as pedestrian movements across James’s Street.  This entrance also caters for staff, service vehicles and 
bus movements. In addition, this entrance is also used by ‘through’ traffic travelling between the St James’s 
Street Entrance and the Rialto Entrance to gain access to South Circular Road and Rialto. 

During the morning peak period, traffic conditions on James’s Street are busy with slow moving traffic queues  
travelling towards Thomas Street and the city centre, however little or no queuing generates within the St 
James’s Hospital campus at this time period.  In the evening peak period however, some queuing is experienced 
between the junctions of Bow Lane and the entrance to St James’s Hospital due to the signal arrangement at 
Bow Lane to facilitate the movement of the Luas through this junction.  Some queuing is evident during this 
period at the James’s Street Entrance within the campus as right turning traffic waits for suitable gaps in traffic 
to enter the traffic flow.  Access to the campus is aided by the presence of the nearby pedestrian crossing and 
yellow box which assist provide gaps for right turning traffic. 

During off-peak periods the streets in the vicinity of St James’s Hospital campus generally operate well with little 
queuing or delays noted, however some small queues develop when the adjacent pedestrian crossing is 
activated and when the Luas services enters the public road from the St James’s Hospital campus. 

Rialto Entrance 

The Rialto entrance is a priority controlled T-junction located immediately northwest of the signalised junction 
of Brookfield Road/South Circular Road.  Staff access to the hospital is primarily catered for through the Rialto 
Entrance, although visitors can also exit via this route and as noted previously it is used by through traffic to 
gain access to South Circular Road and Rialto from James’s Street. 

The existing Rialto entrance is located approximately 30 metres from the signalised junction of South Circular 
Road and Brookfield Road.  During the morning peak period some queuing is evident approaching this 
signalised junction before accessing the Rialto entrance to the Hospital. 

During the evening peak period the extent of queuing exiting the Hospital is more pronounced with vehicles 
queuing within the campus waiting to exit.  Much of this queuing is associated with standing queues on the 
South Circular Road, particularly on approach to the junction of Suir Road/ South Circular Road.  The existing 
short right turn lane on the Brookfield Road approach to the traffic signals is not sufficiently long to prevent traffic 
wishing to exit towards Rialto from progressing.  This along with through traffic currently increases the extent of 
queuing within the campus. 

During off-peak periods the Rialto Entrance and its associated signalised junction at the intersection of 
Brookfield Road/ South Circular Road generally operates well, with limited queues experienced on all 
approaches to the junctions. 

Brookfield Road 

Brookfield Road, to the northwest of the Rialto Entrance, is a two-way road, catering for local movement only. 
At its most northern end, on approach to the junction with Mount Brown, traffic movement is restricted to one-
way northbound only.  Generally, traffic conditions on Brookfield Road do not experience congestion, however 
delays are experienced at the signalised junction of Brookfield Road/ South Circular Road and also occasionally 
exiting onto Mount Road to the north of Brookfield Road. 

South Circular Road 

South Circular Road (R811), is designated part of the Dublin City Centre ‘Outer Orbital Route’, and provides 
one of the primary access routes around the western edge of the city centre for traffic movement.  In the vicinity 
of the St James’s Hospital campus the street is a two lane roadway and supports on-street parking between 
Brookfield Road and Suir Road.  The street supports high traffic volumes particularly during the peak hour 
periods.  

During the morning peak period, traffic conditions are relatively slow moving in both directions along South 
Circular Road, with queues and delays experienced at the various traffic signals located on the South Circular 
Road in Kilmainham, including the recently upgraded Rialto Roundabout. 

During the evening peak period traffic conditions travelling westbound towards Kilmainham and northbound 
towards Con Colbert Road are also generally very slow with queues extending back through the various 
junctions located along this route.  In the eastbound direction the level of queuing is not as extensive with some 
slow moving queuing generated northbound approaching the Rialto Roundabout.  

As noted at the other locations, traffic conditions during off-peak periods are significantly improved with only 
small delays typically experienced on South Circular Road through Kilmainham. 
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6.1.3.2. Existing Traffic Conditions 

In May 2014, the National Paediatric Hospital Development Board carried out traffic counts at both entrances 
to the Hospital and on the surrounding road network.  These traffic counts were supplemented with additional 
traffic counts carried out in October 2014, and have been based on a scoping exercise undertaken with Dublin 
City Council in terms of the extent of the local road network to be evaluated as part of the transport appraisal.  
The peak morning period was noted as being between 07:30 and 08:30, the peak afternoon period being 
between 14:00 and 15:00, and the peak evening period between 16:00 and 17:00. The results of the traffic 
counts (vehicles per hour) on the local road network are summarised in Table 6.3, with the survey locations 
identified in Figure 6.11.  A copy of the traffic count data is presented in Appendix 6A. 

Table 6.3: Local Road Network - Existing Link (Road and Street) Flows 

  AM 
Peak 

Afternoon 
Peak 

PM 

 Peak 

1 James's St. (East of Hospital Ent.) 1,144 1,017 1,046 

2 James's St. (West of Hospital and east of Brookfield Rd) 1,085 945 904 

3 Mount Brown (West of SCR junction) 988 809 801 

4 Con Colbert Road/Chapelizod Bypass 3,204 2,559 3,168 

5 St John's Road 1,924 1,866 2,372 

6 SCR (South of the Junction with Chapelizod Bypass) 1,750 1,408 1,524 

7 SCR (In between Old Kilmainham Rd and Mount Brown) 1,457 1,258 1,271 

8 SCR (In between Emmet Rd and Bulfin Rd) 1,189 1,111 1,080 

9 SCR (East of Suir Rd and West of Brookfield Rd Junction) 984 783 751 

10 Suir Road (South of SCR Junction) 652 592 631 

11 Davitt Road 762 732 786 

12 Brookfield Rd (North of SCR and Hospital Rialto Ent.) 141 168 221 

13 SCR (North of James's Walk) 1257 1129 1200 

14 SCR (North of Rialto Roundabout) 1270 1180 1316 

15 SCR (East of Rialto Roundabout) 959 838 794 

16 Herberton Road (South of SCR Junction) 1071 996 1103 

17 Dolphin Road (West of Herberton Road) 1251 1215 1356 

18 Dolphin Road (East of Herberton Road) 738 818 860 

19 Thomas Street 1375 1291 1401 

20 Bow Lane 461 440 712 

21 James's Walk 246 148 231 

All traffic flows are two-way and expressed in vehicles per hour. 

Traffic count data obtained from the National Roads Authority’s permanent traffic counter at Site N04 between 
Jn01 N4/M50 and Jn02 Liffey Valley, Liffey Valley, Co. Dublin was examined to understand the potential change 
in traffic flow between 2014 and 2015.  The above permanent traffic counter was used as it is the closest urban 
radial traffic counter to St James’s Hospital campus.  The results of the analysis showed that there was no 
growth in traffic recorded at this location between 2014 and 2015 with an average of 107,975 daily vehicles 
recorded during the weekday in May 2014 compared to 107,449 daily vehicles in May 2015.  For the record 
108,247 daily vehicles were recorded in October 2014. 

 



 
 

 
 

6-22 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

 

Figure 6.11  Local Street Network - Traffic Count Locations 

Morning Peak Period 

From the traffic count data it can be seen that Con Colbert Road is the busiest route in the surrounding area 
during the morning peak period, with over 3,000 vehicles per hour recorded.  Con Colbert Road acts as the 
primary radial route into and out of the city centre from the west.  St John’s Road which forms the continuation 
of this primary radial route has recorded flows in the region of 2,000 vehicles per hour during the morning peak 
period. 

South Circular Road also experiences high traffic flows during the morning peak period, with traffic flows in the 
region of 1,500 to 1,750 vehicles per hour noted on the section of South Circular Road between Mount Brown 
and Con Colbert Road.  The recorded traffic flows on South Circular Road between Rialto Roundabout and 
Mount Brown was recorded at between 1,000 and 1,300 vehicles per hour. 

The other important streets in the surrounding street network include James’s Street/ Thomas Street which acts 
as the main route eastwards towards the city centre from St James’s Hospital campus.  The recorded level of 
traffic along this route during the morning peak period was in the region of 1,400 vehicles per hour.  Dolphin 
Road, which serves part of the orbital route running parallel to the Grand Canal to the south of the city centre, 
has a recorded traffic flow of over 1,200 vehicles per hour during the morning peak period.  Finally, traffic flows 
on Brookfield Road were recorded at less than 150 vehicles per hour during the morning peak period, while 
traffic on Bow Lane was recorded at less than 500 vehicles per hour.   

During the morning peak period traffic conditions on the surrounding street network are busy with slow moving 
traffic noted on Con Colbert Road approaching its junction with South Circular Road, on South Circular Road 
between Con Colbert Road and Suir Road and approaching the junction of Brookfield Road and South Circular 
Road.  In addition, traffic conditions eastbound on James’s Street/ Thomas Street can be congested in the 
morning peak period as commuters enter the city centre.  However, in general there is no significant issues with 
respect to access to St James’s Hospital during the morning peak period, with some queuing noted at the Rialto 
approach to the Hospital. 

Afternoon Peak Period 

In general, the recorded traffic flows during the afternoon peak period are less than those recorded during the 
morning peak period.  From the traffic count data, it can be seen that Con Colbert Road remains the busiest 
route during the afternoon peak period, with over 2,500 vehicles per hour recorded.  As noted earlier, Con 
Colbert Road acts as the primary radial route into and out of the city centre from the west and St John’s Road 
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which forms the continuation of this primary radial route into the city has recorded flows in the region of 2,000 
vehicles per hour during the afternoon peak period. 

South Circular Road remains busy during the afternoon peak period, with flows in the region of 1,200 to 1,400 
vehicles per hour noted on the section of South Circular Road between Mount Brown and Con Colbert Road.  
The recorded traffic flows on South Circular Road between Rialto Roundabout and Mount Brown are between 
800 and 1,100 vehicles per hour. 

Of the other streets in the vicinity of the Hospital, St James’s Street/ Thomas Street acts as the main route 
eastwards towards the city centre from St James’s Hospital.  The level of traffic along this route during the 
afternoon peak period was recorded in the region of 1,300 vehicles per hour.  Dolphin Road has a recorded 
traffic flow of over 1,200 vehicles per hour during the afternoon peak period.  Finally, traffic flows on Brookfield 
Road were recorded at less than 200 vehicles per hour during the afternoon peak period, which is at a similar 
level to that noted during the morning peak period. Traffic on Bow Lane was recorded at less than 500 vehicles 
per hour.   

During the afternoon peak period, traffic conditions on the surrounding street network are generally congestion 
free with only some small queues forming on the surrounding street network.  This observation has been 
validated by the journey time surveys (Ref: Table 6.1 & Table 6.2) carried out on the surrounding street network 
which noted the average journey time between St James’s Hospital and the M50 were in the region of 10 to 15 
minutes, representing speeds of 25 kph to 40 kph which would be typical of an urban environment. 

Evening Peak Period 

In general, traffic flows during the evening peak period are busier than that recorded during the morning peak 
period.  Con Colbert Road remains the busiest route in the vicinity of the Hospital with over 3,000 vehicles per 
hour recorded during the evening peak period.  St John’s Road recorded traffic flows in the region of 2,400 
vehicles per hour during this period. 

South Circular Road remains busy during the evening peak period, with traffic flows in the region of 1,200 to 
1,500 vehicles per hour noted on the section of South Circular Road between Mount Brown and Con Colbert 
Road.  The recorded traffic flows on South Circular Road between Rialto Roundabout and Mount Brown was 
recorded at between 800 and 1,300 vehicles per hour. 

The recorded level of traffic along James’s Street/ Thomas Street during the afternoon peak period was recorded 
in the region of 1,400 vehicles per hour.  Dolphin Road, which serves part of the orbital route running parallel to 
the Grand Canal to the south of the city centre, has a recorded traffic flow of over 1,300 vehicles per hour during 
the morning peak period.  Finally, traffic flows on Brookfield Road were recorded at slightly greater than 200 
vehicles per hour during the evening peak period, while traffic along Bow Lane increases compared to the other 
periods as commuters exiting the city use Bow Lane to access Con Colbert Road via Old Kilmainham Lane and 
Military Road. 

During the evening peak period, traffic conditions on the surrounding street network can be very busy with 
congestion evident exiting St James’s Hospital and along South Circular Road travelling towards Con Colbert 
Road.  Generally, traffic conditions are better through Rialto although some slow moving queues are noted on 
approach to the upgraded Rialto Roundabout.  The journey time surveys carried out on the exit routes from the 
Hospital towards the M50 Motorway have noted that journey times of 30-40 minutes can be expected between 
St James’s Hospital and the N4 Interchange via Con Colbert Road, however journey times are significantly 
quicker between St James’s Hospital and the N7 Interchange via Rialto and Davitt Road at approximately 20 
minutes. 

  



 
 

 
 

6-24 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

6.1.3.3. Existing and Proposed Public Transport Network 

This section outlines the existing public transport services at or in the vicinity of the St James’s Hospital campus 
and the resulting accessibility conditions by public transport.  The extent of currently available public transport 
connectivity to the St James’s Hospital campus is a significant positive benefit to the proposed new children’s 
hospital at both a national and regional level in terms of offering travel choices for patients and visitors as well 
as for staff.  While the transport strategy for the new children’s hospital will ensure that those who need to come 
to the hospital by car out of necessity are catered for in terms of accessibility and parking, for the very many 
patient appointments, visitors and staff who do not need to travel by car, or do not have the option to come by 
car, public transport offers a very real and attractive alternative. 

National Public Transport Connectivity 

At a National level, the St James’s Hospital campus is directly connected to the three principal intercity Dublin 
transport hubs (Heuston and Connolly Stations and Busárus) by Luas.  The extent of national public transport 
connectivity to these three hubs is illustrated in both Figure 6.12 for the Irish Rail Network and Figure 6.13 for 
the Bus Eireann Network, while the proximity from these hubs to St James’s Hospital campus, including journey-
times by the interconnecting Luas Red Line is presented in Figure 6.14. 

 

Figure 6.12  Irish Rail Network  
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Figure 6.13  Bus Eireann Regional Network 
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Figure 6.14  Luas Redline Access to the National Public Transport Nodes 

Regional and City Public Transport Connectivity 

At a regional and city level, the St James’s Hospital campus site is accessible to the vast majority of the Greater 
Dublin Area population (> 1 million people) within one hour travel time by public transport. Figure 6.15 illustrates 
the extent of public transport accessibility by rail, light rail and bus services (including interchange and walk 
times). 
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Figure 6.15  Public Transport Accessibility 

In terms of the immediate vicinity to the St James’s Hospital campus, Figure 6.16 presents the location of local 
bus stops, as well as the Luas Red line stops and Heuston Rail Station. 

 

Figure 6.16  Public Transport services in the vicinity of St James’s Hospital Campus 
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The catchment area of the direct network serviced by these bus and Luas Stops is illustrated in Figure 6.17, 
which, when connected to the wider Greater Dublin Area transport network provides the comprehensive 
accessibility illustrated earlier in Figure 6.15.  It is worth noting that the number of direct services within a 5-10 
minute walk of the St James’s Hospital campus will shortly increase, following the opening of the Fatima Luas 
stop pedestrian entrance.  This new pedestrian entrance will provide enhanced access to existing bus services 
currently travelling along Cork St including Dublin Bus No’s 27, 77A and 151. 

 

Figure 6.17  Catchment Area of Direct Public Transport Services 

Dublin Bus 

The most frequent Dublin Bus services that currently serve the St James’s Hospital campus are the 123, 13 and 
40 routes. Route 123 runs through the St James’s Hospital campus with two sets of stops within the campus 
itself.  The 13 and 40 services operate along James Street and Mount Brown, with a set of stops located outside 
the James’s Street entrance and another on Mount Brown, close to the existing Energy Centre.  

These three direct and frequent routes serve the city centre, where interchange possibilities are available with 
the DART, the Luas Green Line, interurban buses at Busáras and interconnecting bus services from the Greater 
Dublin Area. 
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In addition, there are services in the wider vicinity of the site, including the No. 122, No. 68 and the No. 17 with 
stops in Rialto and No’s 27, 77A and 151 with bus stops on Cork Street, which provide convenient connections 
to the campus. A full list of the bus services and their frequencies are listed in Table 6.4. 

Table 6.4: Typical Weekday Bus Routes, their Frequency and Operating Hours 

Route 

No. 

Route Approximate Weekday 

Frequency 

Operating hours (from 

their starting point) 

Peak hour Off Peak 

hour 

First 

Service  

Last 

Service 

13 Harristown Towards Grange Castle 12 mins 12 mins 05:30 22:45 

Grange Castle Towards Harristown 12 mins 12 mins 06:00 22:30 

40 Finglas Village Towards Liffey Valley SC 10-12 mins 10-12 mins 06:00 22:50 

Liffey Valley SC Towards Finglas Village 10-12 mins 10-12 mins 05:50 22:40 

123 Walkinstown (Kilnamanagh Rd.) To Marino 10 mins 10 mins 06:30 22:55 

Marino Towards Walkinstown 

(Kilnamanagh Rd.) 

10 mins 10 mins 06:10 23:10 

122 Ashington towards Drimnagh Rd 10 mins 20 mins 06:20 23:30 

Drimnagh Rd towards Ashington 10 mins 20 mins 06:30 23:30 

68/a Burgh Quay Towards Newcastle / 

Greenogue Business Park 

30 mins 30 mins 06:40 23:30 

Newcastle / Greenogue Business Park 

Towards Burgh Quay 

30 mins 30 mins 06:30 22:25 

17 Rialto towards Blackrock via UCD 20 mins 30-60 mins 07:00 22:15 

Blackrock Rail Station towards Rialto via 

UCD 

25-30 mins 30-60 mins 07:05 23:15 

27 From Jobstown Towards Clare Hall 50 -60 mins 50 -60 mins 06:20 22:00 

From Clare Hall Towards Jobstown 50 -60 mins 50 -60 mins 06:40 22:30 

77A Ringsend Rd. Towards Citywest 60 mins 60-80 mins 05:30 23:00 

Citywest Towards Ringsend Rd 60 mins 60-80 mins 06:00 22:45 

151 Docklands (East Rd.) Towards 

Foxborough (Balgaddy Rd.) 

60 -70 mins 70-80 mins 06:30 23:20 

Foxborough (Balgaddy Rd.) Towards 

Docklands (East Rd.) 

60 -70 mins 70-80 mins 06:30 23:00 

Source: Dublin Bus 

Consultation with both Dublin Bus and the National Transport Authority confirmed that there is sufficient 
capacity, particularly outbound during the morning peak period and inbound during the evening peak period, in 
the existing bus network services to accommodate additional demand which would be generated by the new 
children’s hospital and will support a continued focus on mode shift towards public transport for the both existing 
Adult Hospital at the St James’s Hospital campus. 

Bus Éireann 

Bus Éireann routes serving the west and south of the country are available at a stop located outside Heuston 
Station, an approximate 15-minute walk from the St James’s Hospital campus. Destinations served by these 
services include Ballina, Waterford, Cork, Clonmel, Longford, Mullingar, Edenderry, Kildare, Naas, Newbridge, 
Portlaoise, Clane and Limerick. The most frequent services are provided by routes 126, 115 and 120 connecting 
to Kildare/Newbridge, Mullingar and Edenderry.   

These bus services are connected directly to the St James’s Hospital campus via the Luas Red line.  In addition 
both Heuston Station and St James’s Hospital have dublinbike stations to facilitate bike access between both 
destinations.  Busáras, which serves as a terminus serving a much wider range of suburban and regional 
intercity destinations can also be reached by the Luas Red line. 
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Luas Red Line (Light Rail) 

The Luas Red Line is a frequent light rail service that connects The Point (Docklands) and Connolly Station to 
the east of the city centre with Tallaght and Citywest on the south western periphery of the city. 

The existing St James’s Hospital campus is primarily served by the St James’s Stop located adjacent to the 
James’s Street Entrance. The Luas line on the southern side of the campus also includes two stops at Fatima 
and Rialto.  Passengers using the Rialto Stop access the Hospital via the Rialto entrance which is approximately 
a five minute walk and is frequently used by hospital patrons to access the western side of the existing hospital 
campus. 

Luas Red Line services operate from 5:30 AM until midnight.  Typical weekday frequencies of the Luas services 
on the Red line are presented in Table 6.5. 

Table 6.5: Luas Service Frequency 

Route Approximate Weekday Frequency 

Peak hour Afternoon Peak hour 

Inbound (Towards Connolly and The Point) 4-10 mins 10-15 mins 

Outbound (Towards Tallaght and Saggart) 4-10 mins 10-15 mins 

 

Consultations with the Railway Procurement Agency confirmed that, based on 2014 Red Line patronage 
surveys, the maximum line flow at Rialto / Fatima occurs between 08:00 and 09:00 inbound during the week. 
The inbound flows during this hour are approximately 1,800 passengers whereas the capacity of the inbound 
service at that time is 3,500 passengers. 

Heavy Rail 

The nearest suburban or intercity rail connection from the site is at Heuston Station, approximately 15 minutes’ 
walk from the St James’s Hospital campus. Heuston Station can also be reached in approximately 5 minutes by 
Luas services and is also served by the dublinbikes scheme. 

Heuston Station is a busy transport interchange station in Dublin, where frequent commuter services are 
available connecting with Kildare and Portlaoise. The peak frequencies of the Kildare/ Portlaoise commuter 
services are approximately every 15 minutes.  

In addition, numerous intercity services to key destinations such as Cork, Limerick, Waterford, Galway, Kilkenny, 
Ennis, Tralee, and Westport/Ballina terminate at Heuston Station. Other intercity and suburban rail services are 
available at Connolly station in the city centre, which is also directly connected to the St James’s Hospital 
campus by the Luas Red Line, with a journey time of 18 minutes. 
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6.1.3.4. Existing and Proposed Pedestrian and Cycle Networks 

Pedestrian Facilities 

The St James’s Hospital campus location within Dublin city centre means that it avails of pedestrian accessibility 
via a large network of connecting streets.  In general, pedestrians are well catered for with facilities available 
along most of the road and street network in the vicinity of the St James’s Hospital campus.  Footpaths of varying 
quality are available along South Circular Road and James’s Street while footpaths are also provided along 
Brookfield Road adjacent to the site boundary but they are generally narrow in nature. 

There are a number of controlled pedestrian crossing points on the surrounding street network which facilitate 
pedestrian access to the St James’s Hospital campus.  They include: 

 A controlled pedestrian crossing facility at the St James’s Hospital campus entrance on James’s Street; 

 Pedestrian facilities incorporated into the traffic signals at the junction of Brookfield Road and South 
Circular Road; and 

 A controlled pedestrian crossing facility on South Circular Road adjacent to the linear park to the south 
of the St James’s Hospital campus. 

Within the St James’s Hospital campus there are a number of zebra crossing facilities along the main internal 
road providing access to the bus stops within the campus and to building entrances. 

The 35-minute walking catchment from the St James’s Hospital campus is shown in Figure 6.18 and reaches 
as far as Phoenix Park to the north, Temple Bar to the east and Crumlin in the south.   

 

Figure 6.18  Walking Catchment – St James’s Hospital Campus 

Cycling Facilities 

The St James’s Hospital campus is also very accessible by bicycle with a network of cyclable streets and 
dedicated cycle facilities in the vicinity of the site, including the two-way cycle facility along the Grand Canal 
which is, approximately 550m to the south of the campus. 

The very successful ‘dublinbikes’ bicycle share scheme has significantly improved accessibility to the St James’s 
Hospital campus in recent years, playing a particularly important role in connecting public transport nodes in the 
city with the hospital campus.  The nearest dublinbikes station is located within the hospital campus itself, with 
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other stations located in close proximity on Brookfield Road opposite the Rialto entrance, and near the St James 
Luas stop. The dublinbike station locations are illustrated in Figure 6.19 

 

Figure 6.19  Location of Dublin Bikes stations at St James’s Hospital Campus 

A population of approximately 800,000 live within a 40-minute cycle from the St James’s Hospital campus, as 
illustrated by Figure 6.20. The 40-minute cycle catchment extends as far as Coolock in the north, Tallaght and 
Lucan in the west and Blackrock in the southeast.  

 

Figure 6.20  Cycling Catchment– St James’s Hospital Campus 
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Cycling facilities are present along a number of main routes in the vicinity of the St James’s Hospital campus 
including South Circular Road, Suir Road, Dolphin Road and James’s Street. It is noted however that no 
dedicated cycling facilities are available along the immediate access routes around the Hospital campus, i.e. 
along South Circular Road (west and south of the Brookfield Road junction) and Mount Brown. 

Dedicated secure bicycle parking facilities are provided within the St James’s Hospital campus, as well as 
shower and locker facilities for staff in some of the buildings. There are currently over 300 bicycle parking spaces 
provided within the hospital campus including some new secure and sheltered cycle parking sheds.  These 
cycle parking sheds were part funded by the National Transport Authority’s Smarter Travel workplace 
programme.  St James’s Hospital also have active proposals to provide new showers and lockers for cyclists 
within the existing basement of the National Plan for Radiation Oncology building.  

6.1.3.5. Travel Surveys – St James’s Hospital and the Existing Children’s Hospitals 

A Mobility Management Plan has been prepared for the St James’s Hospital campus and is currently being 
implemented by the Hospital.  The Mobility Management Plan is designed to promote sustainable modes of 
travel and reduce the reliance on private car travel for both future and existing staff and visitors to the Hospital 
campus.  A comprehensive programme of staff and patient/visitor travel surveys was carried out to inform the 
preparation of this Mobility Management Plan.  Travel surveys were carried out at the three existing children’s 
hospitals, namely Temple Street Children’s University Hospital (Temple Street Hospital), the National Children’s 
Hospital Tallaght and Our Lady’s Children’s Hospital (Crumlin Hospital) as well as at St James’s Hospital. 

The objective of the travel surveys at the existing three children’s hospitals was to establish a clear picture of 
the travel patterns associated with the operation of a children’s hospital.  Staff travel surveys were carried out 
at the St James’s Adult Hospital to inform the campus-wide Mobility Management Plan and to understand the 
likely change in staff travel patterns following the relocation of staff from the other hospitals to the St James’s 
Hospital campus.  

The surveys gathered information regarding the existing travel patterns (mode of travel, start/finish times, origin 
of travel, etc.), as well as behavioural aspects such as reasons behind travel mode choice. The results have 
been used to assist in the appraisal of the likely impact the proposed mobility management plan measures will 
have.  The following section summarises the findings of the travel surveys, with the complete set of survey 
results presented in Appendix 6B. 
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St James’s Hospital Travel Survey 

Survey Methodology and Sample Size 

An online questionnaire was prepared in conjunction with St James’s Adult Hospital and was sent to staff via 
email. A total of 563 staff completed the survey, which represents a sample size of about 14%, which is a 
sufficiently large enough sample to give an understanding of current travel patterns at the Hospital, and is also 
comparable to the travel survey carried out at the Hospital in 2013 by the National Transport Authority’s ‘Smarter 
Travel Workplaces’ Division.  It is worth noting that the modal split for staff was similar in both surveys. 

Staff Modal Split 

Staff were asked by which mode they usually travelled to work (the longest part, by distance). They also had 
the option of selecting a second mode if they used a combination of modes. The reported modal split among 
staff at St James’s Hospital is presented in Figure 6.21. 

 

Figure 6.21  St James’s Hospital Staff Modal Split 

The survey indicates that 57% of staff usually drive to the work, with another 5% travelling as a car passenger. 
Approximately 20% of staff walk or cycle and 16% travel by public transport (bus, Luas or Train/DART).  It 
should be noted that, although the Luas mode share appears low at 2%, an additional 6% of staff also use Luas 
as the second part of their journey to work. This can be broken down as 3% ‘Train/DART and Luas’, 2% ‘Bus 
and Luas’ and 1% ‘Drive and Luas’. 
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Arrival and Departure Times 

As part of the survey, staff were asked what their usual arrival and departure times were from the hospital. The 
results from this question are presented in Figure 6.22 and Figure 6.23. 

  

Figure 6.22  St James’s Hospital Staff Arrival Times 

As seen above, the arrival times are reasonably well spread throughout a two-hour morning peak period, with 
43% of arrivals occurring between 07:00 and 08:00 and 41% of arrivals occurring between 08:00 and 09:00. 

 

Figure 6.23  St James’s Hospital Staff Departure Times 

There is a greater spread of departure times for staff during the evening period, representing the influence of 
shift workers on the distribution profile. From the surveys, 40% of departures occur between 16:00 and 17:00 
and 35% of departures occur between 17:00 and 18:00. 
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Staff Origin 

The survey asked staff where they travelled from to St James’s Hospital each day. The areas have been mapped 
and are presented in Figure 6.24. 

 

Figure 6.24  St James’s Hospital Staff Origins 

As can be seen from Figure 6.24, the home locations of staff at St James’s Hospital is reasonably well spread 
throughout the wider Dublin area, with concentrations appearing in areas of south west Dublin (e.g. 
Rathfarnham, Templeogue) and west Dublin (Clondalkin, Celbridge, Lucan and Blanchardstown), with the north 
and northeast of the city being relatively less represented.  
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National Children’s Hospital, Tallaght 

Survey Methodology and Sample Size 

An online questionnaire was prepared in conjunction with the National Children’s Hospital in Tallaght and was 
sent to staff via email. A hardcopy version of the survey was also made available to staff. Only the children’s 
hospital staff based at Tallaght hospital were included for in the survey.  A total of 166 staff completed the 
survey. Considering the staff population at the National Children’s Hospital in Tallaght is about 225 people, this 
represents a sample size of approximately 74%.  A hardcopy travel survey for patients and visitors was also 
prepared. In total, 100 patients and visitors completed the survey.  Survey findings are presented in this section, 
with the complete set of survey results included in Appendix 6B.  

Staff Modal Split 

Staff were asked by which mode they usually travelled to work (the longest part, by distance). They also had 
the option of selecting a second mode if they used a combination of modes. The reported modal split among 
staff at the National Children’s Hospital Tallaght is presented in Figure 6.25. 

 

Figure 6.25  National Children’s Hospital Tallaght Staff Modal Split 

Figure 6.25 indicates that 76% of staff usually drive to the work, with another 6% travelling as a car passenger. 
Approximately 8% of staff either walk or cycle, with 10% travelling by public transport (bus, Luas or Train/DART). 
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Arrival and Departure Times 

As part of the survey, staff were asked what their usual arrival and departure times were from the hospital. The 
results from this question are presented in Figure 6.26 and Figure 6.27. 

Arrival and Departure Times 

 

Figure 6.26  National Children’s Hospital Tallaght Staff Arrival Times 

Figure 6.26 shows a greater tendency for staff to arrive early to work, with 55% of arrivals occurring between 
07:00 and 08:00 and only 29% of arrivals occurring between 08:00 and 09:00. 

 

Figure 6.27  National Children’s Hospital Tallaght Staff Departure Times 

The departure times of staff are reasonably well spread throughout the evening, although there is a clear peak 
hour from 16:30 – 17:30, when 43% of departures occur. There is also a high number of departures occurring 
after 19:00, most likely as a result of shift work. The majority of these departures occur between 20:00 - 21:00. 
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Staff Origin 

The National Children’s Hospital staff in Tallaght Hospital were asked the origin of their trip to the hospital.  The 
areas have been mapped and are presented in Figure 6.28.  

 

Figure 6.28  National Children’s Hospital Tallaght Staff Origins 

As can be seen from Figure 6.28, the home locations of staff working at the National Children’s Hospital Tallaght 
is mainly concentrated in Tallaght, with Lucan having the second highest concentration. The remaining locations 
are generally spread throughout the Dublin region and the surrounding counties. 
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Temple Street Children’s University Hospital 

Survey Methodology and Sample Size 

An online questionnaire was prepared in conjunction with Temple Street Hospital and was sent, via email, to 
staff. A total of 448 staff completed the staff survey. Considering the staff population at Temple Street Hospital 
is approximately 1,200, this represents a sample size of approximately 37%.  A hardcopy travel survey for 
patients and visitors was also prepared and 203 patients and visitors completed the survey.  Survey findings 
are presented in this section, with the complete set of survey results included in Appendix 6B. 

Staff Modal Split 

The travel survey asked staff which mode they usually travelled to work by (the longest part, by distance). They 
also had the option of selecting a second mode if they used a combination of modes. The modal split among 
staff at Temple Street Hospital is presented in Figure 6.29. 

 

Figure 6.29  Temple Street Hospital Staff Modal Split 

The survey indicates that 38% of staff usually drive to the work, with another 4% travelling as a car passenger. 
Approximately 22% of staff walk or cycle and 36% travel by public transport (bus, Luas or Train/DART), with 
bus having the largest representation of the various public transport modes.   
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Arrival and Departure Times 

Temple Street Hospital staff arrival and departure times are presented in Figure 6.30 and Figure 6.31. 

 

 

Figure 6.30  Temple Street Hospital Staff Arrival Times 

As can be seen from Figure 6.30, the arrival times are reasonably well spread throughout a two-hour morning 
peak period, with 42% of arrivals occurring between 07:00 and 08:00 and 35% of arrivals occurring between 
08:00 and 09:00. 

 

  

Figure 6.31  Temple Street Hospital Staff Departure Times 

The departure times of staff are reasonably well spread throughout the evening, with the peak departure hour 
between 16:30 – 17:30, when 38% of the departures occur. There is a high number of departures occur after 
19:00, most likely as a result of shift work. The majority of these departures occur between 20:00 - 21:00. 
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Staff Origin 

In the questionnaire, staff were asked from where they travelled to Temple Street Hospital each day. The areas 
have been mapped and are presented in Figure 6.32. 

 

Figure 6.32  Temple Street Hospital Staff Origins 

As can be seen from Figure 6.32, the home locations of staff working at Temple Street Hospital is reasonably 
well spread throughout Dublin, with the main concentrations occurring within North Dublin City in areas such as 
Clontarf, Drumcondra and Finglas. Concentrations are also noted in areas further away from the hospital such 
as Castleknock and Swords. The remaining staff are generally spread throughout Dublin and the surrounding 
counties, but with a clear dominance of locations on the north side of the city. 
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Our Lady’s Children’s Hospital, Crumlin 

Survey Methodology and Sample Size 

An online questionnaire was prepared in conjunction with Crumlin Hospital and was sent via email to staff. A 
hardcopy version of the survey was also made available to staff that may not have ready access to email.  A 
total of 489 staff completed the staff survey, representing a sample size of approximately 26%.  A Patient/Visitor 
survey has also been carried out.  Survey findings are presented in this section, with the complete set of survey 
results included in Appendix 6B. 

Staff Modal Split 

Staff were asked by which mode they usually travelled to work (the longest part, by distance). They also had 
the option of selecting a second mode if they used a combination of modes. The modal split among staff at 
Crumlin Hospital is presented in Figure 6.33. 

 

Figure 6.33  Crumlin Hospital Staff Modal Split 

The survey indicates that a high number of staff (77%) usually drive to work, with another 4% travelling as a car 
passenger. Approximately 12% of staff walk or cycle and only 6% travel by public transport. 
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Arrival and Departure Times 

Crumlin Hospital staff arrival and departure patterns are presented in Figure 6.34 and Figure 6.35. 

 

Figure 6.34  Crumlin Hospital Staff Arrival Times 

The arrival times are reasonably well spread throughout a two-hour morning peak period, with 38% of arrivals 
occurring between 07:00 and 08:00 and 39% of arrivals occurring between 08:00 and 09:00. 

 

Figure 6.35  Crumlin Hospital Staff Departure Times 

The departure times of staff are also reasonably well spread throughout the evening, with 33% of staff leaving 
between 16:00 -17:00 and 35% of staff leaving between 17:00 -18:00  
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Staff Origin 

Staff were asked from where they travelled to Crumlin Hospital each day. The areas have been mapped and 
are presented in Figure 6.36.  

 

Figure 6.36  Crumlin Hospital Staff Origins 

Figure 6.36 shows that the home locations of staff at Crumlin Hospital are concentrated in the southwest of 
Dublin, with large numbers from areas such as Rathfarnham, Crumlin and Drimnagh. Concentrations are also 
noted in areas further away from the hospital to the west of the M50, such as Lucan, Clondalkin and Celbridge. 
The southeast and north of the city are relatively less represented. 
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Findings 

The staff modal splits at the four hospitals surveyed, and in particular the proportion of car drivers, vary for each 
of the hospitals. Temple Street Hospital has the lowest car driver mode share with 38% of staff driving to work. 
The hospital location, along with the limited amount of parking and choice of public transport options help it to 
achieve this lower mode split.  In addition, Temple Street Hospital is an active participant of the ‘Travelways’ 
Mobility Management Programme which also covered the Mater Misericordiae University Hospital. 

At the National Children’s Hospital, Tallaght the higher car driver mode share of 76% appears to be a result of 
its more peripheral location, its accessibility by car (being close to the M50, N7 and N81) and the availability of 
staff car parking. 

Considering its location, a car driver mode share of 77% at Crumlin Hospital appears to be quite high. There is, 
however, car parking available on the hospital grounds which, along with free on-street car parking on the local 
streets, increases the attractiveness of driving. 

St James’s Hospital, with a car driver mode share of 57%, currently has free staff car parking.  However, there 
is on-street parking management in the vicinity of the hospital in the form of pay and display parking, which will 
influence the number of staff who drive to work. Considering the public transport facilities in the vicinity of the St 
James’s Hospital campus, such as the Luas Red Line and Heuston Train Station, there is considerable potential 
to increase the proportion of current and future staff travelling by public transport. 

In terms of arrival times at hospitals, it can be seen in each of the children’s hospitals, as well as at St James’s 
Hospital, that between 35% and 50% of staff arrive for work between 07:30 and 08:30.  A significant proportion 
of staff members of the existing children’s hospital start early with 12% of staff at Temple Street starting before 
7:00 am and 9% of staff at Crumlin starting before 07:00 am.  The presence of a large number of staff starting 
very early in the morning will have less impact on the surrounding street network due to the reduced volume of 
traffic on the road network at this time. 

In terms of departure times the concentration of traffic is less than that noted during the morning peak periods, 
and this is due to the nature of shift work at the Hospitals.  The surveys noted that between 33% and 40% 
departed between 16:00 and 17:00 and 25% and 35% between 17:00 and 18:00.  

From the analysis of the home locations of staff, there appears to be a pattern whereby staff tend to live in areas 
that correlate with the hospital location. This is clearly visible with the concentration of Temple Street staff living 
in the north of Dublin City, while at Crumlin Hospital, staff are more concentrated in places like Templeogue. 
Drimnagh and Rathmines. 

The existing St James’s Hospital staff primarily live in areas to the west and southwest of the city. It is reasonable 
to assume that, in time, the new children’s hospital staff population will reflect a similar geographical pattern to 
that of the existing St James’s Hospital, as staff choose to live in areas with greater accessibility to St James’s 
Hospital compared to their current Hospital location. 
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6.1.4. Characteristics of the Proposed Development 

6.1.4.1. Introduction 

As described previously, the National Paediatric Hospital Project will accommodate the merger of the existing 
three children’s hospitals within the Greater Dublin Area, Our Lady’s Children’s Hospital Crumlin, Temple Street 
Children’s University Hospital, and the National Children’s Hospital at Tallaght Hospital.  In addition, to the 
proposed children’s hospital at St James’s Hospital campus, the project includes the provision of satellite centres 
at two locations within the Greater Dublin Area, the Tallaght Hospital campus on the south side of Dublin and 
Connolly Hospital campus on the north side.  The satellite centres will provide urgent care facilities along with 
secondary acute outpatient services, including rapid access general paediatric clinics.  Finally, a construction 
compound on the former Unilever Site at Davitt Road is proposed to support the construction of the new 
children’s hospital at St James’s Hospital campus. 

The new children’s hospital at St James’s Hospital campus will have 380 in-patient beds along with 93 day care 
beds.  The National Paediatric Hospital Project will cater for over 320,000 annual out-patient visits and non-
consultant clinics along with approximately 120,000 urgent care cases per annum.  84% of the out-patient clinics 
will be provided at the new children’s hospital on the St James’s Hospital campus with the remainder provided 
at the satellite centres.  With respect to urgent care cases it is envisaged that 59% will be treated at the new 
children’s hospital with the remainder split evenly between the two satellite centres. 

The existing St James’s Adult Hospital (excluding Trinity College, Irish Blood Transfusion Service, and the 
Private Clinic) currently employs approximately 4,500 staff with approximately 3,000 staff working core weekday 
hours.  The new children’s hospital and its satellite centres will employ approximately 3,200 staff with 
approximately 3,000 staff based on the St James’s Hospital campus.  It is expected that on average there will 
be 2,000 staff working in the new children’s hospital during a typical core weekday period. 

6.1.4.2. Sustainable Transport Strategy 

In order to meet the additional travel demand generated by the new children’s hospital and to reflect on both 
national and regional transport policy and the existing receiving environment, a number of core principles 
underpinning the Transport Strategy for the proposed new children’s hospital have been established, with 
sustainability being at the centre of the Strategy.  The manner in which this broad objective is reflected in the 
Strategy is through a clear hierarchy of travel modes that gives primary importance to sustainable travel modes, 
namely walking, cycling and public transport, ahead of the private car usage. The Strategy reflects the travel 
needs of patients, visitors and staff to the new children’s hospital and the St James’s Hospital campus as a 
whole.   

The Transport Strategy for the proposed new children’s hospital therefore has two key objectives: 

 To manage the potential traffic impact the proposed development has on the receiving environment to 
ensure that the surrounding street network is not significantly adversely impacted on; and 

 To ensure patients are provided with a choice of travel modes to the hospital ensuring their healthcare 
experience is as comfortable and convenient as possible. 

These objectives will be achieved through an approach that is fully inclusive of the existing adult hospital. The 
core principles underpinning the Transport Strategy are set out below: 

 An accessible Hospital Campus 

The main goal of the Transport Strategy is to provide efficient access for all users, with particular focus 
on the accessibility experience of patients and their families, as well as staff.  The Transport Strategy 
will avail of the opportunities provided by the hospital’s location within Dublin city centre, which enables 
excellent pedestrian, cycling and public transport accessibility. 

A particular focus of the Transport Strategy includes limiting the potential impact of additional car 
journeys associated with the hospital during peak periods through the introduction of progressive 
mobility management measures for the entire St James’s Hospital campus.  In addition, the Strategy 
will ensure flexible access arrangements are maintained for emergency vehicles servicing the St 
James’s Hospital campus. 

 A balanced Car Parking Strategy 

The provision and management of car parking is critical to the success of the Transport Strategy.  It is 
important to provide adequate car parking within the St James’s Hospital campus and at the satellite 
centres to cater for the variety of needs that will be generated by the Hospital, in particular for patients 
and their families. 
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The provision of car parking is also an important demand management tool within the Mobility 
Management Plan, particularly for staff and will contribute to the successful implementation of a 
functional Transport Strategy for the hospital development.  However, it is recognised however that 
whatever limitations to car parking provision are imposed, that they do not detract from the real needs 
of the hospital users, especially those of patients and their families. 

In the case of the new children’s hospital, the car park strategy proposal forms part of an overall 
integrated approach being implemented for the entire St James’s Hospital campus, including the new 
children’s hospital and also accounting for the future Maternity Hospital and other expansion plans for 
the existing adult hospital into the future. 

 Mobility Management Planning 

The St James’s Hospital Smarter Travel Programme has been established and is currently being 
implemented. The Smarter Travel programme encompasses the existing adult hospital as well as 
planning for the proposed new children’s hospital. 

Deliverable targets have been set to reduce car use in line with national and local planning policy, in 
order to manage the potential impact the new children’s hospital will have on the receiving environment, 
both during construction and once it is operational. 

The Smarter Travel programme is supported by key stakeholders including the National Transport 
Authority, Dublin City Council and public transport service providers and will be actively monitored to 
ensure success.  It will avail of the opportunities provided by the site’s location, while sustainable 
transport features has informed the design of the new children’s hospital. 

It will also be externally focused in terms of continued engagement with the local community to ensure 
that any travel demand impacts, including on-street parking issues are addressed as they arise.  

 Wayfinding and journey planning  

The Transport Strategy will ensure that legibility and ease of movement is provided for, and will take 
into account both the external transport networks and the existing St James’s Hospital campus internal 
circulation. 

The ‘Wayfinding Strategy’ will include external provision of signage, as well as internal wayfinding, 
reflected on a seamless journey planning facility that will address the needs of patients and visitors.  
This particular aspect of the Strategy is likely to evolve in response to new technology and trends.  The 
new children’s hospital will plan for a future vision of how people will travel to and from the hospital and 
the St James’s Hospital campus, as well as accommodating the transportation patterns associated 
with rapidly-changing healthcare trends.  The provision of any external signage to the St James’s 
Hospital campus will be made with agreement from the relevant authority (Dublin City Council, National 
Roads Authority). 

 A functional Campus Environment 

The Transport Strategy for the campus will ensure that all access and circulation functions are suitably 
accommodated and are developed in a manner that adequately mitigates the conflicts between the 
various users, in particular segregation of pedestrians from vehicles. 

It is a key objective that the new children’s hospital is an attractive and safe environment for pedestrians 
and cyclists, and that vehicular access is sympathetically designed to minimise the impact on the 
environment and landscape quality of the proposed development.  In this regard, the Transport 
Strategy is fully integrated with the overall St James’s Hospital Campus Draft Site Capacity Study. 

The Mobility Management Plan for the Hospital will have the single biggest influence on how people 
will travel to and from the St James’s Hospital campus and therefore, on the future impact of the new 
children’s hospital on the external transport networks. 

The transport sustainability credentials of the future St James’s Hospital campus including the proposed new 
children’s hospital will be influenced at three levels:  

 Location;  

 Design; and  

 Pro-active mobility management. 
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Sustainable Location 

The promotion of sustainable travel will draw upon the opportunities provided by the new children’s hospital 
location within the consolidated urban core of Dublin, with significant walking and cycling catchments and very 
high levels of accessibility by public transport.  

As set out in Section 6.1.3.3, a key asset of the existing St James’s Hospital campus is its close proximity to the 
Luas Red line and frequent bus services such as Dublin Bus No. 123, the No. 13 and the No. 40. These direct 
services to the campus also provide for interchange with most of Dublin’s public transport network at various 
points within the city centre. This means that the hospital sits on an integral part of the city-wide public transport 
network. 

Design for Sustainable Transport 

The design of the new children’s hospital has been developed to ensure that these location-related advantages 
are maximised to their full potential. For example, the proposed development includes direct pedestrian access 
to the Rialto Luas stop and to Mount Brown, so as to increase the attractiveness of both the Luas and the bus 
as travel modes to and from the hospital. 

High-quality cycle parking facilities on campus, including sheltered cycle parking located in convenient, visible 
locations within the site are proposed, along with end-of-trip facilities such as showers and lockers for staff.  This 
will encourage cycle journeys, especially from staff living within the cycle catchment of the campus. 

Furthermore, the proposed development will maintain and improve the existing facilities that enable bus services 
to run through the existing St James Hospital campus and serve it directly. The proposed development include 
a new set of bus stops immediately adjacent to the new children’s hospital on the internal street within the 
campus. 

Pro-active Mobility Management 

The third level of action relates to the implementation of measures to encourage all hospital users, but 
particularly staff, to undertake trips to and from the hospital campus using sustainable modes of transport, 
whenever possible.  

Mobility Management Plan 

The key measure to both manage the volume of generated traffic associated with the new children’s hospital 
and to ensure the street environment is not adversely impacted by the proposed development, is the introduction 
of progressive, realistic mobility management measures for the campus as a whole in advance of commencing 
construction of the new children’s hospital. 

The St James’s Hospital Campus Smarter Travel programme sets out a series of measures with the key 
objective of encouraging access to the St James’s Hospital campus by modes other than by private car.  The 
measures include both incentives to use alternative travel modes and restrictions with respect to car parking 
on-site.  The details of the St James’s Hospital Campus Smarter Travel programme measures are presented in 
Section 6.1.4.5. 

The St James’s Hospital Campus Smarter Travel programme requires continuous implementation to both 
promote the measures and monitor the success of the programme.  The St James’s Hospital Campus Smarter 
Travel programme has the support of both the St James’s Adult Hospital and the Children’s Hospital Group, 
and will be inclusive of the smaller agencies located on campus (i.e. Trinity College, the National Plan for 
Radiation Oncology, etc..).  In addition, the St James’s Hospital Campus Smarter Travel programme has the 
support of key external stakeholders including Dublin City Council and the National Transport Authority who 
form part of the Steering Group overseeing its implementation and monitoring.  

The successful delivery of the St James’s Hospital Campus Smarter Travel programme measures will ensure 
the new children’s hospital can be delivered without having an adverse effect on the surrounding road network 
while also providing staff, patients and their families with realistic travel options to the Hospital other than by 
private car. 

The key measures being provided under the St James’s Hospital Campus Smarter Travel programme are 
summarised below: 

Car Park Management 

The overall quantum of staff parking spaces currently provided within the campus will be reduced with the 
majority of the car parking spaces at the proposed new children’s hospital, allocated to meet patients and their 
families’ needs.  The car parking stock and appointment schedules will be actively managed to provide a high 
turnover in parking spaces ensuring that all patients wishing to avail of parking will be facilitated. 
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Promotion of Public Transport 

Public transport use will be actively encouraged through a range of measures that include: 

 The promotion of transport options for patients and their families who may arrive into Dublin via the 
regional rail or bus stations (Heuston, Connolly or Busáras); and 

 The promotion of the Park and Ride facilities currently located and available along the Luas Red line. 

The provision of good quality access to public transport services can provide patients and their families with an 
alternative and convenient means of accessing services at the hospital without having to negotiate traffic within 
the Greater Dublin Area.  This may be considered a significant advantage to families who would be less familiar 
with traffic conditions in the City. 

Promotion of Walking and Cycling 

Measures to promote journeys to and from the hospital on foot or by bicycle have been included for within the 
design proposals through the delivery of improved pedestrian permeability and provision of quality facilities 
within the proposed new children’s hospital for cyclists. 

6.1.4.3. Access and Circulation Strategy 

This section presents the access strategy to serve the St James’s Hospital campus following the construction 
of the proposed new children’s hospital.  

Pedestrian Access 

The access strategy for the site includes the provision of four primary pedestrian access routes serving the new 
children’s hospital. The four accesses are as follows: 

1. The main pedestrian access to the new children’s hospital will be from South Circular Road, with a 
pedestrian-focused entrance forecourt proposed to enhance the pedestrian environment at this 
location and provide an attractive presence for arriving patients and their families; 

2. Internally within the St James’s Hospital campus, direct pedestrian access is provided to the 
Emergency Department via the eastern façade of the building. In addition, pedestrian access to the 
main concourse of the new children’s hospital is provided via the northern façade.  The design of the 
Emergency Department will ensure pedestrians are not encouraged to walk through the Emergency 
Department to access the remainder of the facilities within the new children’s hospital; 

3. Direct access to the existing Rialto Luas stop will provide direct connectivity between the Luas and the 
new children’s hospital; and 

4. Access to the existing bus services along Mount Brown has been provided for.  The access will involve 
the enhancement on the existing steps located along the boundary of the site and which currently serve 
Cameron Square. 
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Figure 6.37 illustrates the planned pedestrian access routes to the proposed new children’s hospital from the 
external street network and public transport stops.  

 

Figure 6.37  Pedestrian Access Routes  
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Cycle Access 

As set out in Section 6.1.1.11, the Greater Dublin Area Cycle Network Plan 2014, has identified three routes 
which pass within the vicinity of the St James’s Hospital campus: 

 Route 7A:  Mount Brown; 

 Route 7B: Luas Linear Park; and 

 Route S02: South Circular Road- St James’s Hospital campus. 

To ensure good quality access to the above routes the following are included as part of the new children’s 
hospital: 

1. The through route within the campus will remain open to cyclists, with traffic flows and speeds along 
the internal campus roadway managed through traffic calming and by providing restrictions to through 
traffic within the campus.  This measure will allow cyclists to comfortably mix with general traffic through 
the campus.  The design of the proposed barrier controls will facilitate the free flow of cycle movement 
through them; 

2. The design of the new children’s hospital includes a setback to facilitate the construction of cycle 
facilities in both directions along South Circular Road, thereby facilitating the provision of cycle route 
S02; and 

Figure 6.38 presents the locally planned cycle routes adjacent to and through the campus in the vicinity of the 
proposed children’s hospital. 
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Figure 6.38  Cycle Access Routes 
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Cycle parking and ancillary facilities such as shower and changing rooms will be provided for within the new 
children’s hospital (see Figure 6.39).  The majority of the cycle parking (350 spaces) will be provided within a 
secure area within the basement of the car park with good access from the internal road network and 
conveniently located near to the proposed central changing area within the new children’s hospital.  In addition, 
surface cycle stands (50 spaces) are proposed adjacent to the main entrances to the building to accommodate 
visitors and staff to the Hospital. 

 

Figure 6.39  Lower Ground Floor Cycle Facilities 
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Public Transport 

The proposed development includes the enhancement of the existing bus route through the St James’s Hospital 
campus.  A barrier controlled gate is proposed that will prevent through traffic within the campus whilst allowing 
for bus movements in both directions.  This measure will reduce traffic flows within the campus improving overall 
bus journey times. 

The proposed development includes a new set of sheltered bus stops located adjacent to the new children’s 
hospital, so as to ensure that the attractiveness of the bus as a means to travel to and from the hospital is 
maximised. In addition bus lay-bys are proposed to facilitate the introduction of additional future bus services 
directly serving the campus.  Figure 6.40 illustrates the proposed public transport enhancements within the 
campus.  

As illustrated in Figure 6.37, high-quality pedestrian connections to the Luas Rialto Stop and to the existing bus 
stops on Mount Brown will also be provided.  In addition, St James’s Hospital will open a new pedestrian 
entrance from the Fatima Luas stop early in 2016 as part of the Mercer's Institute for Successful Ageing (MISA) 
building currently under construction on campus.  The provision of a new pedestrian entrance at the Fatima 
Luas stop will significantly enhance access to the existing bus services located on Cork Street including the No. 
27, No 56A, No 77A, No 77N and No 151. 
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Figure 6.40  Proposed Public Transport Measures 
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Vehicular Access 

The vehicular access strategy for the new children’s hospital and the St James’s Hospital campus includes for 
the enhancement of the current restrictions to through traffic within the campus.  Figure 6.41 and Figure 6.42 
presents the wider vehicular transport strategy for the St James’s Hospital campus as a whole and includes the 
following key elements: 

 Patients/ Visitors to the St James’s Hospital campus can only use the existing James’s Street entrance. 

 Patients/Visitors to the new children’s hospital can use either the Rialto entrance or the Mount Brown 
Entrance.  It will be possible to transfer between the Rialto entrance and the Mount Brown entrance 
within the proposed basement car park of the new children’s hospital. 

 Staff will be permitted to use all three entrances to St James’s Hospital campus. 

 Access to the new children’s hospital emergency drop-off car park can use both the Rialto entrance 
and the James’s Street entrance.  

 

Figure 6.41  St James’s Hospital Campus – General Patient/ Visitor Access 
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Figure 6.42  St James’s Hospital Campus – Staff Access 

The vehicle access strategy for the new children’s hospital campus includes the following primary elements, as 
illustrated in Figure 6.43: 

1. The provision of two entry/exits serving the basement car park of the new children’s hospital. The 
primary entrance is proposed from the internal road network (denoted as 1a in Figure 6.43) accessed 
via the Rialto entrance, with the second entrance accessed directly from Mount Brown (1b).  
Wayfinding signage is proposed at the existing James’s Street entrance to direct the children’s hospital 
traffic towards the Mount Brown entrance; 

2. The relocation of the Rialto entrance slightly to the north to increase the distance between the access 
point and the neighbouring traffic signal.  This will assist traffic throughput at this location; 

3. A drop-off car park located adjacent to the Emergency Department, which can be accessed via the 
internal road network from both the Rialto entrance and the James’s Street entrance; 

4. The internal road is proposed to be barrier-controlled at a location east of the Emergency Department 
drop-off car park.  The provision of barrier controls will ensure the internal road network does not attract 
through traffic into the campus.  The barrier controls will allow access to authorised users including 
emergency services, public transport vehicles and staff.  The barrier will be controlled by an Automatic 
Number Plate System to include a height identifier ensuring buses and ambulances are provided with 
unhindered access; and 

5. The provision of a drop-off facility outside the main entrance to the new children’s hospital. 

Service Access 

6. The proposed primary service is via the new priority (give way) entrance off Mount Brown, accessing 
a basement service yard and Facility Management area where goods will be dispersed to the new 
children’s hospital, the existing Adult Hospital and the future Maternity Hospital via an Automatic 
Guided Vehicle (AGV) system; and   

7. The provision of a shared surface street between the new children’s hospital and St James’s Adult 
Hospital to facilitate both fire tender access and occasional service access. 
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Figure 6.43 below illustrates the proposed vehicular (car and service vehicle) access proposals.  

 

Figure 6.43  Vehicular (car and service) Access   
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Emergency Access 

The emergency access strategy for the new children’s hospital seeks to ensure maximum flexibility for 
emergency vehicles allowing access from both the Rialto entrance and the James’s Street entrance, 
incorporating: 

1. The provision of separate emergency accesses to both the new children’s hospital and the Adult 
Hospital; 

2. The provision of access for all emergency vehicles from both the Rialto entrance and the St James 
entrance; and 

3. The provision of parking bays within the basement car park of the new children’s hospital to cater for 
waiting ambulances. 
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Figure 6.44 below illustrates the proposed emergency access strategy.  

 

Figure 6.44  Emergency (Ambulance) Access  
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6.1.4.4. St James’s Hospital Campus Entrances 

The following section describes the upgrade proposals to the entrances serving the St James’s Hospital 
campus. Drawings of the boundary junctions are presented in Appendix 6C.  The three access junctions that 
will serve the St James’s Hospital campus following the completion of the new children’s hospital are: 

 The Rialto Entrance; 

 The existing James’s Street Entrance; and 

 The proposed Mount Brown Entrance 

The Rialto Entrance 

There are a number of improvement measures proposed for the Rialto Entrance and the section of South 
Circular Road adjacent to the new children’s hospital including: 

 The relocation of the Rialto Entrance to the north to increase the distance between it and the existing 
traffic signals at the intersection of Brookfield Road and South Circular Road.  This measure will 
improve the interaction between the junctions and will also facilitate the extension of the existing right 
turn lane on Brookfield Road.  Both of these measures will assist increase capacity at this location; 
and 

 The provision for cycle lanes along South Circular Road opposite the new children’s hospital; in order 
to accommodate the planned Greater Dublin Area Cycle Network Route SO2. 
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These local junction upgrade proposals are illustrated in Figure 6.45.  

 

Figure 6.45  Proposed Rialto entrance and local road improvement works 

  



 
 

 
 

6-64 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

The Existing James’s Street Entrance 

The existing James’s Street entrance forms a priority junction with James’s Street and is influenced by the 
neighbouring traffic signal which control pedestrians crossing the existing roadway and the Luas crossing. The 
improvement measures proposed for this junction include:  

 The repositioning of the westbound cycle lane to bring it on-road before the existing pedestrian 
crossing; 

 The realignment of the kerb to the south of the pedestrian crossing to facilitate the on-road cycle lane; 

 The re-positioning of the stop line exiting the Hospital to improve sight lines for exiting traffic; 

 The provision of improved crossing facilities for pedestrians to include the extension of the central 
refugee island; and 

 The provision of a second exit lane from St James’s Hospital to improve capacity and efficiency of the 
junction. 

 The provision of a change in surface treatment on the public road to assist highlight the entrance to 
the St James’s Hospital campus. 

Figure 6.46 illustrates the proposed improvements to the existing James’s Street entrance.  

 

Figure 6.46  Proposed James’s Entrance improvement works  
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Mount Brown Entrance 

The proposed new Mount Brown access is designed to accommodate both service vehicles accessing the 
service yard within the basement of the new children’s hospital and car traffic accessing the basement car park.  
The proposed entrance junction will form a priority junction with Mount Brown.  In addition, it is proposed to 
provide a signalised pedestrian crossing on Mount Brown to improve access to the nearby city bound bus stop 
and it is also proposed to provide for a new outbound bus stop adjacent to the new junction.  

Figure 6.47 illustrates the proposed improvements at the Mount Brown entrance. 

 

Figure 6.47  Proposed Mount Brown entrance   
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6.1.4.5. St James’s Hospital Campus Smarter Travel Programme 

This Mobility Management Plan forms an integral part of the ongoing management of travel demand at St 
James’s Hospital campus and the new children’s hospital.  The Mobility Management Plan includes measures 
to facilitate the improved management of car parking within the St James’s Hospital campus, including a 
reduction in staff car parking spaces (as set out in Section 6.1.4.6) and measures to improve the attractiveness 
of alternative modes serving the campus (i.e. public transport, cycling, walking). 

Appraisal of Mobility Management Measures 

The following section evaluates individual mobility management measures to establish future modal split targets.  
The appraisal has been carried out based on information obtained from POWSCAR, the travel surveys and data 
obtained from St James’s Hospital on staff demographics (i.e. where staff live).  POWSCAR is a database 
managed by the Central Statistics Office and contains information associated with employees within the state.  
The POWSCAR database is based on questionnaire surveys carried out at workplaces throughout the state in 
2011.  From the POWSCAR data it is possible to determine the travel patterns of employees working within 
different geographical areas of the state.  The appraisal of the Mobility Management Plan measures for the St 
James’s Hospital campus includes a comparison of the existing travel patterns for the Hospital with the travel 
patterns for employees based within the Canal Cordon in Dublin City.  This comparison has assisted the 
identification of the most appropriate travel modal split targets for the campus. 

The existing staff demographics for St James’s Hospital has been used as the basis for the appraisal of the 
Mobility Management Plan as it represents the majority of the staff which will be employed within the overall St 
James’s Hospital campus when the new children’s hospital is operational.  It is also reflective of the fact that the 
current distribution of staff based at the three children’s hospitals is likely to change over time when staff move 
to the new children’s hospital at St James’s Hospital campus.  Future staff of the new children’s hospital are 
likely to choose accommodation that is readily accessible by convenient modes including walking, cycling and 
public transport.  This change in future staff distributions is best illustrated by the distribution of staff at the 
existing children’s hospitals (Ref: Figure 6.28 & Figure 6.32 & Figure 6.36) which clearly show that the majority 
of staff live locally to the Hospitals themselves (i.e. Temple Street staff have a tendency to live on the north side 
of City, while staff of Crumlin gravitate towards the west, and south west of the City). 

Figure 6.48, Figure 6.49 and Figure 6.50 present both the public transport and cycle accessibility maps for the 
St James’s Hospital campus based on the current distribution of staff employed at the three children’s hospital.  
From the attached figures it can be seen that the majority of the existing staff of each of the three children’s 
hospitals live within the public transport and cycle catchments of the St James’s Hospital campus.  Currently, 
76% of St James’s Hospital campus staff live within a 60 minute public transport trip of the Hospital and 60% of 
staff live within a 40 minute cycle from the St James’s Hospital campus.  Based on the accessibility maps 

 71% of Temple Street Hospital staff live within a 60 minute public transport trip while 60% of Temple 
Street live within a 40 minute cycle,  

 73% of Crumlin Hospital staff live within a 60 minute public transport trip while 59% of Crumlin Hospital 
live within a 40 minute cycle, and 

 73% of National Children’s Hospital Tallaght Hospital staff live within a 60 minute public transport trip 
while 59% of National Children’s Hospital Tallaght Hospital live within a 40 minute cycle,  
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Figure 6.48  Staff Distribution – Crumlin Hospital  

 

 

Figure 6.49  Staff Distribution – Temple Street Hospital 



 
 

 
 

6-68 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

 

 

Figure 6.50  Staff Distribution – National Children’s Hospital Tallaght Hospital 

From the analysis it can be seen that the existing staff of the three children’s hospitals have relatively similar 
accessibility to the St James’s Hospital campus as existing St James’s Hospital staff and they are generally 
living in areas which have good accessibility to the Hospital by public transport and by bicycle.   

Catchment Analysis 

The following section describes the geographical distribution of existing St James’s Hospital employees within 
the Greater Dublin Area.  The distribution has been based on distances from the campus and has been carried 
out using the following information: 

 Travel surveys (St James’s Hospital campus); 

 POWSCAR database (based on the zoning that best replicates St James’s Hospital); and 

 Information obtained from St James’s Hospital with respect to staff demographics (i.e. where staff live 
based on individual staff addresses). 

This comparison has been carried out to provide a robust foundation with respect to the geographical distribution 
of staff using other available information (i.e. POWSCAR, staff addresses).  This appraisal will assist validate 
the findings of the travel survey and facilitate any adjustment necessary to establish robust baseline modal splits 
for the St James’s Hospital campus. 

In addition, information on the distribution of employees based within the Canal Cordon is also presented to 
allow a comparison between the travel patterns at the Hospital and those within the Canal Cordon.   
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The distribution of employees is presented in Table 6.6 and the distances from the St James’s Hospital campus 
can be seen in Figure 6.51. 

Table 6.6: Distribution of Staff 

Distance St James Hospital Canal Cordon 

Travel Surveys POWSCAR data Staff Demographics POWSCAR data 

0-3 kms 9% 23% 20% 24% 

3-5 kms 11% 13% 12% 14% 

5-10 kms 33% 25% 25% 27% 

10-30 kms 28% 26% 25% 24% 

> 30kms 19% 13% 18% 10% 

TOTAL 100% 100% 100% 100% 

 

 

Figure 6.51  Distances from St James’s Hospital 

From Table 6.6 it can be seen that the number of staff living within 0-3 kms of the St James’s Hospital campus 
is under represented based on the travel survey findings.  Both the POWSCAR data and the staff demographic 
information suggests that the number of staff living with 0-3 kms is closer to 20% compared to the 9% noted in 
the travel survey.  From our experience a disproportionate number of staff members who walk to work do not 
fill in travel surveys, mainly because they feel they have nothing to gain from any proposed changes in travel 
behaviour at the campus.  Many of those who walk to work live within the 0-3 kms catchment from the campus 
and as noted above this underrepresentation can be seen from the analysis. 
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Based on the above comparison, the existing modal split for the St James’s Adult Hospital has been adjusted 
to take into account the low representation of staff who live within 3 kms of the Hospital.  The recorded modal 
split from the travel surveys for each distance has been applied to the staff distribution based on the staff 
demographics. 

The staff information obtained from St James’s Hospital has been used as it represents the best available 
information associated with the distribution of staff, while the travel survey information has been used to 
calculate the modal split for the individual distances, as the travel surveys provide the best available information 
associated with staff travel patterns on a distance basis. 

Table 6.7 presents the modified existing modal split for St James’s Hospital.  Figure 6.52 presents the revised 
modal split for the St James’s Hospital campus. 

Table 6.7: Updated Modal Split – St James’s Hospital campus 

Distance Distribution 

of Staff 

On foot Bicycle Public 

Transport 

Passenger Drivers Others Total 

0-3 kms 20% 53% 16% 6% 3% 21% 1% 100% 

3-5 kms 12% 4% 34% 5% 3% 54% 0% 100% 

5-10 kms 25% 0% 13% 12% 6% 69% 0% 100% 

10-31 kms 25% 0% 7% 16% 8% 65% 4% 100% 

> 30kms 18% 0% 0% 37% 4% 56% 3% 100% 

TOTAL 100% 11% 12% 15% 5% 54% 2% 100% 

 

 

Figure 6.52  Updated Modal Split – St James’s Hospital 

Mobility Management Plan Measures 

The following section presents the Mobility Management Plan measures proposed for the St James’s Hospital 
campus.  The measures include both incentives to use alternative modes of travel and control measures 
associated with the management of parking within the campus.  A key component of the Mobility Management 
Plan is the planned reduction in staff car parking spaces on campus and a change in emphasis of supply towards 
patient and visitor needs. 
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Measures to Encourage Walking 

The promotion of walking as an alternative mode of travel forms an important part of the Mobility Management 
Plan given that it is the most sustainable of the modes, especially with regards to health benefits.  It is also the 
mode that carries the least associated infrastructure needs. 

Research into pedestrian behaviour shows that the propensity to walk to work is dependent largely on walking 
distance, weather conditions, the availability of other modes of transport, as well as the availability of car parking 
at the destination.  Table 6.8 presents the pedestrian modal split (for staff) for both the existing St James’s 
Hospital and the Canal Cordon based on the distance of staff from work. 

Table 6.8: Existing Staff Pedestrian Modal Split 

Distance Canal Cordon St James’s Hospital 

Distribution of Staff Modal Share Distribution of Staff Modal Share 

0-3 kms 24% 59% 20% 53% 

3-5 kms 14% 9% 12% 4% 

5-10 kms 27% 1% 25% 0% 

10-32 kms 24% 0% 25% 0% 

> 30kms 10% 0% 18% 0% 

Overall  16%  11% 

 

From the above appraisal it can be seen that the modal split for pedestrians is similar for both St James’s 
Hospital and the general employment workforce within the Canal Cordon, with between 50% and 60% of staff 
living within 3 kilometres of their workplace walking to work.  Overall, the Canal Cordon has a greater percentage 
of the workforce arriving by foot as there is a greater number of employees living within 3 kilometres of their 
workplace within the Canal Cordon.  The key implementation measures planned to encourage a greater number 
of pedestrians accessing the Hospital campus include the following: 

 The introduction of parking restrictions within the Hospital; 

 The construction of new pedestrian access points to the St James’s Hospital campus from the Rialto 
and the Fatima Luas Stops. 

 The construction of a new pedestrian access to the St James’s Hospital campus from Mount Brown; 

 The provision of improved pedestrian facilities along the internal road network within the St James’s 
Hospital campus; 

 The provision of improved ‘wayfinding’ signage for pedestrians within the St James’s Hospital campus, 
identifying the key routes to public transport facilities. 

 The preparation and publication of ‘Walking Route Maps’ illustrating journey times as part of the 
Mobility Management Plan Communication Strategy.  The ‘Walking Route Maps’ will be included in 
Travel Packs issued to new staff members, staff members relocating from Crumlin Hospital, Temple 
Street Hospital and the National Children’s Hospital Tallaght and all drivers wishing to register their car 
with the Hospital; and 

 The provision of lockers and changing rooms for staff.  The design of the new children’s hospital has 
included for dedicated showers and lockers for staff within the lower ground floor of the new building 
(Ref: Figure 6.39).  St James’s Hospital also have active proposals to construct a new shower and 
changing facility within the basement of the existing National Plan for Radiology Oncology building, the 
location of which can be seen in Figure 6.53 
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Figure 6.53  Location of Proposed Cycle Facilities at St James’s Hospital 

Target Modal Split  

With the introduction of the measures, the St James’s Hospital Campus Smarter Travel Programme is targeting 
a 10% increase in the number of staff who will arrive on foot to the Hospital.  Table 6.9 presents the projected 
change in modal split: 

Table 6.9: Target Staff Pedestrian Modal Split 

Distribution Canal Cordon St James’s Hospital 

  Existing Target 

0-3 kms 59% 53% 58% 

3-5 kms 9% 4% 4% 

5-10 kms 1% 0% 0% 

10-33 kms 0% 0% 0% 

> 30kms 0% 0% 0% 

Overall 16% 11% 12% 

 

 

Walking 

Existing Mode Share 11% 

Target Mode Share 12% 

Percentage Change +10% 

 

Shower and 
Locker Rooms Proposed Cycle 

Parking 
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Measures to Encourage Cycling 

Dublin City Council in conjunction with the National Transport Authority are currently rolling out a programme to 
improve cycle infrastructure in the City.  The planned construction of additional safe cycle routes to complement 
the existing facilities on the surrounding road network will provide the St James’s Hospital campus with a good 
opportunity to encourage a greater number of staff to arrive by bicycle.  Table 6.10 presents the cycling modal 
split for both the existing St James’s Hospital and the Canal Cordon based on the distance of staff from work. 

Table 6.10: Existing Staff Cycling Modal Split 

Distance Canal Cordon St James’s Hospital 

Distribution of Staff Modal Share Distribution of Staff Modal Share 

0-3 kms 24% 11% 20% 16% 

3-5 kms 14% 14% 12% 34% 

5-10 kms 27% 7% 25% 13% 

10-34 kms 24% 2% 25% 7% 

> 30kms 10% 0% 18% 0% 

Overall  7%  12% 

 

Off the 12% of staff who currently cycle to St James’s Hospital, the majority live within a 10 kms distance.  It 
can be seen that the number of cyclists accessing St James’s Hospital campus is significantly higher compared 
to the general employment workforce working within the Canal Cordon.  The primary reason for this, is that the 
city centre is the hub of the regional and metropolitan public transport network, which contributes to a higher 
mode share for these modes and a correspondingly lower mode share for cycling. 

The proximity of a large number of staff living so close to the Hospital indicates that there is still significant 
opportunity to increase the cycling modal share for staff.  St James’s Hospital campus currently has over 300 
secure cycle facilities with a number of uncovered smaller facilities located throughout the campus.  The key 
implementation measures to encourage greater cycling uptake comprise the following:  

 The introduction of parking restrictions within the Hospital; 

 The construction of a temporary central changing facility within the basement of the National Plan for 
Radiology Oncology building, the changing facility will include for both showers and lockers for cyclists 
and pedestrians with a capacity for 540 lockers.  The location of the shower and locker facility can be 
seen in Figure 6.53; 

 The construction of a large cycle parking area close to the existing National Plan for Radiation 
Oncology building.  The parking facility will accommodate between 200-300 additional spaces and its 
location is close to the entrance to the proposed temporary central changing facility proposed for the 
basement of the National Plan for Radiology Oncology building.  The construction of the new bicycle 
parking will require the demolition of the existing single storey building on campus (Ref: Figure 6.53); 

 The provision of a central changing facility within the new children’s hospital to include shower/ locker/ 
drying facilities and clean towel service (Ref: Figure 6.39); 

 The provision of CCTV coverage at the main bicycle parking area near the National Plan for Radiation 
Oncology building; 

 The provision of 350 bicycle stands within the basement of the new children’s hospital with direct 
access to changing rooms within the new building (Ref: Figure 6.39), and the provision of an additional 
50 bicycle stands on the surface to serve visitors and some staff use; 

 The continued participation in the Governments “Cycle to Work” scheme including improving the 
awareness of the scheme among staff and improving accessibility to the scheme; 

 The preparation and publication of Cycle Route Maps illustrating journey times to the Hospital campus.  
Cycle Route Maps will be included in Travel Packs issued to new staff members, staff members 
relocating from Crumlin Hospital, Temple Street Hospital and the National Children’s Hospital Tallaght 
and drivers wishing to register their car with the Hospital; 

 The organisation of regular on-site cycle repairs; 
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 The continuous publicity of cycling initiatives and promotions.  Following the successful example of a 
number of other organisations throughout the country, St James’s Hospital recently organised an event 
during “Bike Week” to assist with the promotion of cycling and other modes to the Hospital.; and  

 The setting up of a Bicycle Users Group as part of the Mobility Management Plan.  The group will 
provide a forum for feedback and consultation on the provision of cycling facilities for the Hospital 
campus. 

Target Modal Split  

With the implementation of the above measures, the St James’s Hospital Campus Smarter Travel Programme 
is targeting a 30% increase in the number of staff who will arrive by bike to the Hospital for those staff who live 
between 0-5 kms and for staff living over 10 kilometres from the Hospital.  For staff who live between 5-10 kms 
from the campus we are targeting a higher increase in cycling.  The lower target rates have been presented for 
staff who live within 0-3 kms, as there is already a wide choice of alternative travel modes available (walking, 
public transport).  For staff who live between 3-5 kms, as there is already a significant percentage using their 
bike to access the Hospital.  A larger target increase has been set for those living between 5-10 kms as their 
alternative options are more limited.  Generally walking 5 kms or more to work is at the upper limit and public 
transport services may not be as direct or as fast compared to cycling for distances between 5-10 kms.  Table 
6.11 presents the target change in modal split: 

Table 6.11: Target Staff Cycling Modal Split 

Distribution Canal Cordon St James’s Hospital 

  Existing Target 

0-3 kms 11% 16% 21% 

3-5 kms 14% 34% 44% 

5-10 kms 7% 13% 23% 

10-30  kms 2% 7% 9% 

> 30kms 0% 0% 0% 

Overall 7% 12% 17% 

 

 

Cycling 

Existing Mode Share 12% 

Target Mode Share 17% 

Percentage Change +42% 
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Measures to Encourage Public Transport Use 

As set out in earlier sections, the St James’s Hospital campus is very well connected by public transport to the 
Greater Dublin Area and nationally, with the Luas Red Line running through the campus and adjacent to the 
proposed new children’s hospital.  The Luas Red line also provides direct connectivity to both Heuston and 
Connolly Rail Stations along with Bus Aras. Table 6.12 presents the existing public transport staff modal split 
for both the existing St James’s Hospital and the Canal Cordon based on the distribution of staff. 

Table 6.12: Existing Staff Public Transport Modal Split 

Distance Canal Cordon St James’s Hospital 

Distribution of Staff Modal Share Distribution of Staff Modal Share 

0-3 kms 24% 15% 20% 6% 

3-5 kms 14% 42% 12% 5% 

5-10 kms 27% 49% 25% 12% 

10-35 kms 24% 52% 25% 16% 

> 30kms 10% 43% 18% 37% 

Overall  40%  15% 

 

Currently, 15% of staff access the campus using public transport. As can be seen from Table 6.12 however, the 
opportunity exists to significantly increase the use of public transport to access the Hospital.  The current level 
of access by public transport by St James’s Hospital staff is much lower compared to those working within the 
Canal Cordon, and the public transport modal split is a direct function of the public transport catchment serving 
both areas (i.e. St James’s Hospital campus and the area within the Canal Cordon).  Figure 6.54 and Figure 
6.55 represent the catchment of the Canal Cordon and St James’s Hospital campus respectively. 

 

Figure 6.54  Public Transport Accessibility – Canal Cordon 
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Figure 6.55  Public Transport Accessibility from St James’s Hospital 

Table 6.13 presents the different residential catchments for the various travel times by public transport from 
each area.  The St James’s Hospital’s catchment is approximately 65% of the Canal Cordon catchment based 
on a 45 minute journey by public transport. 

Table 6.13: Public Transport Catchments by travel time 

Journey Time Canal Cordon St James’s Hospital Percentage Catchment 

0-15 minutes 73,817  24,723  33% 

0-30 minutes 374,619  186,973  50% 

0-45 minutes 881,772  570,256  65% 

0-60minutes 1,281,406  1,043,780  81% 

 

From this information it can be seen that the Canal Cordon catchment is much larger for shorter journey times 
as services in the city serve a wider catchment.  However, as journey times increase the relative catchments 
narrow illustrating the expanding catchment of services the longer the public transport trip.  To encourage 
greater use of public transport services by staff of the Hospital, the following measures will be implemented: 

 The introduction of parking restrictions within the Hospital; 

 Provision of improved pedestrian access to the Rialto Luas Stop and bus services along Mount Brown; 

 The introduction of Monthly TaxSaver tickets for staff.  This measure is important in the context of a 
Hospital where many staff are employed on a contract basis and for periods less than 12 months.  The 
Taxsaver tickets (monthly and annual) will be available throughout the year, currently registering for 
tickets is only available 4 times a year. 

 The provision of clear and understandable information regarding existing public transport services to 
all existing and future staff.  This information will be included in the travel pack along with maps of bus 
routes, stops and bus timetables. 
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 The provision of real time information within the foyer of the new children’s hospital similar to that 
currently provided for at St James’s Hospital; 

 Promotion of Transport for Ireland’s public transport information websites, social media and 
smartphone apps; 

 The provision of improved wayfinding within the St James’s Hospital campus to the key public transport 
nodes serving the surrounding area. 

 Promote the use of ‘Leap90 Discount’ which allows Leap Card users takes two or more trips on Dublin 
Bus, Luas, DART/Commuter Rail within 90 minutes of each other, for a discounted fare of €1.00 (Adult).  
This measure will increase the public transport catchment of the Hospital as illustrated Figure 6.55; 

 The provision of free parking for staff at the Luas Park and Ride facilities; and 

 Continued engagement with the National Transport Authority, the Railway Procurement Agency and 
Dublin Bus to further enhance public transport services to the Hospital with a particular focus on access 
to the southeast of the St James’s Hospital campus(i.e. Terenure, Rathfarnham, etc..) and areas to the 
north west of the city (Consilla, Blanchardstown, etc..). Figure 6.56 shows the existing catchment of 
direct public transport services (within a 10 minute walk) which serve the St James’s Hospital campus. 

 

Figure 6.56  Catchment served by direct bus services to St James’s Hospital Campus 

  

Catchment (10 minute walk) 

Staff Demographics 
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Target Modal Split  

With the introduction of these measures, the St James’s Hospital Campus Smarter Travel Programme is 
targeting to reach an overall public transport modal split of 26%.  Table 6.14 presents the projected change in 
modal split: 

Table 6.14: Target Staff Public Transport Modal Split 

Distance Canal Cordon St James’s Hospital 

  Existing Target 

0-3 kms 15% 6% 10% 

3-5 kms 42% 5% 23% 

5-10 kms 49% 12% 28% 

10-30 kms 52% 16% 30% 

> 30kms 43% 37% 40% 

Overall 40% 15% 26% 

 

 
Public Transport 

Existing Mode Share 15% 

Target Mode Share 26% 

Percentage Change +73% 

 

Car Sharing Scheme 

The St James’s Hospital Campus Smarter Travel Programme includes for the establishment of an on-campus 
car sharing scheme.  A car sharing scheme can be particularly effective where large numbers of staff live in 
common locations and their attendance hours at their employment location are consistent.  Due to the nature 
of the shift work and irregular hours worked by many in the Hospital it is envisaged that a car sharing scheme 
will only have a limited impact.  Table 6.15 presents the car passenger modal split for both the existing St 
James’s Hospital and the Canal Cordon based on the distribution of staff. 

Table 6.15: Existing Staff Car Passenger Modal Split 

Distance Canal Cordon St James’s Hospital 

0-3 kms 2% 3% 

3-5 kms 3% 3% 

5-10 kms 3% 6% 

10-30 kms 3% 8% 

> 30kms 2% 4% 

Overall 2% 5% 

 

From this information, it can be seen that there is currently a higher level of car passengers accessing the St 
James’s Hospital campus compared to the general employment workforce working within the Canal Cordon.  
Generally, increasing car sharing modes at a Hospital can be difficult as many staff work on a shift basis and 
do not work regular hours week on week, in addition many staff may have commitments at either end of the day 
(i.e. childcare) which do not facilitate car sharing.  However, car sharing may still be attractive to some users as 
there would be a reduction in parking fees and for longer distance trips there would also be a reduction in fuel 
costs.  The St James’s Hospital Smarter Campus Smarter Travel Programme will provide a system on campus 
which actively promotes car sharing including an information pack, explaining how the scheme would work, the 
designation of a number of more attractive parking spaces to be allocated within the staff car parks for exclusive 
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use by car sharers only.  The car sharing system will include measures to monitor any abuse of the car sharing 
scheme, particularly with any unauthorised use of the designated car sharing parking bays. 

Target Modal Split  

With the introduction of the above measures, the St James’s Hospital Campus Smarter Travel Programme is 
targeting a 20% increase in the number car passengers accessing the Hospital under the car sharing scheme.  
Table 6.16 presents the projected change in modal split: 

Table 6.16: Target Staff Car Passenger Modal Split 

Distance Canal Cordon St James’s Hospital 

  Existing Target 

0-3 kms 2% 3% 4% 

3-5 kms 3% 3% 4% 

5-10 kms 3% 6% 7% 

10-30 kms 3% 8% 10% 

> 30kms 2% 4% 5% 

Overall 2% 5% 6% 

 

 

Car Passenger 

Existing Mode Share 5% 

Target Mode Share 6% 

Percentage Change +20% 

Car Park Management 

The management of car parking on campus has the greatest impact on encouraging the use of alternative 
modes of travel.  Freely available parking increases the attractiveness of driving to the campus, and limits the 
ability of alternative modes to compete.  The following lists the measures being implemented as part of the St 
James’s Hospital Campus Smarter Travel Programme to manage car parking on campus. 

 The Reduction of Staff Parking spaces on the St James’s Hospital Campus.  The removal of car 

parking spaces has the greatest overall impact on reducing the volume of generated traffic associated 
with the Hospitals (existing and proposed).  St James’s Hospital, the new children’s hospital and the 
National Paediatric Hospital Development Board is committed to the reduction in the total number of 
existing staff car parking spaces on the campus by 244 spaces (Ref: Table 6.28), this will result in the 
existing number of staff parking spaces on campus reducing from 1124 spaces to 880 spaces. 

 The Provision of Free Parking for Staff at the Luas Park and Ride facilities.  The St James’s 

Hospital Campus Smarter Travel Programme has recently introduced free parking for staff at the 
following Luas Park and Ride sites: 

o Red Cow Park and Ride (capacity - 727 spaces) – 15 minutes from St James’s Hospital 
campus 

o Cheeverstown Park and Ride (capacity 321 spaces) – 25 minutes from St James’s 
Hospital campus 

The park and ride sites along the Luas Red line have the potential to serve up to 36% of the Hospital’s 
staff catchment based on staff who would potentially drive to the Hospital using either the M50, the N7, 
the N4 or the N81 to access the Hospital.  As part of the appraisal of the Mobility Management 
Measures, 25% of this potential demand is targeted to use the park and ride facilities.  This results in 
a 9% mode share by park and ride to St James’s Hospital campus. 
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 The introduction of Staff Parking Charges.  The introduction of parking charges for staff will both 

encourage more staff to choose alternative travel modes and the revenue generated can be invested 
in alternative modes further improving their attractiveness.  Staff car parking within the existing St 
James’s Hospital is actively managed and all staff have to apply for a permit to park within the campus.  
Staff car parking is controlled via two methods: 

o Individual car parks with access barriers (staff only) 

o Uncontrolled parking spaces (staff only) 

The following charging mechanism will be introduced on the St James’s Hospital campus taking into 
account the current parking regime in place on campus. 

 Car Park Registration - All cars wishing to access any of the staff car parking spaces have to be 

registered with the Hospital.  As part of the registration process, each driver will be issued with a 
travel pack illustrating the available travel alternatives and costs associated with the alternative 
options.  It is proposed to commence the registration of the new parking management measures 
later in 2015 with staff parking charges introduced at the beginning of 2016.   

 Night-Time/ Weekend Permit  - All staff will be permitted to enter any car park (including the 

visitor car park) for free at night time from 19:00 on weekdays and all day Saturday and Sunday.  
This measure will assist with staff change over during the morning peak period. 

 Daytime Permit - Staff can apply for a permit that allows access to all staff parking spaces on 

campus on an annual basis.  It is proposed that the cost of the Daytime Permit is deducted directly 
from salary on a monthly/ fortnightly basis.  The purchase of a parking permit does not guarantee 
a parking space.  In the event of over subscription as part of the parking registration process, 
eligibility for allocation would be based on the following set of criterion;  

o Disability/ Medical requirements. 

o Car sharers. 

o Clinical necessity. 

o Distance from home to hospital. 

o Access to public transport. 

o Child care / family responsibilities. 

The daytime permit will be first introduced in 2016. The charging structure will be monitored on an 
ongoing basis by the St James’s Hospital Campus Smarter Travel Programme Working Group 
and Steering Group (which includes Dublin City Council and the National Transport Authority) 

 Occasional Use - Staff can access any of the individual staff car parks controlled by access 

barriers and will be charged at a daily rate.  The objective of the daily parking charge is to 
encourage a greater modal shift towards alternatives to the private car.  The introduction of a daily 
parking charge for staff does not commit staff to a single mode compared to the annual pass and 
allows staff flexibility throughout the year to choose the most appropriate mode (i.e. may cycle 
during school term and drive during the summer months when traffic flows are reduced). 

 Disability Access.  Staff with a disability permit would be permitted to park in any staff car park 

for free anytime of the year.  There a number of disabled parking bays located with the Hospital 
that are exclusively for use by those with disabled permits.  Disabled staff drivers would still need 
to be registered as part of the registration process. 

 Extend the On-Street Controlled Disc Parking Area.  It is recognised that the proposed 

Transport Strategy, which limits car parking provision within the St James’s Hospital campus, has 
the potential to increase parking demand on neighbouring roads and streets.  This impact has also 
been highlighted via consultation meetings with resident groups in the vicinity of the St James’s 
Hospital campus.  To ensure parking restrictions within the St James’s Hospital campus do not 
impact negatively on residential parking in the vicinity of the hospital, it is recommended to extend 
the pay parking zone in the immediate vicinity of the St James’s Hospital campus.  In addition, to 
the extension of the pay parking zone it is recommended to raise the cost of parking on the 
surrounding streets from the current rate of €1.00 per hour and investigate the possibility of 
introducing extended hours of operation. An audit has been carried out on the surrounding street 
network, and the following streets (Ref Figure 6.57) have been identified which would benefit from 
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the extension of the pay parking zone.  The St James’s Hospital Campus Smarter Travel 
Programme will work with, and support local communities who wish to see the extension of the 
on-street controlled pay parking area. 

 

 Figure 6.57  Proposed Extension of the On-street Pay Parking Scheme 

o Cameron Square 

o Rothe Abbey 

o New Ireland Road 

o Upper Cross Road 

o Portmahon Drive 

o Herberton Road 

o Herberton Park 

o St James’s Walk 

o Rialto Street 

o Rialto Cottages 

o St Anthony’s Road 

o Reuben Street 

o Reuben Walk 

o Reuben Avenue 

o Carrick Terrace 

o Haroldville Road 

o Herberton Street 

o Herberton Walk 

o Malin Avenue 

o Clarke’s Terrace 

o Basin View 

 

  

New streets to be controlled 
by Pay Parking  
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Target Modal Split  

With the introduction of the Mobility Management Plan measures, the St James’s Hospital Campus Smarter 
Travel Programme is targeting a 50% reduction in private car usage for commuting to and from the Hospital 
campus for staff. The modal share targets by car to the St James’s Hospital campus are presented in Table 
6.17.  These figures include a targeted modal share for the Park and Ride sites of 9%, as set out earlier. 

Table 6.17: Target Staff Car Driver Modal Split 

Distance Canal Cordon St James’s Hospital 

  Existing Target 

0-3 kms 12% 21% 6% 

3-5 kms 31% 54% 25% 

5-10 kms 37% 69% 27% 

10-31  kms 41% 65% 32% 

> 30kms 52% 56% 42% 

Overall 32% 54% 27% 

 

 

Car Driver 

Existing Mode Share 54% 

Target Mode Share 27% 

Percentage Change -50% 
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Implementation Requirements 

To oversee and implement the St James’s Hospital Campus Smarter Travel Programme the following measures 
have or are in the process of being put in place: 

 St James’s Hospital and the new children’s hospital have appointed a Mobility Manager who will 
drive the implementation of the St James’s Hospital Campus Smarter Travel Programme.  The 
appointed Mobility Manager’s key tasks include: 

o Overseeing and implementing the measures outlined in the St James’s Hospital Campus 
Smarter Travel Programme; 

o Monitoring the progress of the St James’s Hospital Campus Smarter Travel Programme, 
ensuring that targets are met and reported to the Working Group; 

o Liaising with Dublin City Council, the National Transport Authority (including the National 
Transport Authority Smarter Travel Workplaces Team), public transport operators, and 
staff representations; 

o Overseeing the marketing and promotion of the St James’s Hospital Campus Smarter 
Travel Programme. 

 St James’s Hospital and the new children’s hospital have appointed a Working Group to oversee 
the implementation of the Mobility Management Plan.  The members of the Working Group are 

o Mobility Manager 

o St James’s Hospital 

o Children’s Hospital Group 

o National Paediatric Hospital Development Board  

Other stakeholders within the campus including the Irish Blood Transfusion Service, Trinity 
College and the National Plan for Radiation Oncology will be included for within the Working 
Group.  The Working Group are fully committed to the implementation of the St James’s Hospital 
Campus Smarter Travel Programme and resources have been secured from both the St James’s 
Hospital and the Children’s Hospital Group Boards to invest in the measures required to 
successfully deliver on the objectives of the Mobility Management Plan.  

 A Steering Group has also been appointed to oversee the St James’s Hospital Campus Smarter 
Travel Programme. The Steering Group includes representation from the Working Group, the 
Mobility Manager and representatives from the National Transport Authority and Dublin City 
Council.  Regular Steering Group meetings have commenced and will continue to assist inform 
the development of the Mobility Management Plan. 
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Promotion and Marketing 

The St James’s Hospital Campus Smarter Travel Programme places strong emphasis on promoting the 
measures both within the St James’s Hospital as well as with staff of the existing three children’s hospitals.  The 
St James’s Hospital Campus Smarter Travel Programme is to be implemented across all four Hospitals (St 
James’s Adult Hospital, Our Lady’s Children’s Hospital Crumlin, Temple Street Children’s University Hospital, 
and the National Children’s Hospital at Tallaght Hospital). This will assist with the transfer of staff when the new 
children’s hospital is complete.  The Mobility Manager has developed a structured communication strategy to 
explain the changing transport environment to staff and outline the alternative modes available.  The 
Communication Strategy includes for the following: 

 Setting up of Commuter Centres within the Hospitals which will be manned by the Mobility 
Manager and which will be accessible by all staff and visitors to the Hospitals.  These Commuter 
Centres will provide all transport information available at a single location.  Initially a single 
Commuter Centre will be provided at St James’s Hospital and a second Commuter Centre will be 
provided within the new children’s hospital; 

 The development of a website where the different travel options are explained to staff.  The 
website will include links to other external websites which provide real time information for public 
transport services, and route planners for cyclists, etc..; and 

 Information Days will be organised throughout the implementation programme with other events 
organised throughout the year to continually market the mobility management measures on 
campus. A promotional event has recently taken place on campus to coincide with ‘Bike Week’. 

Summary of Mobility Management Plan Targets 

The St James’s Hospital Campus Smarter Travel Programme includes a set of achievable targets with respect 
to each travel mode and, during the course of the implementation of the Plan, the actual modal split will be 
recorded and compared against the targets set.   Figure 6.58 summaries the modal split targets set for the St 
James’s Hospital campus post completion of the new children’s hospital. 

 

Figure 6.58  St James’s Hospital Campus Travel Modal Split Targets post opening of 
the New Children’s Hospital 
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Table 6.18 presents a summary of the modal split targets based on the distance staff members live from the St 
James’s Hospital campus. 

Table 6.18: Projected Staff Modal Split Targets following the opening of the New 
Children’s Hospital 

Mode 0-3 kms 3-5 kms 5-10 kms 10-30 kms >30 kms 

Existing Target Existing Target Existing Target Existing Target Existing Target 

Walking 53% 58% 4% 4% 0% 0% 0% 0% 0% 0% 

Cycling 16% 21% 34% 44% 13% 23% 7% 9% 0% 0% 

Public 

Transport 

6% 10% 5% 23% 12% 28% 16% 30% 37% 40% 

Car Passenger 3% 4% 3% 4% 6% 7% 8% 10% 4% 5% 

Park and Ride 0% 0% 0% 0% 0% 15% 0% 15% 0% 10% 

Other 1% 1% 0% 0% 0% 0% 4% 4% 3% 3% 

Car Drivers 21% 6% 54% 25% 69% 27% 65% 32% 56% 42% 

TOTAL 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

 

Monitoring 

A fundamental part of any Mobility Management Plan is ongoing monitoring to determine progress, to identify 
problem areas and to initiate corrective measures to ensure targets are achieved. The Mobility Manager, in 
collaboration with the Working Group, will implement a Mobility Management Plan monitoring programme, which 
will be presented and discussed with the Steering Group on a regular basis. 

The monitoring and review procedure will include: 

 Reviewing the implementation of the different measures of the Mobility Management Plan; 

 Carrying out and updating travel surveys on a regular basis (annually, initially); 

 Monitoring the achievement of the different targets; 

 Monitoring the impact on the surrounding street network, particularly with respect to on-street parking 
demands; and 

 Proposing and overseeing the implementation of corrective measures if needed.  Corrective measures 
will include ensuring that visitor/patient parking is not used by staff, the monitoring of staff parking 
charges to ensure they are at the appropriate level and the management of overspill parking on the 
public street network. 
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Action Plan – Mobility Management Plan 

An Action Plan has been developed to deliver on the Mobility Management Plan targets for the St James’s 
Hospital campus.  The Action Plan has been divided into four stages to represent the different transport 
environments that will exist during the construction of the new children’s hospital.  The four stages are noted 
below and a copy of the Action Plan is included for in Appendix 6D. 

Pre-Construction Stage: The Action Plan concentrates on setting up the structure of the Plan and includes for 

a marketing strategy aimed primarily at staff of St James’s Hospital, however staff of the existing children’s 
hospitals will also be informed of their future travel environment.  Some of the measures currently been 
progressed include:  

 On-going Steering Group meetings with the National Transport Authority and Dublin City Council 

 Marketing material is currently been prepared for the St James’s Hospital campus (Figure 6.59 
presents the current work in progress) 

 

Figure 6.59  St James’s Hospital Campus Smarter Travel – Marketing Material 

 Promotional mobility event held during ‘bike week’ in June 2015 

 The ‘Taxsaver’ scheme has been altered to provide monthly tickets to staff and is available throughout 
the year. 

 Free parking for St James’s Hospital staff has been arranged with the operators of the Park and Ride 
facilities along the Luas Red Line. 

Construction Stage:  The Action Plan will concentrate on measures the Contractor will need to include for in 

its Mobility Management Plan and the continued management and monitoring of the Plan for Hospital Staff.  The 
key measures include: 

 The appointment of a Contractor Mobility Manager who will liaise directly with the Mobility Manager for 
the St James’s Hospital campus; 

 Carry out travel surveys among contractors based on site; 

 Actively promote the Mobility Management Plan measures among construction staff; 

 Promote direct pedestrian access to the construction site from both the Rialto Luas stop and the Rialto 
entrance from South Circular Road; 

 Provide secure storage facilities for construction staff to store tools and other work equipment; 

 Provide bicycle parking for construction staff; 

 Provide changing facilities for construction workers within the construction site; 
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 Promote the ‘Cycle to Work’ scheme among construction staff 

 Promote the ‘Taxsaver’ tickets among construction staff 

Pre-Occupation Stage:  The Action Plan will concentrate on marketing the strategy to existing staff who will 

transfer to the new children’s hospital.  The key measures during this phase will include presenting the 
alternative travel options available to staff via information days, the provision of discounted public transport 
tickets for the first month to assist staff familiarise themselves with the alternative travel modes, etc.. 

Post Construction Stage:  The Action Plan includes monitoring measures needed to manage the 

implementation of the Mobility Management Plan into the future.  
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6.1.4.6. Car Parking Proposals 

The following section presents the car parking proposals for the St James’s Hospital campus following the 
construction of the new children’s hospital.  The car parking evaluation also presents the car parking proposals 
both during the construction phase of the project and following the construction of the future Maternity Hospital 
within the grounds of St James’s Hospital. 

The level of car parking provision has been informed by the baseline appraisal of the existing environment, and 
the objective to deliver a sustainable transport strategy in consultation with Dublin City Council and the National 
Transport Authority. In terms of applicable development planning standards, the level of car parking provision 
for hospitals in the Dublin City Development Plan is qualified in terms of the need to “have regard to the numbers 
of medical staff, administration staff, patients and visitors” (source, Dublin City Council Development Plan, Table 
17.1, footnote).   

The proposed parking provision in particular, takes account of the travel mode split targets set by the St James’s 
Hospital Campus Smarter Travel programme (see Section 6.1.4.5) 

Existing Car Parking Quantum 

Figure 6.60 and Table 6.19 outlines the current level of parking provision, both on campus and off campus 
available to staff of St James’s Hospital.  In addition, parking associated with other third party activities (Trinity 
College, Irish Blood Transfusion Service, Private Clinic) within the St James’s Hospital campus is set out. 

 

Figure 6.60  Existing Parking Locations 
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Table 6.19: Existing Car Parking Provision 

Location Staff Visitors Total 

On Campus    

St James’s Hospital Campus 898 spaces 427 spaces 1,325 spaces 

Trinity 92 spaces  92 spaces 

Irish Blood Transfusion Service 100 spaces 40 spaces 140 spaces 

Clinic (Private) 34 spaces  34 spaces 

Sub - total 1124 spaces 467 spaces 1,591 spaces 

    

Off-Campus    

St James’s Steel 137 spaces  137 spaces 

    

TOTAL 1,261 spaces 467 spaces 1,728 spaces 

 

St James’s Hospital received planning permission in May 2008 for temporary staff parking at St James’s Steel.  
The permission was granted for a five year period only.  In January 2014, St James’s Hospital obtained an 
extension of planning permission for the temporary car park for a further 5 years. 

As set out in Section 6.1.4.1, there are currently approximately 4500 staff employed at St James’s Hospital 
(excluding Trinity, Irish Blood Transfusion Service and the Private Clinic) with approximately 3000 staff working 
core weekday hours.  The current parking provision therefore equates to an available staff parking ratio of 1 
space for every 2.9 staff members working core weekday hours (excluding both staff and car parking associated 
with Trinity, Irish Blood Transfusion Service and the Private Clinic). 

Permitted Car Parking Quantum 

Table 6.20 presents the number of parking spaces currently permitted within the St James’s Hospital campus.  
There are two developments which have planning within the St James’s Hospital campus that include additional 
parking provision. 

The National Plan for Radiation Oncology (Planning Reference 2317/09 and 3815/09) includes for a total of 

95 parking spaces, 34 of which are already constructed on campus as part of Phase 1 of the scheme (however 
they are not in use as there currently is no access provided to them).  Phase 2 includes an additional 61 spaces 
along with the access ramp to serve all of the proposed car parking.  The National Plan for Radiation Oncology 
building will replace existing surface parking on campus resulting in no net gain in parking on campus.  The 
National Plan for Radiation Oncology has received outline planning permission from Dublin City Council but its 
development is not currently under active consideration. 

The Private Hospital (Planning Reference 2751/09) obtained planning in 2010 and included a total of 396 

parking spaces, of which 220 spaces were replacement spaces, resulting in a net addition of 176 parking 
spaces.  Of the 176 additional parking spaces, 102 spaces were assigned to visitors of the private hospital with 
the remainder 74 spaces assigned to staff.  The Private Hospital is no longer being actively pursued as it is 
located within the site of the proposed new children’s hospital. 

Table 6.20: Permitted Parking Spaces on Campus 

Location Staff Visitors Total 

On Campus    

National Plan Radiation Oncology 95 spaces*  95 spaces* 

Private Hospital 74 spaces 102 spaces 176 spaces 

    

TOTAL 169 spaces 102 spaces 271 spaces 

*These spaces will replace existing surface parking on the campus  
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Proposed Car Parking Quantum 

This section outlines the parking proposed to serve the St James’s Hospital campus under the following three 
phases of development. 

 Phase 1 – During Construction 

 Phase 2 – On Completion of the new children’s hospital 

 Phase 3 – On Completion of the future Maternity Hospital 

Phase 1 – During Construction 

The construction of the new children’s hospital on the grounds of the St James’s Hospital campus will result in 
the loss of approximately 580 parking spaces, 540 spaces on the site of the new children’s hospital and 40 
spaces on the site of the proposed Children’s Research and Innovation Centre adjacent to the Trinity 
development within the campus.  In addition, it is estimated that an additional 27 surface parking spaces will be 
lost temporarily during the construction stage to facilitate the decant of the existing buildings on the site of the 
proposed new children’s hospital to other locations within the St James’s Hospital campus.  Table 6.21 outlines 
the proposed car parking provision during the construction stage of the project.  St James’s Hospital are looking 
to source approximately 150 additional temporary (i.e. for the period of construction) off-campus parking to 
facilitate the transition of existing staff from their current car driver modal share of 54% to the future projected 
car driver mode share of 27% (Ref Section 6.1.4.5).  There will be no overlap in the construction of the new 
children’s hospital with the construction of the future Maternity Hospital. 

There will be a small reduction (11 spaces) in the level of visitor parking during the construction phase of the 
project, to accommodate the construction of the proposed Facility Management service core within the existing 
visitor’s surface car park. 

Table 6.21: Proposed Parking Spaces during Construction 

Location Staff Visitors Total 

On Campus    

St James’s Hospital Campus 376 spaces 416 spaces 792 spaces 

Trinity 52 spaces  52 spaces 

Irish Blood Transfusion Board 100 spaces 40 spaces 140 spaces 

Clinic (Private) 0 spaces  0 spaces 

TOTAL 528 spaces 456 spaces 984 spaces 

    

Off-Campus    

St James’s Steel 137 spaces  137 spaces 

Additional Temporary Spaces 150 spaces  150 spaces 

    

TOTAL 815 spaces 456 spaces 1,271 spaces 

 

The on campus staff car parking proposals during construction includes for a reduction of 607 parking spaces 
compared to the existing provision and a total reduction of 457 parking spaces when potential additional off-site 
spaces are included for. 

The proposed staff parking provision presented in Table 6.21 effectively represents an overall reduction in modal 
split by car drivers from 54% to 35%, and represents a staged reduction to 27% following the construction of 
the new children’s hospital.  Relative to staff working core weekday hours at the existing Hospital, the reduced 
car parking provision to be made available during the construction stage equates to a ratio of 1 space for every 
4.5 staff members (excluding both staff and car parking associated with Trinity, Irish Blood Transfusion Service 
and the Private Clinic). 
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Phase 2 – On Completion of the New Children’s Hospital 

The future parking provision for the St James’s Hospital campus following the completion of the new children’s 
hospital has been based on a first principle calculation with respect to the quantum of parking required to cater 
for patient and visitor parking demand, and the quantum of staff parking which are based on the modal split 
targets as set out in Section 6.1.4.5 for the St James’s Hospital Campus Smarter Travel Programme. 

Visitor Parking Demand – New Children’s Hospital 

In-Patients 

The new children’s hospital will provide 380 in-patient beds (including both general and critical care), and has 
an assumed design occupancy of 85% for general beds and 70% for critical care beds.  Based on discussions 
with the Children’s Hospital Group, the peak parking demand generated by parents is assumed to be 0.90 
parked cars per in-patient bed.  This parking ratio has been applied to all time periods throughout the day 
including at night time to reflect the fact that the majority of patients will have a parent or guardian with them at 
all times during the course of their stay at the Hospital.  With respect to in-patients, three time periods were 
identified as having increased parking activity:   

 Between 07:00 -11:00 to reflect the potential overlap of patients being discharged and admitted to the 
Hospital, the potential additional parking required at this time period has been based on the assumption 
that one third of all beds will turn over in a day and the additional parking requirements has been based 
on 60% of these patients overlapping; and 

 Between 11:00 – 16:00 and 18:00 – 21:00, to reflect the increased level of visitor activity at the Hospital. 

Based on these assumptions, Table 6.22 presents the projected parking demand associated with in-patients at 
the new children’s hospital. 

Table 6.22: Parking Accumulation – In-Patients 

06:00 07:00 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 

291 307 307 307 307 307 307 307 307 307 291 291 307 307 307 291 291 291 

 

Day Beds 

The new children’s hospital will have 93 day beds, with an average discharge of 1.5 patients per bed, which 
results in a total of 140 patients per day being catered for. Based on half the day beds occupied on an all day 
basis and the remainder of the beds occupied on a half day basis only (average patients per bed = 1.5 patients) 
the cumulative car parking requirement is presented in Table 6.23.  The arrival and departure of patients has 
been staggered over a number of hours with the majority of patients arriving between 07:00-08:00. 

Table 6.23: Parking Accumulation – Day Beds 

06:00 07:00 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 

24 80 105 105 103 112 115 111 103 89 61 29 8 1 0 0 0 0 

Outpatients 

As set out in Section 6.1.4.1, it is envisaged that the total number of annual outpatient appointments will be 
235,000, with 84% of them being treated at the new children’s hospital on the St James’s Hospital campus.  The 
outpatients departments will run 240 days a year resulting in 864 daily visits (this number includes for a 5% uplift 
to reflect the possibility of some peaking on a day to day basis).  Table 6.24 presents the resulting projected 
cumulative parking demand associated with the outpatients department based on following average 
wait/appointment times: 

 30% of appointments will be on average 1 hour in duration; 

 30% of appointments will be on average 2 hours in duration; 

 35% of appointments will be on average 3 hours in duration; and 

 5% of appointments will be on average 4 hours in duration. 

Table 6.24: Parking Accumulation – Outpatients 

06:00 07:00 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 

0 0 112 135 140 123 93 129 129 131 122 65 25 3 0 0 0 0 
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The number of patients (and their families) arriving by car to the Hospital for an outpatient clinic has been set at 
65% to reflect the attractive location the Hospital has with respect to public transport services, and in particular 
the Luas Red Line. 

Non Consultant Clinics 

In addition to outpatient clinics it is envisaged that there will be up to 98,800 annual visits to non-consultant 
clinics at the hospital (i.e. Therapies, Medical Imaging, Phlebotomy, etc...).  It is envisaged that there will be on 
average 412 visits a day to non-consultant clinics.  The clinics will run on an all day basis with 50% of the 
appointments taking on average 1 hour and the other 50% averaging 2 hours. Table 6.25 presents the resulting 
projected cumulative parking demand associated with the non-consultant clinics. 

Table 6.25: Parking Accumulation – Non-Consultant Clinics 

06:00 07:00 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 

0 0 54 54 40 40 27 47 47 40 40 13 0 0 0 0 0 0 

Emergency Department 

The National Paediatric Hospital Project envisages that the total number of annual urgent care cases will be 
122,438 with 59% been treated at the new children’s hospital at St James’s Hospital campus.  The emergency 
department will operate on a 365 day basis and the resulting projected number of daily patient visits being 237 
(this number also includes an uplift of 20% to reflect peaking in potential daily visits).  Based on information 
obtained from Crumlin Hospital the following arrival profile has been applied  

 00:00 - 04:00  5%; 

 04:00 – 08:00  6%; 

 08:00 – 12:00  20%; 

 12:00 – 16:00  25%; 

 16:00 – 20:00  26%; and 

 20:00 – 00:00  18%. 

In terms of duration of stay within the Emergency Department, the following characteristics have been applied: 

 < 3 hours   49%; 

 Between 3 hours and 6 hours 38%; 

 Between 6 hours and 9 hours 9%; and 

 Greater than 9 hours  3%. 

Table 6.26 outlines the resulting projected parking accumulation associated with the emergency department. 

Table 6.26: Parking Accumulation – Emergency Department 

06:00 07:00 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 

14 14 22 29 33 37 42 46 48 50 51 53 54 54 50 46 44 42 
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Total Parking Accumulation 

Combining the projected parking accumulations associated with the various departments within the new 
children’s hospital, an overall parking accumulation is presented in Table 6.27 and Figure 6.61 respectively.  
These figures also include an additional 5% capacity uplift to ensure that there is some empty parking spaces 
available within the car park when drivers enter the car park to find a parking space. 

Table 6.27: Parking Accumulation – All Departments 

06:00 07:00 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00 19:00 20:00 21:00 22:00 23:00 

345 421 629 660 655 650 612 672 666 647 593 473 413 383 375 354 351 350 

 

 

Figure 6.61 Visitor Parking Profile  
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The new children’s hospital includes a total of 1,000 parking spaces, and as demonstrated by the preceding 
calculations, 675 parking spaces are to be provided to accommodate family parking and visitors, leaving the 
remaining 325 parking spaces assigned to staff.  Table 6.28 outlines the resulting total proposed car parking 
provision at the St James’s Hospital campus following the completion of the new children’s hospital. 

Table 6.28: Proposed Parking Provision on Completion of New Children’s Hospital 

Location Staff Visitors Total 

On Campus    

St James’s Hospital Campus (including 

the new children’s hospital) 

728 spaces 1091 spaces 1819 spaces 

Trinity 52 spaces  52 spaces 

Irish Blood Transfusion Board 100 spaces 40 spaces 140 spaces 

Clinic (Private) 0 spaces  0 spaces 

TOTAL 880 spaces 1131 spaces 2,011 spaces 

    

Off-Campus    

St James’s Steel 137 spaces  137 spaces 

    

TOTAL 1,017 spaces 1131 spaces 2,148 spaces 

 

The staff car parking proposals therefore include for a reduction of 244 parking spaces compared to the existing 
provision on site.  The proposed staff parking provision represents a progressive reduction in modal split by car 
drivers from 35% (during the construction phase) to 27% for the campus on completion of the new children’s 
hospital.  

As the combined Adult Hospital and new children’s hospital will employ 7,500 employees with approximately 
5,000 staff working core weekday hours, the proposed final level of car parking provision equates to a ratio of 1 
space per 5.8 staff members, compared to a current ratio of 1 space per 2.8 staff (excluding both staff and car 
parking associated with Trinity, Irish Blood Transfusion Service and the Private Clinic). 
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Phase 3 – On Completion of the Future Maternity Hospital 

The St James’s Hospital Campus Draft Site Capacity Study has identified the site currently occupied by part of 
the St James’s Hospital outpatients department immediately to the east of the proposed children’s hospital as 
the likely location for the future Maternity Hospital.  This will result in the outpatients department either being 
removed off site or accommodated elsewhere within the St James’s Hospital campus.   

It is understood the current proposals envisage that the future Maternity Hospital will be delivered within the 
next 8-10 years.  In terms of visitors/ patient access, it is expected that car usage will reduce slightly over this 
time period reflecting the proposed improvements in public transport facilities in the Greater Dublin Area.  This 
will reduce the future visitor/patient car parking requirements for the campus as a whole and, for the purposes 
of this study, a 5% reduction in visitor parking demand has been applied.  With respect to future visitor/ patient 
parking requirements, if the outpatients department is moved off-site, the visitor/ patient parking currently serving 
Adult Hospital outpatients would be utilised by the future Maternity Hospital. 

If the outpatient department remains on campus, the future Maternity Hospital would require in the region of 120 
patient/ visitor parking spaces.  It is proposed that these spaces are provided by reducing the number of staff 
spaces within the campus, thereby not increasing the overall parking quantum provided on campus.  This will 
ensure that the delivery of additional development on campus can be accommodated without impacting on 
prevailing traffic conditions on the surrounding road network. 

In terms of staff, their travel demands will be provided for through the expansion of the St James’s Hospital 
Campus Smarter Travel Programme.  The future Maternity Hospital staff will have access to the wider staff 
parking provided on campus.  It is envisaged that public transport accessibility within the Greater Dublin Area 
will improve over time as central government continue their investment in public transport projects within the 
city (i.e. ‘Swiftway’ BRT Network, DART Underground, Lucan Luas, etc..).  The targeted staff modal split would 
reduce from 27% by car (on completion of the new children’s hospital) to 23% (on completion of the future 
Maternity Hospital). 

Table 6.29 outlines the proposed car parking provision following the construction of the future Maternity Hospital.  
The car parking proposals include no net change in parking beyond that proposed as part of the new children’s 
hospital to ensure the projected traffic impact on the surrounding street network can continue to be managed. 

Table 6.29: Future Maternity Hospital - Proposed Parking Provision  

Location Staff Visitors Total 

On Campus 817 spaces 1,194 spaces 2,011 spaces 

Off-Campus (St James’s Steel) 137 spaces  137 spaces 

TOTAL 954 spaces 1,194 spaces 2,148 spaces 

 

  



 
 

 
 

6-96 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

6.1.4.7. Wayfinding Strategy 

The objective of the wayfinding strategy is to provide families and visitors with sufficient information to guide 
them to the new children’s hospital at the St. James’s Hospital campus.  The wayfinding strategy will include 
signage on the road network and traveller information on the National Paediatric Hospital Project website.  
Wayfinding signage on the road network will use clear and consistent visual information with concise messaging.  
These signs will be designed in accordance with the Traffic Signs Manual and include, where possible, the 
branding of the National Paediatric Hospital Project. 

In addition to signage on the road network, the National Paediatric Hospital Project website will provide 
directions from all interchanges on the M50.  This will include comprehensive travel information relating to public 
transport (i.e. links to the National Transport Authority’s National Journey Planner) and parking arrangements 
on campus. 

Wayfinding Strategy 

While the high level wayfinding strategy will pertain to the St. James’s Hospital campus, it is imperative that the 
signage distinguish between the new children’s hospital and St. James’s Hospital itself.  This is to ensure that 
visitors destined for either hospital are directed to the relevant access points on final approach to the Hospital 
campus.  The wayfinding strategy on the road network in the immediate vicinity of the hospital campus will 
differentiate between the entrances to either hospital and their respective car parks.  On final approach to the 
hospital campus, the campus wayfinding will provide information on the location and occupancy of the car parks.  
Once in the hospital campus grounds, the wayfinding strategy will provide directional information to navigate 
visitors on the internal road network.  Wayfinding on the hospital campus will further provide guidance to relevant 
buildings, car parks, etc...  The wayfinding strategy is therefore multi-tiered and consists of: 

 Strategic Wayfinding; 

 Local Road Network Wayfinding; and 

 Campus Wayfinding. 

Each of these is discussed below in more detail. 

Strategic Wayfinding 

The aim of the Strategic Wayfinding is to direct families and visitors to the most appropriate radial routes when 
travelling to the new children’s hospital from outside Dublin.  It is anticipated that the main entry points to the 
regional road network will be at the N4 and N7 interchanges of the M50 Motorway.  This will be communicated 
on the National Paediatric Hospital Project’s website.  As noted, the website will provide directions from all 
interchanges on the M50.   

Subject to approval from the National Roads Authority, it is proposed that appropriate signage is provided at the 
N4 and N7 interchanges with the M50 Motorway to guide families along these routes.  Signage relating to the 
location of the hospital campus will be incorporated into existing directional signage and will comply with the 
Traffic Signs Manual. 

Figure 6.62 below provides the directional information that is envisaged at the N4 and N7 interchanges with the 
M50 Motorway. 
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Figure 6.62:  Strategic Wayfinding Signage Locations 

Figure 6.63 and Figure 6.64 below are photomontages of the possible directional signage on the southbound 
exit to the N4 interchange and the northbound exit to the N7 interchange respectively.  Possible sign faces at 
these location, designed in accordance with the Traffic Signs Manual, are shown below in Figure 6.65 

 

Figure 6.63:  Photomontage – Strategic Wayfinding at the N4 Interchange 

 



 
 

 
 

6-98 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

 

Figure 6.64:  Photomontage – Strategic Wayfinding at the N7 Interchange 

 

 

 

Figure 6.65:  Strategic Wayfinding Signage Layout 
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Local Road Network Wayfinding 

Once families and visitors are on the regional routes, the Local Road Network Wayfinding will provide navigation 
on the streets in the immediate vicinity of the hospital campus.  Located at key junctions on the local road 
network, the signage relating at this level of wayfinding will guide families and visitors to the respective entrances 
to the hospital campus.  Depending on the location on the road network, the signage will differentiate between 
the accesses to the new children’s hospital and St. James’s Hospital.  Figure 6.66 below show the position and 
layout of the signage and directional information to be communicated as part of the Local Road Network 
Wayfinding Strategy.  The signage will contain clear and consistent visual information with concise messaging 
only.  The final signage layout is subject to approval from Dublin City Council. 

 

Figure 6.66:  Local Road Network Wayfinding – Proposed Signage Locations  
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The Local Road Network Wayfinding Signage, adhering to the Traffic Signs Manual, are shown below in Figure 
6.67 

 

Figure 6.67:  Local Road Network Wayfinding Signage Layout 

Campus Wayfinding 

On final approach to the hospital campus, the Campus Wayfinding will direct families to the entrance of the car 
park most relevant to their end destination.  The Campus Wayfinding will include Parking Guidance information 
that disseminates the availability of car parking spaces in each car park.  These will be positioned strategically 
to ensure that visitors approaching the Hospital can avail of alternative parking if either of the car parks are fully 
occupied.  Figure 6.68 shows the location and layout of the Parking Guidance signage in approach to the 
entrances of the three car parks. 
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Figure 6.68:  Campus Wayfinding – Position and layout of Parking Guidance Signage 

The Parking Guidance signage will be supported by a Parking Guidance System (PGS) that can accurately 
determine the occupancy of the various car parks in real-time.  This is subsequently communicated on the 
Parking Guidance signs.  The PGS can be configured to change the colour and message on the dynamic 
components of the signs when the availability of parking is below certain thresholds.  Figure 6. 69 shows different 
possible configurations for communicating the occupancy of the car parks.   
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Figure 6. 69:  Parking Guidance Signage – Layout Options 

The Campus Wayfinding further extends to directional signage on the roads within the Hospital Campus and 
information to direct families and visitors to the relevant buildings, car parks, etc... 
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6.1.5. Potential Impact of the Proposed Development 

6.1.5.1. Construction Phase 

The following section describes the construction transport strategy, including an appraisal of the likely impact 
the proposed development will have on the surrounding street network.  The appraisal is based on the sequence 
of construction works set in the Construction Methodology Report included as part of the planning application.  
The construction of the new children’s hospital will take approximately four years to complete. The works will be 
carried out over a number of phases with different levels of intensity.  In terms of traffic generation and impact 
on the surrounding road network, the critical period is during the operational phase, as traffic flows generated 
by the construction works will be less than those when the hospital is complete, although it is acknowledged 
that the vehicle type will be primarily Heavy Goods Vehicles (HGV’s) during the construction phase.  The lower 
volume of generated traffic during the construction phase is due to the following: 

 During the construction phase of the project the number of staff parking spaces within the St James’s 
Hospital campus will be reduced by 607 spaces; 

 As is typical for city construction sites, no staff parking for construction workers will be provided within 
the St James’s Hospital campus, with the Contractor required to manage staff movements to and from 
the site without impacting on the neighbouring community. 

Construction Access Routes. 

Dublin City Council operate a Heavy Goods Vehicle restriction within Dublin City Centre where 5 axle Heavy 
Goods Vehicles are banned within the city centre from 07:00-19:00 every day.  The extent of the restrictions are 
shown in Figure 6.70,  any 5 axle Heavy Goods Vehicle wishing to access the restricted zone has to apply for 
a permit and is also obliged to use the designated Heavy Goods Vehicle routes within the restricted zone as 
illustrated in Figure 6.70.  St James’s Hospital campus lies within this restricted zone and there are two 
designated HGV routes serving the campus. 

 Mount Brown/ James’s Street; and 

 South Circular Road 

 

Figure 6.70: Dublin City Council – HGV Routes 

The Construction Access Strategy to serve the construction phase of the new children’s hospital will be 
consistent with these designated HGV routes in the city centre and they will form the primary access and egress 
routes between the construction site and the external road network.  Figure 6.71 presents the HGV access 
routes to serve the construction phase of the new children’s hospital.  Two access routes are proposed, one via 

St James’s Hospital Campus 
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South Circular Road/ Mount Brown and the second via the South Circular Road/ Suir Road. Construction traffic 
accessing the Children’s Research and Innovation Centre will also use the South Circular Road/ Mount Brown 
access point.  

 

Figure 6.71  Proposed HGV Access Routes 

St James’s Hospital Traffic Generation 

The site of the new children’s hospital is currently occupied by staff parking spaces and it is envisaged that the 
construction of the new hospital will result in the reduction of 607 parking spaces within St James’s Hospital 
campus (ref: Table 6.21).  The loss of these staff spaces will reduce the volume of traffic entering and exiting 
the Hospital campus during the construction phase.  The projected reduction in staff traffic flows accessing the 
St James’s Hospital campus during the construction stage of the project is presented in Table 6.30. 

Table 6.30: Projected Staff Traffic Reduction during Construction 

 Traffic Flows 

 In Out TOT 

AM Peak -359 vehs -36 vehs -395 vehs 

Afternoon Peak -28 vehs -36 vehs -64 vehs 

PM Peak -12 vehs -138 vehs -150 vehs 
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Construction Stages 

As noted earlier the construction works will be carried out on a phased basis to facilitate the demolition of existing 
buildings on site, site clearance and the construction of initial infrastructure works.  The construction access 
strategy to serve the St James’s Hospital campus is therefore divided into three primary phases: 

 Phase 1: Initial Phase - Enabling Works; 

 Phase 2: Initial Phase - Primary Basement Works and Superstructure; and 

 Phase 3: Main Construction Phase 

Phase 1: Initial Phase - Enabling Works 

The first traffic management phase will serve the enabling works and it is envisaged that this traffic management 
plan will be active for approximately 6 months from the beginning of the project.  The key traffic management 
principles are illustrated in Figure 6.72. 

 

Figure 6.72: Traffic Management – Initial Phase - Enabling Works 
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During this phase of the construction project, it is envisaged that 4 separate construction sites will be created to 
allow for individual enabling work packages to commence, including the re-routing of services, construction work 
with respect to the Drimnagh Sewer, the demolition of existing buildings, the construction of new roadways, 
etc… 

The traffic management plan maintains the existing access arrangements serving the Energy Centre substation, 
while the southern service road around St James’s Hospital and the material delivery yard will be served by a 
route through the existing staff car park.  Finally, there is no change in access to the Emergency Department 
for ambulances and the existing internal through route is maintained from Rialto through to the James’s Street 
Entrance. 

It is envisaged that a number of smaller internal traffic management plans will need to be introduced during this 
phase of the works to accommodate road crossings and works associated with an upgraded manhole close to 
the material deliveries yard, however each of these smaller traffic management plans will continue to facilitate 
access to all required facilities at St James’s Hospital.  In addition the access route serving the southern service 
road and the material deliveries yard may need to be realigned during the course of this phase of the works to 
facilitate both demolition work and excavations. 

Each of the 4 separate construction sites will have separate construction entrances all allowing access via the 
Rialto entrance.  A construction entrance to the external road network is also proposed from Mount Brown to 
facilitate the excavation of material from the site during the early phases of the project.  The majority of the 
individual construction access points have been located away from the primary internal access road to minimise 
the interaction between general Hospital traffic and construction traffic. 

The key transport infrastructure which will be constructed during this stage of the project includes the following 
and is illustrated in Figure 6.73: 

1. The new permanent roadway to the west of St James’s Adult Hospital; 

2. A section of the new internal road to the west of O’Reilly Avenue; 

3. A section of the access ramp from Mount Brown; and 

4. A temporary roadway within the Linear Park (along the Luas red line) with a connection to the existing 
traffic signals at the junction of South Circular Road and Brookfield Road.  The construction of the 
temporary roadway does not impact on the operation of the Luas, however a safety barrier will be 
required to protect the existing tram stop cubicle located adjacent to the proposed temporary roadway. 
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Figure 6.73: Infrastructure Construction – Construction Phase 1 

Phase 1: Traffic Generation 

The level of construction traffic will vary over the course of the construction project and the following section 
presents the projected volume of traffic generated during Phase 1 of the construction project.  The construction 
works will generate traffic from the following activities;  

 The demolition of existing buildings 

 The excavation of material off site 

 The delivery of concrete on-site. 

 Deliveries of reinforcement & formwork and other building materials such as drainage materials, etc. 
to site; and 

 Construction management (taxis, shuttle buses, visitors, etc...) 
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No parking will be provided for construction staff on-site however some traffic activity associated with taxis, 
drop-off and possible shuttle bus activity associated with staff has been assumed. The construction site is very 
accessible by alternative modes and construction staff will be encouraged to access the site by such modes. 

Demolition of Existing Buildings 

A key activity during the first phase of the construction includes the demolition of the existing buildings on site.  
Standard site management techniques, such as segregation of materials and the use of concrete crushing, will 
be adopted to ensure that all vehicles exiting site are as fully laden as possible to minimise the number of truck 
movements required.  It is estimated that at peak times during this phase of the project, between 20 and 30 
loads per day will be hauled off site for the demolitions works.  It is envisaged that the demolition work will be 
complete within the first four months of the construction project and will not coincide with the peak excavation 
phase and the construction of the secant pile wall. 

Excavation of Material 

The construction works include the construction of a two-storey basement and it is envisaged that during the 
first phase of the construction work that between 70 and 80 loads of material per day, based on a combination 
of rigid trucks (capacity 9m3) and articulated trucks (capacity 12.5m3), will be removed from site. 

Concrete Deliveries 

In tandem with the removal of excavated material, works to the secant pile wall to the perimeter of the basement 
will be constructed.  It is envisaged that in the region of 5-10 piles will be placed each day and it is envisaged 
that approximately 20 deliveries of concrete, based on a rigid truck with a capacity of 8-9 m3, will be delivered 
on site per day to facilitate their construction. 

Other Deliveries 

During the first phase of the construction project there will be a number of activities on-going on site including 
the erection of hoarding, preparation work to divert the Drimnagh sewer, the construction of a new service duct 
and other underground services, the construction of a temporary roadway, etc...  In addition, some service 
vehicles will need to access the site to maintain the existing equipment on site. It is envisaged that at peak 
periods the above activities will generate between 30 and 40 deliveries during the day 

Construction Management 

As noted previously no parking on site is proposed for construction staff.  However, staff activity will generate 
some traffic movements at the construction site related to taxi arrivals, staff drop-off, possible shuttle bus 
movements etc..., and it is envisaged that during the first phase of the project that up to 100 vehicles a day will 
be generated by construction staff at the construction site. 

Total Traffic Generation – Phase 1 

Table 6.31 presents the peak traffic generation during Phase 1 of the construction works (where the excavation 
works, concrete deliveries and other deliveries all overlap).  The site will operate from 07:00 to 19:00 during a 
typical weekday with a shorter working day envisaged at weekends.  For the purposes of this appraisal 5% of 
daily movements of HGV traffic is expected to occur during the peak hour periods (this reflects the prevailing 
traffic conditions during this time period), while 20% of the construction management trips are expected to occur 
during the morning and evening peak period.  During the afternoon peak period 10% of daily HGV movements 
are expected while 5% of the construction management trips are expected. 

Table 6.31: Projected Traffic Generation – Phase 1 

 Traffic Flows  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 260 200 460 798 

AM Peak 13 40 53 70 

Afternoon Peak 26 10 36 70 

PM Peak 13 40 53 70 

*1 HGV veh = 2.3 passenger car units (pcu’s) 

From the above Table 6.31 it can be seen that during the key appraisal periods that the volume of generated 
traffic associated with Phase 1 construction activity is 70 passenger car units per hour.  The projected peak 
hour traffic generation during Phase 1 of the construction works is therefore less than the projected reduction in 
traffic associated with the removal of the staff parking on-site (ref : Table 6.30) and will therefore have no material 
impact on the prevailing conditions on the surrounding street network. 
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In addition, the volume of traffic generated during Phase 1 of the construction works is less than projected during 
the operational phase of the new children’s hospital and the impact during the construction phase will be less 
than that presented during the operational phase. (Ref Section Table 6.58) 

Construction Access Routes – Phase 1 

During Phase 1 of the construction works both the Rialto entrance and the Mount Brown entrance will be used 
by construction vehicles.  It is likely that the majority of the construction traffic will access/ egress the site via 
the Rialto entrance as it best serves the demolition work and egress via the Mount Brown exit is somewhat 
restricted due to the existing right turn ban from Mount Brown towards Con Colbert Road.  The projected 
distribution of construction traffic during Phase 1 of the construction project based on 30% of traffic using the 
Mount Brown entrance and 70% using the Rialto entrance is presented in Table 6.32 and Table 6.33 

Table 6.32: Projected Traffic Distribution – Mount Brown Entrance – Phase 1 

 Traffic Flows – Mount Brown Entrance  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 78 60 138 239 

Am Peak 4 12 16 21 

Afternoon Peak 8 3 11 21 

PM Peak 4 12 16 21 

Table 6.33: Projected Traffic Distribution – Rialto Entrance – Phase 1 

 Traffic Flows – Rialto Entrance  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 182 140 322 559 

Am Peak 9 28 36 49 

Afternoon Peak 18 7 25 49 

PM Peak 9 28 36 49 

*1 HGV veh = 2.3 passenger car units (pcu’s) 

All construction traffic entering the construction site will enter the HGV cordon via the junction of South Circular 
Road/ Mount Brown and South Circular Road/ Suir Road.   All construction traffic exiting the construction site 
will be directed west out of the HGV cordon towards the South Circular Road (Kilmainham). 

Junction Operation 

The Rialto Entrance 

As stated previously the Rialto Entrance is expected to see a reduction in traffic flow following the removal of 
staff parking spaces on the St James’s Hospital campus.  The additional traffic associated with the construction 
activity is less than the projected reduction in traffic flow associated with the removal of the existing staff parking 
spaces from the St James’s Hospital campus (See Table 6.34) and Phase 1 construction traffic will therefore 
not have a material impact on the operation of the Rialto Entrance or its neighbouring junction of Brookfield 
Road/ South Circular Road.  There is a slight increase in traffic flows during the afternoon peak period, but from 
the analysis carried out in Section 6.1.5.2, the neighbouring junctions have sufficient residual capacity to 
accommodate this slight increase in traffic flows. 

Table 6.34: Projected Traffic Flows – Rialto Entrance – Phase 1 

 Base Staff Parking 

Reduction 

Construction 

Vehicles (pcu’s) 

Construction 

Phase 1 

Daily 7434 -1075 559 6918 

Am Peak 617 -238 49 428 

Afternoon Peak 481 -38 49 492 

PM Peak 561 -90 49 520 
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Mount Brown Entrance 

The Mount Brown entrance is expected to see a slight increase in traffic during Phase 1 of the construction 
project.  The level of increased activity is less than that reported during the operational phase of the new 
children’s hospital.  The operational evaluation of the Mount Brown Entrance noted that it would have sufficient 
capacity to accommodate the projected change in traffic flows. .  Table 6.35 presents the projected operation of 
the Mount Brown Entrance during Phase 1 of the Construction Project. 

Table 6.35: Mount Brown Entrance Operation – Phase 1 Construction Stage 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Mount Brown (West) 38% <1 veh 39% <1 veh 38% <1 veh 

Mount Brown (East) 13% <1 veh 13% <1 veh 13% <1 veh 

Mount Brown Entrance (South) 3% <1 veh 3% <1 veh 3% <1 veh 

RFC = Ratio of Flow to Capacity 
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Phase 2: Initial Phase - Primary Basement Works and Superstructure 

The outline traffic management plan to serve the second phase of construction includes the use of a temporary 
through road to the south of the proposed children’s hospital utilising the existing linear park to accommodate 
the alignment of the roadway.  It is important that access is maintained to the St James’s Adult Hospital from 
both the James’s Street Entrance and the Rialto Entrance during the course of the construction works.  It is 
envisaged that this traffic management plan will be active for 18 months.  The key principles included for in the 
outline traffic management plan are illustrated in Figure 6.74. 

 

Figure 6.74: Outline Traffic Management Plan – Construction Phase 2 
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The primary elements associated with the outline traffic management plan include the following: 

 The internal access roadway will be re-routed through the adjacent linear park and back into the site 
to tie into the junction of South Circular Road and Brookfield Road.  Emergency access will also be 
accommodated along this access route.  The temporary internal access roadway will require barrier 
controls (and an associated turning area for incoming traffic) to manage access to the campus in a 
similar manner to that currently employed on campus.  The location of the barriers need to be set back 
from the junction of South Circular Road/ Brookfield Road to ensure the efficient operation of the traffic 
signal junction. 

 Access to the Adult Emergency Department for ambulances is from the new roadway constructed to 
the west of the existing St James’s Adult Hospital. 

 The relocation of the VIE Compound with access from the new Mount Brown access 

 Access to the Energy Centre Sub-station via the new permanent roadway constructed to the west of 
O’Reilly Avenue; and 

 Access to the material deliveries and the Southern Service Road is from the new roadway constructed 
to the west of St James’s Hospital. 

Vehicular access to the construction site will be via the existing Rialto entrance and also via the Mount Brown 
Entrance.   

Phase 2: Traffic Generation 

Similar to Phase 1 the level of construction traffic will vary over the course of Phase 2. The following section 
presents the projected volume of traffic generated during this phase.  The construction works will generate traffic 
from the following key activities;  

 The continued excavation of material off site. 

 The delivery of concrete on-site to support both the construction of the secant wall and the main 
building structure. 

 Deliveries of reinforcement & formwork and other building materials such as drainage materials etc. to 
site; and 

 Construction management (taxis, shuttle buses, etc...) 

While no parking will be provided for construction staff on-site, some traffic activity associated with taxis, drop-
off and possible shuttle bus activity associated with staff has been assumed.  The construction site is very 
accessible by alternative modes and construction staff will be required to access the site by such modes. 

Excavation of Material 

The majority of the excavation works will be carried out during Phase 2 of the construction project and it is 
estimated that at peak times between 140 and 160 loads of material, based on a combination of rigid trucks 
(capacity 9m3) and articulated trucks (capacity 12.5m3), will be removed from site per day. 

Concrete Deliveries 

The foundation structure and associated floor slabs will be constructed in tandem with the excavation works.  
Typical concrete pours will generate approximately 70-80 concrete deliveries, based on a rigid truck with a 
capacity of 8-9 m3, over a typical day.  On occasion, larger scale concrete pours will be required.  Such large 
scale concrete pours will be carried out with prior agreement with the Local Authority, Garda and Local 
Community Stakeholders and will result in longer working hours, on such days accommodating in the region of 
150 concrete truck deliveries per day. 

Other Deliveries 

During the second phase of the construction project there will be a number of activities on-going on site including 
the completion of the service duct and it’s fitting out, the construction of the external service yard and its 
associated services, the completion of the works to divert the Drimnagh sewer, etc….  In addition, as with Phase 
1 some service vehicles will need to access the site to maintain the existing equipment on site.  It is envisaged 
that at peak periods that the above activities will generate approximately 20 deliveries during the day 

Construction Management 

As with Phase 1, it is estimated that the second phase of the project will generate up to 100 vehicles a day by 
construction staff at the construction site.  
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Total Traffic Generation – Phase 2 

Table 6.36 presents the peak traffic generation during Phase 2 of the construction works based on the same 
daily distribution assumptions provided for under Phase 1. 

Table 6.36: Projected Traffic Generation – Phase 2 

 Traffic Flows  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 490 200 690 1327 

AM Peak 25 40 65 96 

Afternoon Peak 49 10 59 123 

PM Peak 25 40 65 96 

*1 HGV veh = 2.3 passenger car units (pcu’s) 

From the above table it can be seen that during the key evaluation periods that the volume of generated traffic 
associated with Phase 2 construction activity is between 95 and 125 passenger car units per hour.  The 
projected peak hour traffic generation during Phase 2 of the construction works is again less than the projected 
reduction in traffic associated with the removal of the staff parking on-site (ref : Table 6.30) and will therefore 
have no material impact on the prevailing conditions on the surrounding street network during this time period. 

In addition, the volume of traffic generated during Phase 2 of the construction works is less than projected during 
the operational phase of the new children’s hospital and the impact during this phase will be less than that 
reported during the operational phase. 

Construction Access Routes – Phase 2 

During Phase 2 of the construction works both the Rialto entrance and the Mount Brown entrance will be used 
by construction vehicles.  It is likely that the majority of the construction traffic will access the site from the Rialto 
Entrance although the Mount Brown entrance will also be available.  The projected distribution of construction 
traffic during Phase 2 of the construction project based on 30% of traffic using the Mount Brown entrance and 
70% using the Rialto entrance is presented in Table 6.37 and Table 6.38.   

Table 6.37: Projected Traffic Distribution – Mount Brown Entrance – Phase 2 

 Traffic Flows – Mount Brown Entrance  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 147 60 207 398 

Am Peak 7 12 19 29 

Afternoon Peak 15 3 18 37 

PM Peak 7 12 19 29 

Table 6.38: Projected Traffic Distribution – Rialto Entrance – Phase 2 

 Traffic Flows – Rialto Entrance  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 343 140 483 929 

Am Peak 17 28 45 67 

Afternoon Peak 34 7 41 86 

PM Peak 17 28 45 67 

*1 HGV veh = 2.3 passenger car units (pcu’s) 

All construction traffic entering the construction site will enter the HGV cordon via the junction of South Circular 
Road/ Mount Brown and South Circular Road/ Suir Road.   All construction traffic exiting the construction site 
will be directed west out of the HGV cordon towards the South Circular Road (Kilmainham). 
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Junction Operation 

The Rialto Entrance 

As stated previously, the Rialto Entrance is expected to see a reduction in traffic flow following the removal of 
staff parking spaces on the St James’s Hospital campus.  The additional traffic associated with the construction 
activity is less than the projected reduction in traffic flow associated with the removal of the existing staff parking 
spaces from the St James’s Hospital campus (See Table 6.39) and Phase 2 construction traffic will therefore 
not have a material impact on the operation of the Rialto Entrance or its neighbouring junction of Brookfield 
Road/ South Circular Road.  There is a slight increase in traffic flows during the afternoon peak period, but from 
the analysis carried out in Section 6.1.5.2, the neighbouring junctions have sufficient residual capacity to 
accommodate this slight increase in traffic flows. 

Table 6.39: Projected Traffic Flows – Rialto Entrance – Phase 2 

 Base (vph) Staff Parking 

Reduction (vph) 

Construction 

Vehicles (pcu’s) 

Construction 

Phase 2 (vph) 

Daily 7434 -1075 929 7288 

Am Peak 617 -238 67 446 

Afternoon Peak 481 -38 86 529 

PM Peak 561 -90 67 538 
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Temporary Junction on South Circular Road 

The proposed temporary roadway to the south of the New Hospital site requires the construction of a new 
approach arm to the existing traffic signal junction at the intersection of Brookfield Road and South Circular 
Road.  Figure 6.75 presents the proposed temporary internal roadway and includes for a two lane exit from the 
St James’s Hospital campus.  

 

Figure 6.75: Temporary Road Layout 

This new junction has been analysed taking into account both the projected increase in traffic associated with 
the construction activities and the reduction in traffic flow associated with the loss of staff car parking on campus. 
Table 6.40 presents the findings of the junction analysis carried out for the temporary junction. 

Table 6.40: South Circular Road / Brookfield Road Junction – Construction 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

South Circular Road (West) 87% 17 vehs 86% 12 vehs 80% 13 vehs 

Brookfield Road (North) 40% 1 vehs 38% 2 vehs 22% 1 vehs 

Temporary Hospital Access 77% 4 vehs 83% 8 vehs 82% 11 vehs 

South Circular Road (South) 85% 10 vehs 85% 11 vehs 80% 14 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.40 indicates that the temporary junction has sufficient capacity to accommodate the traffic demands 
during each time period, with the projected level of queues and delays similar to base conditions at the same 
junction.   
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Mount Brown Entrance 

The Mount Brown entrance is expected to see a slight increase in traffic during Phase 2 of the construction.  
The level of increased activity is less than that reported during the operational phase of the new children’s 
hospital, the operational evaluation of the Mount Brown Entrance noted that it would have sufficient capacity to 
accommodate the projected change in traffic flows.  Table 6.35 presents the projected operation of the Mount 
Brown Entrance during Phase 2 of the construction project. 

Table 6.41: Mount Brown Entrance Operation – Phase 2 Construction Stage 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Mount Brown (West) 40% <1 veh 41% <1 veh 40% <1 veh 

Mount Brown (East) 13% <1 veh 13% <1 veh 13% <1 veh 

Mount Brown Entrance (South) 5% <1 veh 6% <1 veh 5% <1 veh 

RFC = Ratio of Flow to Capacity 
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Phase 3: Main Construction Phase 

The third traffic management phase will be in place until the completion of the Hospital and it is envisaged that 
this traffic management plan will be active from approximately month 24 to the end of the construction phase.  
The key traffic management principles are illustrated in Figure 6.76 and they represent the permanent traffic 
management proposals for the St James’s Hospital campus on completion of the new children’s hospital. 

 

Figure 6.76: Traffic Management - Phase 3 (Main Hospital Construction and Fit-out 

The primary traffic management elements associated with this stage of construction include the following: 

 The VIE Compound will continued to be accessed from the new Mount Brown entrance; 

 Access to the Energy Centre Sub-station will be via the new internal roadway; 

 Access to the Adult Emergency Department by ambulance will be available from both the St James’s 
entrance and the Rialto entrance, and 

 The internal access roadway will run along its permanent alignment, facilitating the closure of the 
temporary roadway through the south west corner of the construction site. 
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Vehicular access to the construction site will be primarily through the relocated Rialto entrance. It is envisaged 
that some construction activity will continue from the Mount Brown entrance into the basement service yard. 
Temporary construction access may also be needed off the South Circular Road to assist with the construction 
of this part of the building when the temporary roadway is no longer needed. 

Phase 3: Traffic Generation 

Similar to the previous phases, the level of construction traffic will vary over the course of Phase 3 and the 
following section presents the projected volume of traffic generated during this phase.  The construction works 
will generate traffic from the following key activities;  

 The excavation of the Site compound serving Phase 1 and 2 of the construction works; 

 The delivery of concrete on-site to support both the construction of the main building structure; 

 Deliveries of reinforcement & formwork, cladding units, mechanical and electrical units, etc... to support 
the fit out of the Hospital building; 

 Construction management (taxis, shuttle buses, etc...) 

Excavation of Material 

As noted earlier, some excavation will be carried out during Phase 3 of the construction works with the removal 
of material where the Phase 1 and 2 site compound was situated.  It is estimated that at peak times between 
60 and 70 loads of material, based on a combination of rigid trucks (capacity 9m3) and articulated trucks 
(capacity 12.5m3), will be removed from site per day. 

Concrete Deliveries 

As noted earlier typical concrete pours will generate between 70-80 concrete deliveries, based on a rigid truck 
with a capacity of 8-9 m3, over a typical day. 

Other Deliveries 

During the third phase of the construction project there will be a number of activities on-going on site and it will 
be likely that the fit out of the building will begin in the basement and lower floors while construction of the main 
Hospital frame is still underway.  It is envisaged that at peak periods, the above activities will generate between 
40 and 50 deliveries during the day 

Construction Management 

As with Phase 2 it is estimated that the third phase of the project, construction staff will generate up to 100 
vehicles a day. 

Total Traffic Generation – Phase 3 

Table 6.42 presents the peak traffic generation during Phase 3 of the construction works based on the same 
daily distribution assumptions provided for under Phase 2. 

Table 6.42: Projected Traffic Generation – Phase 3 

 Traffic Flows  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 370 200 570 1051 

AM Peak 19 40 59 83 

Afternoon Peak 37 10 47 95 

PM Peak 19 40 59 83 

*1 HGV veh = 2.3 passenger car units (pcu’s) 

From the above table, it can be seen that during the key appraisal periods that the volume of generated traffic 
associated with Phase 3 construction activity is between 80 and 100 passenger car units.  The projected peak 
hour traffic generation during Phase 3 of the construction works is less than the projected reduction in traffic 
associated with the removal of the staff parking on-site (ref : Table 6.30) and will therefore have no material 
impact on the prevailing conditions on the surrounding street network. 

In addition, the volume of traffic generation during Phase 3 of the construction works is less than that projected 
during the operational phase of the new children’s hospital and the impact during this phase will be less than 
that reported during the operational phase.  
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Construction Access Routes – Phase 3 

During Phase 3 of the construction works the relocated Rialto entrance will be the primary access serving the 
construction site, with the Mount Brown entrance still available for construction activities associated with the 
deliveries to the basement. The projected distribution of construction traffic during Phase 3 of the construction 
project based on 10% of traffic using the Mount Brown entrance and 90% using the Rialto entrance is presented 
in Table 6.43 and Table 6.44. 

Table 6.43: Projected Traffic Distribution – Mount Brown Entrance – Phase 3 

 Traffic Flows – Mount Brown Entrance  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 37 20 57 105 

Am Peak 2 4 6 8 

Afternoon Peak 4 1 5 10 

PM Peak 2 4 6 8 

Table 6.44: Projected Traffic Distribution – Rialto Entrance – Phase 3 

 Traffic Flows – Rialto Entrance  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 333 180 513 946 

Am Peak 17 36 53 74 

Afternoon Peak 33 9 42 86 

PM Peak 17 36 53 74 

*1 HGV veh = 2.3 passenger car units (pcu’s) 

All construction traffic entering the construction site will enter the HGV cordon via the junction of South Circular 
Road/ Mount Brown and South Circular Road/ Suir Road.   All construction traffic exiting the construction site 
will be directed west out of the HGV cordon towards the South Circular Road (Kilmainham). 
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Junction Operation 

The Rialto Entrance 

As with Phase 1 and 2 of the construction programme, the Rialto Entrance is expected to see a reduction in 
traffic flow following the removal of staff parking spaces on the St James’s Hospital campus and the additional 
traffic associated with the construction activity is less than the projected reduction in traffic flow associated with 
removal of staff parking off campus (See Table 6.34).  Phase 3 construction traffic will therefore not have a 
material impact on the operation of the Rialto Entrance or its neighbouring junction of Brookfield Road/ South 
Circular Road.  There is a slight increase in traffic flows during the afternoon peak period, but from the analysis 
carried out in Section 6.1.5.2 the neighbouring junctions have sufficient residual capacity to accommodate this 
slight increase in traffic flows. 

Table 6.45: Projected Traffic Flows – Rialto Entrance – Phase 3 

 Base (vph) Staff Parking 

Reduction (vph) 

Construction 

Vehicles (pcu’s) 

Construction 

Phase 1 (vph) 

Daily 7434 -1075 946 7305 

Am Peak 617 -238 74 453 

Afternoon Peak 481 -38 86 529 

PM Peak 561 -90 74 545 

Mount Brown Entrance 

The Mount Brown entrance is expected to see a slight increase in traffic during Phase 3 of the construction 
project.  The level of increased activity is less than that reported during the operational phase of the new 
children’s hospital, the operational evaluation of the Mount Brown Entrance noted that it would have sufficient 
capacity to accommodate the projected change in traffic flows.  Table 6.46 presents the projected operation of 
the Mount Brown Entrance during Phase 3 of the construction project. 

Table 6.46: Mount Brown Entrance Operation – Phase 3 Construction Stage 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Mount Brown (West) 38% <1 veh 38% <1 veh 38% <1 veh 

Mount Brown (East) 13% <1 veh 13% <1 veh 13% <1 veh 

Mount Brown Entrance (South) 1% <1 veh 1% <1 veh 1% <1 veh 

RFC = Ratio of Flow to Capacity 
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Davitt Road – Construction Compound 

The new children’s hospital includes the development of a construction compound on the former Unilever Site 
at Davitt Road to support the construction of the new children’s hospital through all construction phases.  The 
construction compound will support the storage of materials to allow for the orderly delivery of materials to the 
St James’s Hospital campus and to stage construction vehicles before proceeding to the St James’s Hospital 
campus.  The compound will not support construction staff parking or welfare facilities.  The location of the Davitt 
Road site can be seen in Figure 6.77 

 

Figure 6.77: Location of the Davitt Road Construction Compound.  

The existing Davitt Road site has planning permission for a new ambulance depot on part of the site and as part 
of the planning for this new ambulance base, traffic counts were carried out in February 2015 on the surrounding 
road network.  The results of the traffic counts are presented in Table 6.47. 

Table 6.47: Recorded Traffic Count Data – Davitt Road 

Approach AM Peak PM Peak 

Eastbound Westbound Total Eastbound Westbound Total 

Davitt Road  336 vph 479 vph 815 vph 251 vph 454 vph 705 vph 

Traffic Flows in vehicles per hour (vph) 

Based on the transportation appraisal accompanying the planning application for the ambulance centre, Table 
6.48 presents the projected increase in traffic on Davitt Road. 

Table 6.48: Projected Traffic Generation – Ambulance Base 

Approach AM Peak PM Peak 

Eastbound Westbound Total Eastbound Westbound Total 

Davitt Road  8 vph 10 vph 18 vph 4 vph 6 vph 10 vph 

Traffic Flows in vehicles per hour (vph) 
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Davitt Road - Traffic Generation 

The following section presents the projected volume of traffic generated by the Davitt Road Construction 
Compound.  The operations that will generate traffic at the Davitt Road Construction Compound primarily 
comprise:  

 The staging of concrete trucks, before proceeding towards the St James’s Hospital campus; 

 Deliveries of building materials for storage before transfer to St James’s Hospital campus; 

 Transfer of materials to the Main Construction site; and 

 Construction management (staff, visitors etc…). 

Concrete Deliveries 

For the purpose of this appraisal it has been assumed that all concrete trucks will first stage at Davitt Road 
before proceeding towards the construction site at St James’s Hospital campus with between 70 -80 concrete 
deliveries, based on a rigid truck with a capacity of 8-9 m3, possible over a typical day. 

Material Deliveries 

Davitt Road will also function as a key storage depot for the construction works and will facilitate the orderly 
delivery of materials to the construction site at the St James’s Hospital campus.  As a conservative estimate a 
similar number of delivery trips assigned to the main construction site has been applied to the Davitt Road site. 
Therefore, at peak periods between 40 and 50 deliveries during the day will be generated. 

Transfer Deliveries 

For the purpose of this appraisal it is assumed that at peak periods all the deliveries to the main construction 
site are transfer deliveries from the Davitt Road Construction Compound.  Therefore, at peak periods between 
40 and 50 deliveries during the day will be generated at peak. 

Construction Management 

It is estimated that the Davitt Road Construction Compound will generate approximately 20 vehicles a day by 
staff manning the construction compound. 

Total Traffic Generation – Davitt Road 

Table 6.49 presents the peak traffic generation associated with the Davitt Road Construction Compound.  For 
the purposes of this appraisal it has been assumed that 5% of the deliveries will arrive during the peak periods 
and 20% of the construction management trips occur during the peak periods. 

Table 6.49: Traffic Generation – Davitt Road 

 Traffic Flows  

 HGV LGV TOTAL (vehs) TOTAL (pcu’s) 

Daily 330 40 370 799 

AM Peak 17 8 25 47 

PM Peak 17 8 25 47 

*1 HGV veh = 2.3 passenger car units (pcu’s) 
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Traffic Assignment 

Table 6.50 presents the projected temporary change in traffic flows on Davitt Road following the opening of the 
Davitt Road Construction Compound.  The assignment of trips has been based on 60% of the generated traffic 
entering/ leaving from the east and 40% of generated traffic entering/ leaving from the west.  The distribution of 
trips reflects that all transfer trips will be travelling east towards the St James’s Hospital campus, while it is 
expected that the majority of material delivery trips will arrive from the west. 

In addition, construction traffic which would access the St James’s Hospital construction site directly would also 
use the Davitt Road, however this traffic will be off-set by the proposed reduction in staff traffic associated with 
the removal of staff parking to facilitate the constriction of the new children’s hospital during peak periods.  The 
‘Base’ traffic flows have included for the additional traffic generated by the ambulance base.   

Table 6.50 Projected Link Flows – Davitt Road 

Junction AM Peak PM Peak 

Base With (% Change) Base With (% Change) 

1 Davitt Road (East) 833 861 (3.4%) 715 743 (3.9%) 

2 Davitt Road (West) 833 852 (2.3%) 715 733 (2.5%) 

 

From the above table it can be seen that the proposed Davitt Road construction compound will have little impact 
on prevailing traffic conditions along Davitt Road. 

Junction Operation 

The Davitt Road Construction Compound will be served by the existing give way junction serving the site on 
Davitt Road.  Table 6.96 presents the projected operation of the access junction and it can been seen that it 
has sufficient capacity to accommodate the projected increase in traffic flow associated with the Davitt Road 
construction compound.  

Table 6.51: Davitt Road – Junction Operation 

Approach AM Peak PM Peak 

RFC Queue RFC Queue 

Davitt Road (West) 2% <1 veh 2% <1 veh 

Construction Compound 4% <1 veh 4% <1 veh 

RFC = Ratio of Flow to Capacity 
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6.1.5.2. Operational Phase 

The following section presents the projected impact the traffic generated by the new children’s hospital following 
its construction will have on the wider street network surrounding the St James’s Hospital campus.  This section 
presents: 

 the estimated volume of traffic generated by the new children’s hospital; 

 the distribution of this additional traffic on the road network, taking into account the proposed traffic 
management plan for the St James’s Hospital campus (i.e. Mount Brown Access, restrictions to through 
traffic, etc...); 

 the projected increase in traffic flow on the surrounding street network; and 

 the projected impact this additional traffic will have on the operation of the neighbouring junctions. 

New Children’s Hospital Proposals 

As set out in 6.1.4.6, the new children’s hospital includes for the following changes in car parking provision at 
the St James’s Hospital campus. 

 A reduction of 244 staff parking spaces from the current provision of 1124 spaces down to 880 spaces 
(Ref: Table 6.19; Table 6.28). 

 An increase of 664 public parking spaces (includes the addition of 675 spaces within the new children’s 
hospital and the loss of 11 existing visitor spaces on the St James’s Hospital campus to accommodate 
the proposed Facility Management building) from the current provision of 467 spaces to 1131 spaces 
(Ref: Table 6.19; Table 6.28).  The family/public parking spaces are designed to cater for the following 
throughput of patients at the St James’s Hospital campus: 

o 380 in-patient beds; 

o 93 day care beds; 

o 197,400 annual outpatient appointments; 

o 98,800 annual non-consultant clinics; and 

o 72,238 annual urgent care visits. 

Existing Traffic Generation 

As set out in Section 6.1.3.2, traffic counts were carried out at both entrances to St James’s Hospital and from 
this data the current level of traffic generation associated with the St James’s Adult Hospital has been 
established.  In addition, traffic counts were carried out internally within the Hospital campus to sub classify the 
traffic generation into the following categories: 

 Staff traffic - includes all cars parked within a designated staff parking area; 

 Visitor traffic - includes all cars parked in one of the public car parks on campus; 

 Concourse traffic - relates to traffic using the Main entrance concourse only; 

 Through traffic - includes all traffic entering via James’s Street entrance and exiting via the Rialto 

Entrance without stopping within the campus.  The level of through traffic was calculated using St 
James’s Hospital system of Automatic Number Plate Recognition system; and  

 Other traffic includes buses, deliveries, motorbikes, ambulances, staff using undesignated parking 

areas, set down/ pick-up traffic to other parts of the campus. 
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Existing traffic flows entering and exiting the Hospital for each sub category are presented in Table 6.52 and 
Figure 6.78.  All traffic flows are presented in vehicles per hour. 

Table 6.52: Existing Traffic Generation 

 Staff Visitor Concourse Through Others Total  

 In Out In Out In Out In Out In Out In Out TOT 

01:00-02:00 0 0 1 3 1 0 10 10 13 17 25 30 55 

02:00-03:00 0 1 0 2 2 0 6 6 7 10 14 18 32 

03:00-04:00 3 2 0 0 4 0 6 6 3 1 15 10 25 

04:00-05:00 4 1 0 2 8 1 1 1 7 8 19 13 32 

05:00-06:00 9 3 3 0 15 4 3 3 7 12 36 21 57 

06:00-07:00 107 5 3 1 30 15 6 6 56 17 203 44 247 

07:00-08:00 677 68 49 14 60 58 13 13 121 38 920 191 1111 

08:00-09:00 303 134 133 31 64 69 51 51 73 49 624 334 958 

09:00-10:00 129 64 206 65 81 74 91 91 60 18 567 312 879 

10:00-11:00 56 46 201 129 111 112 66 66 96 101 530 454 984 

11:00-12:00 49 56 129 184 107 108 103 103 55 36 444 487 931 

12:00-13:00 38 72 100 171 81 85 101 101 118 100 437 528 965 

13:00-14:00 48 84 174 89 79 79 80 80 148 119 529 451 980 

14:00-15:00 52 69 243 142 96 97 73 73 117 125 581 506 1087 

15:00-16:00 30 87 115 230 66 65 82 82 101 160 394 624 1018 

16:00-17:00 22 260 47 195 43 53 79 79 69 189 260 775 1035 

17:00-18:00 11 224 38 83 44 41 66 66 67 121 226 536 762 

18:00-19:00 15 167 101 70 43 47 34 34 105 66 298 385 683 

19:00–20:00 90 102 162 63 22 24 46 46 142 99 462 335 797 

20:00–21:00 40 160 34 157 11 12 46 46 128 80 258 455 713 

21:00–22:00 3 62 9 58 5 6 38 38 54 37 110 202 312 

22:00–23:00 2 5 2 21 3 3 21 21 44 58 72 108 180 

23:00–00:00 1 7 4 9 1 1 11 11 41 42 58 70 128 

00:00-01:00 0 4 0 0 1 1 14 14 16 22 31 41 72 
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Figure 6.78 Existing Traffic Generation Profile 

From the survey information it can be seen that staff traffic represents approximately 25% of the overall traffic 
generated by the existing Adult Hospital.  However, during the 07:00-08:00 period staff represents approximately 
70% of the traffic, during the 08:00-09:00 this reduces to 45%.  During the off-peak periods (09:00 – 16:00) staff 
traffic represents approximately 15% of the total traffic, while during the evening peak period (16:00-17:00) staff 
represents approximately 30% of the total volume of generated traffic. 
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Projected Traffic Generation 

The following section describes the projected increase in traffic associated with the new children’s hospital.  The 
projected increase in traffic has been based on the proposed parking provision, for both staff and visitors and 
the projected reduction in through traffic associated with the revised traffic management plans for the St James’s 
Hospital campus. 

Staff 

The staff parking proposals for the St James’s Hospital campus include a 22% reduction in car parking spaces 
assigned to staff, down from 1124 spaces to 880 spaces.  The projected traffic generation associated with staff 
has therefore been calculated by reducing the existing traffic generation associated with staff by 22%.  Table 
6.53 summaries the projected change in traffic generation associated with staff.  

Table 6.53: Projected Staff Traffic Generation 

 Existing Staff Future Staff (Total) Projected Change 

 In Out TOT In Out TOT In Out TOT 

01:00-02:00 0 0 0 0 0 0 0 0 0 

02:00-03:00 0 1 1 0 1 1 0 0 0 

03:00-04:00 3 2 5 2 2 4 -1 0 -1 

04:00-05:00 4 1 5 3 1 4 -1 0 -1 

05:00-06:00 9 3 12 7 2 9 -2 -1 -3 

06:00-07:00 107 5 112 84 4 88 -23 -1 -24 

07:00-08:00 677 68 745 530 53 583 -147 -15 -162 

08:00-09:00 303 134 437 237 105 342 -66 -29 -95 

09:00-10:00 129 64 193 101 50 151 -28 -14 -42 

10:00-11:00 56 46 102 44 36 80 -12 -10 -22 

11:00-12:00 49 56 105 38 44 82 -11 -12 -23 

12:00-13:00 38 72 109 29 56 85 -8 -16 -24 

13:00-14:00 48 84 132 38 66 104 -10 -18 -29 

14:00-15:00 52 69 121 41 54 95 -11 -15 -26 

15:00-16:00 30 87 117 23 68 92 -6 -19 -25 

16:00-17:00 22 260 282 17 204 221 -5 -56 -61 

17:00-18:00 11 224 235 8 176 184 -2 -49 -51 

18:00-19:00 15 167 183 12 131 143 -3 -36 -40 

19:00–20:00 90 102 192 70 80 150 -19 -22 -42 

20:00–21:00 40 160 199 31 125 156 -9 -35 -43 

21:00–22:00 3 62 65 2 49 51 -1 -14 -14 

22:00–23:00 2 5 7 2 4 5 0 -1 -2 

23:00–00:00 1 7 8 1 6 7 0 -2 -2 

00:00-01:00 0 4 4 0 3 3 0 -1 -1 
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Visitors 

The new children’s hospital includes for an additional 675 parking spaces to serve the family and visitor parking 
needs of the Hospital.  Many of these parking spaces will be assigned to parents/ guardians of in-patients and 
are not expected to experience a larger turnover in parking spaces.  The majority of the traffic demand will be 
associated with outpatient and non-consultant clinics during the day and also with visitors during the afternoon 
and evening periods.  The projected traffic generation associated with the emergency department has been 
based on information provided from Crumlin Hospital with respect to the arrival pattern of patients and their 
average duration of stay. 

The traffic generation associated with the visitor parking spaces has been based on a first principle analysis 
using the projected number of patient visits, the scheduling of appointments and the average duration of stay to 
reflect the projected arrival and departure pattern associated with the visitor car park.  Table 6.54 summaries 
the projected change in traffic generation associated with the visitor car park. 

Table 6.54: Projected Visitor Traffic Generation 

 Existing Visitors Future Visitors (Total) Projected Change 

 In Out TOT In Out TOT In Out TOT 

01:00-02:00 1 3 4 4 14 18 3 11 14 

02:00-03:00 0 2 2 3 9 12 3 7 10 

03:00-04:00 0 0 0 3 7 10 3 6 9 

04:00-05:00 0 2 2 4 7 11 4 5 9 

05:00-06:00 3 0 3 6 4 10 4 4 8 

06:00-07:00 3 1 4 46 20 66 43 19 61 

07:00-08:00 49 14 63 160 69 228 110 55 165 

08:00-09:00 133 31 164 389 88 476 255 57 312 

09:00-10:00 206 65 270 382 211 592 176 146 322 

10:00-11:00 201 129 330 377 310 687 176 181 356 

11:00-12:00 129 184 313 318 379 697 189 195 384 

12:00-13:00 100 171 270 249 355 604 149 185 334 

13:00-14:00 174 89 262 417 275 693 244 187 430 

14:00-15:00 243 142 385 438 343 780 195 200 395 

15:00-16:00 115 230 345 309 442 750 194 212 406 

16:00-17:00 47 195 242 181 363 544 134 169 303 

17:00-18:00 38 83 121 88 248 336 50 165 215 

18:00-19:00 101 70 171 163 204 367 62 134 196 

19:00–20:00 162 63 226 240 170 409 77 106 184 

20:00–21:00 34 157 191 91 223 314 57 65 122 

21:00–22:00 9 58 67 49 102 151 40 44 84 

22:00–23:00 2 21 22 27 48 75 25 28 53 

23:00–00:00 4 9 13 15 21 36 11 12 23 

00:00-01:00 0 0 0 3 12 15 3 12 15 
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Concourse 

The traffic generation associated with the concourse (the drop off area at the main entrance to the new children’s 
hospital) has been based on the traffic counts carried out at the existing St James’s Hospital concourse.  The 
concourse is expected to be used by taxis and by general traffic picking up and dropping off families with 
patients.  Finally, it is envisaged that some smaller courier type deliveries will arrive via the main entrance along 
staff being dropped off by family or friends.  The number of trips recorded at the Adult hospital concourse has 
been reduced by 30% to reflect the projected lower number of drop-off trips associated with a new children’s 
hospital, as the majority of patients of the new children’s hospital need to be accompanied by a family member 
at all times.  Table 6.55 summaries the projected change in traffic generation associated with the concourse. 

Table 6.55: Projected Concourse Traffic Generation 

 Existing Concourses Future Concourse (Total) Projected Change 

 In Out TOT In Out TOT In Out TOT 

01:00-02:00 1 0 1 2 0 2 1 0 1 

02:00-03:00 2 0 2 3 0 3 1 0 1 

03:00-04:00 4 0 4 6 0 7 3 0 3 

04:00-05:00 8 1 8 13 2 14 5 1 6 

05:00-06:00 15 4 19 26 6 32 11 3 13 

06:00-07:00 30 15 45 51 25 76 21 10 32 

07:00-08:00 60 58 118 103 99 202 43 41 84 

08:00-09:00 64 69 133 109 118 227 45 49 94 

09:00-10:00 81 74 155 139 127 265 58 53 110 

10:00-11:00 111 112 223 190 192 381 79 80 158 

11:00-12:00 107 108 215 183 185 368 76 77 153 

12:00-13:00 81 85 166 139 145 284 58 60 118 

13:00-14:00 79 79 158 135 135 270 56 56 112 

14:00-15:00 96 97 193 164 166 330 68 69 137 

15:00-16:00 66 65 131 113 111 224 47 46 93 

16:00-17:00 43 53 96 74 91 164 31 38 68 

17:00-18:00 44 41 85 75 70 145 31 29 60 

18:00-19:00 43 47 90 74 80 154 31 33 64 

19:00–20:00 22 24 45 37 40 77 15 17 32 

20:00–21:00 11 12 23 18 20 38 8 8 16 

21:00–22:00 5 6 11 9 10 19 4 4 8 

22:00–23:00 3 3 6 5 5 10 2 2 4 

23:00–00:00 1 1 3 2 3 5 1 1 2 

00:00-01:00 1 1 1 1 1 2 0 1 1 
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Through Traffic 

As stated previously, the existing St James’s Hospital campus currently experiences through traffic movements 
between the James’s Street entrance and the Rialto Entrance. Through traffic in the opposite direction is 
prevented as there are barrier controls at the Rialto Entrance entering the campus.  The traffic management 
proposals to be introduced for the campus as part of the new children’s hospital include restricting through traffic 
within the campus in both directions, resulting in a reduction in traffic generated by the St James’s Hospital 
campus.  The volume of through traffic was recorded using the Automatic Number Plate Recognition system 
operational at the campus.  It is assumed that the new traffic management system will remove approximately 
85% of the through traffic from within the campus, with buses and emergency vehicles, who constitute part of 
the through traffic, continued to be allowed access through the campus. Table 6.56 summaries the projected 
change in traffic generation associated with through traffic. 

Table 6.56: Projected Through Traffic Generation 

 Existing Through Traffic Future Through Traffic Projected Change 

 In Out TOT In Out TOT In Out TOT 

01:00-02:00 10 10 19 1 1 3 -8 -8 -16 

02:00-03:00 6 6 11 1 1 2 -5 -5 -10 

03:00-04:00 6 6 11 1 1 2 -5 -5 -10 

04:00-05:00 1 1 2 0 0 0 -1 -1 -2 

05:00-06:00 3 3 6 0 0 1 -2 -2 -5 

06:00-07:00 6 6 13 1 1 2 -5 -5 -11 

07:00-08:00 13 13 26 8 8 16 -5 -5 -11 

08:00-09:00 51 51 102 8 8 15 -43 -43 -87 

09:00-10:00 91 91 182 14 14 27 -77 -77 -155 

10:00-11:00 66 66 133 10 10 20 -56 -56 -113 

11:00-12:00 103 103 207 16 16 31 -88 -88 -176 

12:00-13:00 101 101 202 15 15 30 -86 -86 -171 

13:00-14:00 80 80 160 12 12 24 -68 -68 -136 

14:00-15:00 73 73 146 11 11 22 -62 -62 -124 

15:00-16:00 82 82 164 12 12 25 -70 -70 -139 

16:00-17:00 79 79 157 12 12 24 -67 -67 -134 

17:00-18:00 66 66 132 10 10 20 -56 -56 -112 

18:00-19:00 34 34 68 8 8 15 -26 -26 -53 

19:00–20:00 46 46 93 7 7 14 -39 -39 -79 

20:00–21:00 46 46 92 7 7 14 -39 -39 -78 

21:00–22:00 38 38 77 6 6 12 -33 -33 -65 

22:00–23:00 21 21 43 3 3 6 -18 -18 -36 

23:00–00:00 11 11 21 2 2 3 -9 -9 -18 

00:00-01:00 14 14 29 2 2 4 -12 -12 -24 

 

The through traffic movements have been reassigned onto the public road network with 60% of the through 
traffic movements expected to take routes outside of the immediate study area (i.e. Echlin Street, Marrowbone 
Lane,) with the remainder reassigned along James’s Street and Mount Brown. 
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Other Traffic Movements 

From the recorded traffic counts there are number of trips generated by the existing St James’s Hospital which 
were not recorded as either staff (using a designated staff car park), visitors using the visitor car park or the 
main entrance concourse area or through traffic.  These other traffic movements reflect drop-off and pick up 
activity at other locations within the Hospital (i.e. opposite Hospital 2, Hospital 4, etc...), staff parking in 
undesignated areas, service vehicles, public transport vehicles, ambulances and motorcycle traffic.  As part of 
the future traffic generation associated with the new children’s hospital, additional traffic associated with 
increased service vehicle and ambulance activity has been included under this category of traffic and is 
presented in Table 6.57. 

Table 6.57: Projected ‘Other’ Traffic Generation 

 Existing Other Traffic Future Other Traffic (Total) Projected Change 

 In Out TOT In Out TOT In Out TOT 

01:00-02:00 13 17 30 14 18 32 1 1 2 

02:00-03:00 7 10 16 7 10 17 0 0 1 

03:00-04:00 3 1 4 3 1 4 0 0 0 

04:00-05:00 7 8 14 7 8 15 0 0 1 

05:00-06:00 7 12 18 7 12 19 0 1 1 

06:00-07:00 56 17 73 59 18 77 3 1 4 

07:00-08:00 121 38 159 127 40 167 6 2 8 

08:00-09:00 73 49 122 76 51 128 4 2 6 

09:00-10:00 60 18 79 63 19 83 3 1 4 

10:00-11:00 96 101 197 100 106 206 5 5 10 

11:00-12:00 55 36 91 58 38 96 3 2 5 

12:00-13:00 118 100 218 124 105 229 6 5 11 

13:00-14:00 148 119 267 155 125 281 7 6 13 

14:00-15:00 117 125 242 123 131 254 6 6 12 

15:00-16:00 101 160 261 106 168 274 5 8 13 

16:00-17:00 69 189 258 73 198 271 3 9 13 

17:00-18:00 67 121 188 70 127 198 3 6 9 

18:00-19:00 105 66 171 110 70 180 5 3 9 

19:00–20:00 142 99 242 149 104 254 7 5 12 

20:00–21:00 128 80 208 134 84 218 6 4 10 

21:00–22:00 54 37 91 57 39 96 3 2 5 

22:00–23:00 44 58 102 47 61 107 2 3 5 

23:00–00:00 41 42 83 43 44 87 2 2 4 

00:00-01:00 16 22 38 17 23 39 1 1 2 
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Total Projected Traffic Generation 

Based on the traffic generation calculated for the different users of the St James’s Hospital campus, Table 6.58 
summaries the total projected change in traffic associated with the new children’s hospital. 

Table 6.58: Total Projected Additional Traffic Generation 

 Existing Traffic Future Traffic (Total) Projected Traffic Generation 

 In Out TOT In Out TOT In Out TOT 

01:00-02:00 25 30 55 21 33 54 -4 3 -1 

02:00-03:00 14 18 32 14 21 35 0 3 3 

03:00-04:00 15 10 25 15 11 27 0 1 2 

04:00-05:00 19 13 32 27 18 45 8 5 13 

05:00-06:00 36 21 57 46 25 71 10 4 14 

06:00-07:00 203 44 247 241 67 309 38 23 62 

07:00-08:00 920 191 1111 927 269 1196 7 78 85 

08:00-09:00 624 334 958 819 370 1189 195 36 231 

09:00-10:00 567 312 879 698 420 1119 131 108 240 

10:00-11:00 530 454 984 721 653 1374 191 199 390 

11:00-12:00 444 487 931 614 660 1274 170 173 343 

12:00-13:00 437 528 965 556 677 1233 119 149 268 

13:00-14:00 529 451 980 758 614 1371 229 163 391 

14:00-15:00 581 506 1087 776 705 1481 195 199 394 

15:00-16:00 394 624 1018 564 801 1365 170 177 347 

16:00-17:00 260 775 1035 356 868 1224 96 93 189 

17:00-18:00 226 536 762 252 631 883 26 95 121 

18:00-19:00 298 385 683 366 493 859 68 108 176 

19:00–20:00 462 335 797 503 401 904 41 66 107 

20:00–21:00 258 455 713 282 459 740 24 4 27 

21:00–22:00 110 202 312 123 206 329 13 4 17 

22:00–23:00 72 108 180 83 121 204 11 13 24 

23:00–00:00 58 70 128 62 75 137 4 5 9 

00:00-01:00 31 41 72 23 41 64 -8 0 -8 

 

From this analysis, it can be seen that the projected increase in traffic during the morning peak period is relatively 
moderate due to the reduction in staff parking within the St James’s Hospital campus.  During the off-peak 
periods the expected increase in traffic is expected to be between 300 and 400 vehicles per hour (two-way), 
with a peak period noted at between 14:00-15:00 as this is a busy time for visitors to the hospital and outpatient 
clinics.  The projected volume of additional traffic reduces during the evening peak period (16:00-17:00) to 
approximately 200 vehicular trips per hour (two-way) as visitor traffic reduces during this period. 

Figure 6.79 and Figure 6.80 compare the existing traffic flow entering and exiting the St James’s Hospital 
campus against the projected traffic flow entering and exiting once the new children’s hospital becomes 
operational. 
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Figure 6.79 Existing Daily Site Traffic Generation 

 

 

Figure 6.80: Projected Daily Site Traffic Generation with New Children’s Hospital 
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Projected Traffic Distribution 

The generated traffic has been distributed onto the surrounding road network based broadly on the current 
distribution of traffic associated with St James’s Hospital.  The various access routes used by traffic has taken 
into account the proposed access strategy serving the new children’s hospital.  The key proposals which will 
impact on the distribution of traffic include: 

 The provision of a new access serving the proposed children’s hospital from Mount Brown; and 

 The provision of additional restrictions to through traffic within the St James’s Hospital campus.  
Currently, visitor traffic cannot enter the campus via the Rialto entrance but is permitted to leave via 
this access point.  The revised plans do not permit public through traffic within the campus, and visitors 
to the Adult hospital will have to arrive and leave via the James’s Street entrance, while visitors to the 
new children’s hospital can arrive and leave via the Rialto entrance or the Mount Brown entrance. 

Table 6.59 and Figure 6.81 presents the distribution of traffic on the surrounding street network.  The distribution 
profiles vary slightly for each evaluation period, as staff and visitors to the St James Hospital campus have 
different access arrangements available to them. 

Table 6.59:  Projected Traffic Distribution 

No. Destination 
AM Peak Afternoon Peak PM Peak 

1 South Circular Road (North) 
8% 6% 6% 

2 N4 Chapelizod Bypass 
9% 6% 5% 

3 Old Kilmainham Lane 
1% 1% 1% 

4 Emmet Road 
14% 14% 17% 

5 Bulfin Road 
4% 2% 2% 

6 Davitt Road 
12% 11% 10% 

7 Herberton Drive 
12% 12% 13% 

8 Dolphin Road (East) 
1% 5% 4% 

9 South Circular Road (East) 
14% 13% 9% 

10 James’s Walk 
2% 1% 1% 

11 Thomas Street 
23% 29% 28% 

12 Military Road 
0% 0% 2% 
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Figure 6.81  Traffic Distribution 

The proposed distribution of traffic reflects the current conditions where existing St James’s Hospital traffic uses 
Emmet Road to access the N4 (Chapelizod Bypass) and other destinations to the northwest of Dublin.  Traffic 
tends to route along Emmett Road for two primary reasons. Firstly it is not possible to turn right from Mount 
Brown onto South Circular Road, so all traffic exiting via the James’s Street Entrance has to travel along Emmett 
Road to the N4 via Inchicore.  Secondly traffic conditions along South Circular Road are slow and traffic seeks 
to avoid this route during peak periods.  In total, approximately 30% of all traffic is distributed to/from the 
northwest of the city via a number of routes including South Circular Road (North), Emmett Road, Chapelizod 
Bypass, etc. 

Traffic accessing the southwest towards the N7 Interchange with the M50 tend to use a number of alternative 
routes leaving the Hospital, including Emmett Road via Inchicore, Davitt Road via the South Circular Road and 
Crumlin Road via Herberton Road.  In total, approximately 25% of all traffic is distributed to/from the southwest 
of the city. 

Traffic accessing from the north and north east of the city centre including the city centre itself, primarily use 
Thomas Street/ James’s Street to access the Hospital, and between 25% and 30% of all generated traffic arrive 
via this direction. 

Finally, traffic from the south and southeast of the city use a number of alternative routes including the South 
Circular Road, Dolphin Road and Herberton Road. The total volume of traffic expected from this direction is 
approximately 20% of the overall traffic generation. 
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Traffic Assignment 

The assignment of traffic has been based on the traffic distribution set out in Table 6.59.  The resulting 
distribution of traffic between the various entrances serving St James’s Hospital campus is shown in Table 6.60.  
The assignment of traffic between the different entrances varies for each of the different time periods evaluated, 
as staff and visitors have different accesses available to them. 

Table 6.60:  Traffic Distribution between Entrances 

 AM Peak Afternoon Peak PM Peak 

St James Entrance 32% 36% 36% 

Mount Brown Entrance 19% 19% 18% 

Rialto Entrance 49% 45% 46% 

 

Table 6.61 presents the projected volume of traffic using each of the three entrances serving the St James’s 
Hospital campus for the key evaluation periods.  All traffic flows are in vehicles per hour. 

Table 6.61:  Traffic Assignment between Entrances 

 AM Peak Afternoon Peak PM Peak 

St James Entrance 404 531 440 

Mount Brown Entrance 605 674 566 

Rialto Entrance 240 283 224 
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Table 6.62 presents the projected increase in traffic on the surrounding street network for three time periods; 
AM Peak (07:30-08:30); Afternoon Peak (14:00-15:00); and PM Peak (16:00-17:00).  The location of the various 
link flows is shown in Figure 6.82.  The base traffic flows do not include any increase in background traffic to 
reflect the transport planning policies for Dublin City Centre which envisages that any increased commuter travel 
demands within the city will be provided for using sustainable travel modes, (i.e. cycling, walking and public 
transport use).  A copy of the projected turning flows at each of the junctions within the study area are included 
for in Appendix 6E. 

Table 6.62:  Projected Link Traffic Flows 

  AM Peak Afternoon Peak PM Peak 

  Base With Base With Base With 

1 James's St. (East of Hospital 

Ent.) 

1144 1201 (5%) 1,017 1179 (16%) 1,046 1160 (10.9%) 

2 James's St. (West of Hospital 

Ent. and West of Brookfield Rd) 

1085 1204 (11%) 945 1097 (16.1%) 904 1070 (18.4%) 

3 Mount Brown. (West of SCR 

junction) 

988 1109 (12.2%) 809 904 (11.8%) 801 870 (8.7%) 

4 Con Colbert Road/Chapelizod 

Bypass 

3204 3217 (0.4%) 2,559 2584 (1%) 3,168 3181 (0.4%) 

5 St John's Road 1924 1924 (0%) 1,866 1868 (0.1%) 2,372 2374 (0.1%) 

6 SCR (South of the Junction with 

Chapelizod Bypass) 

1750 1774 (1.4%) 1,408 1456 (3.4%) 1,524 1544 (1.3%) 

7 SCR (In between Old Kilmainham 

Lane and Mount Brown) 

1457 1475 (1.2%) 1,258 1285 (2.2%) 1,271 1286 (1.2%) 

8 SCR (In between Emmet Rd and 

Bulfin Rd) 

1189 1127 (-5.2%) 1,111 1103 (-0.7%) 1,080 1082 (0.2%) 

9 SCR (East of Suir Rd and West of 

Brookfield Rd Junction) 

984 943 (-4.1%) 783 816 (4.2%) 751 777 (3.5%) 

10 Suir Road (South of SCR 

Junction) 

652 671 (2.9%) 592 608 (2.7%) 631 654 (3.6%) 

11 Davitt Road 762 780 (2.3%) 732 771 (5.3%) 786 809 (2.9%) 

12 Brookfield Rd (North of SCR and 

Hospital Rialto Ent.) 

141 130 (-8.1%) 168 138 (-17.8%) 221 178 (-19.5%) 

13 SCR (North of James's Walk) 1257 1295 (3.1%) 1129 1293 (14.6%) 1200 1237 (3.1%) 

14 SCR (North of Rialto 

Roundabout) 

1270 1307 (2.9%) 1180 1340 (13.5%) 1316 1351 (2.7%) 

15 SCR (East of Rialto Roundabout) 959 981 (2.3%) 838 859 (2.5%) 794 770 (-3%) 

16 Herberton Road (South of SCR 

Junction) 

1071 1086 (1.4%) 996 1135 (13.9%) 1103 1162 (5.3%) 

17 Dolphin Road (West of Herberton 

Road) 

1251 1256 (0.4%) 1215 1255 (3.3%) 1356 1368 (0.9%) 

18 Dolphin Road (East of Herberton 

Road) 

738 740 (0.3%) 818 871 (6.4%) 860 885 (2.9%) 

19 Thomas Street 1375 1426 (3.7%) 1291 1426 (10.5%) 1401 1514 (8.1%) 

20 Bow Lane 461 465 (0.8%) 440 460 (4.6%) 712 700 (-1.7%) 

21 James's Walk 246 247 (0.5%) 148 153 (3.2%) 231 233 (0.8%) 

Figures in Brackets – (Projected percentage change in traffic flow) 
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Figure 6.82  Link Locations 

It can be seen that the proposed development will not have a significant impact on most of the neighbouring 
streets during the morning peak period.  On the majority of the streets in the immediate vicinity of the Hospital 
campus, little or no change is expected, however the projected increase in traffic is larger along James’s Street 
and Mount Brown as traffic is attracted to the new children’s hospital basement car park entrance on Mount 
Brown, in addition some traffic which previously travelled through the hospital campus has been re-routed onto 
James’s Street and Mount Brown.  There is a slight reduction in traffic on South Circular Road between Suir 
Road and Emmett Road as the Mount Brown entrance provides traffic generated by the new children’s hospital 
with an alternative access point. 

During the afternoon peak period, the projected increase in traffic flow is higher on the surrounding road network, 
reflecting the anticipated increase in visitor traffic.  Traffic on South Circular Road travelling towards Rialto and 
Herberton Road is expected to see increases in the region of 14%.  In addition, traffic along James’s Street and 
Mount Brown increases by between 10% and 15% approximately.  Finally, on the South Circular Road between 
Con Colbert Road and Suir Road, the projected increase during the afternoon peak period is expected to be 
between 2% and 4%. 

During the evening peak period the projected increases in traffic flow are greater than those noted during the 
morning peak period, but less than those noted during the afternoon peak period.  James’s Street and Mount 
Brown are expected to experience traffic increases of 10% to 15%, with some of this increase being attributable 
to ‘through traffic’ diverting onto these roadways. The projected increase in traffic on South Circular Road is 
generally less than 5% however. 

It is worth noting that during all time periods the traffic on Brookfield Road, north of the Rialto entrance is 
expected to experience some reduction in traffic flow, as exiting traffic from the Hospital transfers to the Mount 
Brown entrance, thereby mitigating against the small increase in visitor traffic using this entrance to access the 
St James’s Adult Hospital from Rialto. 
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Junction Analysis 

This section of the report presents the projected junction operation for the key junctions in the vicinity of the St 
James’s Hospital campus and demonstrates the projected change in operational performance of the junctions 
following the completion of the new children’s hospital.  The junction analysis has assisted in identifying any 
mitigation measures required to improve the flow of traffic on the surrounding road network. The neighbouring 
junctions have been analysed using LINSIG, which is a UK Department of Transport software application 
designed to model junctions in an urban area. Generally Ratio of Flow to Capacities (RFC) greater than 85% 
for priority controlled junctions would be considered at capacity, while this threshold increases to 90% for signal 
controlled junctions. 

The following junctions, as illustrated in in Figure 6.83, have been analysed: 

1. Con Colbert Road/South Circular Road Junction; 

2. South Circular Road/ Kilmainham Lane Junction; 

3. South Circular Road / Mount Brown Junction; 

4. South Circular Road /Suir Road Junction; 

5. Suir Road/Davitt Road/Dolphin Road Junction; 

6. Dolphin Road/Herberton Road Junction; 

7. Rialto Roundabout Junction; 

8. South Circular Road/James's Walk Junction; 

9. South Circular Road/Brookfield Road Junction; 

10. Rialto Entrance; 

11. Mount Brown/Brookfield Road Junction; 

12. Mount Brown Entrance (Proposed Junction); 

13. James's Street Entrance; and 

14. Thomas Street/James Street/Bow Lane. 
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Figure 6.83: Junction Locations 

Junction Flows 

Table 6.63 presents the projected increase in traffic flow at each of the major junctions within the vicinity of St 
James’s Hospital campus.  It shows that the relative change in traffic flow at the majority of the junctions during 
the morning peak period is limited, with traffic increases of over 5% only experienced at the junction of Mount 
Brown/ Brookfield Road (Junction 11) and the proposed new Mount Brown Entrance (junction 12) itself.  The 
increase in traffic at both these locations is due to the additional traffic attracted to the new Mount Brown 
Entrance, which has been designed to cater for this additional traffic (see Table 6.86).  The traffic increases at 
the junction of Mount Brown/ Brookfield Road are along Mount Brown and not on Brookfield Road. 

During the afternoon peak period, the projected increase in traffic is more pronounced and, as noted previously, 
is associated with the increased patient and visitor activity at the new children’s hospital.  The greatest increases 
are expected closer to the main entrances to the campus (i.e. James’s Street Entrance, Rialto Entrance) within 
further increases expected within Rialto, particularly at the junctions of Dolphin Road/Herberton Road (Junction 
6), Rialto Roundabout (Junction 7) and South Circular Road/Brookfield Road (Junction 9). 

The projected increase in traffic flows during the evening peak period are more modest than those noted during 
the afternoon peak period, but are higher than those noted during the morning peak period.  In general the 
greatest increase in traffic flow is along James’s Street with more modest increases only experienced along 
South Circular Road and through Rialto. 
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Table 6.63:  Projected Junction Traffic Flows 

Junction AM Peak Afternoon Peak PM Peak 

Base With (% 

Change) 

Base With (% 

Change) 

Base With (% 

Change) 

1 Con Colbert Road/South Circular 

Road Junction 

4,217 4241 (0.6%) 3,568 3618 (1.4%) 4,282 4305 (0.5%) 

2 South Circular Road/ 

Kilmainham Lane Junction 

2,077 2102 (1.2%) 1,702 1755 (3.1%) 1,900 1922 (1.1%) 

3 South Circular Road / Mount 

Brown Junction 

2,270 2329 (2.6%) 1,959 2050 (4.6%) 2,013 2077 (3.2%) 

4 South Circular Road /Suir Road 

Junction 

1,557 1512 (-2.9%) 1,358 1382 (1.8%) 1,346 1374 (2.1%) 

5 Suir Road/Davitt Road/Dolphin 

Road Junction 

1,428 1446 (1.2%) 1,278 1317 (3%) 1,397 1420 (1.6%) 

6 Dolphin Road/Herberton Road 

Junction 

2,030 2045 (0.8%) 1,918 2057 (7.2%) 2,141 2200 (2.7%) 

7 Rialto Roundabout Junction 1,653 1690 (2.2%) 1,509 1669 (10.6%) 1,611 1646 (2.2%) 

8 South Circular Road/James's 

Walk Junction 

1,606 1647 (2.6%) 1,551 1611 (3.8%) 1,617 1665 (3%) 

9 South Circular Road/Brookfield 

Road Junction 

1,459 1453 (-0.4%) 1,274 1466 (15.1%) 1,354 1412 (4.3%) 

10 Rialto Entrance 747 730 (-2.3%) 630 805 (27.8%) 729 736 (1%) 

11 Mount Brown/Brookfield Road 

Junction 

974 1089 (11.8%) 978 1055 (7.9%) 864 936 (8.3%) 

12 Mount Brown Entrance 

(Proposed Junction) 

945 1186 (25.5%) 966 1231 (27.5%) 812 1072 (32%) 

13 James's Street Hospital 

Entrance 

1,364 1405 (3%) 1,284 1404 (9.4%) 1,212 1335 (10.2%) 

14 Thomas Street/James 

Street/Bow Lane 

1,457 1512 (3.8%) 1,361 1516 (11.4%) 1,553 1654 (6.5%) 
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Junction Analysis 

The following section summaries the projected change in junction operation for the neighbouring junctions.  The 
details of the LINSIG analysis is presented in Appendix 6F. 

Junction 1 - Con Colbert Road/South Circular Road Junction 

The existing junction operates as a major signal controlled gyratory at the intersection of Con Colbert Road 
(serving the Chapelizod Bypass) and South Circular Road (serving as an orbital route around the city centre).  
Table 6.64 presents the current operation of the junction and Table 6.65 presents the future operation of the 
junction based on the changes in traffic flow generated by the St James’s Hospital campus following the 
completion of the new children’s hospital. 

Table 6.64: Con Colbert Road/ South Circular Road – Base  

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Con Colbert Road (West) 95% 35 vehs 60% 8 vehs 71% 13 vehs 

South Circular Road (North) 53% 11 vehs 33% 6 vehs 24% 4 vehs 

St John’s Road (East) 73% 20 vehs 52% 10 vehs 85% 21 vehs 

South Circular Road (South) 90% 14 vehs 74% 10 vehs 90% 14 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.65: Con Colbert Road/ South Circular Road – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Con Colbert Road (West) 94% 34 vehs 62% 9 vehs 73% 13 vehs 

South Circular Road (North) 55% 11 vehs 33% 6 vehs 24% 4 vehs 

St John’s Road (East) 74% 19 vehs 50% 11 vehs 85% 21 vehs 

South Circular Road (South) 94% 15 vehs 77% 11 vehs 90% 15 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing junction operation indicates that during the morning peak period the junction 
operates at capacity with queues forming on a number of approaches to the junction, particularly from Con 
Colbert Road (West) and South Circular Road (South).  However, following the construction of the new children’s 
hospital little or no change in traffic conditions are expected, due to the low level of additional traffic expected 
at this junction during the morning peak period. 

During the afternoon peak period, this junction operates within capacity and while traffic flows at the junction 
are expected to increase following the construction of the new children’s hospital, the analysis has identified 
that the junction will remain within capacity during this time period.   

During the evening peak period the existing junction is at capacity with queuing evident on the southern 
approach to the junction (from South Circular Road) and on St John’s Road.  The new children’s hospital is 
expected to have a marginal impact on traffic conditions at this junction and it will remain at capacity during the 
evening peak period.   
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Junction 2 - South Circular Road/ Kilmainham Lane Junction 

The existing junction operates as a signal controlled junction and incorporates pedestrian crossings on the 
Inchicore Road, South Circular Road and Kilmainham Lane approaches to the junction.  Table 6.66 presents 
the current operation of the junction and Table 6.67 presents the future operation of the junction based on the 
changes in traffic flow generated by the St James’s Hospital campus following the construction of the new 
children’s hospital. 

Table 6.66: South Circular Road/ Kilmainham Lane - Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

South Circular Road (North) 83% 15 vehs 61% 13 vehs 61% 17 vehs 

Old Kilmainham Lane (East) 53% 3 vehs 63% 4 vehs 86% 11 vehs 

South Circular Road (South) 91% 10 vehs 60% 5 vehs 87% 11 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.67: South Circular Road/ Kilmainham Lane – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

South Circular Road (North) 84% 15 vehs 65% 16 vehs 66% 18 vehs 

Old Kilmainham Lane (East) 53% 3 vehs 68% 5 vehs 86% 11 vehs 

South Circular Road (South) 91% 10vehs 62% 6 vehs 88% 12 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing junction operation indicates that during the morning peak period the junction 
operates close to capacity with queues forming along South Circular Road on approach to the junction.  It is 
noted however that the operation of this junction can be impacted by queuing at its neighbouring junctions which 
can result in longer observed queues.  Following the construction of the new children’s hospital little or no 
change in traffic conditions are expected, with the junction remaining close to capacity. 

During the afternoon peak period this junction operates within capacity and while traffic flows at the junction are 
expected to increase following the construction of the new children’s hospital, the traffic analysis has identified 
that the junction will remain within capacity during this time period.   

During the evening peak period the existing junction is also close to capacity, and similar to the morning peak 
period, queuing is evident along South Circular Road in both directions.  The new children’s hospital is expected 
to have little impact on traffic conditions at this junction during the evening peak period and it is expected the 
junction will remain close to, or at capacity following the construction of the new children’s hospital.  As with the 
morning peak period, it is noted that queuing at this junction can impact on the operation of the neighbouring 
junctions, particularly Con Colbert Road/ South Circular Road and South Circular Road/ Mount Brown. 
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Junction 3 - South Circular Road / Mount Brown Junction 

The existing junction operates as a signal controlled junction and incorporates a pedestrian phase within the 
signal timings.  This junction is one of the busiest along South Circular Road and also forms part of the North 
Clondalkin Quality Bus Corridor, which runs along Emmett Road and Mount Brown.  Table 6.68 presents the 
current operation and Table 6.69 presents the future operation of the junction based on the changes in traffic 
flow generated by the St James’s Hospital campus following the construction of the new children’s hospital. 

Table 6.68: South Circular Road / Mount Brown Junction -Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Emmett Road (West) 86% 22 vehs 64% 11 vehs 63% 9 vehs 

South Circular Road (North) 87% 21 vehs 63% 7 vehs 59% 4 vehs 

Mount Brown (East) 45% 8 vehs 65% 12 vehs 86% 18 vehs 

South Circular Road (South) 77% 18 vehs 73% 17 vehs 80% 19 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.69: South Circular Road / Mount Brown Junction – With New Children’s 
Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Emmett Road (West) 91% 25 vehs 68% 12 vehs 62% 9 vehs 

South Circular Road (North) 90% 23 vehs 75% 9 vehs 73% 8 vehs 

Mount Brown (East) 49% 9 vehs 72% 14 vehs 87% 19 vehs 

South Circular Road (South) 72% 17 vehs 71% 16 vehs 82% 19 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing junction indicates that it operates at capacity with queuing experienced during both 
the morning and evening peak periods.  The extent of queuing can impact the operation of the neighbouring 
junctions, in particular the junction of Suir Road/ South Circular Road during the evening peak period and 
southbound traffic movements during the morning peak period.  It is noted that the operation of the junction can 
be impacted by queuing upstream of the junction and the presence of vehicles loading/ unloading along South 
Circular Road can also influence the throughput of traffic along South Circular Road.  Following the construction 
of the new children’s hospital a marginal change in traffic conditions is expected with some increase in queuing 
expected. 

During the off-peak periods the junction operates within capacity, however some delays are experienced along 
the roadway due to unauthorised parking and the high level of pedestrian activity along the street.  During the 
off-peak periods, some increase in traffic flows are expected but the junction is expected to remain within 
capacity. 

Mitigation 

It is recommended that off-line loading bays are provided along South Circular Road to improve the general 
throughput of traffic and ensure that the existing cycle lanes are not encroached upon by loading vehicles.  
Furthermore, it is recommended that the existing mid-block pedestrian crossing is connected to the traffic signals 
at the junction of Mount Brown and South Circular Road to optimise signal operation and to manage the 
throughput of traffic along South Circular Road.  
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Junction 4 - South Circular Road /Suir Road Junction 

The existing junction operates as a signal controlled junction and incorporates a pedestrian phase within the 
signal timings.  Table 6.70 presents the current operation and Table 6.71 presents the future operation of the 
junction based on the changes in traffic flow generated by the St James’s Hospital campus following the 
construction of the new children’s hospital. 

Table 6.70: South Circular Road / Suir Road Junction - Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Bulfin Road (West) 79% 10 vehs 66% 6 vehs 82% 7 vehs 

South Circular Road (North) 36% 7 vehs 33% 7 vehs 37% 7 vehs 

South Circular Road (East) 77% 11 vehs 73% 12 vehs 89% 14 vehs 

Suir Road (South) 73% 13 vehs 48% 8 vehs 80% 12 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.71: South Circular Road / Suir Road Junction – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Bulfin Road (West) 75% 9 vehs 66% 6 vehs 88% 8 vehs 

South Circular Road (North) 35% 7 vehs 35% 7 vehs 37% 7 vehs 

South Circular Road (East) 79% 10 vehs 71% 11 vehs 91% 14 vehs 

Suir Road (South) 72% 13 vehs 51% 8 vehs 92% 15 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing junction operation indicates that the junction is approaching, or at capacity during 
the morning and evening peak periods.  However, traffic conditions at this junction are impacted by traffic queues 
which develop along South Circular Road approaching the junction of Mount Brown/ South Circular Road, with 
longer queues and delays experienced approaching this junction during peak periods.  The analysis of the 
junction has reflected this impact on queuing by reducing the available green time for traffic turning onto South 
Circular Road during the peak periods. 

Following the construction of the proposed new children’s hospital, it is envisaged that there will be little change 
in prevailing conditions during the morning peak period.  During the evening peak period the proposed 
development does result in a small increase in traffic through the junction resulting in a slight increase in 
queuing.  

During off-peak periods the junction will continue to operate within capacity, but unauthorised parking and 
loading along South Circular Road can at times delay traffic on South Circular Road which can impact the 
operation of the junction.  Following the construction of the new children’s hospital, the junction is expected to 
operate within capacity. 

Mitigation 

The key mitigation measure for traffic at this junction will be the creation of additional capacity (storage and 
throughput) along South Circular Road, while the removal of loading vehicles from the roadside along South 
Circular Road would assist improve the throughput of traffic along this roadway. 
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Junction 5 - Suir Road/Davitt Road/Dolphin Road Junction 

The existing junction operates as a signal controlled junction and incorporates both pedestrian crossings and 
the Luas crossing within its staging.  Table 6.72 presents the current operation and Table 6.73 presents the 
future operation of the junction based on the changes in traffic flow generated by the St James’s Hospital 
campus following the construction of the new children’s hospital. 

Table 6.72: Davitt Road / Suir Road Junction – Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Davitt Road (West) 77% 17 vehs 69% 11 vehs 65% 11 vehs 

Suir Road (North) 82% 18 vehs 74% 14 vehs 82% 15 vehs 

Dolphin Road (East) 83% 16 vehs 76% 15 vehs 86% 23 vehs 

Slievenamon Road (South) 26% 5 vehs 25% 4 vehs 23% 3 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.73: Davitt Road / Suir Road Junction – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Davitt Road (West) 82% 18 vehs 71% 12 vehs 66% 12 vehs 

Suir Road (North) 83% 18 vehs 76% 13 vehs 82% 16 vehs 

Dolphin Road (East) 85% 16 vehs 79% 16 vehs 88% 23 vehs 

Slievenamon Road (South) 27% 5 vehs 24% 4 vehs 22% 3 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing operation of the junction indicates that during the morning peak period the junction 
operates close to capacity with queuing evident on all approaches to junction, with the exception of Slievenamon 
Road.  Following the construction of the new children’s’ hospital little or no change in junction performance is 
expected, with the junction remaining at capacity or close to capacity. 

During the afternoon peak period this junction operates within capacity and while traffic flows at the junction are 
expected to increase following the construction of the new children’s hospital, the traffic analysis has identified 
that the junction will remain within capacity during this time period.   

During the evening peak period the existing junction is close to capacity with some queuing evident on approach 
to the junction, particularly from Dolphin’s Road.  The new children’s hospital is expected to have a marginal 
impact on traffic conditions at the junction during the evening peak period and it is expected the junction will 
remain close to, or at capacity. 
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Junction 6 - Dolphin Road/Herberton Road Junction 

The existing junction operates as a simple two stage signal controlled junction.  Table 6.74 presents the current 
operation of the junction and Table 6.75 presents the future operation of the junction based on the changes in 
traffic flow generated by the St James’s Hospital campus following the construction of the new children’s 
hospital. 

Table 6.74: Dolphin Road / Herberton Road Junction – Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Dolphin Road (West) 77% 8 vehs 64% 6 vehs 64% 6 vehs 

Herberton Road (North) 62% 3 vehs 68% 5 vehs 83% 9 vehs 

Dolphin Road (East) 50% 4 vehs 62% 6 vehs 78% 8 vehs 

Herberton Road (South) 70% 8 vehs 43% 3 vehs 33% 3 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.75: Dolphin Road / Herberton Road Junction – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Dolphin Road (West) 77% 8 vehs 71% 7 vehs 65% 6 vehs 

Herberton Road (North) 68% 3 vehs 74% 7 vehs 85% 10 vehs 

Dolphin Road (East) 51% 4 vehs 75% 8 vehs 81% 9 vehs 

Herberton Road (South) 70% 8 vehs 44% 4 vehs 34% 3 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing junction operation indicates that during the morning peak period the junction 
operates within capacity and following the construction of the new children’s hospital little or no change in 
junction operational performance is expected, with the junction remaining within capacity. 

During the afternoon peak period this junction operates within capacity and while traffic flows at the junction are 
expected to increase following the construction of the new children’s hospital, the traffic analysis has identified 
that the junction will remain within capacity during this time period.   

During the evening peak period the existing junction operates close to capacity with some queuing noted on 
both Herberton Road and Dolphin Road.  The new children’s hospital is expected to increase traffic at the 
junction but the resulting additional queues and delays at this location are predicted to be minimal. 
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Junction 7 - Rialto Roundabout Junction 

The existing junction operates as a simple four arm roundabout.  The junction has been recently upgraded to 
improve the environment for pedestrians and cyclists.  The improvement works included the widening of the 
existing footways, the provision of bypass cycle facilities and the narrowing of the roadway on approach to the 
roundabout to a single lane.  Table 6.76 presents the current operation of the junction and Table 6.77 presents 
the future operation of the junction based on the changes in traffic flow generated by the St James’s Hospital 
campus following the construction of the new children’s hospital. 

Table 6.76: Rialto Roundabout Junction – Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Herberton Road (West) 85% 12 vehs 50% 5 vehs 37% 3 vehs 

South Circular Road (North) 68% 10 vehs 70% 11 vehs 90% 25 vehs 

Glenmalure Park (East) 1% <1 veh 0% <1 veh 0% <1 veh 

South Circular Road (South) 44% <1 veh 64% 1 vehs 81% 2 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.77: Rialto Roundabout Junction – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Herberton Road (West) 84% 12 vehs 60% 7 vehs 41% 3 vehs 

South Circular Road (North) 69% 10 vehs 74% 14 vehs 87% 24 vehs 

Glenmalure Park (East) 1% <1 veh 0% <1 veh 0% <1 veh 

South Circular Road (South) 45% <1 veh 68% 1 vehs 84% 3 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing junction operation indicates that during the morning peak period the junction 
operates close to capacity and following the construction of the new children’s hospital little or no change in 
traffic conditions are expected, with the junction remaining within capacity. 

During the afternoon peak period this junction operates within capacity and while traffic flows at the junction are 
expected to increase following the construction of the new children’s hospital, the traffic analysis has identified 
that the junction will remain within capacity during this time period.   

During the evening peak period, the existing junction operates at capacity with moving queues evident on both 
the northern and eastern approaches to the roundabout.  The new children’s hospital is expected to increase 
traffic at the junction as generated traffic accesses routes leading to the south, and southeast of the city centre, 
however the expected change in operation is minimal. 
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Junction 8 - South Circular Road/James's Walk Junction 

The existing junction operates as a simple give-way junction, with right turning traffic exiting James’s Walk not 
permitted.  Table 6.78 and Table 6.79 presents both the current and future operation of the junction based on 
the changes in traffic flow generated by the St James’s Hospital campus following the construction of the new 
children’s hospital. 

Table 6.78: South Circular Road / James’s Walk Junction – Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

South Circular Road (North) 45% 6 vehs 40% 5 vehs 49% 1 vehs 

James’s Walk (East) 6% <1 veh 13% <1 veh 29% <1 veh 

South Circular Road (South) 57% 6 vehs 38% 3 vehs 33% 4 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.79: South Circular Road / James’s Walk Junction – With New Children’s 
Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

South Circular Road (North) 45% 6 vehs 43% 6 vehs 47% 6 vehs 

James’s Walk (East) 6% <1 veh 14% <1 veh 28% <1 veh 

South Circular Road (South) 60% 6 vehs 43% 3 vehs 36% 4 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the junction indicates that during all periods the junction has sufficient capacity.  However, the 
narrowness of the existing junction can lead to some localised queuing but this is generally short in duration.  
The new children’s hospital will have little or no change in traffic conditions at this junction. 
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Junction 9 - South Circular Road/Brookfield Road Junction 

The existing junction operates as a traffic signal junction, with a two lane approach from the north and south 
and a single flared approach from the west.  The proposals for the new children’s hospital include increasing 
the length of the two lane approach from the north approaching the junction.  The junction includes for two 
pedestrian crossings, one across the Brookfield Road approach and the second across the South Circular Road 
approach (west).  Table 6.80 and Table 6.81 presents both the current and future operation of the junction based 
on the changes in traffic flow generated by the St James’s Hospital campus following the construction of the 
new children’s hospital. 

Table 6.80: South Circular Road / Brookfield Road Junction – Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

South Circular Road (West) 93% 19 vehs 76% 10 vehs 75% 10 vehs 

Brookfield Road (North) 39% 3 vehs 50% 7 vehs 73% 11 vehs 

South Circular Road (South) 94% 21 vehs 75% 10 vehs 70% 6 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.81: South Circular Road / Brookfield Road Junction – With New Children’s 
Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

South Circular Road (West) 94% 20 vehs 79% 12 vehs 77% 11 vehs 

Brookfield Road (North) 29% 3 vehs 53% 8 vehs 64% 10 vehs 

South Circular Road (South) 94% 21 vehs 81% 17 vehs 76% 10 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing operation of the junction indicates that during the morning peak period the junction 
operates at capacity with queues forming on approach to the junction from both directions along South Circular 
Road.  The construction of the new children’s hospital will have a marginal change in junction operation, as the 
expected increase in traffic during the morning peak period is relatively modest.  

During the afternoon peak period the junction operates within capacity and, while traffic flows are expected to 
increase during this time period following the construction of the new children’s hospital the operation of the 
junction remains within, but approaching capacity. 

During the evening peak period the existing junction again operates within capacity, however it was noted from 
site visits that occasionally the junction can suffer from some additional queuing due to queuing back from 
neighbouring junctions (i.e. junction of South Circular Road/ Suir Road). The new children’s hospital is expected 
to have a marginal impact on the operation of the junction during the evening peak period and the junction is 
expected to remain close to capacity, with its operation impacted by downstream conditions. 

Mitigation 

The scheme proposals includes the realignment of the South Circular Road and the provision of cycle lanes to 
improve access to the Hospital for cyclists.  In addition, the right turn lane from Brookfield Road has been 
extended which will improve traffic capacity slightly at this junction. 
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Junction 10 - Rialto Entrance 

Both the existing and the proposed Rialto entrance operate as a give way junction with traffic exiting the hospital 
yielding to traffic on Brookfield Road.  Table 6.82 and Table 6.83 presents both the current and future operation 
of the junction based on the changes in traffic flow generated by the St James’s Hospital campus following the 
construction of the new children’s hospital. 

Table 6.82: Rialto Entrance Junction – Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Brookfield Road (North) 1% <1 veh 1% <1 veh 1% <1 veh 

Rialto Entrance (East) 28% <1 veh 48% 1 vehs 70% 1 vehs 

Brookfield Road (South) 45% 11 vehs 20% 1 vehs 15% <1 veh 

RFC = Ratio of Flow to Capacity 

Table 6.83: Rialto Entrance Junction – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Brookfield Road (North) 1% <1 veh 1% <1 veh 1% <1 veh 

Rialto Entrance (East) 25% <1 veh 52% 1 vehs 60% 1 vehs 

Brookfield Road (South) 42% 10 vehs 32% 1 vehs 20% 1 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing operation of the junction indicates that during all peak periods the junction has 
sufficient capacity.  The new children’s hospital will have relatively little or no change in traffic conditions at this 
location. It is noted however from observations that queuing can extend within the existing hospital road during 
the peak evening commuter periods if there is traffic queuing at the adjacent Brookfield / South Circular Road 
junction.  

Mitigation 

The scheme proposals include the set back of the entrance northwards from the nearby signalised junction to 
improve the overall interaction of junctions near the Rialto Entrance. The removal of through traffic from the St 
James’s Hospital campus and the provision of additional vehicular stacking space on Brookfield Road on 
approach to South Circular Road will result in overall improvements locally, including for bus services running 
through the campus. 
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Junction 11 - Mount Brown/Brookfield Road Junction 

The junction of Mount Brown/ Brookfield Road operates as a give way junction with Brookfield Road operating 
northbound only at the junction.  Table 6.84 presents the current operation of the junction and Table 6.85 
presents the future operation of the junction based on the changes in traffic flow generated by the St James’s 
Hospital campus following the construction of the new children’s hospital. 

Table 6.84: Mount Brown / Brookfield Road Junction – Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Mount Brown (West) 33% <1 veh 23% <1 veh 18% <1 veh 

Mount Brown (East) 13% <1 veh 18% <1 veh 20% <1 veh 

Brookfield Road (South) 22% <1 veh 45% <1 veh 32% <1 veh 

RFC = Ratio of Flow to Capacity 

Table 6.85: Mount Brown / Brookfield Road Junction – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Mount Brown (West) 39% <1 veh 25% <1 veh 19% <1 veh 

Mount Brown (East) 13% <1 veh 21% <1 veh 24% <1 veh 

Brookfield Road (South) 18% <1 veh 31% <1 veh 22% <1 veh 

RFC = Ratio of Flow to Capacity 

The analysis of the existing operation of the junction indicates that during all peak periods the junction has 
sufficient capacity.  Traffic queuing can occur on Brookfield Road occasionally based on observations, but it is 
of short duration and clears relatively quickly. 

Junction 12 - Mount Brown Entrance (Proposed Junction) 

The proposed Mount Brown Entrance will form a standard give way (priority) junction and will serve the proposed 
basement car park.  Table 6.86 presents the future projected operational performance of the junction based on 
the changes in traffic flow generated by the St James’s Hospital campus following the construction of the new 
children’s hospital. 

Table 6.86: Mount Brown Entrance Proposed Junction – With New Children’s 
Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Mount Brown (West) 61% 1 vehs 49% 2 vehs 30% 1 vehs 

Mount Brown (East) 18% <1 veh 25% <1 veh 25% <1 veh 

Mount Brown Entrance (South) 25% <1 veh 52% 1 vehs 61% 2 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the junction indicates that a give-way junction has sufficient capacity to accommodate the traffic 
movements into and out of the basement car park and service area. 
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Junction 13 - James's Street Entrance 

The existing entrance operates as a priority controlled junction and also incorporates a nearby signalised 
pedestrian crossing.  In addition, traffic travelling on St James Street exiting the city is controlled by signals to 
facilitate the Luas exiting the Hospital grounds safely.  Table 6.87 and Table 6.88 presents both the current and 
future operation of the junction based on the changes in traffic flow generated by the St James’s Hospital 
campus following the construction of the new children’s hospital.  The future operational analysis has included 
for the provision of the second exit lane from St James’s Hospital campus. 

Table 6.87: James’s Street Entrance Junction – Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

James’s Street (West) 66% 8 vehs 63% 7 vehs 36% 3 vehs 

James’s Street (East) 47% 1 vehs 61% 1 vehs 51% 1 vehs 

James’ Street Entrance (West) 37% <1 veh 48% 1 vehs 82% 7 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.88: James’s Street Entrance Junction – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

James’s Street (West) 60% 10 vehs 48% 8 vehs 51% 9 vehs 

James’s Street (East) 48% 1 vehs 63% 1 vehs 54% 1 vehs 

James’ Street Entrance (West) 33% 1 vehs 56% 1 vehs 66% 2 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the proposed junction improvements indicates that during all peak periods the junction has 
sufficient capacity, however it is noted that some queuing does occur while exiting the hospital, particularly 
during the evening peak period.  It is envisaged that the changes to traffic management on campus following 
the completion of the new children’s hospital will have a minimal impact on operations during the morning peak 
period.  However, during both the afternoon and evening peak periods the junction is expected to experience 
an increase in traffic and the provision of a proposed second exit lane will assist mitigate the projected increase 
in traffic at this location. 
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Junction 14 - Thomas Street/James Street/Bow Lane 

The existing junction operates as a traffic signal junction and accommodates both pedestrians and Luas traffic 
through the junction.  Table 6.89 and Table 6.90 presents both the current and future operation of the junction 
based on the changes in traffic flow generated by the St James’s Hospital campus following the construction of 
the new children’s hospital. 

Table 6.89: James’s Street / Bow Lane Junction – Base 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Bow Lane (West) 41% 8 vehs 17% 3 vehs 23% 4 vehs 

James’s Street (East) 36% 7 vehs 44% 9 vehs 87% 22 vehs 

James’ Street (West) 75% 19 vehs 61% 14 vehs 77% 19 vehs 

RFC = Ratio of Flow to Capacity 

Table 6.90: James’s Street / Bow Lane Junction – With New Children’s Hospital 

Approach AM Peak Afternoon Peak PM Peak 

RFC Queue RFC Queue RFC Queue 

Bow Lane (West) 41% 8 vehs 18% 3 vehs 23% 3 vehs 

James’s Street (East) 38% 7 vehs 48% 10 vehs 85% 22 vehs 

James’ Street (West) 77% 19 vehs 74% 18 vehs 81% 21 vehs 

RFC = Ratio of Flow to Capacity 

The analysis of the existing operation of the junction indicates that during the morning peak period the junction 
operates within capacity with some queues forming on approach to the junction from James’s Street (west).  
The construction of the new children’s hospital will increase traffic flow along James’s Street and will therefore 
result in a minimal change in junction performance, however the junction is still expected to be within capacity 
during this time period. 

During the afternoon peak period the junction currently operates within capacity and will remain within capacity 
following the construction of the new children’s hospital. 

During the evening peak period the existing junction operates close to capacity and, while the new children’s 
hospital is expected to increase traffic at the junction, the overall impact is marginal with the junction expected 
to operate close to, but not exceeding capacity. 

Summary 

Morning Peak Period 

During the morning peak period there is generally a minimal impact on traffic conditions on the surrounding road 
network.  The reduced impact is primarily due to the introduction of Mobility Management Measures under the 
St James’s Hospital Campus Smarter Travel Programme which will control the volume of traffic generation 
associated with staff of the St James’s Hospital campus.  It is noted, however that traffic conditions remain at 
capacity along South Circular Road during this time period particularly at the junction of South Circular Road 
and Mount Brown and the junction of South Circular Road and Brookfield Road. 

Afternoon Peak Period 

During the afternoon peak period, the new children’s hospital is expected to generate increased traffic flows 
associated with additional patient and family activity.  The junctions in the immediate vicinity of the St James’s 
Hospital campus however are considered to have sufficient capacity to accommodate the projected increase in 
traffic. 

Evening Peak Period 

During the evening peak period, there is again a marginal increased impact on traffic conditions on the 
surrounding road network.  Traffic conditions are mitigated at the Rialto Entrance and its neighbouring junctions 
due to the closure of the St James’s Hospital to through traffic.  As with the morning peak period, traffic 
conditions are likely to remain congested along South Circular Road during the evening peak period.  
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Future Maternity Hospital  

As noted in the St James’s Hospital Campus Draft Site Capacity Study, a future Maternity Hospital is planned 
for the campus, this future Maternity Hospital is not part of the National Paediatric Hospital Project.  As noted in 
Section 6.1.4.6, the car parking strategy for the campus includes maintaining a cap on parking at approximately 
2,000 parking spaces and should further visitor/ patient parking be required, parking spaces assigned to staff 
would be transferred to visitor/ patients.  Access to the campus for all staff on campus (including the future 
Maternity Hospital) will be provided through the St James’s Hospital Campus Smarter Travel Programme.  

Section 6.1.4.6 identified the potential parking demand associated with the future Maternity Hospital at 120 
visitor parking spaces, this will require a corresponding reduction in staff parking by 120 parking spaces.  It is 
worth noting that the final parking requirements associated with the future Maternity Hospital will be subject to 
further appraisal through its own planning permission process. 

Traffic Generation 

Table 6.91 presents the projected change in traffic associated with the future Maternity Hospital and includes 
for the projected reduction in traffic flow associated with the loss of 120 staff parking spaces.  All traffic flows 
are in vehicles per hour. 

Table 6.91: Traffic Generation – Future Maternity Hospital 

 AM Peak PM Peak 

 In Out Total In Out Total 

Staff Parking -50 -10 -60 -5 -40 -45 

Patient/ Visitor Parking +50 +20 +70 +40 +50 +90 

TOTAL 0 +10 +10 +35 +10 +45 

 

From Table 6.91 it can be seen that the future Maternity Hospital will have little change in traffic during the 
morning peak period as the reduction in staff parking offsets the projected increase in patient/ visitor traffic.  
During the evening peak period there is some additional traffic expected as the patient/ visitor parking spaces 
are expected to generate greater traffic flows compared to the staff parking spaces. 
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Table 6.92 presents the projected increase in traffic on the surrounding street network for the morning and 
evening peak period following the construction of the future Maternity Hospital.  The traffic flows have been 
compared against the projected traffic flows following the construction of the proposed new children’s hospital. 

Table 6.92:  Projected Link Traffic Flows – Future Maternity Hospital 

  AM Peak PM Peak 

  With New 

Children’s 

Hospital 

With 

Maternity 

Hospital 

With New 

Children’s 

Hospital 

With 

Maternity 

Hospital 

1 James's St. (East of Hospital Ent.) 1201 1207 (0.5%) 1160 1191 (2.7%) 

2 James's St. (West of Hospital Ent. and West 

of Brookfield Rd) 

1204 1207 (0.3%) 1070 1099 (2.7%) 

3 Mount Brown. (West of SCR junction) 1109 1112 (0.3%) 870 896 (2.9%) 

4 Con Colbert Road/Chapelizod Bypass 3217 3218 (0.0%) 3181 3187 (0.2%) 

5 St John's Road 1924 1924 (0.0%) 2374 2374 (0.0%) 

6 SCR (South of the Junction with Chapelizod 

Bypass) 

1774 1776 (0.1%) 1544 1556 (0.8%) 

7 SCR (In between Old Kilmainham Lane and 

Mount Brown) 

1475 1475 (0.0%) 1286 1293 (0.6%) 

8 SCR (In between Emmet Rd and Bulfin Rd) 1127 1129 (0.2%) 1082 1091 (0.8%) 

9 SCR (East of Suir Rd and West of Brookfield 

Rd Junction) 

943 944 (-0.0%) 777 778 (0.1%) 

10 Suir Road (South of SCR Junction) 671 672 (0.2%) 654 661 (1.1%) 

11 Davitt Road 780 781 (0.1%) 809 815 (0.7%) 

12 Brookfield Rd (North of SCR and Hospital 

Rialto Ent.) 

130 130 (0.0%) 178 182 (1.7%) 

13 SCR (North of James's Walk) 1295 1296 (0.1%) 1237 1241 (0.3%) 

14 SCR (North of Rialto Roundabout) 1307 1307 (0.0%) 1351 1355 (0.3%) 

15 SCR (East of Rialto Roundabout) 981 981 (0.0%) 770 772 (0.1%) 

16 Herberton Road (South of SCR Junction) 1086 1086 (0.0%) 1162 1164 (0.2%) 

17 Dolphin Road (West of Herberton Road) 1256 1256 (0.0%) 1368 1369 (0.1%) 

18 Dolphin Road (East of Herberton Road) 740 740 (0.0%) 885 886 (0.1%) 

19 Thomas Street 1426 1430 (0.3%) 1514 1538 (1.6%) 

20 Bow Lane 465 467 (0.5%) 700 707 (1.1%) 

21 James's Walk 247 247 (0.0%) 233 233 (0.8%) 

Figures in Brackets – (Projected percentage change in traffic flow) 

Based on the preliminary analysis presented above, the future Maternity Hospital will have little or no impact on 
prevailing conditions based on the adopted car parking strategy for the St James’s Hospital campus. 

6.1.5.3. ‘Do Nothing’ Scenario  

The ‘Do Nothing’ scenario has been modelled as part of the transport appraisal and the results included in 
Section 6.1.5.1 and 6.1.5.2 to allow for a direct comparison between projected traffic flows with and without the 
proposed development.  No change in prevailing traffic conditions are projected under the ‘Do Nothing’ scenario. 
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6.1.6. Ameliorative, Remedial or Reductive Measures 

The following summarises the key mitigation measures proposed to manage the additional travel demand 
generated by the proposed new children’s hospital at St James’s Hospital campus. 

6.1.6.1. Construction Phase 

The Implementation of a Construction Traffic Management Plan 

A detailed Construction Traffic Management Plan, which will incorporate the relevant traffic management 
measures included for in the Construction Methodology Report will be finalised for the construction stage of the 
project.  This plan will include for the following measures: 

 The prohibition of construction staff parking within the campus to mitigate the potential traffic impact 
during the construction phase of the project. 

 No queuing of trucks will be permitted on either the surrounding street network or the internal roadway 
within the hospital campus; 

 The provision of a construction compound at the former Unilever Site at Davitt Road to allow for the 
storage of materials.  The Davitt Road construction compound will also facilitate the staging of 
construction traffic and allow for their orderly arrival on site.  This will ensure that construction vehicles 
do not need to wait on the public street network near the St James’s Hospital campus to access the 
construction site. 

 The provision of a temporary internal access road to facilitate the construction of the new children’s 
hospital maintaining access to St James’s Hospital from South Circular Road for the entire duration of 
the construction project. 

 The management and marshalling of construction vehicles on the public road within the hospital 
campus by flag men; 

 The Contractor will be required to implement a Mobility Management Plan for its staff and co-ordinate 
with the St James’s Hospital Campus Mobility Manager during the course of the construction project. 

6.1.6.2. Operational Phase 

Reduction in Staff Parking at the St James’s Hospital Campus 

The removal of 244 staff parking spaces from the St James’s Hospital campus, bringing the total number of staff 
parking spaces down from 1124 spaces to 880 spaces, will reduce the volume of traffic generated by staff during 
the morning and evening peak hour periods.  This reduction in staff traffic will assist mitigate the projected 
increase in traffic associated with family / visitor and outpatient appointments during peak periods. 

Extension to the On-street Pay Parking System 

The reduction in staff parking spaces within the St James’s Hospital campus will reduce the overall volume of 
traffic generated by the St James Hospital campus following the construction of the new children’s hospital.  To 
ensure that staff parking does not overspill onto the surrounding street network it is recommended, in 
consultation with local residential communities and in conjunction with Dublin City Council, to extend the existing 
pay parking system in the vicinity of the Hospital campus. The extension of the pay parking system will deter 
long term parkers from occupying residential streets in the immediate vicinity of the Hospital campus, ensuring 
that the impact the proposed development has on the residential amenity of the local area is mitigated. These 
measures are proposed to be implemented, where required, in advance of construction activity on the campus. 

St James’s Hospital Campus Smarter Travel Programme 

The implementation of a Mobility Management Plan for the entire St James’s Hospital campus will provide both 
existing and future staff (and visitors) with realistic sustainable alternatives to the private car to access the 
hospital.  The implementation of the Mobility Management Plan will assist reduce the volume of traffic generated 
by the new children’s hospital mitigating the potential impact the development will have on the surrounding road 
network.  

The Provision of a New Access from Mount Brown 

The provision of the new access to the children’s hospital from Mount Brown provides users of the basement 
car park with an alternative access to the wider street network, thereby reducing the potential volume of traffic 
generated through the Rialto Entrance.  The provision of the Mount Brown entrance will mitigate the potential 
increase in traffic along South Circular Road between Suir Road and Mount Brown and to a lesser degree, along 
South Circular Road between Suir Road and the existing Rialto Entrance. 

  



 
 

 
 

6-158 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

Provision of Sufficient Family Parking 

The new children’s hospital includes for the provision of 675 parking spaces for patient families and visitors.  
This level of parking will accommodate the peak parking demand expected at the new children’s hospital and 
will ensure that visitors and families do not need to use either the existing supply of on-street parking spaces or 
the existing public spaces provided at the Adult Hospital.  The provision of sufficient family parking will ensure 
that patients and their families are provided with convenient access to the Hospital’s facilities and will also 
ensure that residential parking in the immediate vicinity of the Hospital campus is not occupied by visitors to the 
Hospitals. 

Provision of Improved Pedestrian Permeability 

The proposed children’s hospital includes for new pedestrian routes serving the St James’s Hospital campus.  
Two new pedestrian entrances are proposed. The first is directly from the Rialto Luas stop and the measures 
will also include improved public realm at the Luas stop addressing the new southern entrance to the building.  
The second new pedestrian entrance is from Mount Brown via the existing stepped access to Cameron Square.  
This new pedestrian entrance will provide improved accessibility to the existing bus services which operate 
along Mount Brown including Dublin Bus services No. 13 and No. 40. 

In addition to the new pedestrian entrance proposed as part of the new children’s hospital, St James’s Hospital 
will shortly open a new entrance to the campus opposite the Fatima Luas stop.  This entrance will improve 
access to the campus for Luas users and will also provide improved accessibility to the bus services along Cork 
Street.  Cork Street is served by a number of high frequency Dublin Bus services including the No. 27, No. 151 
and No. 77a. 

Finally, the pedestrian network along the main internal road within the St James’s Hospital campus will be 
upgraded as part of the proposed development.  The works will provide a continuous footpath within the campus 
and provide improved pedestrian connectivity between the existing Adult hospital and the proposed children’s 
hospital. 

Improvements to the Local Street Network 

The following measures are suggested to improve conditions for both traffic and pedestrians on the local street 
network: 

 The provision of an off-line loading bay along South Circular Road between the junctions of Mount 
Brown and Suir Road; 

 The connection of the traffic signals controlling the existing mid-block pedestrian crossing along South 
Circular Road to the traffic signals at the junction of South Circular Road/ Mount Brown; 

 The provision of CCTV cameras to monitor traffic conditions on the surrounding street network; and 

 The provision of a new outbound bus stop on Mount Brown, adjacent to the planned pedestrian 
entrance to the campus and the provision of a new signal controlled pedestrian crossing. 

Improvements to the existing St James’s Hospital Campus Entrances 

The following measures are proposed to improve conditions for both traffic and pedestrians at the existing 
entrances serving the St James’s Hospital campus. 

Rialto Entrance 

 Setting back of the Hospital campus boundary to make provision for the provision of cycle lanes along 
South Circular Road immediately adjacent to the new children’s hospital near the Rialto Entrance; 

 The relocation of the Rialto Entrance to the north to improve the interaction between it and the 
neighbouring signalised junction; 

St James’s Entrance 

 The provision of improved pedestrian and cycle facilities at the existing St James’s Hospital Entrance; 

 The provision of a two lane exit to provide additional exiting capacity for patients of the St James’s 
Adult Hospital. 
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Through Traffic Restrictions within the St James’s Hospital Campus 

The National Paediatric Hospital Project proposals include additional restrictions to through traffic within the 
campus.  The restrictions will prevent all through traffic with the exception of buses, cyclists, emergency vehicles 
and other authorised users (including staff).  The implementation of restrictions will reduce the volume of traffic 
within the campus with a corresponding reduction in traffic at the Rialto entrance and its neighbouring junctions.  
The removal of through traffic will assist mitigate against the projected increase in traffic associated with patients 
arriving/ leaving the new children’s hospital. 

The provision of Wayfinding Signage 

A wayfinding strategy will be introduced to provide families and visitors with information to guide them to the 
new children’s hospital at St. James’s Hospital.  The wayfinding strategy will include signage on the road network 
and traveller information on the National Paediatric Hospital Project website.  The introduction of wayfinding 
signage is subject to agreement with Dublin City Council and the National Roads Authority. 

6.1.6.3. ‘Do Nothing’ Scenario 

No ameliorative, remedial or reductive measures are proposed under the ‘Do Nothing’ scenario. 

6.1.7. Predicted Impact of the Proposed Development 

6.1.7.1. Construction Phase 

The predicted impacts during the construction phase of the project are presented in Section 6.1.5.1, taking into 
account the mitigation measures identified in Section 6.1.6.1.  The increase in traffic associated with the 
construction activities is off set by the projected reduction in traffic associated with the removal of approximately 
600 parking spaces from the St James’s Hospital campus during the construction phase of the project.  There 
will be little impact on prevailing traffic conditions on the surrounding street network, however there will be a 
temporary increase in the number of Heavy Goods Vehicles on the surrounding street network during the 
construction phase of the project. 

6.1.7.2. Operational Phase 

The predicted impacts during the operational phase of the project are presented in Section 6.1.5.2 and include 
for the mitigation measures identified in Section 6.1.6.2.  Following the construction of the new children’s 
hospital, it is acknowledged that the surrounding street network will continue to experience traffic queues and 
delays at peak periods on a typical week day.  The mitigation measures included as part of the Transport 
Strategy for the St James’s Hospital campus and the new children’s hospital will ensure that the increase in 
traffic levels and associated impact during these peak periods are kept to a minimum. 

6.1.7.3. ‘Do Nothing’ Scenario 

The surrounding road network is expected to continue to experience traffic queues and delays at peak periods 
during a typical week day under the ‘Do Nothing’ scenario. 

6.1.8. Monitoring 
The measures included for within the St James’s Hospital Campus Smarter Travel Programme are fully 
committed to by St James’s Hospital and the Children’s Hospital Group, including any requirements for 
corrective action.  The modal split targets will be monitored into the future and oversight will be provided by the 
Steering Group established as part of the Smarter Travel Programme.  As part of the monitoring process, regular 
travel surveys will be undertaken at the St James’s Hospital campus to identify the change in modal split over 
time. 

The appointed Mobility Manager will regularly review the impact the management of parking within the St 
James’s Hospital campus has on the surrounding street network to ensure the level of on-street parking is 
controlled and instigate any necessary corrective actions in conjunction with Dublin City Council. 

6.1.9. Reinstatement 
There is no reinstatement requirements as part the transportation appraisal. 
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6.2. Children’s Hospital Satellite Centre at Tallaght Hospital Campus 

6.2.1. Introduction 

It is proposed to provide one of the two children’s hospital satellite centres on the campus of the Tallaght Hospital 
in Tallaght, South Dublin.  The satellite centres will provide urgent care facilities along with secondary acute 
outpatient services, including rapid access general paediatric clinics. 

The National Children’s Hospital Tallaght is currently located on the campus of Tallaght Hospital and this facility 
will close following the opening of the National Paediatric Hospital Project.  The National Children’s Hospital 
Tallaght currently has a staff compliment of 225 persons. 

6.2.1.1. Transportation Planning Context 

In advance of the 2016-2022 South Dublin County Development Plan, a booklet ‘A Vision for South Dublin’s 
Future’ has been published which strengthens the Council’s intention to focus investment in Tallaght. It states 
that: 

“Significant potential remains in Tallaght to build on the existing civic and institutional presence offered by 
Tallaght Hospital, Institute of Technology, Tallaght and South Dublin County Council. By focusing new 
investment into Tallaght and ensuring that the town centre grows as an integrated social, cultural and leisure 
destination, its role as a County Town of regional significance can be realised. To achieve this, it will be important 
to maintain the vision for Tallaght as a vibrant and sustainable County Town that sits at the top of the County’s 
settlement and retail hierarchy and to continue to seek to improve Tallaght’s importance in regional shopping 
terms.” 

Three local road objectives relevant to the Hospital were outlined in the 2010 - 2016 South Dublin County 
Development Plan as well as the Tallaght Town Centre Local Area Plan, published in 2006. The local road 
objectives include the extension of Airton Road to connect Belgard Road into Cookstown, and connections from 
Belgard Square North and East to Airton Road. These road connections will significantly improve the 
accessibility of the Hospital to vehicular traffic as well as for pedestrians and cyclists. They will also contribute 
to reducing the reliance on Belgard Square North for vehicular access to the hospital. 

The Tallaght Town Centre Local Area Plan also proposes to make the Hospital area significantly more 
permeable to pedestrians and enable direct access to the Luas Hospital and Cookstown stations.  

 

The recently completed Tallaght Town Centre Movement Framework Plan includes a number of improvements 
for walking, cycling and public transport in and around the town centre that will enhance the sustainable 
credentials of the town centre and the hospital. These include the proposal to convert the existing roundabouts 
along Belgard Square North into signalised junctions, which will improve conditions for pedestrians and cyclists 
along and across this road.  
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Other relevant proposals include the design of a new public transport interchange at the Tallaght Luas stop, 
combined with the creation of a bus-only link on Belgard Square West. This will also accommodate the future 
expansion plans for The Square shopping centre, enhancing the sense of centrality at this point, only about 
400m from the proposed satellite centre. 

There are a number of improvements proposed for the transport infrastructure in the vicinity of Tallaght Hospital, 
including a Swiftway Bus Rapid Transport route to run from Tallaght to Clongriffin via the City Centre. This will 
provide enhanced priority bus services along the length of the route, and enable interchange with Luas, DART 
and suburban rail. 

South Dublin County Council has included two new road links in the Development Plan objectives that will have 
a direct impact on the accessibility of Tallaght Hospital by car. These new roads are proposed to connect the 
Cookstown Industrial Estate, immediately to the east of the hospital, with Belgard Road and Belgard Square 
North.  

In terms of cycle facilities, the Tallaght to Templeogue Cycle Track project is currently under construction. The 
project will result in the provision of 4km of cycle route on the Old Blessington Road, Main Street Tallaght, Old 
Tallaght Road and Templeogue Road between ITT Tallaght and the junction of Old Bridge Road/Cypress Grove 
Road. Other proposed cycle projects currently being planned include the Tallaght to Ballyboden cycle route and 
the Dodder Greenway which would provide a link along the River Dodder between Bohernabreena and the city 
centre. There are a number of other cycle routes proposed in the local area as part of the Greater Dublin Area 
Cycle Network Plan.  

An extract of the Greater Dublin Area Cycle Network Plan is presented in Figure 6.84 

 

Figure 6.84: Extract from Greater Dublin Area Cycle Network Plan (Tallaght area)  
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6.2.2. Methodology 
This section presents the methodology for the transportation appraisal prepared for the children’s hospital 
satellite centre at Tallaght Hospital campus. 

6.2.2.1. Transport Appraisal 

Existing Traffic Information 

Traffic counts on the surrounding road network were carried out in November 2014 to develop an understanding 
of the current traffic conditions on the surrounding road network.  The extent of the traffic surveys included the 
entrances serving the Tallaght Hospital campus and the surrounding street network. 

Transport Appraisal 

The volume of additional traffic generated by the new children’s hospital satellite centre at Tallaght Hospital 
campus has been compared against the potential reduction in traffic flow associated with staff relocating to the 
proposed children’s hospital at the St James’s Hospital campus from the National Children’s Hospital located at 
Tallaght Hospital. 

The construction phase transport appraisal has been based on the projected level of construction activity 
associated with the satellite centre along with the number of construction personnel.  The projected increase in 
traffic has been compared against the recorded traffic flows to develop an understanding of the potential impact 
the construction phase of the proposed development will have. 

6.2.3. Receiving Environment 

6.2.3.1. Introduction 

Tallaght Hospital is located in Tallaght, approximately 12km southwest of Dublin City Centre. It is situated close 
to the N81 and the R113 Belgard Road, which provide vehicular access to the M50 and the M7.  The hospital 
is directly served by the ‘Hospital’ stop on the Luas Red line.  A number of Dublin Bus services serve the hospital, 
including the 54A, 65, 65B, and 77A.  A multi-storey car park (MSCP) is provided on the site, with other public 
parking facilities available in the wider Tallaght Town Centre area. 

This section of the report describes the existing transport environment both internally and externally as well as 
the accessibility the site is by walking, cycling and public transport.  

6.2.3.2. Road Network 

National and Regional Road Access 

Tallaght has good quality road links to both the national and regional road networks, providing a high degree of 
accessibility to the south-west of the Greater Dublin Area which will avail of the primary care needs of the 
proposed satellite centre. 

The main national road serving the hospital is the N81, situated less than one kilometre to the south. The N81 
connects Dublin with west Wicklow and north Carlow, but most importantly, it provides the main connection to 
the M50 orbital motorway, which in turn links all the radial national roads providing connection to the whole 
country. The N81 is a dual-carriageway road with at-grade junctions along its section through Tallaght. Both the 
R136 Dublin Outer Ring Road and the R113 Belgard Road provides connectivity between the N81 in Tallaght 
and the N4 and N7 National Roads. 

The regional road network has been significantly enhanced in recent years with the completion of the Newlands 
Cross interchange on the N7, significantly enhancing the connectivity from the neighbouring national road 
network, namely N4, N7 and N81 and connecting to the R113 Belgard Road and R136 orbital routes serving 
Tallaght. 
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Local Access 

Locally, the hospital can be accessed off Belgard Square North, a single carriageway road providing connection 
between Cookstown Way and Belgard Road (R113).  To the north, Embankment Road provides a connection 
between the Dublin Outer Ring Road and Belgard Road, opening up a number of alternative access routes to 
Tallaght and the Hospital from the regional (and national road network). 

In time, the local road network in close proximity to the hospital will be further enhanced in terms of permeability 
and access options with the completion of a proposed new access route to the hospital off Belgard Road (Fourth 
Avenue) and a new connection to Embankment Road to the north (through Cookstown Industrial estate). These 
new connections, planned under a 6-year South Dublin County Council Development Plan road objective and 
will offer significant flexibility in terms of additional access routes to the hospital and traffic management locally. 

The local road network is presented in Figure 6.85. 

 

Figure 6.85: Tallaght Hospital Campus - Local Road Network   

6.2.3.3. Existing Vehicular Access and Car Parking 

There are two vehicular accesses to Tallaght Hospital as shown in Figure 6.86. The main access is via a 
roundabout located at Belgard Square North while there is a secondary access off Fourth Avenue (via the 
Cookstown Industrial Estate). 

Staff parking is provided at a number of locations throughout the site with visitor car parking accommodated 
within a multi-storey car park (MSCP) located at the north-eastern side of the campus. 

The total number of car parking spaces currently available within the Tallaght campus is approximately 1,730 
spaces, of which 520 parking spaces are within the MSCP. Eight surface staff car parks provide the remaining 
spaces.  Out of 520 spaces in the MSCP, a total of 385 spaces are available for the use of visitors and patient’s 
with 135 spaces on level 4 dedicated to hospital staff.  The total number of staff car parking provided in the 
hospital is therefore approximately 1,340 spaces.  In addition to the above, a further 300 spaces are being 
rented at the Exchange Building, off Belgard Square North.  
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Figure 6.86  Tallaght Hospital Campus - Current access arrangements 

6.2.3.4. Existing Traffic Conditions 

Traffic counts at both entrances to the Hospital and at key locations on the surrounding road network were 
carried out on 19th November 2014. The peak morning period on the surrounding road network was established 
as being from 08:15 to 09:15, with the evening peak period identified as being between 16:15 and 17:15. In 
terms of hospital traffic generation, the morning and evening hospital traffic peak hours have been identified as 
07:45 to 08:45 and 16:15 to 17:15 respectively. A 12-hour profile of the existing hospital’s vehicular trip 
generation is shown in Figure 6.87. 

 

Figure 6.87  Tallaght Hospital Campus – Traffic Generation Profile 
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Existing traffic volumes on the surrounding road network are summarised in Table 6.93, with locations illustrated 
on Figure 6.88. 

Table 6.93: Tallaght Hospital Campus – Local Road Network Peak Traffic Volumes  

Link No. Link Name Link Flows (Two-Way) (veh/hr) 

AM Peak PM Peak 

1 Hospital Main Access (off Belgard Square North) 684 726 

2 Fourth Avenue Hospital Access 70 10 

3 Belgard Sq. North (West of Hospital Roundabout) 1,239 1,269 

4 Belgard Sq. North (East of Hospital Roundabout) 1,270 1,279 

5 Belgard Sq. North (West of R113 Belgard Road) 1,319 1,365 

6 Belgard Sq. East 568 870 

7 R113 Belgard Road (North of Belgard Sq. North) 1,289 1,252 

8 R113 Belgard Road (South of Belgard Sq. North) 809 999 

9 Cookstown Way (North of Belgard Sq. North) 1,160 1,172 

10 Cookstown Way (South of Belgard Sq. North) 1,169 1,008 

 

Traffic count data obtained from the National Roads Authority’s permanent traffic counter at Site N81 between 
Tallaght Village and M50, Tallaght, Co. Dublin was examined to understand the potential change in traffic flow 
between 2014 and 2015.  The above permanent traffic counter was used as it is the closest traffic counter to 
Tallaght Hospital campus.  The results of the analysis showed that there was a slight reduction in traffic recorded 
at this location between November 2014 and May 2015 with an average of 35,684 daily vehicles recorded during 
the weekday in November 2014 compared to 33,430 daily vehicles in May 2015. 
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Figure 6.88: Tallaght Hospital Campus - Traffic Count Locations (Links) 

The traffic volumes at the hospital campus entrances clearly demonstrate that the main hospital access is off 
Belgard Square North, catering for the vast majority of traffic entering and exiting the hospital. Traffic entering 
and exiting the hospital campus at this location was observed to arrive from, and depart to the east and west of 
Belgard Square North in equal proportions. The busiest road links in the area include; Belgard Square North, 
particularly the section immediately to the west of the R113; the R113 Belgard Road (north of Belgard Square 
North) and Cookstown Way.  The traffic flows on Belgard Square North, east of the hospital access are tidal in 
nature, with higher eastbound trips than westbound trips in the morning peak and vice versa in the evening 
peak.  
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The total peak hour traffic movements at key junctions in the vicinity of the hospital are summarised in Table 
6.94 and illustrated in Figure 6.89. 

Table 6.94: Tallaght Hospital Campus – Junction Peak Traffic Volumes  

Site 

No. 

Junction Name Junction Flows (veh/hr) 

AM Peak PM Peak 

1 Hospital Main Access/Belgard Sq. North 1,710 1,872 

2 Belgard Sq. North/Cookstown Way 1,788 1,722 

3 Belgard Sq. East/Belgard Sq. North 1,637 1,779 

4 R113 Belgard Road/Belgard Sq. North/ IT Tallaght Access 2,034 2,183 

5 Cookstown Road/Second Avenue 643 645 

 

 

Figure 6.89: Tallaght Hospital Campus -Traffic Count Locations (Junctions) 

It is observed that during the peak hours, junctions along Belgard Square North cater for moderate traffic levels 
and are likely to be operating close to capacity.  
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6.2.3.5. Walk Accessibility 

The accessibility of the hospital campus by walking is presented in Figure 6.90. The map shows the areas that 
are within a 25 minute walk of the hospital, broken down into five-minute catchments. It is seen that Old Bawn 
residential areas to the south of the N81, west as far as the R136 including the Springfield residential area, north 
as far as the R113/Cookstown Road junction and east as far as the Bancroft Park residential area are included 
within the 25 minute walk catchment. The ‘Hospital’ and ‘Tallaght’ Luas stops are located within the 5-10 minute 
walk catchment.   

The accessibility analysis makes allowance for the new direct access between the ’Hospital’ Luas stop and the 
hospital which will shortly be opened to the public once works within the hospital campus are completed. 

 

Figure 6.90  Tallaght Hospital Campus – Walking Catchment 
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6.2.3.6. Cycle Accessibility 

The accessibility of the hospital campus by cycling is presented in Figure 6.91. The accessibility map shows the 
areas that can be reached by bicycle in 40 minutes, broken down into 10-minute catchments. It can be seen 
from the accessibility map that the 40-minute catchment extends as far as Dublin City Centre as well as areas 
such as Lucan, the City Centre and Dundrum. 

 

Figure 6.91 Tallaght Hospital Campus - Cycle Catchment 
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6.2.3.7. Public Transport Accessibility 

There are a number of bus routes operating in the vicinity of Tallaght Hospital as presented in Figure 6.92. The 
nearest bus stop to the Hospital is close to the main access on Belgard Square North which is served by a 
number of Dublin Bus routes. The frequency of these services are detailed in Table 6.95. 

The nearest Luas stop is the ‘Hospital’ stop on Cookstown Way. A direct connection between this stop and the 
hospital, to be provided by Tallaght Hospital, is due to open soon which will improve pedestrian access to the 
Luas service.  

 

Figure 6.92: Public Transport Services in the vicinity of Tallaght Hospital Campus 
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Table 6.95: Public Transport Frequencies in the vicinity of Tallaght Hospital Campus  

Route No. Route Approximate Weekday 

Frequency 

Operating hours (from 

origin) 

Peak Hour Off Peak 

hour 

First Service Last 

Service 

27 

 

Clarehall - Jobstown 10 mins 20 mins 05:15 23:30 

Jobstown - Clarehall 10 mins 20 mins 05:30 23:30 

49 

 

College St. - Tallaght (The Square) 15 mins 30 mins 06:10 23:20 

Tallaght (The Square) - College St. 15 mins 30 mins 06:15 23:30 

54a 

 

College St.-Ellensborough/Kiltipper Way 30 mins 70 mins 06:40 23:30 

Ellensborough/Kiltipper Way - College St. 30 mins 70 mins 06:45 23:30 

65 

 

Poolbeg St. - Blessington/Ballymore 60 mins 120mins 05:30 23:00 

Blessington/Ballymore - Poolbeg St. 30 mins 120mins 06:30 00:05 

75 

 

Tallaght (The Square) - Dún Laoghaire 15 mins 30 mins 06:10 22:50 

Dún Laoghaire - Tallaght (The Square) 20 mins 30 mins 06:15 23:00 

76 

 

Chapelizod - Tallaght (The Square) 20 mins 30 mins 06:30 23:30 

Tallaght (The Square) - Chapelizod 20 mins 30 mins 06:30 23:15 

76a 

 

Blanchardstown Centre - Tallaght (The Square) 90 mins None 06:40 17:00 

Tallaght (The Square) - Blanchardstown Centre 80 mins None 06:50 17:00 

77a 

 

Ringsend Rd. - Citywest 10 mins 30 mins 05:50 23:25 

Citywest - Ringsend Rd. 10 mins 30 mins 06:00 23:15 

Luas Red 

Line 

Towards the Point 7 mins 10 mins 05:30 00:00 

Towards Tallaght 7 mins 10 mins 05:30 00:30 
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A public transport accessibility map has also been developed for the site and is presented in Figure 6.93. The 
map shows the accessibility of the Hospital by public transport from the various parts of the Greater Dublin Area 
in 15, 30, 45 and 60 minute contours. It takes into account walk times and interchanging between services.    

   

Figure 6.93: Tallaght Hospital Campus - Public Transport Catchment  

Areas such as Dublin City Centre and Dundrum lie within 45 minutes by public transport from the Tallaght 
Hospital campus. 
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6.2.4. Characteristics of the Proposed Development 

6.2.4.1. Introduction 

The proposed children’s hospital satellite centre at Tallaght Hospital campus will comprise of a new hospital 
building on the grounds of the campus. The location of the proposals in the context of the present hospital 
campus is illustrated in Figure 6.94. 

  

Figure 6.94: Satellite Centre location at Tallaght Hospital Campus 

It is estimated that approximately 90 staff will work at the new facility, which compares to 225 presently working 
at the National Children’s Hospital on the campus. The estimated number of outpatient and urgent care visits 
planned to be catered for at the satellite centre corresponds to 15,000 and 25,000 respectively.  It is envisaged 
that there will be a small number of patient transfers (by ambulance) between the children’s hospital satellite 
centre at Tallaght Hospital and the new children’s hospital at St James’s Hospital. 

The existing National Children’s Hospital located within the main Tallaght Hospital building will be vacated with 
the majority of staff relocating to the proposed children’s hospital at the St James’s Hospital campus. There will 
therefore be no intensification of the Hospital activities as a result of the potential re-use of the vacated space. 
As a result, it is envisaged that there will be a net reduction of approximately 135 staff at Tallaght Hospital.  It is 
envisaged there will also be a net reduction in the number of patient and visitor trips associated with the 
proposed satellite centre compared to the existing National Children’s Hospital facility on campus. 

6.2.4.2. Car Parking 

The reduction in staff, patients and visitors will result in a reduced demand for parking compared to the existing 
situation. Therefore, no additional car parking will be provided associated with the proposals. 

It is proposed that the existing car parking arrangement is improved, with 12 car parking spaces relocated to a 
new car park located in lieu of the crèche. The car park serving the Geriatric Department will also be redesigned 
to improve its operational capacity. The vacated space will accommodate an ambulance zone as well as 4 no. 
short-term car parking spaces along the new satellite centre emergency department. 
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6.2.4.3. Cycle Parking and Facilities 

The South Dublin County Development Plan does not specify a cycle parking standard for hospitals. It does 
state that secure, covered cycle parking facilities, located close to the entrance should be provided. 

The present cycle mode share corresponds to only 3% of staff which would require only 3 spaces. It is however, 
important to provide for a more ambitious target and in line with the drive to provide a sustainable new facility, 
a total of 10 new sheltered cycle parking spaces (5 Sheffield-type stands) will be provided with the development, 
along with the relocation of the existing 10 cycle stands. All 15 stands (30 cycle spaces) will be located under 
the building canopy immediately to the north of the main building entrance. This would enable a target cycle 
mode share of over 10% for the satellite centre staff. 

The existing hospital presently has showers and lockers provided on the ground floor, in an area adjacent to the 
proposed satellite centre. As the proposed satellite centre will occupy the current location of the staff showers 
and lockers, they will be relocated within the main hospital.  The relocated facilities will be also be available for 
the use of staff working in the proposed satellite centre.  

6.2.4.4. Vehicular Access  

The existing vehicular access leading to the Geriatric Department and the car parking located between this 
building and the main hospital building is proposed to be realigned to provide a junction with the main hospital 
access further to the south. The layout is presented in Figure 6.95. This realignment will require the removal of 
an existing mound, thus enabling a better visibility and legibility of the new satellite centre. 

The enhancement of the public realm opposite the proposed satellite centre will result in the replacement of the 
existing taxi lay-by along the canopy by a landscaped area. Capacity for taxis will be provided at the south of 
the new building on a new drop-off/pick-up zone. 

 

Figure 6.95: Tallaght Hospital Campus - Proposed Satellite Centre Vehicular Access 
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6.2.5. Potential Impact of the Proposed Development 

6.2.5.1. Construction Phase 

Construction Access Routes  

The site for the proposed children’s hospital satellite centre at Tallaght Hospital campus is located in close 
proximity of a number of high-capacity roads, which are considered appropriate for and capable of 
accommodating all of the construction traffic, without any impact on residential streets or impacting on the 
Tallaght town centre street network. 

Figure 6.96 below illustrates the proposed construction access routes to and from the regional and national road 
networks 

 

Figure 6.96:  Construction Traffic Routes 

All routes are accessed via the main Hospital access gate on Belgard Square North, and Cookstown Way, 
approximately 160m to the west. To the south, Cookstown Way leads to the N81, from where trips from the M50 
(south) and from the N81 Blessington Road can be directed. 

To the north, Cookstown Way joins the R838, which leads to the M50 at the Ballymount interchange for trips to 
and from the M50 (north). Trips to and from the west and southwest will access Cookstown Way via the R136, 
which connects to the M4 (Galway, Sligo) at Lucan and the N7/M7 (Cork, Limerick) at Citywest. 

Construction Traffic Generation 

The construction of the proposed satellite centre will take place over a period of approximately 12 months. It is 
envisaged that the peak construction activity will be associated with the excavation stage, which is envisaged 
to last for three weeks. 

During the peak construction period, it is estimated that a maximum 64 vehicular two-way trips (32 trucks in and 
32 out) per day will be generated by the construction activities, based on a rigid truck with a capacity of 9m3. 
This is based upon a truck removing spoil every 15 minutes over a period of eight hours, corresponding to an 
average of 8 two-way trips per hour.  

These figures are a worst case scenario, as the construction process for the proposed development is based 
on the principles of waste minimisation and excavated material will be utilised as much as possible in the 
landscaping works.  As a result, the total number of truck loads required to remove soil/subsoil from the site 
may reduce by as much as 30%. 

Furthermore it is expected that, during the period of highest construction intensity, there could be up to 100 
construction staff working on site. Robustly assuming a 70% car (driver) mode share, the number of additional 
daily arrivals associated with construction staff would be 70 vehicles resulting in 140 two-way trips. It is assumed 



 
 

 
 

6-176 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

that the majority of these trips would take place outside the normal network peak, however a robust assumption 
of 25% of these (18 vehicles) during the morning and evening peaks was considered. 

The total peak traffic generation during the most intensive construction stage therefore equates to 22 trips in (4 
construction trucks and 18 staff) and 4 construction trips out during the morning peak. During the evening peak, 
it is robustly estimated that there will be 4 construction trips in and 22 trips out (18 staff and 4 construction 
trucks). Realistically, it is likely that the staff trips take place before and after the 8-hour active construction 
period when the truck movements will happen. 

Construction Traffic Assignment 

The highest impact (100% of the construction trips) will be occur at the Hospital access/Belgard Square North 
junction and at the Belgard Square North/Cookstown Way junction.  

Construction Traffic Impact 

As discussed previously, the junctions of Belgard Square North with the Hospital access and with Cookstown 
Way carry large volumes of traffic, and therefore the impact of the estimated 26 vehicular trips during the peak 
hour is considered to be negligible. Table 6.96 presents the relative impact of the construction-related trips on 
these particular junctions. 

Table 6.96: Peak Construction Traffic Impact on Local Road Network 

Junction name AM peak PM peak 

Existing 

volumes 

Additional trips 

(two-way) 

% 

increase 

Existing 

volumes 

Additional trips 

(two-way) 

% 

increase 

Hospital Main Access/ 

Belgard Sq. North 

1,710 26 1.5% 1,872 26 1.4% 

Belgard Sq. North/ 

Cookstown Way 

1,788 26 1.5% 1,722 26 1.5% 

 

The junctions of Cookstown Way with the N81 to the south and with the R838 Katherine Tynan Road have 
higher capacity than the above-mentioned junctions and it is considered that the impact of construction traffic 
on these will be insignificant, even in a worst case scenario whereby all trips would be directed to one of these 
locations only.  

Construction Car Parking Provision  

Car parking for staff will be provided within the hospital campus; a limited amount within the site compound and 
the balance accommodated within the public parking available in the wider area. 

6.2.5.2. Operational Phase 

The following section describes the projected traffic impact during the operational phase of the proposed 
development. 

Traffic Generation 

The proposed satellite centre will accommodate less than half of the functions currently carried out at the 
National Children’s Hospital located on campus.  This will result in a reduction in the staff, patient and visitor 
numbers, and consequently, in the trips and associated car parking demand. 

Traffic Distribution and Assignment 

Following discussions with South Dublin County Council, and on the basis of no additional trips, a traffic 
distribution and assignment exercise was deemed unnecessary in this case. 

Traffic Impact 

On the basis of the net reduction in activity associated with the proposed satellite centre, there will also be a net 
reduction in traffic on the surrounding road network. 

6.2.5.3. ‘Do Nothing’ Scenario 

No change in prevailing traffic conditions are projected under the ‘Do Nothing’ scenario. 
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6.2.6. Ameliorative, Remedial or Reductive Measures 
The following summarises the key mitigation measures proposed to manage the additional travel demand 
generated by the proposed children’s hospital satellite centre at Tallaght Hospital. 

6.2.6.1. Construction Phase 

A Construction Traffic Management Plan will be finalised for the construction stage of the project based on the 
outline traffic management plan contained within the Construction Methodology Report (Ref: Section 5 Site 
Access and Traffic Management).  

The objectives of the proposed construction traffic management plan include: 

 Ensuring the safety of members of the public, visitors, construction operatives, staff and patients; 

 Maintaining safe access and egress to/from and between all works areas;  

 Ensuring that traffic calming measures are implemented; and 

 Ensuring adequate visibility and sightlines. 

In addition, a Construction Stage Mobility Management Plan will be prepared.  The implementation and 
promotion of the proposed mobility measures during the construction phase will be the responsibility of the 
Contractor and the measures are noted below:  

Cycle Initiatives: Tallaght Hospital is surrounded by roads that include segregated cycle ways that provide 

good cycling connections from a wide residential catchment.  In order to promote cycling, the following initiatives 
are proposed: 

 Ensure that a dedicated number of cycle parking spaces are provided on or near the site during the 
construction phase for the construction staff.  This cycle parking should be secure and sheltered. 

 The provision of showers and changing facilities for construction staff. 

Car Sharing Initiatives:  Car sharing among the construction staff will be encouraged. 

Management of the Mobility Management Plan: To oversee and implement the Mobility Management Plan 

during construction, the contractor will appoint a coordinator to act as the main point of contact between Tallaght 
Hospital, the National Paediatric Hospital Development Board and South Dublin County Council. 

6.2.6.2. Operational Phase 

Mobility Management Plan 

It is an objective of the National Paediatric Hospital Project that the satellite centres are operated in a sustainable 
way and that access to each satellite centre is optimised for all modes of transport. A preliminary Mobility 
Management Plan for the proposed development is therefore set out below, with the objective to contribute to 
sustainable transport by optimising the existing transportation infrastructure, reducing car dependency and 
creating awareness of alternative modes of transport. 

The measures outlined in this section are geared towards the employees of the proposed satellite centre, 
however any mobility management plan measures adopted for the wider Tallaght Hospital may also be 
applicable to the satellite centre. 

Mobility Plan Coordinator 

One of the first steps in developing a mobility management plan is to nominate a Mobility Management Plan 
Coordinator prior to the occupancy of the facility. The Coordinator will be responsible for the day-to-day 
management and enforcement of the plan. The key responsibilities of the Coordinator include:  

o The encouragement and promotion of non-private car and car share travel journeys to and from work 
undertaken by employees of the Hospital;  

o The promotion of various initiatives to reduce the impact of private car travel by visitors on the 
surrounding road network; 

 Organise and provide feedback from, travel surveys undertaken within the hospital; and 

 Liaising with the Smarter Travel Workplaces co-ordinator. 
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Promotion and Awareness 

This section of the plan identifies a number of measures that will form part of the finalised Mobility Management 
Plan. The Mobility Management Plan strategy is consistent with the various planning policies and objectives for 
promoting sustainable transport, as set-out by South Dublin County Council as well as central Government.  

Measures to Encourage Cycling: 

 Provide dedicated cycle parking for staff. 

 Provide high quality changing rooms, showers and lockers to encourage staff to cycle to work.  

 Promote and encourage participation in the governments ‘Cycle to Work’ scheme. 

 Set up a Bicycle Users Group 

 Organise annual events to promote cycling among staff (i.e. bike repairs, group cycle events, National 
Bike Week, etc.) 

Measures to Encourage Public Transport:   

 Promote and provide the option of ‘Tax-Saver’ public transport tickets to staff. These will be made 
available in both monthly and annual options. 

 Provide new staff with a travel pack with maps of bus routes, stops and timetables. 

 Provide real time information within the hospital to assist staff plan their journey to and from work. 

Car Sharing 

A car sharing scheme will be setup with new members of staff encouraged to join. 

Targets and Monitoring  

The Mobility Management Plan will be target driven with real benchmarks identified against which success will 
be measured. An annual staff travel survey will be carried out which will provide a platform for staff to give 
feedback on the existing facilities and outline any commuting related problems and solutions. The survey should 
be in the form of the National Transport Authority’s Smarter Travel Workplaces travel survey but tailored to ask 
site specific questions. 

6.2.6.3. ‘Do Nothing’ Scenario 

No ameliorative, remedial or reductive measures are proposed under the ‘Do Nothing’ scenario 

6.2.7. Predicted Impact of the Proposed Development 

6.2.7.1. Construction Phase 

The temporary increase in traffic during the construction phase of the proposed development is expected to be 
not significant based on the projected change in traffic flows presented in Table 6.96. 

6.2.7.2. Operational Phase 

Traffic flows are expected to reduce during the operational phase of the proposed development following the 
transfer of the existing National Children’s Hospital at Tallaght Hospital to St James’s Hospital campus.  No 
change in prevailing traffic conditions are expected during the operational phase of the proposed development. 

6.2.7.3. ‘Do Nothing’ Scenario 

No change in prevailing traffic conditions are projected under the ‘Do Nothing’ scenario. 

6.2.8. Monitoring 
The Mobility Management Plan requires monitoring to ensure its targets and objectives are met. 

6.2.9. Reinstatement 
There is no reinstatement requirements as part the transportation appraisal. 
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6.3. Children’s Hospital Satellite Centre at Connolly Hospital Campus 

6.3.1. Introduction 

It is proposed to provide one of the two children’s hospital satellite centres on the campus of Connolly Hospital 
in Blanchardstown. The satellite centres will provide urgent care facilities along with secondary acute outpatient 
services, including rapid access general paediatric clinics. 

6.3.1.1. Transportation Planning Context 

A number of strategic planning documents have been prepared for the Blanchardstown area including the 
Blanchardstown Urban Structure Plan 2007, the Blanchardstown Town Centre Development 
Framework/Masterplan April 2009 and the Blanchardstown Village Urban Design Framework Plan March 2010. 
These documents are relevant to the present application and have been developed to ensure the 
comprehensive and sustainable development of Blanchardstown. 

In addition to these framework documents, the 2011-2017 Fingal County Development Plan supports the growth 
of Blanchardstown and states that it (together with Swords) “should be developed at a relatively large scale as 
part of the consolidation of the Metropolitan Area and to ensure that they support key public transport corridors 
connecting them to the City, to each other and to Large Growth Towns in the Hinterland”.  

The Development Plan also outlines a number of objectives to support the development of Blanchardstown 
Village and Blanchardstown Town Centre, including the improvement of traffic management. While the 
Development Plan identifies a number of new road proposals throughout the county, there are no new road 
proposals in the immediate vicinity of Connolly Hospital. The National Road Authority have commissioned a 
study to identify potential capacity improvements to the N3, which may include, upgrading the motorway section 
between the M50 and the county boundary with Meath. 

The Development Plan support the Swiftway Bus Rapid Transit (BRT) which is proposed to operate between 
Ongar and University College Dublin via the city centre. This scheme would provide a reliable public transport 
connection between the City Centre and Connolly Hospital, with a stop proposed along Mill Road. It is noted 
that while the Metro West project remains an objective in the County Development Plan, the scheme is currently 
suspended.  

Significant improvements to cycling infrastructure in the area are proposed in the 2013 Greater Dublin Area 
Cycle Network Plan. A Greenway route along the River Tolka will run through the Connolly Hospital site, 
providing connections to Clonee to the west and the City Centre to the east.  Feeder routes from the site will 
link to a range of other routes. These include a primary route to the City Centre via Castleknock and Phoenix 
Park, a secondary route to the City Centre through Cabra, and a Greenway along the Grand Canal, sections of 
which are already completed. The connection between the Tolka Greenway and the Royal Canal Greenway for 
pedestrians and cyclists is also an objective in the County Development Plan. 
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The proposals included in the Greater Dublin Area Cycle Network Plan for the Blanchardstown area can be 
seen in Figure 6.97. 

 

Figure 6.97: Extract from Greater Dublin Area Cycle Network Plan (Blanchardstown 
area)  

6.3.2. Methodology 
This section presents the methodology for the transportation appraisal prepared for the children’s hospital 
satellite centre at Connolly Hospital campus. 

6.3.2.1. Transport Appraisal 

Existing Traffic Information 

Traffic counts on the surrounding road network were carried out in November 2014 to develop an understanding 
of the current traffic conditions on the surrounding road network.  The extent of the traffic surveys included the 
entrances serving Connolly Hospital and the surrounding street network. 

Transport Appraisal 

The volume of traffic generated by the children’s hospital satellite centre has been based on the number of staff 
employed at the satellite centre along with the number of patients treated at the satellite centre. The distribution 
of traffic on the surrounding street network has been primarily based on the existing distribution of traffic on the 
surrounding street network. 

The construction phase transport appraisal has been based on the projected level of construction activity 
associated with the satellite centre along with the number of construction personnel employed during peak 
activity. The projected increase in traffic has been compared against the recorded traffic flows to develop an 
understanding of the potential impact the proposed development will have. 

Junction Analysis 

The neighbouring junctions have been analysed using LINSIG, which is a UK Department of Transport software 
application designed to model junctions in an urban area. 
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6.3.3. Receiving Environment 

6.3.3.1. Introduction 

Connolly Hospital is located in Blanchardstown, 10km northwest of Dublin City Centre. It is situated close to the 
interchange between the M50 and N3, and is thus well connected to the national and regional road networks. A 
number of Dublin Bus services serve the hospital, including the 17A, 220, 38/A/B, 39 and 39A.  

Car parking facilities are available to the front and rear of the site. This is described further in Section 6.3.3.3. 

This section of the report describes the existing transport infrastructure, both internally and externally, as well 
as how accessible the site is by walking, cycling and public transport.  

6.3.3.2. Road Network 

National and Regional Road Access  

Connolly Hospital is well connected to both the national and regional road networks, providing a high degree of 
accessibility from most suburbs within the Greater Dublin Area, particular north-western parts which will avail of 
the primary care needs of the Hospital. 

The N3 Navan Road directly serves Connolly Hospital from an access junction located adjacent to the N3/M50 
Interchange (approximately 300m west of M50 Junction 6). The N3 connects Dublin with southwest Fingal, 
Meath and Cavan provides an onward connection to Fermanagh and Donegal. The N3 also serves as the main 
connection between Blanchardstown, (a significant employment and population centre), and Dublin City Centre.  

The regional road network around the hospital includes the R843 Snugborough Road and the R806 Main 
St/Castleknock Rd, both providing access to the wider Blanchardstown/Castleknock area.     

Local Access 

Connolly Hospital is directly accessed off the N3 Navan Road. This is the only vehicular access to the hospital 
which is currently open to the public / visitors. To the northwest, a local road provides connection to the hospital 
from R843 Snugborough Road. This access is dedicated for use by hospital staff, emergency vehicles and 
Dublin Bus.  

The road network in close proximity to the hospital has improved in recent years following the upgrade to the 
N3 and M50 intersection, with a new free-flow arrangement now in place. The local road network is presented 
in Figure 6.98. 

   

Figure 6.98: Connolly Hospital Campus - Local Road Network   



 
 

 
 

6-182 

EIS National Paediatric Hospital Project – Chapter 6: Traffic and Transportation 

 

In the vicinity of the site, there are currently cycle facilities provided along the R843 and Waterville Road. Cycle 
network improvements are planned in vicinity of the hospital under the Greater Dublin Area Cycle Network Plan 
and Fingal County Council Development Plan, which aims to enhance the quality of the cycling facilities. These 
include the provision of cycle facilities along the R843 and the provision of Greenway cycle facilities along the 
Tolka River and Royal Canal.  A local feeder route is suggested in both documents, which is proposed to run 
along Mill Road connecting the hospital to the wider cycle network.   

The site location and existing access routes are presented in Figure 6.99. 

 

Figure 6.99: Connolly Hospital Campus – Current Access Arrangements 

6.3.3.3. Car Parking 

Staff parking is presently provided free of charge but is controlled through a permit system.  Staff car parking 
spaces are dispersed throughout the campus, and are mostly located adjacent to individual hospital buildings. 
Approximately 615 dedicated staff spaces are currently provided within the campus for the use of Connolly 
Hospital. In addition, there are 60 spaces associated with St. Francis Hospice, which is located within the 
Hospital campus. 

A total of 234 visitor car parking spaces are currently available within the campus. Visitor car parking in the 
hospital is a paid facility (pay and display) and mainly accommodated in car parking areas to the front of the 
campus.  In addition, limited visitor car parking spaces are located at the northern side of the hospital campus, 
adjacent to the existing emergency department and mortuary building.  

The location of staff and visitor car parking are shown in Figure 6.100. 
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Figure 6.100: Connolly Hospital Campus Car Parking Locations   

6.3.3.4. Existing Traffic Conditions 

Traffic counts at both entrances to the Hospital and at key locations on the surrounding road network were 
carried out on the 19th November 2014. The morning peak period on the surrounding road network was 
established as being from 08:00 to 09:00, with the evening peak period identified as being between 16:30 and 
17:30.  A 12-hour profile of the existing hospital’s vehicular trips is shown in Figure 6.101. 

 

Figure 6.101: Connolly Hospital Campus - Existing Traffic Profile  
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The traffic count information at key locations is summarised in Table 6.97 and illustrated in Figure 6.102. 

Table 6.97: Connolly Hospital Campus – Local Road Network Peak Traffic Volumes 

Site No. Link Name Link Flows (Two-Way) 

(veh/hr) 

AM Peak PM Peak 

1 Hospital Access (Southern) connecting to N3, Navan Road (East and West) 497 389 

2 Hospital Access (Northwest) connecting to R843, Snugborough Rd 157 97 

3 Hospital Access Link Road to N3 Navan Road 624 584 

4 N3 Navan Road (West towards M50 Northbound/Southbound and City Centre) 2,286 2,552 

5 N3 Navan Road (East towards M3 Navan, Blanchardstown) 2,368 2,658 

6 R806, Old Navan Road/Main Street (west of Church Avenue) 761 984 

7 R806, Old Navan Road/Main Street (east of Castleknock Road) 1,295 1,406 

8 Castleknock Road 1,137 1,346 

9 R843, Snugborough Rd (South) 1,644 1,544 

10 R843, Snugborough Rd (North) 1,675 1,617 

 

Traffic count data obtained from the National Roads Authority’s permanent traffic counter at Site N03 between 
Jn02 Blanchardstown and Jn03 Clonsilla, Blanchardstown, Co. Dublin N81 was examined to understand the 
potential change in traffic flow between 2014 and 2015.  The above permanent traffic counter was used as it is 
the closest traffic counter to Connolly Hospital campus.  The results of the analysis showed that there was a 
slight increase in traffic recorded at this location between November 2014 and May 2015 with an average of 
74,988 daily vehicles recorded during the weekday in November 2014 compared to 76,823 daily vehicles in May 
2015.  This level of traffic variation will not impact on the findings of the appraisal due to the scale and nature of 
the proposed development. 

 

Figure 6.102:  Connolly Hospital Campus - Traffic Count Locations (Links) 
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The traffic data for sites 1 and 2 presented in Table 6.97 clearly identifies that the southern access to Connolly 
Hospital is the primary hospital access point, catering for 75-80% of the hospital trips. This is partially explained 
by the fact that the access at the northwest of the site is limited to staff, emergency vehicles and public transport 
only. 

The southern access to the hospital provides accessibility to the campus from the wider road network. It 
therefore caters for the busiest routes such as from M50 north and south as well as the N3 east and west. The 
busiest road in the vicinity of the hospital is along the N3 Navan Road which carries approximately 2,300 -2600 
vehicular movements in a peak hour period.  

The total peak hour traffic movements at key junctions in the vicinity of the Hospital are summarised in Table 
6.98 and illustrated in Figure 6.103. 

Table 6.98: Connolly Hospital Campus – Junction Peak Traffic Volumes 

Site No. Junction Name Junction Flows (veh/hr) 

AM Peak PM Peak 

1 Hospital Access Road/Navan Road Link Road 756 628 

2 N3 Navan Road/Connolly Hospital Southern Access Road 2,639 2,897 

3 N3 Navan Road/Main Street 2,551 2,880 

4 Main Street/Navan Road/Castleknock Road 1,664 1,930 

5 Navan Road/Main Street/Mill Road/Church Avenue 1,000 1,170 

6 Hospital Access Road (Northern)/R846 Snugborough Road 2,353 2,408 

 

 

Figure 6.103:  Connolly Hospital Campus - Traffic Count Locations (Junctions) 

The junction of the N3 Navan Road with Connolly Hospital Southern Access Road is the busiest junction in 
terms of traffic volumes with the majority of movements through movements along the N3.  
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6.3.3.5. Walk Accessibility 

The accessibility of the hospital by walking is presented in Figure 6.104. The map shows the areas that are 
within a 25 minute walk of the hospital, broken down into five-minute catchments. It can be seen that residential 
areas to the south of the Maynooth rail line, west as far as Blanchardstown Centre, north as far as the R121 
and eastwards beyond the M50/N3 interchange are included within the 25 minute walk catchment.  Castleknock 
Rail Station is also located within the 15-20 minute walk catchment 

 

Figure 6.104: Connolly Hospital Campus – Walking Catchment 
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6.3.3.6. Cycle Accessibility 

The accessibility of the hospital by cycling is shown in Figure 6.105. The map shows the areas that can be 
reached by cycling in 40 minutes, broken down into 10 minute catchments. It can be seen that the 40 minute 
catchment extends as far as the city centre, large areas of southwest Dublin, the north side of Dublin as far as 
Fairview, and to Leixlip and Dunboyne in neighbouring Kildare and Meath. 

 

Figure 6.105: Connolly Hospital Campus – Cycle Catchment 
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6.3.3.7. Public Transport Accessibility 

There are a number of Dublin Bus routes operating in the vicinity of Connolly Hospital as presented in Figure 
6.106. The nearest bus stop is located to the west of the campus on the R843 and is served by the 17A and 
220 Dublin Bus routes. The frequency of these services are detailed in Table 6.99. 

The nearest rail station is Castleknock Station located on Castleknock Road.  The station is on the Dublin 
Connolly to Maynooth rail line, with regular services operating during peak periods.  It is a 15-20 minute walk 
away and, as such, is not especially convenient for access to the hospital. 

 

Figure 6.106: Public Transport Services in the Vicinity of Connolly Hospital 
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Table 6.99: Public Transport Frequencies in the vicinity of Connolly Hospital 

Route 

No. 

Route Approximate Weekday 

Frequency 

Operating hours (from 

origin) 

Peak Hour Off Peak 

hour 

First 

Service 

Last 

Service 

17a Blanchardstown Centre - Kilbarrack 15 mins 30 mins 06:30 23:30 

17a Kilbarrack - Blanchardstown Centre 10 mins 30 mins 06:20 23:30 

38 Burlington Rd. - Damastown (via Castleknock) 20 mins 40 mins 06:10 23:15 

38 Damastown - Burlington Rd. (via Castleknock) 20 mins 40 mins 06:12 23:30 

38a Burlington Rd. - Damastown 20 mins 40 mins 06:00 23:00 

38a Damastown - Burlington Rd. 20 mins 40 mins 06:52 23:05 

38b Burlington Rd. - Damastown (via B’town bypass) 20 mins None 06:00 07:40 

38b Damastown - Burlington Rd. (via B’town bypass) 20 mins None 06:52 08:36 

39 Burlington Rd. - Ongar 15 mins 30 mins 06:22 23:10 

39 Ongar - Burlington Rd. 15 mins 30 mins 05:32 23:30 

39a UCD Belfield - Ongar 5 mins 20 mins 06:40 23:30 

39a Ongar - UCD Belfield 5 mins 20 mins 05:20 23:30 

70 Burlington Rd. - Dunboyne 10 mins 60 mins 07:00 23:20 

70 Dunboyne - Burlington Rd. 10 mins 60 mins 06:30 23:15 

76a Blanchardstown Centre - Tallaght (The Square) 90 mins None 06:40 17:00 

76a Tallaght (The Square) - Blanchardstown Centre 80 mins None 06:50 17:00 

220 Ballymun (Shangan Rd.) - Lady's Well Rd. 90 mins 90 mins 06:50 18:30 

220 Lady's Well Rd. - Ballymun (Shangan Rd.) 90 mins 90 mins 06:50 20:00 

236 Blanchardstown Centre - Damastown 45 mins None 06:45 09:00 

236 Damastown - Blanchardstown Centre 45 mins None 16:30 18:00 

238 Tyrrelstown - Lady's Well Rd. 60 mins 60 mins 06:50 20:45 

238 Lady's Well Rd. - Tyrrelstown 60 mins 60 mins 08:15 21:15 
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A public transport accessibility map for the site is presented in Figure 6.107. The map shows the accessibility 
of the hospital by public transport from the various parts of the Greater Dublin Area in 15, 30, 45 and 60-minute 
contours at 8am.  It takes into account walk times and interchanging between services. 

 

Figure 6.107: Connolly Hospital Campus - Public Transport Accessibility Map 

Figure 6.107 shows that areas such as Swords, and Dunshaughlin to the north, Celbridge to the west, Tallaght 
to the south and the city centre to the east are within a 60-minute public transport trip of the Hospital. 
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6.3.4. Characteristics of the Proposed Development 

6.3.4.1. Introduction 

The proposed satellite centre will comprise a new building within the Connolly Hospital campus, located at the 
front of the main hospital building, additional car parking will be provided as an extension of the existing car 
parks.  The location of the satellite centre in the context of the existing Hospital campus is illustrated in Figure 
6.108. 

 

Figure 6.108: Satellite Centre Location at Connolly Hospital Campus 

It is estimated that approximately 90 staff will work at the proposed satellite centre, which will provide urgent 
care, as well as outpatient clinics. The estimated number of annual outpatient and urgent care visits corresponds 
to approximately 15,000 and 25,000 patients respectively.  It is envisaged that there will be a small number of 
patient transfers (by ambulance) between the children’s hospital satellite centre at Connolly Hospital and the 
new children’s hospital at St James’s Hospital. 

6.3.4.2. Car Parking Provision 

The Fingal County Development Plan states that the number of parking spaces is to be determined by the 
planning authority and the standard for hospitals is 1.5 spaces per bed.  However, it is considered more suitable 
to relate the provision of car parking to an analysis of the new hospitals’ actual needs in the context of the 
present modal splits and future mobility management. The demand for car parking was therefore calculated 
based on the projected requirements for staff, patients and visitors.  

In order to derive the actual demand for staff car parking, we have considered a total of 90 staff, of which a 
maximum 75% will be at the satellite centre at any one given time, equating to 68 staff.  We have applied a 
mode share for car (driver) of 68%, which is less than the 79% noted for Connolly Hospital based on the 
POWSCAR data. 

The design of the satellite centre includes a number of sustainable transport features, such as high-quality cycle 
parking and changing facilities, as well as a Mobility Management Plan. In light of this, a target of 68% car mode 
share has been considered achievable and therefore, the proposed car parking provision is 46 additional car 
parking spaces dedicated to staff. 

With regards to patients and visitors, it is estimated that there will be approximately 15,000 annual outpatient 
visits and 25,000 urgent care visits per year. The outpatient department will be operational for 240 days a year 
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while the emergency department will operate all year round.  The projected number of daily outpatients is 63 
patients and the projected number of daily urgent care visits is 68 patients. A 5% uplift to reflect some peaking 
in demand during the course of the year was applied to both figures, resulting in 66 and 72 daily visits, 
respectively. 

In order to account for an abnormal peak regarding car parking demand, a maximum of 30% of outpatients at 
the hospital at one given time was considered (20 patients).  For the emergency department a peak occupancy 
of 25% (18 visits) occurring at one given time was considered.  It was assumed that 90% of outpatients and 
urgent care visits would arrive by car, corresponding to a peak car parking demand for 34 spaces. 

A car parking survey was carried out at Connolly Hospital on the 25th February 2015 to identify the car park 
occupancy of all car parking provided on site, but primarily focused on the relevant car parks in the vicinity of 
the proposed satellite centre. This was seen as essential to confirm as to whether or not there is current capacity 
to accommodate the above car parking requirements. In order to ensure the robustness of the calculations, the 
surveys were repeated for five weekdays between the 10th and 16th of June 2015 at the front visitor car parking 
area. 

The survey consisted of entry and exit counts at the 15 staff and public surface car parking areas within the 
hospital grounds (covering 909 spaces). Surveys were carried out using a combination of beat and entry/exit 
counts. The entry/exit movements were recorded over a 12-hour period from 07.00 to 19.00 and collated in 15 
minute intervals.  

It was demonstrated that staff car parking is currently operating close to capacity and additional staff parking to 
cater for the new satellite centre is required. 

Two existing visitor car parks are located in close proximity to the proposed satellite centre, with a capacity for 
196 vehicles. To understand whether there was any capacity within these car parks which could be used to 
accommodate visitor parking associated with the proposed satellite centre, this data was examined in isolation. 
Figure 6.109 presents the car parking occupancy in these car parks throughout the survey day.  

 

Figure 6.109: Connolly Hospital Campus - Existing Visitor Car Parking Profile 

The survey showed that the visitor car parks in the vicinity of the proposed satellite centre did not reach capacity 
at any point during the day. The visitor car park occupancy peaked at 82% (36 available spaces) at 11:00 with 
another peak before 15:00 where it reaches 80% (39 available spaces). Generally, throughout the day, the 
occupancy ranges between 40% and 70%, with lower occupancy rates before 09:00 and after 16.30.  

Despite of the survey results, showing that there is capacity in the existing visitor car parks to accommodate the 
estimated demand generated by the proposed satellite centre (34 spaces) during most of the time, it has been 
decided that the car parking capacity available to Connolly Hospital Campus should be safeguarded for its future 
development.  Therefore, 34 additional visitor car parking spaces are provided as part of the proposed satellite 
centre development. 
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6.3.4.3. Vehicular Access and Car Parking Location 

It is proposed to maintain the existing hospital access arrangements.  However, within the internal road network 
it is proposed that the existing southbound connection between the hospital drop-off area and the main car park 
is removed to facilitate the construction of additional staff car parking. 

The access to the Emergency Department will avail of a dedicated one-way link along the eastern side of the 
proposed satellite centre. This will be shared with occasional service access (not including waste collection or 
any other heavier service activity). 

A total of 35 spaces out of the 46 additional staff parking will be provided along the eastern side of the new 
building, with access and egress off/to the one-way access road. The remaining 11 spaces will be provided as 
an extension of the area of the main car park that is dedicated to staff. The pay & display spaces that will be 
converted to staff parking will be relocated to two lay-bys along the one-way access road, immediately to the 
north of the main car park, thus not reducing the total quantum presently available for Connolly Hospital visitors. 
The additional visitor spaces resulting directly from the requirements of the satellite centre (34 spaces) will be 
accommodated off the one-way access road. 

Two drop-off / pick-up areas will be provided to the west and south of the main access to the satellite centre. 
These will increase the capacity of the present arrangements at the main adult hospital entrance roundabout. 

Figure 6.110 presents the proposed vehicular access and car parking locations. 

 

Figure 6.110: Connolly Hospital Campus - Proposed Satellite Centre Vehicular 
Access and Car Parking 

6.3.4.4. Cycle Parking and Facilities 

The Fingal County Development Plan does not specify a cycle parking standard for hospitals. It does state that 
secure, covered cycle parking facilities, located close to the entrance should be provided. 

Based on the POWSCAR data for the area, the current cycle mode share corresponds to only 2% of staff which 
would necessitate the provision of only 2 additional spaces.  It is however important to provide for a more 
ambitious target and in line with the drive to provide a sustainable new facility, a total of 14 new sheltered cycle 
parking spaces (7 Sheffield-type stands) will be provided with the development.  This would enable a target 
cycle mode share of over 10%. 
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As a part the proposed satellite centre facility, showers and locker facilities for the new staff will be provided. It 
is envisaged that this facility will serve staff of the main hospital as well, thus improving the attractiveness of 
cycling as a travel mode for the whole campus. 

6.3.5. Potential Impact of the Proposed Development 

6.3.5.1. Construction Phase 

Construction Access Routes  

The site for the proposed satellite centre at Connolly Hospital is located in close proximity of a number of high-
capacity roads, which are considered appropriate for and capable of accommodating all of the construction 
traffic, without any impact on residential streets. 

Figure 6.111 below illustrates the proposed routes to access locations beyond Blanchardstown. 

 

Figure 6.111:  Construction Traffic Routes 

All routes are accessed via the main Hospital access gate off the N3. This junction provides a direct connection 
to junction 6 of the M50, which in turn provides access to a wide range of locations within the greater Dublin 
area and nationally. To the northwest, the N3 also provides access to counties Meath and Cavan. 

It is not possible at this stage to determine where construction traffic will originate from, as this is dependent on 
the particular strategy adopted by the appointed contractor. 

Construction Traffic Generation 

The construction of the proposed satellite centre will take place over a period of approximately 12 months. It is 
envisaged that the peak construction activity will be associated with the excavation stage which is envisaged to 
last for three weeks.  

During the peak construction period, it is estimated that a maximum 64 vehicular two-way trips (32 trucks in and 
32 out) per day will be generated by the construction activities, based on a rigid truck with a capacity of 9m3. 
This is based upon a truck removing spoil every 15 minutes over a period of eight hours, corresponding to an 
average of 8 two-way trips per hour.  

These figures are very much a worst case scenario, as the construction process for the proposed development 
is based on the principles of waste minimisation and excavated material will be utilised as much as possible in 
the landscaping works.  As a result, the total number of truck loads required to remove soil/subsoil from the site 
may reduce by as much as 30%. 
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Furthermore it is expected that, during the period of highest construction intensity, there will be approximately 
100 construction staff working on site. Robustly assuming an 80% car (driver) mode share, the number of 
additional daily vehicles associated with construction staff would be 80 (160 two-way trips). It is assumed that 
the majority of these trips would take place outside the normal network peak, however a robust assumption of 
25% of these (20 vehicles) during the morning and evening peaks was considered. 

The total peak traffic generation during the most intensive construction stage equates to 24 trips in (4 
construction and 20 staff) and 4 construction trips (trucks) out during the morning peak. During the evening 
peak, it is robustly estimated that there will be 4 construction truck trips in and 24 trips out (20 staff and 4 
construction).  It is likely that the staff trips take place before and after the 8-hour active construction period 
when the truck movements will happen. 

Table 6.100: Peak Construction Traffic Impact on Local Road Network 

Junction Name AM peak PM peak 

Existing 

volumes 

Additional 

two-way trips 

% 

increase 

Existing 

volumes 

Additional 

two-way trips 

% 

increase 

Hospital Main Access/       

N3 link road 

756 28 3.7% 628 28 4.5% 

N3 link road/ N3 

 

2,639 28 1.1% 2,897 28 1.0% 

 

The junctions of N3 with the M50 to the southeast and with the R843 Snugborough Road have higher capacity 
than the above-mentioned junctions and it is considered that the impact of construction traffic on these will be 
marginal, even on a worst case scenario whereby all trips would be directed to one of these junctions only. 

6.3.5.2. Operational Phase 

The following section describes the projected traffic impact during the operational phase of the proposed 
development. 

Traffic Generation 

The trip generation for the proposed satellite centre has been calculated based on the number of staff and 
annual forecasted number of outpatients and urgent care patients. The following assumptions have been made 
in developing the trip generation: 

Staff Trips: 

 90 staff will be working at the satellite centre, of which approximately 75% will be present on site at 
any one time; 

 60% of staff will arrive in the morning peak hour; 

 10% of staff will depart in the morning peak hour 

 40% of staff will depart in the evening peak hour;  

 10% of staff will arrive in the evening peak hour; and 

 70% car mode share for staff. 

Outpatients 

 15,000 outpatients visitors per year; 

 Outpatients departments are operational 240 days a year; 

 Additional 10% added to visitor numbers to reflect daily fluctuations above average; 

 20% of daily outpatient visitors will arrive in the morning peak hour; 

 5% of daily outpatient visitors will depart in the morning peak hour; 

 20% of daily outpatient visitors will depart in the evening peak hour; 

 5% of daily outpatient visitors will arrive in the evening peak hour; and 

 90% car mode share for outpatient visitors. 
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Urgent Care 

 25,000 urgent care patients per year; 

 Emergency department is operational 365 days a year; 

 Additional 10% added to visitor numbers to reflect daily fluctuations above average; 

 10% of daily urgent care patients will arrive and depart in both the morning and evening peak hours. 

Applying the above assumptions, the traffic generation for the satellite centres is presented in Table 6.101. 

Table 6.101: Satellite Centre at Connolly Hospital - Proposed Traffic Generation 

 AM Vehicular Trips PM Vehicular  Trips 

In Out In Out 

Staff 26 4 4 18 

Outpatients 12 3 3 12 

Urgent Care 7 7 7 7 

Total 46 14 14 37 

Trip Distribution and Assignment 

The peak hour traffic generation identified in Table 6.101 are assumed to use both of the site access junctions. 
For the purposes of this appraisal it is assumed that 25% would use the northern campus access (staff only) 
while 75% would use the main campus access to the south.  

On the wider road network, the new development trips are distributed as per the existing turning movement 
proportions at the various junctions. 

Traffic Impact 

The traffic impact is determined by examining traffic conditions in two scenarios, under “base” conditions and 
under “base plus development” conditions. “Base” conditions assume that no development takes place and are 
therefore based upon existing traffic levels factored to the relevant evaluation year.  

The “Base plus development” evaluation assumes that the proposed development is fully operational.  The 
impact of the development is therefore represented by the increase in traffic between “base” and “base plus 
development” conditions.   

Projected Traffic Volumes 

The two-way traffic volumes on road links surrounding the development for the “base” and “base plus 
development” conditions in 2017, which has been assumed to be the first year of full occupancy, are shown in 
Table 6.102 and Table 6.103.  Table 6.103 also shows the percentage of development traffic for surrounding 
road segments.  

Table 6.102: Satellite Centre at Connolly Hospital – Traffic Volumes (Base) 

Link Name Link Flows (Two-Way) (veh/hr) 

AM Peak PM Peak 

Hospital Access (Southern) connecting to N3, Navan Road (East and West) 539 417 

Hospital Access (Northwest) connecting to R843, Snugborough Rd 180 111 

Hospital Access Link Road to N3 Navan Road 673 623 

Navan Road (West towards M50 Northbound/Southbound and City Centre) 2,479 2,759 

Navan Road (East towards M3 Navan, Blanchardstown) 2,572 2,875 

R806, Old Navan Road/Main Street (west of Church Avenue) 845 1,074 

R806, Old Navan Road/Main Street (east of Castleknock Road) 1,405 1,517 

Castleknock Road 1,229 1,443 

R843, Snugborough Rd (South) 1,817 1,706 

R843, Snugborough Rd (North) 1923 1817 
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Table 6.103: Satellite Centre at Connolly Hospital – Traffic Volumes (Base + 
Development) 

Link Name Link Flows (Two-Way) (veh/hr) 

AM Peak PM Peak 

Hospital Access (Southern) connecting to N3, Navan Road (East and West) 584 (8.3%)* 456 (9.2%) 

Hospital Access (Northwest) connecting to R843, Snugborough Rd 195 (8.3%) 124 (11.5%) 

Hospital Access Link Road to N3 Navan Road 705 (4.6%) 657 (5.5%) 

Navan Road (West towards M50 Northbound/Southbound and City Centre) 2,499 (0.8%) 2,779 (0.7%) 

Navan Road (East towards M3 Navan, Blanchardstown) 2,587 (0.6%) 2,898 (0.8%) 

R806, Old Navan Road/Main Street (west of Church Avenue) 848 (0.4%) 1,077 (0.3%) 

R806, Old Navan Road/Main Street (east of Castleknock Road) 1,412 (0.5%) 1,524 (0.5%) 

Castleknock Road 1,234 (0.4%) 1,448 (0.3%) 

R843, Snugborough Rd (South) 1,829 (0.7%) 1,714 (0.4%) 

R843, Snugborough Rd (North) 1926 (0.1%) 1818 (0.1%) 

Note: *Percentage of development traffic 

As can be seen in Table 6.103, the greatest percentage increase in traffic on the surrounding road network 
would occur on the hospital access roads (12%). On all roads external to the development, the relative increase 
is less than 5%, which is considered to be insignificant. 

Junction Capacities 

It is junctions, not the connecting road links that determine the network capacity in urban areas. This appraisal 
therefore focuses on the influence of traffic generated by the development on junctions in the surrounding road 
network. 

Table 6.104 and Table 6.105 present a comparison of the ‘base’ and ‘base plus development’ traffic volumes at 
each of the junctions on the surrounding road network. 

Table 6.104: Satellite Centre at Connolly Hospital - Peak Traffic Volumes at Key 
Junctions (Base) 

Junction Name Junction Flows (veh/hr) 

AM Peak PM Peak 

Hospital Access Road/Navan Road Link Road 818 673 

N3 Navan Road/Connolly Hospital Southern Access Road 2,862 3,129 

N3 Navan Road/Old Navan Road 2,769 3,108 

Main Street/Navan Road/Castleknock Road 1,812 2,083 

Navan Road/Main Street/Mill Road/Church Avenue 1,103 1,274 

Hospital Access Road (Northern)/R846 Snugborough Road 2,656 2,660 
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Table 6.105: Satellite Centre at Connolly Hospital - Peak Traffic Volumes at Key 
Junctions (Base + Development) 

Junction Name Junction Flows (veh/hr) 

AM Peak PM Peak 

Hospital Access Road/Navan Road Link Road 863 (5.5%)* 711 (5.7%) 

N3 Navan Road/Connolly Hospital Southern Access Road 2,896 (1.2%) 3,167 (1.2%) 

N3 Navan Road/Old Navan Road 2,782 (0.5%) 3,128 (0.6%) 

Main Street/Navan Road/Castleknock Road 1,819 (0.4%) 2,091 (0.4%) 

Navan Road/Main Street/Mill Road/Church Avenue 1,106 (0.3%) 1,277 (0.2%) 

Hospital Access Road (Northern)/R846 Snugborough Road 2,673 (0.6%) 2,673 (0.5%) 

Note: *Percentage of development traffic 

The National Road Authority Guidelines for Traffic Impact Assessments states that a traffic impact assessment 
(including junction analysis) should be produced where “traffic to and from the development exceeds 5% of the 
existing two-way traffic flow on the adjoining highway”. Any increase of 5% or less is generally considered to be 
a negligible impact. 

As can be seen in Table 6.105, the only junction where the 5% threshold is exceeded is the Hospital Access 
Road/Navan Road Link Road junction (5.7%). As such this is the only junction which is required to be evaluated. 
However, to demonstrate the impact on the busy junctions on the N3, the N3 Navan Road/Connolly Hospital 
Southern Access Road junction and the N3 Navan Road/Old Navan Road junction have also been evaluated. 

Junction Analysis 

The junction analysis has been undertaken using LINSIG junction modelling software developed by JCT 
consultancy. This program determines the capacity of a junction based on a variety of geometric parameters 
and evaluates the extent to which traffic flow through the junction approaches capacity. 

The junctions analysed in detail comprise: 

 Hospital Access Road/N3 Navan Road Link Road  

 N3 Navan Road/N3 Navan Road Link Road 

 N3 Navan Road/Old Navan Road 

The base scenario junction conditions expressed in Ratio of Flow to Capacity (RFC) and queues is presented 
in Table 6.106. 

Table 6.106: Satellite Centre at Connolly Hospital - Base Junction 

Junction Arm  (critical movement) AM Peak Base PM Peak Base 

RFC Queue  RFC Queue  

Hospital Access Road/ N3 Navan Road Link Road 

N3 Eastbound Off-slip, left turn/ straight 51% 7 vehs 42% 5 vehs 

Hospital Access 22% 3 vehs 34% 5 vehs 

N3 Navan Road Link Road 39% 2 vehs 12% 1 vehs 

N3 Navan Road/N3 Navan Road Link Road  

N3 Eastbound, left turn/straight 46% 7 vehs 27% 4 vehs 

N3 Eastbound, straight 49% 8 vehs 29% 4 vehs 

N3 Navan Link Road, left turn 8% <1 vehs 13% <1 vehs 

N3 Navan Link Road, right turn 66% 7 vehs 80% 9 vehs 

N3 Westbound, right turn/straight 67% 14 vehs 83% 23 vehs 

N3 Westbound, straight 62% 13 vehs 82% 22 vehs 

N3 Navan Road/Old Navan Road 

N3 Westbound, straight 58% 7 vehs 62% 5 vehs 

N3 Westbound, left 35% 2 vehs 54% 3 vehs 

Old Navan Road, right 65% 8 vehs 56% 5 vehs 

Old Navan Road, left 14% 1 vehs 15% 1 vehs 
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The base analysis shows that by 2017 all of the junctions analysed would be operating within capacity.  The 
highest capacity ratio (83%) would occur on the N3 Westbound approach to the N3 Navan Road/N3 Navan Link 
Road junction during the evening peak period with queues of up to 23 vehicles. 

Table 6.107 presents the analysis results for all junctions in 2017 with the development in place. 

Table 6.107: Satellite Centre at Connolly Hospital - Base Plus Development Junction 

Junction Arm  (critical movement) AM Peak Base + 

Development 

PM Peak Base 

+Development 

RFC Queue  RFC Queue  

Hospital Access Road/ N3 Navan Road Link Road 

N3 Eastbound Off-slip, left turn/ straight 53% 7 vehs 45% 6 vehs 

Hospital Access 23% 3 vehs 36% 5 vehs 

N3 Navan Road Link Road 43% 2 vehs 13% 1 vehs 

N3 Navan Road/N3 Navan Road Link Road  

N3 Eastbound, left turn/straight 47% 7 vehs 27% 4 vehs 

N3 Eastbound, straight 50% 8 vehs 29% 4 vehs 

N3 Navan Link Road, left turn 9% <1 vehs 14% <1 vehs 

N3 Navan Link Road, right turn 67% 7 vehs 85% 11 vehs 

N3 Westbound, right turn/straight 67% 14 vehs 83% 23 vehs 

N3 Westbound, straight 62% 13 vehs 82% 22 vehs 

N3 Navan Road/Old Navan Road 

N3 Westbound, straight 59% 7 vehs 62% 5 vehs 

N3 Westbound, left 35% 2 vehs 54% 3 vehs 

Old Navan Road, right 66% 8 vehs 56% 5 vehs 

Old Navan Road, left 14% 1 vehs 14% 1 vehs 

 

As can be seen in Table 6.107, the analysed junctions would continue to operate within capacity with the 
development in place. Only minor increases in the capacity ratio (0-5%) are observed between the base and 
base plus development scenarios. The highest capacity ratio (85%) would occur on the N3 Navan Link Road 
approach to the N3 Navan Road/N3 Navan Link Road junction with queues of up to 11 vehicles during the 
evening peak period. 

6.3.5.3. ‘Do Nothing’ Scenario 

No change in prevailing traffic conditions are projected under the ‘Do Nothing’ scenario. 

6.3.6. Ameliorative, Remedial or Reductive Measures 
The following summarises the key mitigation measures proposed to manage the additional travel demand 
generated by the proposed children’s hospital satellite centre at Connolly Hospital. 

6.3.6.1. Construction Phase 

A Construction Traffic Management Plan will be finalised for the construction stage of the project based on the 
outline traffic management plan contained within the Construction Methodology Report (Ref: Section 5 Site 
Access and Traffic Management).  

The objectives of the proposed construction traffic management plan include: 

 Ensuring the safety of members of the public, visitors, construction operatives, staff and patients; 

 Maintaining safe access and egress to/from and between all works areas;  

 Ensuring that traffic calming measures are implemented; and 

 Ensuring adequate visibility and sightlines 

In addition, a Construction Stage Mobility Management Plan will be prepared.  The implementation and 
promotion of the proposed mobility measures during the construction phase will be the responsibility of the 
contractor and the measures are noted below:  
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Cycle Initiatives: Connolly Hospital campus is surrounded by roads that include segregated cycle ways that 

provide good cycling connections from a wide residential catchment.  In order to promote cycling, the following 
initiatives are proposed: 

 Ensure that a dedicated number of cycle parking spaces are provided on or near the site during the 
construction phase for the construction staff.  This cycle parking should be secure and sheltered. 

 The provision of showers and changing facilities for construction staff. 

Car Sharing Initiatives:  Car sharing among the construction staff will be encouraged. 

Management of the Mobility Management Plan: To oversee and implement the Mobility Management Plan 

during construction, the contractor will appoint a coordinator to act as the main point of contact between Connolly 
Hospital, the National Paediatric Hospital Development Board and Fingal County Council. 

6.3.6.2. Operational Phase 

Mobility Management Plan 

It is an objective of the National Paediatric Hospital Project that the satellite centres are operated in a sustainable 
way and that access to each centre is optimised for all modes of transport. A preliminary Mobility Management 
Plan for the proposed development is therefore set out below, with the objective to contribute to sustainable 
transport by optimising the existing transportation infrastructure, reducing car dependency and creating 
awareness of alternative modes of transport. 

The measures outlined in this section are geared towards the employees of the proposed satellite centre, 
however any mobility management plan measures adopted for the wider Connolly Hospital Campus may also 
be applicable to the satellite centre. 

Mobility Plan Coordinator 

One of the first steps in developing a Mobility Management Plan is to nominate a Mobility Management Plan 
Coordinator (the Coordinator) prior to the occupancy of the facility. The Coordinator will be responsible for the 
day-to-day management and enforcement of the plan. The key responsibilities of the Coordinator include:  

 The encouragement and promotion of non-private car and car share travel journeys to and from work 
undertaken by employees;  

 The promotion of various initiatives to reduce the impact of private car travel by visitors on the 
surrounding road network; 

 Organise and provide feedback from travel surveys undertaken within the hospital; and 

 Liaising with the Smarter Travel Workplaces coordinator. 

Promotion and Awareness 

This section of the Plan identifies a number of measures that will form part of the finalised Mobility Management 
Plan. The Mobility Management Plan strategy is consistent with the various planning policies and objectives for 
promoting sustainable transport, as set-out by Fingal County Council as well as central Government and the 
National Transport Authority. 

Measures to Encourage Cycling: 

 Provide dedicated cycle parking for staff. 

 Provide high quality changing rooms, showers and lockers to encourage staff to cycle to work.  

 Promote and encourage participation in the governments ‘Cycle to Work’ scheme. 

 Set up a Bicycle Users Group 

 Organise annual events to promote cycling among staff (i.e. bike repairs, group cycle events, National 
Bike Week, etc.) 

Measures to Encourage Public Transport:   

 Promote and provide the option of ‘Tax-Saver’ public transport tickets to staff. These will be made 
available in both monthly and annual options. 

 Provide new staff with a travel pack with maps of bus routes, stops and timetables. 

 Provide real time information within the hospital to assist staff plan their journey to and from work. 
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Car Sharing 

A car sharing scheme will be setup with new members of staff encouraged to join. 

Targets and Monitoring  

The Mobility Management Plan will be target driven with real benchmarks identified against which success will 
be measured. An annual staff travel survey will be carried out which will provide a platform for staff to give 
feedback on the existing facilities and outline any commuting related problems and solutions. The survey should 
be in the form of the National Transport Authority’s Smarter Travel Workplaces travel survey but tailored to ask 
site specific questions. 

6.3.6.3. ‘Do Nothing’ Scenario 

No ameliorative, remedial or reductive measures are proposed under the ‘Do Nothing’ scenario 

6.3.7. Predicted Impact of the Proposed Development 

6.3.7.1. Construction Phase 

The temporary increase in traffic during the construction phase of the proposed development is not expected to 
be significant based on the projected change in traffic flows presented in Table 6.100. 

6.3.7.2. Operational Phase 

The projected level of traffic increase due to the proposed development will have no significant impact on 
prevailing traffic conditions on the surrounding road network (Table 6.103).  The junction analysis carried out on 
the neighbouring junctions indicates that they have sufficient capacity to accommodate the projected increase 
in traffic associated with the children’s hospital satellite centre at Connolly Hospital campus.  

6.3.7.3. ‘No Nothing’ Scenario 

No change in prevailing traffic conditions are projected under the ‘Do Nothing’ scenario. 

6.3.8. Monitoring 

The Mobility Management Plan requires monitoring to ensure its targets and objectives are met. 

6.3.9. Reinstatement 
There is no reinstatement requirements as part the transportation appraisal. 

 


