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THE ROTUNDA HOSPITAL, DUBLIN

GOVERNORS' REPORT

INTRODUCTION AND HISTORY OF THE ROTUNDA

In 1745 Bartholomew Mosse, a surgeon and man-midwife, founded the original Dublin Lying-In Hospital as a
maternity training hospital, the first of its kind.

In 1757, the institution moved to a different location where it became "The New Lying-In Hospital". This is the
hospital complex that is referred to today as simply "The Rotunda".

The Rotunda Hospital is unique as an institution in that it has continued to provide an unbroken record of service to
women and babies since its foundation in 1745 and has occupied its present premises since 1757.

The Rotunda Hospital is a voluntary heaithcare service provider which works in tandem with statutory organisations
in order to provide healthcare services in a range of areas. This collaboration is necessary to ensure a high performing
health system which benefits service users throughout Ireland.

The Rotunda Hospital values its voluntary status and it has specifically aided the provision of quality care for mothers
and babies since its inception. The Rotunda Hospital is one of the many voluntary healthcare providers in Ireland
that have played an integral role in the Irish healthcare system, providing care and support which span the full
spectrum of health and social care services.

STRUCTURE, GOVERNANCE AND MANAGEMENT

Board of Governors

The Royal Charter of 1756 outlines the constitution and the roles and responsibilities of the Governors of the
hospital.

As Guardians for the Rotunda Hospital the Board has a responsibility for promoting a collective vision for the hospital
purpose, its vision, culture, values and behaviours it promotes in conducting business.

The Board also has responsibility to provide leadership within a framework of prudent and effective controls which
enable risk to be assessed and managed. In particular, it:
e Gives direction to the executive management
Demonstrates ethical leadership
Promotes behaviours consistent with the culture and values of the hospital
Makes well informed and high quality decisions based on clear information from management
Monitors the activity and effectiveness of management
Sets the strategic tone and direction for the Hospital

The Board of Governors has overall responsibility for corporate and clinical governance and for strategic
developments. It met on six occasions during 2024. The Board has appointed a number of Committees, which meet
regularly and report to the Board on an ongoing basis. These Committees undertake the initial consideration of
various matters, thus enabling preliminary views/recommendations being made available to the Board when the
matter involved is discussed at Board meetings. The Board has proactively ensured that the personnel on these
Committees have a wide range of skillsets and experience and we supplemented the skills available to Committees
in 2024 through the appointment of external members with specific professional qualifications and experience.
Additionally, in support of the Rotunda Charter, the Board has also invested time in corporate governance training
and there is Board induction training for new and existing Governors including external members. There continue to
be Board Away Days with open themes for discussion such as governance, Board responsibilities, capital
development and strategic matters.




THE ROTUNDA HOSPITAL, DUBLIN
GOVERNORS’ REPORT (CONTINUED)

STRUCTURE, GOVERNANCE AND MANAGEMENT (CONTINUED)

Vision Statement
Our vision statement reflects the overall ambition of the Hospital. It serves as the baseline from which our strategy
is developed.

‘The Maternity Hospital of Choice — Outstanding Care Delivered by Exceptional People’

Missio ment

Our Mission statement reflects our ambition in the provision of safe and responsive care to patients as
well as our commitment to staff.

As the leading Voluntary provider of maternity, neonatal, gynaecology and reproductive care in Ireland, our mission
is to excel in the delivery of safe, innovative and responsive services for women and their families. The Board
continues to support and endorse the Voluntary Healthcare Forum in its engagement with the Department of Health
and HSE through a formal Dialogue Forum in progressing actions from the Independent Review Report.

In our role as the major tertiary referral hospital and the designated regional lead, we will continue to develop sub-
specialist care and shape national policy. This will be underpinned by a strong commitment to the values of
voluntarism, staff excellence, and efficient use of resources, promotion of research and education and enhanced
alliances with our strategic partners.

As well as continual consideration of the quality, risk safety of services and fiduciary responsibility, the Board of
Governors approved a number of outputs/work streams during the year including:

v The Annual Compliance Statement with the HSE for 2023.

v The Service Level Agreements with the HSE for 2024.

v Providing leadership, support and direction to action work streams from the Strategic Plan 2022-2026.

v The Board continues to fully support interim developments on Parnell Square campus to address
infrastructure and safety risks as highlighted by HIQA and the HSA. The Board through its Executive and a
Project Board is working collaboratively with HSE Estates in progressing these works through design stages
and in seeking planning permissions. In addition, the Board continues to support other minor capital works
to enable a more optimal and quality driven service.

v Participated with the Irish Voluntary Healthcare Association who support collective engagement through
dialogue forums on issues such as SLA, Funding, IFMS, SAP HR and Data Agreements.




THE ROTUNDA HOSPITAL, DUBLIN

GOVERNORS’ REPORT (CONTINUED)

AIMS AND OBJECTIVES

As the leading Voluntary Hospital for maternity, neonatal, and gynaecologic care, our aim is to excel in the delivery
of safe, innovative and responsive services for women and their families. In our role as the major tertiary referral
hospital and the designated regional lead, we will continue to develop sub-specialist care and influence national
policy. Our mission will be delivered through a strong commitment to care, excellence, inclusivity, innovation,
collaboration and the development of our staff.

In the development of this plan, key elements of these principles were retained and further developed to give a new
set of 4 Strategic Principles which reflect our core focus as a hospital and provider of care to those in our community.
They reflect our range of patients, their families, our services and our staff who are key to the delivery of excellent
care to all our service users. In addition, an important Strategic Enabler was identified which will support the delivery
of our Strategic Principles.

The Rotunda Hospital Maternity Hospital of Choice Strategic Plan 2022-26
Strategic Principles:

1. Delivering a broad range of healthcare services for women

2. Providing outstanding care for mothers and babies

3. Ensuring an excellent patient experience

4. Supporting and developing our staff

Enabler: Developing infrastructure to support our strategic principle

We aligned actions and progress on the Strategic Plan to Quality Initiates proposed in 2024 with over 360 initiatives
proposed. By year end 279 (77%) initiatives were completed, 56 (15%) are ongoing/work in progress and 28 (8%)
have been deferred/not progressed.

Strategic Principle 1 — Developing a broad range of healthcare services for women

s Develop the ECV (external cephalic version) clinic for women with breech presentation at term to increase
the chance of a vaginal birth by having a dedicated consultant to the clinic and ensuring women are
informed of this option in the antenatal clinic and counselled appropriately.

s Formalise the pathway for the referral of women attending the ANP led complex colposcopy clinic
undergoing surveillance post cervical, vulval or vaginal cancer to the MMUH Gynae-Oncology team.

o Increase the capacity of the ANP led suspicious cervix/cervical assessment clinic - now weekly.
Introduce a dedicated rapid access clinic for women with postmenopausal bleeding.

o Develop a specialised multidisciplinary endometriosis clinic with an agreed pathway to the pain specialist
clinic in Beaumont Hospital.

e Introduce the use of TENS for inpatients suffering with pelvic girdle pain (physiotherapy).

Strategic Principle 2 - Providing outstanding care for mothers and babies

e Secure funding from Roma Maternal Health Task Force and NWIHP for self-care packs for women on
admission to hospital - €30,000 funding secured.

o Implement a track and trace system for donor expressed breast milk following a software upgrade of
LacSure.

¢ Clinical Nutrition - develop a comprehensive guideline for the management of women in pregnancy post
bariatric surgery incorporating analytical data from the recent bariatric surgery study in the Rotunda.

e Develop a template for MN-CMS to record communication with parents in the Neonatal Unit, escalation of
care and other interdisciplinary interactions.
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GOVERNORS' REPORT (CONTINUED)

s Reinstate the currently outsourced paediatric hip ultrasound service.
¢ Host virtual educational events including Maternity Open Week for prospective new parents and those
currently availing of our services - October 6th - 12th.

Strategic Principle 3 - Ensuring an excellent patient experience

« Enhance the provision of specialist information on women's health and lifestyle choices relating to the
perimenopause, menopause and post menopause by updating the website and including links to relevant
podcasts - Information on the website has been updated. Podcasts also uploaded.

Relaunch the Recurrent Miscarriage Clinic as the Acorn Clinic to protect patients' privacy and dignity.
Provide additional psychological supports to patients attending their first follow-up clinic appointment in
SATU from our partners the Rape Crisis Centre.

s Review and update patient resources for diabetes in pregnancy including the transiation into different
languages which are also accessible on the website to increase accessibility.

o Develop and disseminate resources and support materials on the use of medicines in pregnancy and
breastfeeding to support women and health and social care professionals - IMPS contributed to national
Nirsevimba RSV immunisation pathfinder project and associated information and decision aid resources.

e Expand the patient food menu - introduce a lighter lunch option for patients.

Strategic Principle 4 - Supporting and developing our staff

e Develop a guideline and referral pathway to support staff in decision making on the termination of
pregnancy pathway.

e Develop and launch an e-learning package for healthcare professionals throughout Europe on the use of
medicines in pregnancy and breastfeeding as part of the ConcePTION Project - Raise awareness of
domestic violence amongst all staff so that they are better equipped to recognise and respond to the
needs of mothers and babies.

e Raise awareness of domestic violence amongst all staff so they are better equipped to recognise and
respond to the needs of mothers and babies - Awareness initiatives are ongoing on how to recognise,
respond to and refer incidents of domestic violence.

SPMHS - Develop a teaching module on 'trauma informed care for maternity staff'.
Promote the Social Inclusion Service to marginalised patients - MSWs participated in the HSE video in
collaboration with Pavee Point, to promote the service.

s Facilitate specialist training for Technical Services staff including asbestos awareness testing and Safe Pass
to ensure all best practice and statutory requirements are adhered to.
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GOVERNORS’ REPORT (CONTINUED)

Awards

Awards and Finalists
Irish Healthcare Awards

e NCHD Project of the Year
o A neuroprotective care bundle to decrease the incidence of preterm brain injury
o Nursing and Midwifery Project of the Year
o Sexual Assault Treatment Unit, Rotunda Hospital & HSE Spark Innovation Programme - Nurse-Led
Integrating Forensic Photography into SATU Services to Enhance Patient Care

Pharmacy Excellence Awards
¢ A Gold Award for the Hospital Pharmacy team of the year

e A Silver Award for Professional Excellence
FINANCIAL REVIEW

The Board of Governors of the Rotunda Hospital are required to prepare financial statements for each financial year
which give a true and fair view of the state of affairs of The Rotunda and of its income and expenditure for that
period.

In preparing financial statements, the Board is required to:
o Select suitable accounting policies for the organisation’s financial statements and then apply them
consistently.
Make judgements and estimates that are reasonable and prudent.
Disclose and explain any material departures from applicable accounting standards.
Prepare the financial statements on the going concern basis.

In compliance with the Charities Regulation Act 2009, the Rotunda Board has directed that Consolidated Audited
Financial Statements are prepared and submitted to the Charity Regulator for the financial year 2023.

The consolidated financial statements include:
e The activities of the public hospital in the provision of services to patients under its funding arrangements
with the HSE.
e Board Funds, private clinics and other activities operated by the Governors which are not funded by the HSE
or The Department of Health.

The basis of accounting and the treatment of fixed assets and liabilities are contained within the notes and narrative
accompanying the audited consolidated financial statements.

Exceptional Items 2024

There were no exceptional items to report in 2024.




THE ROTUNDA HOSPITAL, DUBLIN

GOVERNORS’ REPORT (CONTINUED)

FINANCIAL REVIEW (CONTINUED)

Investment Funds

The Rotunda Hospital has invested funds with two Investment Fund Managers:
I. Brewin Dolphin
II. Davys

The investment fund managers are directed by the Board to invest ethically to maximise the total return on funds
invested within the constraints of a medium to low risk investment strategy.

There was an unrealised gain reported on invested funds portfolio at year end 2024. The Rotunda Board on
professional advice, continue to hold a diversified portfolio of equities, bonds, cash and other investments designed
to provide a level of stable income and possibility of investment gains. The equity component of the investment
portfolio is weighted with medium appetite for investment risk with the main exposure to investments in the leading
advanced industrial economies with a history of paying dividends. The ethical criteria of the fund prohibit investments
in certain funds or companies.

RISK MANAGEMENT

It is the policy of the Rotunda to manage risk in an integrated, inclusive manner (i.e. all
management and/or service delivery risks, clinical and non-clinical). This management involves
the cyclical, proactive identification of risks that may hinder (or help) the achievement of
objectives (e.g. the delivery of high quality safe care in compliance with legal and regulatory
requirements, etc.) and thereafter to assess, appropriately respond (to control or treat risks to an
acceptable level - as low as is reasonably practical) as well as continuing monitoring/evaluation.

This policy provides operational statements of intent to govern the reliable, pragmatic
management of risk in compliance with both legal and regulatory requirements.

Scope

The scope of this policy includes the management of all corporate (strategic) and operational risks
that the Rotunda may be exposed to - and therefore all Rotunda staff with accountability and
responsibility for the management of such risks.

Related policies, protocols and guidelines

Patient Safety Act (introduced Sept 2024)

PPGS-ORG-9 Rotunda Risk Management Policy
EXT-NAT-66 HSE Integrated Risk Management Framework
PPGC-ORG-4 Incident Reporting and Management Policy
CD-RM-003 Clinical Claims Management Policy
PPGS-QPSD-004 Complaints Policy

PPGS-QPSD-001 Open Disclosure

10
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GOVERNORS’ REPORT (CONTINUED)

RISK MANAGEMENT (CONTINUED)

Objectives

To identify, communicate, document and implement a suitable and adequate, evidence-based,
risk management system (framework and process) consistent with the aims of the Rotunda and
in the best interests of all Service Users to assure valid, reliable, consistent and comparable risk
management.

To identify, document, communicate and implement suitable and adequate risk management
system governance including roles, responsibilities and authorities.

To contribute to the promotion of a fair and just patient safety culture through the effective
implementation of a suitable and adequate, evidence-based, risk management system and its
continuous improvement.

The principal financial risks to The Rotunda Hospital are:

i. Funding shortfall issues. The hospital has achieved financial breakeven in prior years and are optimistic that
the 2025 financial limit will be adequate. The Hospital must however continue to work closely with the HSE,
the Dublin North East Regional Health Authority on maintaining adequate budgets to not disrupt service
delivery

ii. Cash flow Management: cash flow can be an issue for the hospital

iii. Investment Funds: The variability of investment returns constitutes a financial risk to The Rotunda. This is
mitigated by retaining expert Investment Fund Managers and having a diversified investment portfolio.

iv. Lack of investment by funders to optimise the existing campus in order to address patient safety care and
highlighted infrastructural risks.

PENSION LIABILITIES

The Voluntary Hospitals Superannuation Scheme applies to all employees who joined the public sector prior to
January 2013. The liability in respect of pensions payable to employees who are members of this scheme has been
underwritten by the Minister for Health. Contributions from employees who are members of the scheme are treated as
income in accordance with the Department of Health guidelines. Pension payments under the scheme are charged to
the income and expenditure account when paid.

The Single Service Public Pension Scheme (SPSPS) applies to all employees who are joining the public sector as new
entrants after January 2013. In line with the guidance of this scheme, all employee contributions are paid over to
the state pension account and not included in the income and expenditure account. The Department of Public
Expenditure and Reform (‘DPER’) is responsible for the SPSPS and under the Public Service Pensions (Single Scheme
and Other Provisions) Act 2012, Section 44(1) (b), payments arising under this Single Scheme to retiring employees
shall be paid from funds provided by the Oireachtas for that purpose.

11
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GOVERNORS’ REPORT (CONTINUED)

PENSION LIABILITIES (CONTINUED)

Employees of the Private and Semi-Private Clinic are members of the Rotunda Hospita!l Retirement Plan administered
by Irish Life, a defined contribution scheme. Pension contributions are accounted for as they fall due.
This scheme moved to a Master Trust during 2023, to ensure regulatory compliance, held with Irish Life.

RESERVES

Reserves of The Rotunda at 31 December 2024 are €24.081 (2023: €22.410m). The Board’s aim is to always
maintain free reserves in unrestricted funds at a minimum level which aids the mission of the hospital in a situation
whereby other funding is unavailable.

As a result of the chalienging environment of obtaining adequate investment from public funders for both revenue
and capex, the Board feels it is necessary to ensure sufficient reserves are maintained in order to address
infrastructural risks. The Board engages continually with funders seeking to advance plans to mitigate risks. In the
next 5-10 years the board proactively with executive management supports infrastructural plans to mitigate risks
and develop the existing campus on Parnell Square to optimise patient safety and care.

PLANS FOR THE FUTURE

The Rotunda Hospital is a member of the Dublin North East Regional Health Authority. The Dublin North East Regional
Health Authority replaces the RCSI Hospital Group. The Board’s future plan is that The Rotunda will continue to
provide leadership in the provision of obstetrics, gynaecology and paediatric service within the new RHA region. The
Rotunda also has the intent to become the ‘benign gynaecology hub’ for the Dublin North catchment area. Due to
major risk concerns regarding the current infrastructure capacity to provide high quality and safe care to our
patients, it is essential now to address options on how to optimise the existing Rotunda infrastructure in the interim

period prior to relocation, which is likely to be longer than 15-20 years. The HSE Board has approved and supported
Interlm Development works on Parnell Square as well as offsite outpatient care as an enabler. The Board are fully
supportive of plans being progressed for interim developments on ParnellSquare. The Board provide membership
to Project Board and have endorsed and signed off on the Planning apyﬁkg the Critical Care Wing. The Board

are fully supportive of development of services in external IocatlonSI/s, th as pson House and Dominick Street.
e 4

/
Va

On behalf of the Board of Governors

C) Lq L W K/M;"///

Prof. T. Matthews Mr. S. Switzer
CHAIRPERSON CHAIRPERSON FINANCE AND AUDIT COMMITTEE

Date: _ 8th May 2025
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THE ROTUNDA HOSPITAL, DUBLIN

GOVERNORS’ RESPONSIBILITIES STATEMENT

The Board of Governors is required to prepare financial statements for each financial year. The Governors have
elected to prepare the financial statements in accordance with FRS 102 - the Financial Reporting Standard applicable
in the UK and Republic of Ireland (“relevant financial reporting framework”). The Governors must not approve the
financial statements unless they are satisfied that they give a true and fair view of the assets, liabilities and financial
position of The Rotunda Hospital, Dublin (“the Hospital”) as at the financial year end date and of the surplus or
deficit of the Hospital for the financial year.

In preparing those statements, the Board is required to:
e Select suitable accounting policies for the financial statements and then apply them consistently;
e Make judgements and estimates that are reasonable and prudent;
e Disclose and explain any material departures from applicable accounting standards; and

» Prepare the financial statements on the going concern basis unless it is inappropriate to presume that the
Hospital will continue in existence.

The Board of Governors is responsible for ensuring that the Hospital keeps or causes to be kept adequate accounting
records which correctly explain and record the transactions of the Hospital, enable at any time the assets, liabilities,
financial position and result of the Hospital to be determined with reasongble accuracy, and enable the financial
statements to be audited. They are also responsible for safeguarding th:;fé?:ts of the Hospital and hence for taking
reasonable steps for the prevention and detection of fraud and othqlg/if‘ gularities.

L

The Board of Governors is responsible for the maintenance an‘a,;iﬁteyriq of the shared and financial information

included on the Hospital’s website. Y
i/ A
On behalf of the Board of Governors ST 4
~ T ,/r . l.f’ /_/42’ £ ‘ m_._ I S
Prof. T. Matthews Mr. S. Switzer’
CHAIRPERSON CHAIRPERSON FINANCE AND AUDIT COMMITTEE

Date: _ 8th May 2025
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INDEPENDENT AUDITOR’S REPORT TO THE GOVERNORS OF THE ROTUNDA HOSPITAL, DUBLIN
Opinion

We have audited the financial statements of The Rotunda Hospital for the year ended 31 December 2024,
which comprise the income and expenditure account, the balance sheet, the cash flow statement and
notes to the financial statements.
In our opinion the financial statements:
e give atrue and fair view of the assets, liabilities, and financial position of the hospital as at 31
December 2024 and of its surplus for the year then ended; and
¢ have been properly prepared in accordance with the relevant financial reporting framework.

The relevant financial reporting framework that has been applied in their preparation FRS 102 “The
Financial Reporting Standard applicable in the UK and Republic of Ireland” issued by the Financial
Reporting Council (“the relevant financial reporting framework”).

Basis for opinion

We conducted our audit in accordance with International Standards on Auditing (Ireland) (ISAs (Ireland))
and applicable law. Our responsibilities under those standards are described below in the Auditor's
responsibilities for the audit of the financial statements section of our report.

We are independent of the hospital in accordance with the ethical requirements that are relevant to our
audit of financial statements in Ireland, including the Ethical Standard for Auditors (Ireland) issued by the
Irish Auditing and Accounting Supervisory Authority (IAASA), and we have fulfilled our other ethical
responsibilities in accordance with these requirements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our opinion.

Conclusions relating to going concern

In auditing the financial statements, we have concluded that the governors’ use of the going concern basis
of accounting in the preparation of the financial statements is appropriate.

Based on the work we have performed, we have not identified any material uncertainties relating to
events or conditions that, individually or collectively, may cast significant doubt on the hospital's ability to
continue as a going concern for a period of at least twelve months from the date when the financial
statements are authorised for issue.

Our responsibilities and the responsibilities of the governors with respect to going concern are described in
the relevant sections of this report.

PKF Brenson Lawlor s a trading name of PKF Brenson Lawlor Ltd, a firm of chartered accountants, providing a complete range of auditing, accounting, taxation
and business services, and is authorised by Chartered Acc irefand to carry out investment business.

Directors: Jason Bradshaw (FCA) « Deborah Drought {CTA) « Ciara Ferguson (ACA} « Heary Kinch {FCA} « kan Lawlor {Managing) {FCA} « John Manning {ACA} -
Thomas WMcDonald (FCA} » Michael O’Leary (CTA)
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Other information

The governors are responsible for the other information in the annual report. The other information
comprises the information included in the annual report other than the financial statements and our
auditor's report thereon. Our opinion on the financial statements does not cover the other information
and, except to the extent otherwise explicitly stated in our report, we do not express any form of
assurance conclusion thereon. Our responsibility is to read the other information and, in doing so, consider
whether the other information is materially inconsistent with the financial statements, or our knowledge
obtained in the course of the audit, or otherwise appears to be materially misstated. If we identify such
material inconsistencies or apparent material misstatements, we are required to determine whether there
is a material misstatement in the financial statements or a material misstatement of the other information.
If, based on the work we have performed, we conclude that there is a material misstatement of this other
information, we are required to report that fact.

We have nothing to report in this regard.

Responsibilities of Finance & Audit Committee members for the financial statements

As explained more fully in the governors’ responsibilities statement, the governors are responsible for the
preparation of the financial statements in accordance with the applicable financial reporting framework
that give a true and fair view, and for such internal control as the governors determine is necessary to
enable the preparation of financial statements that are free from material misstatement, whether due to
fraud or error.

In preparing the financial statements, the governors are responsible for assessing the hospital's ability to
continue as a going concern, disclosing, if applicable, matters related to going concern and using the going
concern basis of accounting unless management either intend to liquidate the hospital or to cease
operations, or have no realistic alternative but to do so.

Auditor's responsibilities for the audit of the financial statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not a guarantee that an audit
conducted in accordance with 1SAs (Ireland) will always detect a material misstatement when it exists.
Misstatements can arise from fraud or error and are considered material if, individually or in the aggregate,
they could reasonably be expected to influence the economic decisions of users taken on the basis of these
financial statements.

A further description of our responsibilities for the audit of the hospital's financial statements is located on
the IAASA’s website at: https://iaasa.ie/publications/description-of-the-auditors-responsibilities-for-the-
audit-of-thefinancial-statements/. This description forms part of our auditor's report.

15
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The purpose of our audit work and to whom we owe our responsibilities

This report is made solely to the governors, as a body. Our audit work has been undertaken so that we
might state to the governors those matters we are required to state to them in an auditor's report and for
no other purpose. To the fullest extent permitted by law, we do not accept or assume responsibility to
anyone other than the hospital and the hospital’s governors as a body, for our audit work, for this report,
or for the opinions we have formed.

John Manning
Statutory Auditor

For and on behalf of Date: 8 May 2025
PKF Brenson Lawlor Limited

Chartered Accountants

Statutory Audit Firm

16




THE ROTUNDA HOSPITAL, DUBLIN

INCOME AND EXPENDITURE ACCOUNT
FOR THE YEAR ENDED 31 DECEMBER 2024

Income for the financial year

Expenditure for the financial year
Operating surplus

Unrealised (loss) / gain on investments
(Deficit) / Surplus for the financial year
Reserves brought forward

Reserves carried forward

Notes

2024
€000

131,087

(130,076)

1,011

660

1,671

22,410

24,081

2023
€'000

115,737
(114,920)
817

650

1,467

20,943

There are no recognised gains or losses other than the result for the financial year. All income arises from continuing

activities.

17




THE ROTUNDA HOSPITAL, DUBLIN

BALANCE SHEET
AS AT 31 DECEMBER 2024

FIXED ASSETS
Tangible assets

CURRENT ASSETS

Investments

Stocks

Debtors

- due within one financial year

- due after more than one financial year
Bank and cash

CREDITORS: (Amounts falling due within one year)

NET CURRENT ASSETS

TOTAL ASSETS LESS CURRENT LIABILITIES

CREDITORS: (Amounts falling due after more than
one year)

Capital grants

NET ASSETS

RESERVES
Reserves

The financial statements were approved by the Board of Governors on 8 May 2025 and signed on its behalf by:

Notes

0 O D N

10

10

11

2024
€'000

86,466

86,466

7,000
1,844

19,772
1,719
215

30,550

(20,936)

9,614

96,080

(1,743)

(70,256)

24,081

24,081

24,081

Prof. T. Matthews Mr. S. Switzer
CHAIRPERSON CHAIRPERSON GOVERNANCE AND AUDIT COMMITTEE

2023
€000

78,709

78,709

10,702
1,621

15,548
1,579
452

29,902

(17,313)

12,589

91,297

(1,597)

(67,290)

22,410

22,410

22,410
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THE ROTUNDA HOSPITAL, DUBLIN

CASH FLOW STATEMENT
FOR THE YEAR ENDED 31 DECEMBER 2024

Net cash inflow from operating activities

Cash flows from investing activities
Payments to acquire tangible fixed assets
Capital grants received

Notes

13

Net cash flows from investing and financing activities

Net increase/(decrease) in cash and cash equivalents

Cash and cash equivalents at 1 January

Cash and cash equivalents at 31 December

Reconciliation to cash and cash equivalents:

Cash at bank
Bank overdraft

2024
€'000

(2,218)

(11,055)
11,538

(483)

(2,701)

452

(2,249)

215

(2,464)

(2,249)

2023
€000

2,272

(5,804)
5,624

(180)

2,092

(1,640)

452

452

452
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 31 DECEMBER 2024

ACCOUNTING POLICIES

The following accounting policies have been applied consistently in dealing with items which are considered
material in relation to the financial statements.

Basis of accounting

The financial statements have been prepared under the historical cost convention, modified to include certain
items at fair value, and in accordance with Financial Reporting Standard 102 (FRS 102) issued by the
Financial Reporting Council.

The functional currency of The Rotunda Hospital, Dublin is considered to be Euro because that is the currency
of the primary economic environment in which the entity operates.

Going Concern

The financial statements are prepared on a going concern basis and further detail is included in note 2 of the
financial statements.

Fixed assets

All fixed asset acquisitions are capitalised in accordance with the accounting standards laid down by the
DoH, regardless of the source of funds (except if it is less than €3,809 (non-IT equipment) or €1,270 (IT
equipment) per item out of non-capital funds). The policy is consistent with FRS 102.

The basis of valuation of the hospital’s fixed assets is as follows:

Buildings: Valuation or cost, less accumulated depreciation.

Equipment: Cost less accumulated depreciation.

As described in note 6, buildings are valued at Fair Value as at 315t December 2023. This is a departure from
the Accounting Standards for Voluntary Hospitals which state that a Depreciated Replacement Cost valuation
basis should be used for buildings. The Depreciated Replacement Cost of the buildings is not known.

Depreciation

Depreciation is calculated to write off the original cost of the tangible fixed asset over their expected useful
lives at the following rates:

Buildings: 2.5% reducing balance
Equipment: 14.3% (7 years)
IT equipment: 33.33% (3 years)

A full year's depreciation will be charged in the year of acquisition or revaluation and no charge made in the
year of disposal.
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

1.

ACCOUNTING POLICIES (CONTINUED)

Stocks of consumable stores

Stocks have been valued on the basis of cost with appropriate write-offs for stock which is damaged or
obsolete.

Cost is based on normal levels of cost and activity and comprises cost of purchase which includes charges
such as freight where appropriate. Net realisable value of stock comprises, where appropriate, the actual or
estimated selling price less all selling costs.

The cost of ward stocks is charged in the income and expenditure account in the period in which it is incurred
and consequently no amount is included in the balance sheet for these stocks.

Cash flow statement

Within the cash flow statement, bank deposits repayable on demand and overdrafts are classified as cash.
Liquid resources represent bank deposits, with maturities between 1 and 60 days. Such deposits are readily
convertible into known amounts of cash.

Patients’ property

The Hospital does not hold any amounts for safekeeping on behalf of long stay patients.

Patient and other income and expenditure

Income from patients (except billings to Economic Rate Debtors (ERDs)) is recognised in the financial
statements when the patients are discharged. Other income and expenditure is recognised when earned or
incurred and is dealt with in the income and expenditure account of the period to which it relates with the
exception of the following which are treated on a receipts and payments basis: EU Funds; Road Traffic
Accidents Income; Outpatients Charges, Car Park Income, Ultra Sound Income and minor Miscellaneous

Incomes. Income from ERDs is recognised on a cash receipts basis because experience has shown that it is
not prudent to anticipate receipt in advance.

Health Service Executive (HSE) approved revenue allocation
Grants are received from the HSE towards the net annual running costs of the Hospital. The grants, which

are described in the financial statements as the “determination”, are accounted for on the accruals basis to
the extent that they have been approved by the HSE; otherwise they are accounted for as received.

Grants

Grants received in respect of capital expenditure are treated as deferred credits and released to income as
the related assets are depreciated.

Grants are recognised only when there is reasonable assurance that

(a) the entity will comply with any conditions attached to the grant and
(b) the grant will be received.

The grant is recognised as income over the period necessary to match them with the related costs, for which
they are intended to compensate, on a systematic basis.

A grant receivable as compensation for costs already incurred or for immediate financial support, with no
future related costs, should be recognised as income in the period in which it is receivable.
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

1. ACCOUNTING POLICIES (CONTINUED)
Pensions

The majority of pensionable staff are members of the Voluntary Hospital Superannuation Scheme (“*VHSS”).
The Voluntary Hospitals Superannuation Scheme applies to all employees who joined the public sector prior
to January 2013. The liability in respect of pensions payable to employees who are members of this scheme
has been underwritten by the Minister for Health. Contributions from employees who are members of the
scheme are treated as income in accordance with the Department of Health guidelines. Pension payments
under the scheme are charged to the income and expenditure account when paid.

Single Public Service Pension Scheme

The Single Public Service Pension Scheme (SPSPS) applies to all employees who are joining the public sector
as new entrants after January 2013. In line with the guidance of this scheme, all employee contributions are
paid over to the state pension account and not included in the income and expenditure account. The
Department of Public Expenditure and Reform (‘DPER’) is responsible for the SPSPS and under the Public

Service Pensions (Single Scheme and Other Provisions) Act 2012, Section 44(1) (b), payments arising under
this Single Scheme to retiring employees shall be paid from funds provided by the Oireachtas for that

purpose.

During 2023, the Rotunda’s legacy defined benefit pension scheme was wound down after the last member
retired. A surplus from that scheme was received and netted against pension costs.

Employees of the Private and Semi private Clinic are members of the Rotunda Hospital Retirement Plan
administered by Irish Life, a defined contribution scheme. Pension contributions are accounted for as they
fall due.

Superannuation

(a) The superannuation amounts shown are in respect of entitlements under the superannuation code and
reflect charges for the year ended 31 December 2024.

(b) Superannuation deductions from staff are treated as income of the hospital.
Bad debt provision

A specific provision is held for all debtors greater than 1 year.

Investments

Investments are managed by professional investment managers, Brewin Dolphin and Davy Stockbrokers.
Investments are stated at market value. Investments are classified as current assets on the Balance Sheet
as they can be converted to cash within six months.

Investments are stated at market value.
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

1. ACCOUNTING POLICIES (CONTINUED)
FINANCIAL INSTRUMENTS

Financial assets and financial liabilities are recognised when the hospital becomes a party to the contractual
provisions of the instrument. Financial liabilities are classified according to the substance of the contractual
arrangements entered into.

All financial assets and liabilities are initially measured at transaction price (including transaction costs),
unless the arrangement constitutes a financing transaction. If an arrangement constitutes a financing
transaction, the financial asset or financial liability is measured at the present value of the future payments
discounted at a market rate of interest for a similar debt instrument.

Financial assets are derecognised when and only when a) the contractual rights to the cash flows from the
financial asset expire or are settled, b) the hospital transfers to another party substantially all of the risks
and rewards of ownership of the financial asset, or ¢) the hospital, despite having retained some significant
risks and rewards of ownership, has transferred control of the asset to another party and the other party has
the practical ability to sell the asset in its entirety to an unrelated third party and is able to exercise that
ability unilaterally and without needing to impose additional restrictions on the transfer.

Financial liabilities are derecognised only when the obligation specified in the contract is discharged, cancelled
or expires. Balances that are classified as payable or receivable within one year on initial recognition are
measured at the undiscounted amount of the cash or other consideration expected to be paid or received,
net of impairment.

CRITICAL ACCOUNTING JUDGEMENTS AND KEY SOURCES OF ESTIMATION UNCERTAINTY

In the application of the hospital’s accounting policies, which are described in note 1, the Board are required
to make judgements, estimates and assumptions about the carrying amounts of assets and liabilities that
are not readily apparent from other sources. The estimates and associated assumptions are based on
historical experience and other factors that are considered to be relevant. Actual results may differ from
these estimates.

The estimates and underlying assumptions are reviewed on an ongoing basis. Revisions to accounting
estimates are recognised in the period in which the estimate is revised if the revision affects only that period
or in the period of the revision and future periods if the revision affects both current and future periods.
Information about critical judgements in applying accounting policies that have the most significant effect
on the amounts recognised in the financial statements is included in the accounting policies and notes to the
financial statements.

The directors do not consider there are any critical judgements other than going concern disclosed in note x
of the financial statements and sources of estimation requiring disclosure as follows:

) Useful economic lives of tangible fixed assets

The annual depreciation on tangible fixed assets is sensitive to changes in the estimated useful economic
lives and residual values of the assets. The useful economic lives and residual values are reviewed annually.
They are amended when necessary to reflect current estimates, based on technological advancement, future
investments, economic utilisation and the physical condition of the assets. See note 6 for the carrying amount
of the tangible fixed assets.

(i) Impairment of debtors

An assessment is carried out at the end of each financial year of whether there is objective evidence that a
debtor is impaired. When assessing impairment of debtors, the Board consider factors including the age
profile of outstanding invoices, recent correspondence and trading activity, and historical experience of cash
collections from the debtor.
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

ACCOUNTING POLICIES (CONTINUED)

(iii) Defined Benefit Statement

Certain employees participate in a defined benefit pension plan. The calculation of the cost of these pension
benefits and the present value of the defined benefit obligation incorporate a number of estimates and
assumptions, including; life expectancy, salary increases, inflation and the discount rate on corporate bonds.
The pension plan assets are measured at fair value at the end of each financial year. The assumptions and
estimates used in calculating the cost for the financial year, the defined benefit obligation and the fair value
of the plan assets at the end of each financial year reflect historical experience and current trends. See note
14 for the disclosures relating to the defined benefit pension plan.

GOING CONCERN

The financial statements have been prepared on the going concern basis. The entity's main sources of
income are currently from HSE sources and ancillary activities. The entity had net current assets of €9.6m
(2023: €12.5m) at the year end.

The Hospital’s current revenue allocation for 2024 is €89.053m. This compares to our full year total funding
of €86.021m in 2023. This presents a challenge to management to maintain service at current level of
funding and to achieve a breakeven position. Cost containment measures have been put in place by
management and discussions are on-going with the RCSI Hospital Group in relation to the funding issues.

The Hospital is dependent on the Health Service Executive (HSE) to fund its activities and the on-going
support of the HSE at an appropriate level is fundamental to the Hospital's ability to continue as a going
concern. The HSE has not given any indication that it will withdraw its financial support from the hospital in
the foreseeable future. The entity, including the hospital and ancillary, has sufficient funds from ancillary
activities to support the going concern basis.

Management and the Board have reviewed the organisation’s forecasts and projections. The Board consider
that the forecasts and projections, together with the reserves held, demonstrate that the Board has a
reasonable expectation that the entity has adequate resources to operate within the level of its current cash
flows and reserves for the foreseeable future (at least twelve months from the date of approval of these
financial statements).

Thus they continue to adopt the going concern basis of accounting in preparing the annual financial
statements. Accordingly, these financial statements do not include any adjustments to the carrying amount
and classification of assets and liabilities that may arise if the entity was unable to continue as a going
concern.

INCOME
2024 2023
€000 €000
HSE determination for the year 106,834 93,212
Patient income 12,803 12,681
Superannuation income 4,442 4,176
Grant amortisation 3,286 2,983
Other income 3,722 2,686
131,087 115,737
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

4. EXPENDITURE
2023 2022
€000 €000
Pay costs 101,598 88,890
Non-pay costs 25,192 23,047
Depreciation 3,286 2,983
130,076 114,920
Non-pay
Direct patient care 10,065 8,910
Support services 9,669 8,930
Financial and administrative 5,458 5,207
25,192 23,047
5. TAXATION
No taxation liability arises as the trust is a charitable body and its entire funds are committed to the objects
of the charity.
6. TANGIBLE FIXED ASSETS
Buildings Wark In Equipment Total
Progress
€'000 '000 €000 €'000
Cost @ 01/01/24 129,855 1,805 15,899 147,558
Additions Capital 2,227 2,259 1,060 5,546
Non capital - - 767 767
Board 4,275 - 66 4,341
HSE Procured - - 402 402
Disposals - - (559) (559)
Cost @ 31/12/24 136,357 4,064 17,634 158,054
Acciimulated depreciation @ 59,154 - 9,695 68,849
01/01/23
Charge for year 1,930 - 1,354 3,284
Disposals - (545) (545)
Accumulated depreciation @ -
31/12/24 P 61,084 10,504 71,588
Net book value @ 31/12/24 75,273 4,064 7,130 86,466
Net book value @ 31/12/23 70,701 1,805 6,204 78,709
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

6. TANGIBLE FIXED ASSETS (CONTINUED)

Included in the cost or valuation of buildings are assets totalling €71,450,000, which represents the value to
the hospital of buildings as determined by Lisney, external valuers at 315t December 2021. These assets
were valued at fair value at 315t December 2024. Additions to buildings since 9 October 2003 have been
valued at cost.

Fixed assets which have been funded by the Minister for Health which are reflected above may not be
disposed of or applied to any other purpose without the Minister’s prior consent.

With effect from 20th August 2012 the Health Service Executive is entitled to request security on assets
acquired through capital grant funding in excess of €100,000. A Deed of Charge of €1.8m for assets in use
at 31st December 2024 is in place for whichever is the earlier of:

¢ a period of 30 years, or
¢ until the asset is fully depreciated, or
¢ until the asset is sold.

7. INVESTMENTS
Quoted investments at market value:
2024 2023
€000 €000
Portfolio Valuation opening valuation 10,702 10,126
Drawdowns (4,300) -
Management Fees Paid (54) (74)
Unrealised (Loss)/Gain for the Year 652 650
7,000 10,702
8. STOCKS 2024 2023
€000 €000
Drugs and medicines 677 605
Medical and surgical supplies 597 561
Sterile supplies 14 7
Pathology 425 354
Laundry / cleaning 43 39
Bedding / clothing 10 7
Office supplies and equipment 73 46
Computer supplies 5 2
1,844 1,621
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

10.

DEBTORS

Amounts falling due within one financial year

HSE - revenue grants due
Patient debtors
Prepayments

Other debtors

Total debtors

Amounts falling due after more than one financial year

Lump Sums - Chargeable Excess Tax

CREDITORS

Amounts falling due within one year
Creditors

Bank overdraft (a)

PAYE and PRSI

Wages and salaries

Accruals

Lump Sums - Chargeable Excess Tax

Amounts falling due after more than one year
Wages and salaries

Lump Sums — Chargeable Excess Tax
(Chp 2C of Part 30 of, and Schedule 23B to, the TCA 1997)

24
1,719

1,743

2023
€000

11,864
2,284
1,295

105

15,548

1,579

1,579

2023
€000
9,796

4,100
3,283

94

17,313

18

1,579

1,597

(a) The hospital has obtained a letter of Authorisation from the Health Service Executive confirming their
approval in respect of the temporary overdraft facility quoting the timeframe and value.
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

11. CAPITAL GRANTS 2024 2023
€000 €000
External grants received
Balance at 1 January 67,290 64,649
Capital grants received in the year 11,538 5,624
Write Offs / Disposals (497) -
Grant amortisation (8,075) (2,983)
Balance at 31 December 70,256 67,290
12. FINANCIAL INSTRUMENTS
The carrying value of the financial assets and liabilities are summarised by the category below:
2024 2023
€000 €000
Financial assets
Measured at undiscounted amounts receivable
Debtors (Note 9) 17,825 14,158
Investments 7,000 10,702
Measured at amortised cost
Debtors (Note 9) 1,824 1,673
26,649 26,533
Financial Liabilities - -
Measured at undiscounted amounts payable
Trade and other creditors (Note 10) 16,598 13,896
Measured at amortised cost
Trade and other creditors (Note 10) 1,824 1,673
18,422 15,569
13. NET CASH (OUTFLOW)/ INFLOW FROM
OPERATING ACTIVITIES 2024 2023
€000 €000
Surplus on operating activities 1,011 817
Depreciation 3,284 2,983
Grant amortisation (3,284) (2,802)
Movements in investments 54 74
Increase in stock (223) (347)
Increase / (Decrease) in debtors (4,365) (690)
Increase in creditors 1,305 2,237
Net cash (outflow)/inflow from operating (2,218) 2,272

activities
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THE ROTUNDA HOSPITAL, DUBLIN

NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

14,

15.

16.

17.

RETIREMENT BENEFITS

The Voluntary Hospitals Superannuation Scheme applies to all employees who joined the public sector prior
to January 2013. The liability in respect of pensions payable to employees who are members of this scheme
has been underwritten by the Minister for Health. Contributions from employees who are members of the
scheme are treated as income in accordance with the Department of Health guidelines. Pension payments
under the scheme are charged to the income and expenditure account when paid.

The Single Service Public Pension Scheme (SPSPS) applies to all employees who are joining the public sector
as new entrants after January 2013. In line with the guidance of this scheme, all employee contributions are
paid over to the state pension account and not included in the income and expenditure account. The
Department of Public Expenditure and Reform (‘DPER’) is responsible for the SPSPS and under the Public
Service Pensions (Single Scheme and Other Provisions) Act 2012, Section 44(1) (b), payments arising under
this Single Scheme to retiring employees shall be paid from funds provided by the Oireachtas for that
purpose.

CONTINGENT LIABILITIES

The Hospital is covered under the Clinical Indemnity Scheme operated by the Department of Health.

RELATED PARTY TRANSACTIONS

The Hospital also receives support from The Rotunda Foundation, previously known as Friends of the
Rotunda, a company limited by guarantee which has its own separate board. Its purpose is to fundraise on
behalf of the Hospital, in order to fund and gift additional equipment and support services for the Hospital

and also improved amenities for patients, their families and staff. The Rotunda Foundation provided general
funding to the Hospital of €375,061 (2023: general funding €426,978).

The Foundation manage the Pillar Room for The Rotunda Hospital. In order to meet their objective of
fundraising for The Rotunda they rent the room to third party organisations.

CAPITAL COMMITMENTS

At 31 December 2024 the Hospital had capital commitments of €126,824 (2023: €2.55m).
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NOTES TO THE FINANCIAL STATEMENTS (CONTINUED)
FOR THE YEAR ENDED 31 DECEMBER 2024

18. SUBSEQUENT EVENTS
There were no subsequent events since the year end

On 6t January 2025 the outpatients department moved to Hampson House, North Earl Street, Dublin 1,
D01 T6W2.

The services that have moved are:

Maternity Outpatients

Paediatric Qutpatients including Hip Uitrasound

Colposcopy

Allied Health Services (Dietetics, Perinatal Mental Health, Social Work)

This move is to facilitate the proposed construction work to take place on Parnell Square West for an updated
Outpatient Facility.

The premises at Hampson House were sourced, funded and commissioned by the HSE for use by The Rotunda
Hospital.
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