Introduction

St. Ita's Hospital is quite unlike any other 'special' facility in our Boards
catchment area.
It was built at the end of the last century on what was then an isolated peninsula
on the north coast of Dublin.

At one time it comprised nearly 500 acres

running its own farm and providing its own produce.

With the ever changing advances in medical and drug technologies in the
treatment of people with special needs, St. Ita's Hospital as an institution will
see its role change over the coming years..

Whilst some of the land and many of the buildings will become redundant and
surplus to requirements, much of the complex will remain in the health
services.

It is how they remain and how St. Ita's can function in the future that this
report attempts to address.
This report has been compiled by the Estate Management department along
with Consultant Architects Arthur Gibney & Partners and is presented in four
sections :-

1)

The Site

2)

The Historic Context

3)

Present Status

4)

Future Development - Conclusions and Recommendations
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SECTION 1

1.

THE SITE.

1.1

Site Location.

1.1.1 St. Ita's Hospital is located on the Donabate / Portrane peninsula in
North County Dublin approximately 12 miles from the city centre as indicated
on Map No. 1. The hospital site is close to the village of Portrane and is in an
area described on the ordnance map as "Portraine Demesne".

1.1.2 The land owned by the Eastern Health Board and occupied by the
hospital covers an area of approximately 280acres (113.3 hectares). Of this
area about 127 acres (51.4 hectares) are sublet to local farmers for pasture
and tillage.

Woodland within the site accounts for about 40 acres (16.2

hectares). The hospital buildings and their ancillary open spaces, squares
and gardens occupy an area of approximately 112 acres (45.3 hectares).

1.1.3 The land on which the hospital stands is generally bounded by open
fields. Donabate Golf Course is located to the south-west side of the site and
the seashore forms part of the south-east boundary. The road from Portrane
forms part of the northern boundary of the site as shown on Map No. 2.

1.2

Site Frontage and Access.

1.2.1 The main entrance to St Ita's Hospital is located on its northern
boundary.

The road which serves the site is the L91 which connects

Portrane through Donabate to the N1 motorway. The site does not appear to
have any significant secondary entrances other than some minor laneways
on its north western edge.

1.2.2 The L91 runs along the northern site boundary. Otherwise the site is
landlocked except for the length of shoreline which extends along the southeast side. The shoreline itself is inaccessible from the sea except at the
small area of sandy beach.

1.2.3 Within the hospital grounds numerous small roadways and paths
circumnavigate the site and give access to the various buildings located
therein. The road from the site entrance to the car park outside the main
building complex, is the main vehicular route within the site and is shown
together with the lesser vehicular routes, on Map No. 3.

1.3

Topography, Landscape and Orientation.

1.3.1 The peninsula of Donabate / Portrane has an underlayer of limestone
and shale with some red sandstone along part of its coastal strip. The soil in
the area makes it suitable for agricultural use, typically cereal growing and
grassland. Although the land is of good quality it is not outstanding and is
similar to that found in North and West County Dublin.

1.3.2 The land in the peninsula is generally low lying and slopes are rarely
greater than 3 degrees.

The hospital site however, appears to contain

slightly steeper slopes, rising from about 6.0 OD at its northern side, to 20.0
OD at its centre and sloping down to about 10.0 OD at its southern edge.
The main hospital buildings are located on the highest level of the site at
about 19.8 OD.

1.3.3 Aside from the area occupied by building, the site is generally open
with ranges of woodland along its west boundary. The paths and routes in
the centre of the complex are tree lined and heavily planted. Remains of
formal grass gardens are visible to the south side of the main hospital
buildings. Map No. 4 shows the site orientation, views and major landscape
features.

1.3.4 The original hospital complex occupies the high point of the site and
is orientated in a north - south directed along an East - West axis. The main
entrance, churches and service areas are north facing. Ward buildings face
southward across open land sloping towards the sea. While the north and
western parts of the grounds are enclosed and visually contained, the area
to the south has spectacular views of Howth, Ireland's Eye and across
Dublin Bay.

1.4

Site Use and Condition.

1.4.1 Less than half of the total area of the hospital site is occupied by
buildings and their ancillary open spaces. Most of the building is located
along an east - west axis in the centre of the site.

Smaller groups of

buildings are scattered throughout the site and along the main entrance
route.

1.4.2 The existing buildings shown on Map No. 5, are of varying age,
condition and use. The main hospital building, which dates from the turn of
the century, dominates the site and occupies the largest area.
buildings,

including

the

psycho - geriatric

accommodation,

Outlying

the

acute

psychiatric unit, the isolation hospital and the nurses home, are of later date.
The most recently built units to the south of the main hospital were
constructed in the 1980's.

1.4.3 In general, the outlying buildings are in reasonable to good condition
and are occupied by patients or staff. The original hospital complex is only
partially used and excepting the occupied areas, is in poor or bad condition
internally. The open squares within the complex are neglected and presently
without function.

The original landscaped gardens, bowling green and

tennis courts no longer exist.

2.

THE HISTORIC CONTEXT.

2.1

Development of The Site

2.1.1 Towards the latter end of the 19th century new attitudes were emerging
regarding the care of the mentally ill.

The different categories of mental

illness were being identified and their separate needs recognised.

The

cellular "prison-like" institutions where the mentally ill could be kept under
restraint were no longer appropriate or desirable. The asylum could no longer
be a place of indefinite internment. Facilities fore recreation, occupation and
exercise were seen as important elements in the design of institutional
buildings for the mentally ill.

2.1.2 The development of the new asylum at Portrane took cognisance of
these attitudes although the isolated site chosen for the hospital still spoke of
the fear of the mentally ill and the desire to separate them from "normal"
society. However, this was a generally accepted policy in both Great Britain
and Ireland in the 19th century.

2.1.3 The design for St. Ita's was the subject of a limited architectural
competition which was won by G.C. Ashlin. Although his design was very
advances in its concept at that time, his scheme was sanctioned by the Board
of Control and accepted by the Board of Governors of the Richmond Lunatic
Asylum in 1895. The 'Irish Builder' in its issue of April 15, 1895,

records an argument which subsequently erupted within the Royal Institute
of the Architects of Ireland, regarding the choice of the winning scheme.
Ashlin's design had exceeded the proposed building budget and he had
been allowed to revise his scheme to reduce the cost.

The eminent

architects Thomas Drew, Albert E. Murray and W. Kaye Parry were not happy
with the outcome.

2.1.4 St Ita's Hospital was the largest single building contract ever
undertaken in Ireland. The original estimated cost was £200,000.

In its

issue of 15 July 1900 The Irish Builder suggested that the cost of the
completed building "will probably be about £250,000". It appears from the
text of Ashlin's obituary that the final cost exceeded £300,000.

2.1.5 Construction

of the building

approaching completion in 1900.

commenced

in

1896

and

was

It was designed to accommodate 1,200

patients.

2.1.6 Ashlin's hospital of 1896 is still intact and functioning in part.

It is

probably the only building of architectural and historical interest within the
complex of St. Ita's. Many smaller buildings have been added throughout
the 20th century but the original building remains the dominant focus of the
site.

2.2

The Architect.

2.2.1 George Coppinger Ashlin, R.H.A., F.R.I.B.A., F.R.I.A.I. was an eminent
member of the architectural profession in Ireland during the second half of
the 19th Century and between 1902 and 1904 was president of the Royal
Institute of the Architects of Ireland.

His obituary notes that "to give any

account of Mr Ashlin's long and distinguished career would almost be to
write the history of the Gothic Revival in Ireland".

2.2.2 Born in Carrigrenane House, Co. Cork in 1837, he was educated at
the College of St. Servais, Liege, and at Oscott College, Birmingham. He
was a student of the Royal Academy, London in 1858 and a pupil of E.W.
Pugin, son of Augustus Welby Pugin from 1856 to 1860. In partnership with
E.W Pugin he enjoyed an extensive practice in Ireland. Later, he embarked
upon independent practice and became the leading ecclesiastical architect
in this country. His chief works were churches, parochial houses, schools
and convents. His many church buildings include those at Donnybrook,
Dundrum and Rathfarnham.

2.2.3 He won several architectural competitions, the largest of which was
St. Ita's Hospital in Portrane, "the most expensive job ever executed by the
British Government in Ireland" (quoted in "A Companion
Architecture in Ireland 1837 - 1921" by Jeremy Williams. 1994).

Guide

to

George C. Ashlin died in 1921 but the architectural firm which he founded,
Ashlin and Coleman, has continued in practice until the present day.

G.C. Ashlin. RIAI President. 1902-04

2.3

Ashlin's Asylum / St Ita's Hospital.

2.3.1 The layout of the new asylum is described in "A Portrait of Irish
Medicine, An illustrated History of Medicine in Ireland." (Eoin O'Brien and
Anne Crookshank with Sir Gordon Wolstenholme:
1984), as follows.

Ward River Press Ltd.

"The plan was laid out along an octagonal system of

corridors, with wards and other offices opening off at intervals, the side for
males symmetrically repeating the female side. Running through the great
octagon was a large block which housed the administration in the north front
and the stores, kitchen and dining room behind. The four ward blocks on
each side were planned with a view to separating the different types of mental
illnesses: chronics, melancholies and the suicidal, recent and acute cases, the
epileptics and infirm cases. The wards were arranged on the south side in an
"echelon" or stepped configuration, so that all would benefit from the Sunday
and none would block the light from the other. At the junction between the
wards and the corridor were found octagonal pavilions which were lighted by
lanterns in the roof, thus creating areas of interest every so often and avoiding
the boredom inherent in the extensive corridors".

It continues "this new plan allowed for workshops where those patients who
were on the road to recovery could occupy themselves; the dining room
doubled as a theatre and was equipped with a stage and other theatrical
accountrements, including a gallery for visitors. This was the most elaborate
of the rooms; the walls were divided into bays by panelled pilasters, light

was admitted to the room through traceried windows, and the whole was
crowned by a decorative plaster ceiling....other changes in social attitudes
were expressed by the inclusion of two chapels within the building - one for
Catholics and the other for Protestants".

2.3.2 The description by O'Brien an Crookshank is probably based on the
more detailed and complicated text which appeared in the Irish Builder of
July 15, 1900. This issue of the Irish Builder also published a "bird's eye"
view of the building together with a plan which is illustrated on Figure 1.

2.3.3 In an attempt to reduce the scale of the huge edifice Ashlin designed
the building in low blocks of two and three storeys. The great clock tower,
130 feet high and visible for miles around, was the only high element in the
complex. Built of red brick with cast concrete dressings in a simple type of
Tudor style, the architectural impact of the building depended more on the
massing and outline of its individual parts rather than on any ornamental
display.

2.3.4 The Irish Builder of July 15, 1900, states that" the general contract for
the building work (which is the largest building contract ever let to a single
contractor in Ireland) has been entrusted to Messrs. Collen Brothers, of
Dublin and Portadown....". In the same article it is also stated that "besides
the buildings shown on the plan...." (Figure 1 in this report)".... there are

projected a number of independent buildings comprising doctors residence,
fever hospital, mortuaries, attendants' cottages, farm - steading, and officers'
quarters....(and)

an auxiliary asylum of a temporary character for 400

patients...." Presumably some of the older, small buildings which remain on
the site were included in this description.

SECTION 3

3.

PRESENT STATUS

3.1

Dublin County Development Plan 1993.

3.1.1 In the Dublin County Development Plan 1993 Sheet 5, most of the
hospital ground has a land-use zoning objective "B" which is intended
"to protect and provide for the development of agriculture". Part of the
hospital area has a zoning objective "G" which seeks "to protect and
improve high amenity areas". The use classes relating to this objective
are listed on Table No. 3.12 of the Development Plan.

Map No. 6

shows the extent of each area of zoning.

3.1.2 The Development Plan also includes a number of specific items which
affect the hospital. These are shown on Map. No. 7 and are as follows:
to protect and / or provide for institutional use in open lands.

to protect and preserve trees and woodland.

A List 1 structure: No. 6 on List 1 states "Round Tower (Memorial)".

a List 2 structure: no. 17 on List 2 states "Hospital Complex including
2 Chapels and Red Square".

a List 2 structure: no. 21 on List 2 states "Church and Holy Well,
site of St. Kenny's Well".

The Development Plan 1993 states that List 1 indicates structures to be
preserved and List 2 indicates structures to be considered for preservation.

3.1.3 The List 1 (6) notation shown on the ordnance map below the
reservoir, tanks and filter beds refers to a Round Tower This tower is a
replica of a Celtic round tower and was built by Sophia Evans nee Parnell, a
grand aunt of the statesman, as a memorial to her husband George who
died in 1844. The hospital lands were originally part of the Evans Estate

The list 2 (17) notation refers to " red square" but as no further details are
given it is impossible to know whether it is intended to describe the complete
hospital building, the internal" squares " or the entrance area which includes
the chapels, all of which are constructed in " red" brick.

3.1.4 A further notation (VT) appears on the Development Plan along the
sea coast. This item is described in Table No. 4.3 - Areas of Scientific
Interest and is a particular geological formation known as the Portraine Inlier.

3.2

Building Condition and Use.

3.2.1 A detailed evaluations of the condition of the individual buildings which
constitute St. Ita's Hospital is not within the scope of this report. Map No. 8
shows the buildings which are currently in use. It also attempts to indicate the
sections of the original hospital which are still occupied.

3.2.2. The main objective of this report is to identify the areas of the hospital
and its grounds which will continue to function in their present use and to
suggest an alternative proposal for the areas which have or will become
redundant.

3.2.3. The single storey Units for the Mentally Handicapped (A) located on
the sough side of the main hospital, are the most recent buildings to be
constructed on the site.

The Nurses' Home (B) is also of modern

construction, as is part of the Day Services complex (C). The Elderly Mentally
III Unit (D) and the Acute Psychiatric Unit (E) located to the north and west of
the main building also appear to be of relatively recent origin as does the
Isolation Hospital (F) on the south edge of the site.

The individual and

terraced houses located along the main roadway and in groups throughout
the site were presumably built in or around the same time as the main hospital
building.

3.2.4 All of these buildings are in hospital use. Some, such as individual
houses, presently accommodate small groups of patients in a domestic
environment. There is no reason to suppose that these buildings cannot
continue to function in their present form. The Eastern Health Board has
indicated its intention to retain and maintain those which have a specific and
feasible future.

3.2.5 The main hospital is the oldest and largest building on the site.
Originally designed to house 1200 patients it now accommodates less than
300. The administration offices, the kitchen, the laundry, the staff dining area
and some staff accommodation togther with the main stores are located in
the building.

Only

15 wards are

currently

in

use

accommodating

approximately 100 psychiatric patients and 190 mentally handicapped
patients. Most of the functioning wards are located at ground level.

The occupied areas are reasonably well maintained but much of the
redundant space is falling into disrepair. Lack of funds and lack of function
can only contribute to this process. The two Churches which form part of the
hospital are in reasonably good repair and are still in occasional use both by
the hospital and the local community. The old dining hall is now used as a
recreational facility and is also used by local residents.

3.3

Roads and Services.

3.3.1 St Ita's Hospital was

intentionally built in an isolated location in

accordance with 19th century perceptions.

The expansion of the Dublin

Metropolitan Area has and will continue to enroach on its privacy. It lies only
a few miles from the main Dublin-Dundalk-Belfast road, is close to the
Airport, forms part of the popular sea coast of north County Dublin and is
close to the expanding "villages" of Malahide, Skerries and Rush. Although
located on a minor road it is nonetheless easily accessible by car.

Its

neighbouring village of Portrane is on a bus route and the north - south train
service passes through Donabate.

3.3.2 Within the hospital grounds the main roadways to the north side of the
site are well kept and generally 3 m (10ft) to 4.5m (15ft) wide. Lesser routes
encircle the site and give access to the outlying buildings.

Many of these

smaller roadways especially on the south side of the site are in very poor
condition.

There is one main carpark outside the hospital reception /

entrance and smaller areas of hardstanding around individual buildings.

3.3.3 At the time of its original construction the hospital was provided with
the then most up - to - date service systems. The Irish Builder of July 15,
1900 recounts in considerable detail the extent of these services.
complete wing on the north-west side housed plant, boiler houses and

A

stores. Sunken roadways allowed access to basement stores and plant.
Water services were fed from a large underground store tank: the Clock
Tower doubled as a water storage tank for fire purposes. Subways under all
the corridors carried the services throughout the building. A reservoir, water
tank and filter beds were located on the north-east boundary of the site.

3.3.4 Although many of these services are now redundant or at least, little
used, there is still an extensive, useful and useable infrastructure within the
site.

SECTION 4

4.

FUTURE

DEVELOPMENT

4.1

Proposals For Future Use - The U.C.D. Study.

4.1.1 In the late 1980's the Planning Department in University College
Dublin undertook a study of the Donabate / Portrane Sub-Region.

The

present and future status of St. Ita's Hospital and its significance in the
region were examined and assessed. The conclusion arrived at by the study
team was that " the strength of St. Ita's as a major institutional centre is
gradually being eroded "and that the hospital" inevitably will cease to
operate in its present form".

4.1.2 Included in the study were a number of examples of alternative uses
for redundant hospitals based mostly on English experience.
"Leyboume Grange Hospital, Kent, was developed to include
regional shopping facilities, housing, a business park, hotel,
recreational and community use.
Joyce Green Hospital, Kent, became an industrial and
business park.
Elbenit Hospital in France was developed for multiple use flats,
craft centres, small industry and shops.

Aberdeen Asylum housed commercial offices.
Calaly Castle, Northumberland was divided into separate
residential units.
Claybury Hospital, Essex became a retail warehouse park.
St. Georges Hospital, Kent was developed to include a hotel and
offices, conference centre, small industrial units, retraining
leisure centre and old peoples day centre.
Shenley Hospital, Herdfordshire, became a garden village."
The following note is added to this list "Shenley Hospital is a particularly
interesting comparison in that its size, location and life span echoes St. Ita's".

4.1.3 The general conclusions and recommendations of the study read as
follows. "Thus in conclusion it is evident that given current trends, a scaling
down of the hospital within the next twenty years is inevitable. This should be
viewed as an opportunity rather than a constraint as it is a key location for
concentrated development.... Due to the presence of
a)

a consolidated land block of 280 acres in central ownership in
an undeveloped area.

b)

the site in relation to major infrastructural links such as the
airport, motorway and railway on one side and on the other, and
attractive amenity.

c)

the hospital complex has traditionally been and is, viewed as the
focal point for a wide area".

The study goes on to state that" it is essential that options take account of
the need of the wider study area in relation to employment,
housing, services and recreation:
the needs of the local community and their natural fear of
uncontrolled development on the existing village:
the need to balance both interests at the scale of the hospital
site with stringent control measure(s) ensuring
(i). development will be of a suitable scale on the site:
(ii). landscape features will be respected and maintained:
(iii) to retain continuity with the past usage, some provision
should be made for medical use i.e. sheltered housing, day
centres:
(iv) as many of the buildings as practicable be converted and
retained".

4.1.4 The study looks at three possible options for the Donabate / Portrane
area. Each Option includes a future use for St. Ita's.

In Option 1 "it is

envisaged that the complex will serve as a centre for the educational and
community facilities.... (to) include extensive second level provision
facilities for evening courses and open university .... use of the existing
sports facilities .... local clubs, society meetings and cultural events".

Option 2 proposes that St. Ita's be converted into a sports centre " to provide
sports halls, squash courts, meeting / lecture halls and residential

accommodation for organised courses .... (reuse of) the existing playing
pitches and provision of a swimming pool and a floodlit all - weather pitch".

Option 3 suggests that most of the site be given over "to non medical uses
but some provision will be made to cater for medical needs in the form of
sheltered housing and community based care". This option also includes
the following proposals.
'To make provision on part of the site for the concentration of
caravan, camping and related facilities which are at present
dispersed over the peninsula.
To encourage small scale industry in the form of specialised
craft based workshops.
Where practicable, existing buildings and groups of buildings
be retained and converted for reuse".

4.1.5 The conclusion reached by the study group was that Option 2 was the
best strategy and that St. Ita's should become a sports complex.

4.1.6 The UCD report treated St. Ita's Hospital as part of the sub - regional
area and its proposals encompassed the totality of the site. As a planning
study, its concerns are limited and cannot relate to individual buildings.

4.2

Eastern Health Board Requirements and Proposals.

4.2.1 Modern attitudes towards the care of the mentally ill have overtaken St.
Ita's original hospital and many similar institutions.

Current needs require

small scale "user-friendly" facilities with separate identities and specific
functions. The concept of the social isolation and segregation of mentally ill
patients is no longer considered appropriate. Accessible, community based,
or at least community related, facilities have superseded the traditional
typology associated with the institutional asylum.

Large, singular institutions have become redundant.

The reuse or

redevelopment of their buildings and grounds has become a major challenge
for many health and planning authorities in both Ireland and abroad.

4.2.2 St. Ita's does not entirely typify this problem as the Eastern Health
Board intends to continue to use its extensive site as a centre for psychiatric
services, the elderly and the mentally handicapped. The need to identify a
new and apposite site function is not a major issue in this instance.

St. Ita's Hospital is recognised as a significant element in the overall service
for people with special needs presently being provided by the Eastern Health
Board. It is also recognised as a vital part of the structure of the local area
and community and will remain as such for the foreseeable future.

4.2.3. St. Ita's currently accommodates 625 residential patients in its
psychiatric and mentally handicapped facilities. Within the next three to four
years its acute services will be transferred to Beaumont Hospital. In the near
future the total number of residential patients in St. Ita's will be reduced to
about 350, of which approximately 200 will be in psychiatric units and about
150 in units for the mentally handicapped.

The original hospital building presently accommodates approximately 290 of
the 625 patients and it is no longer considered suitable for its purpose. It is
intended that all residential patients will be removed from this building. Some
patients will remain within the St. Ita's complex and others will be rehoused in
small, purpose-built units throughout the Eastern Health Board region.

4.2.4. The original building will continue to house the administrative section of
the hospital.

The present Day Care Service will be transferred from its

existing site in the old farmyard area and be relocated in one of the vacated
blocks within the original hospital. It is intended that the old building will no
longer house any services which operate on a 24-hour basis. It will of course
continue in use as an Arts Theatre by the community and may indeed be
expanded in this regard as the overall plan takes shape.

The (severe) Mental Handicap Unit is to be demolished and new single storey
units will replace its use elsewhere on the site.

A Special Care Unit for Children is planned for construction in the near future
and is to be located to the north side of the site with a separate road entrance.
Map No. 9 shows the proposed location of the Special Care Unit for Children
and also indicates the existing buildings which will be retained in hospital use.
The map clearly indicates the extent of the original hospital building which will
become redundant.

4.2.5. The Eastern Health Board wishes to retain most of the site area of St.
Ita's. Although not absolutely necessary for the functioning of the hospital, the
woodlands, gardens and seashore areas are regarded as environmentally
significant and important elements within the hospital complex.

However, the lands to the north of the site could be considered for reuse and
could, if necessary remain part of the hospital. The area marked A on Map
No. 10 could usefully become a site for Playing Pitches serving both the
proposed Special Care Unit for Children and the local community. The area
marked B could, in the future, be developed as an extension to the village,
possibly providing small residential clusters or other appropriate health and
community services. The group of existing houses within area B have already
passed out of direct Eastern Health Board ownership. The rest of this area
could do likewise without impinging upon the overall environment of the
hospital site.

4.3

St. Ita's - The Original Building

4.3.1 Old hospitals such as Dr. Steevens and Sir Patrick Dun's in Dublin,
have found appropriate uses and been given a new future while remaining
within the ownership of the Health Board. Their location, size and internal
design together with their architectural and historic value have ensured their
continued existence.

The Royal Hospital at Kilmainham has flourished

within the public arena under the care of another government department.

Unlike the hospitals already mentioned, St. Ita's is not of great architectural
or historical significance.

It does not form part of an existing, culturally

important, urban order. Its enormous size mitigates against a single future
use. The fact that part of the building will continue to function as a hospital,
together with its location within a hospital complex, reduces its potential
redevelopment possibilities.

In its favour is the fact that the condition of the building is such that it could be
restored without major difficulties. Its internal layout could be reorganised for
a variety of uses. It is located in a popular scenic area, removed rather then
remote from the city and its suburbs.

It is close to the airport and major

vehicular routes and is easily accessible by bus and train. The Development
Plan for the site precludes its use for housing estates and invasive retail or
industrial development.

4.3.2. St. Ita's Asylum may have outlived its original purpose but it is still a
viable building. With appropriate redesign and careful restoration it could be
given new life and fulfil a new purpose.

However, it is unlikely that the need for say, geriatric care (public or private)
and / or community health facilities or even hospice care, could fill its huge
volume.

Whatever its future, it is important that St. Ita's original building is relieved of
its "stigma" as a mental institution. A new use or uses must be found which
will transform its present image and give it a positive and attractive presence
within the Donabate / Portrane region.

4.3.3. There are few single use types which could absorb the area of this
massive building. A Corporate Office Headquarters might occupy the total
volume but the location is probably inappropriate and contrary to the
Development Plan.

A Centre for Recreational and Sports Facilities, as

suggested in the UCD study, may be appropriate to the site but could involve
extensive new building work and reconstruction. Furthermore, if the hospital is
to continue to inhabit the site, then the future use of the original building
should be such that it does not interfere with this primary function.

4.3.4 The asylum was originally designed as a group of separate buildings
connected by a spine of corridors. The corridors are single storey and run
alongside rather than through the fabric of the buildings.

These corridors

could be partially or completely removed without destroying the essential
design concept. Without the corridors the individual building blocks could
function independently.

The possible removal of the two 3- storey inner

blocks which originally housed the nursing and attendant staff could create
large, open courtyards. While this proposal is not radical, it is a feasible
option which could be accomplished without massive financial input or
disruption to the working units of the hospital.

4.3.5 By creating a number of individual buildings as shown on Map No. 9,
a wide variety of uses could be accommodated. A small hotel or a specialist
hotel / health farm could occupy one or more blocks. Enterprises and craft
centres, health clubs and community uses could provide facilities for
Portrane. Ranges of "own door" offices with a particular health orientation
could be provided. Residential facilities such as apartments, private nursing
homes and sheltered housing could be included. A small business park or
centre for rural industry could provide for the needs of the local community
and help to retain the physical and economic connection between the
hospital and the village.

Cultural, educational, recreational and residential uses together with social
and health services could all find space within St. Ita's original shell. Such

diversity could be advantageous to the local community, to the hospital
patients and to the staff.

Above all, St. Ita's Hospital could shed its

institutional image and continue to function as a vibrant part of the Donabate
/ Portrane peninsula.

CONCLUSIONS.

1.

The perceived " stigma " which attaches to St. Ita's Hospital must be

removed and replaced with a positive image.

2.

Future development within the site should consciously promote and

foster the link between the hospital and the socio economic structure of the
Donabate / Portrane region.

3.

The original hospital building should be the subject of a separate

study to determine the extent of redesign and refurbishment required to
enable it to house alternative uses.

4.

Areas within the original building which are to remain in hospital use

should be upgraded to meet modern space standards and to conform with
current building regulations.

5.

Both the reuse of the old building and the redevelopment of under

Used areas of the hospital site should be organised around the needs of the
local community.

New buildings and uses with a social and / or health

orientation should be encouraged where possible.

6.

The provision of two new modern village complexes for the mentally

handicapped to accommodate 60 patients is an important and urgent project
that must be provided at the earliest time.

7.

The unit known as Reilly's Hill currently accommodates 80 Elderly

Mentally III patients and this will need considerable upgrading and some
extensions, again at the earliest time.

8.

As the assessment and acute units move to the General Hospitals

these will eventually be vacated and could be adapted for use as a transitional
unit for the mentally ill.

9.

In line with proposals for St. Brendan's Hospital a new 15 bed secure

unit will also need to be provided here at an early date.

10.

Map 10, the final map in this report, suggests how the layout of St. Ita's

might be considered in the short and long term.

Recommendations

As can be gathered from this report any redevelopment of St. Ita's will require
major capital investment in the short and long term.

However there are some possibilities here for perhaps a radical look at how this
might be achieved.

Joint venture schemes with the private sector appear to have been quite
successful with similar institutions in the UK. There may be good opportunities
in this regard over the next few years and I would propose to explore these at
the earliest time.

Preliminary discussions have already taken place with a local sports
organisation regarding the provision of playing pitches and I propose to pursue
this course, again at the earliest time. Similarly preliminary discussions have
taken place with Fingal County Council regarding the rezoning of c. 30 acres
for housing purposes and I propose also to pursue this immediately.

St. Ita's Hospital is a very special facility with a very positive future and
requires special planning and attention.

This report attempts to explore how the future shape of St. Ita's might look and
how it might continue its important role in the delivery of health and social
services.
I recommend that our Board adopts this report in principle subject to a further
report dealing with the proposals and recommendations outlined earlier.

