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An emergency situation was declared on 26th July 2013,
at Letterkenny General Hospital (LGH), following severe
flooding. A nearby tributary of the River Swilley

overflowed causing the flooding around 5pm on a

Friday. The flood waters entered from a blocked culvert

gully above the site and mixed with sewage causing

millions of euros in building and medical equipment to

be destroyed. Amazingly, no patients or staff were

Emergency services responded quickly

injured during the incident.

The facility’s emergency department, radiology department, outpatient department, pathology and

medical records departments plus several wards and kitchens had to be evacuated. Sean Murphy, the

General Manager of LGH said “there was absolutely no warning as an unprecedented amount of rain
fell. It took just 90 minutes for the hospital to flood, causing over €30 million in damages”. A state of

emergency was declared. The Army, the County Council, the Gardaí, the Ambulance Service and off-

duty staff were all called in to the hospital. Fire crews pumped out the floodwaters and off-duty staff

rushed back to the hospital to help patients to safety and to try to save any medical files that had been

untouched by the raw sewage that had flooded the hospital. Members of Finner Army Camp assisted in

saving some medical files. The records had to be frozen to kill any bacteria and were then cleaned by a
specialist company.

In the hours and days that followed, the local community got involved in helping with the clean-up
operation. People came to the hospital as soon as they heard about the flood. Neighbours and friends
all became involved in removing debris and salvaging and cleaning where they could.
This was not just a flooding issue; a large proportion of the hospital
was affected by contaminated flood water. The speed with which it
happened was incredible. One hour changed the face of the hospital.
With the hospital knocked immediately out of action, the damage
necessitated the transfer of all prospective patients to hospitals in
Derry and Sligo. This put extra strain on those hospitals, which were
already struggling to cope with patients from their own counties.
The emergency services responded quickly by evacuating and
relocating the patients. Cross border assistance was critical in the
immediate aftermath with Altnagelvin Hospital accepting patients
for weeks after the event.
The hospital sustained an immense amount of flood damage. The
Flood waters in hospital wards
scale of the damage was truly shocking. Power failed during the
flooding and backup generators fired up. The hospital management and staff continued working to
provide medical services to all patients even though sixty percent of the footprint of the hospital was
closed. Trolleys lined the corridors, patients were being treated and some were unable to move
unassisted.
Large sections of the buildings were inaccessible to patients, staff and visitors. The normal flow of people
in the buildings was not possible because corridors were closed due to contamination. Doors were locked
and partitions sectioned off areas of the site. The car parks were full every day. Directional signage could
not keep up with the changes and in many cases the
services were relocated to another building or even town.

The entire site was affected by the event

The damage was evident throughout the hospital with a
strong smell in some rooms. Instruments needed to be
decontaminated or dumped. LGH hired Clearys Loss
Assessors to manage their insurance claim. Collaboration
is crucial when dealing with such a complex insurance
claim. Management of information and access to the
correct information is essential at every level.

For example, insurers want to know to what extent machines are damaged or destroyed. Are they
technically repairable? Will warranties and/or maintenance contracts be affected? Do the machines

meet the current medical and/or technical standards? Is it cheaper to replace them? What is the

salvage value? Issues may also arise regarding who supplied the original machines i.e. are these
suppliers still the preferred suppliers? Will changes in specification or suppliers cause a need for

induction or training of staff or trigger other costly adjustments.

The new West/North West (WNW) Hospital Trust Board inherited the biggest property damage claim

in Ireland & the most complicated reinstatement repair project imaginable. More than 50% of the

hospital had to be stripped out and re-built to the current standard (see the Clearys Claim Tracker)

while the hospital continued to operate.

Amidst the chaos, the hospital’s management team had

a temporary Radiology and Emergency Department suite
constructed in just 21 days. Mobile scanners were
sourced and delivered from Germany and the modular
building required was delivered, adjusted and fitted out

for the entire department. Another team were managing
the entire catering requirements for the hospital by
preparing meals off site. Mobile kitchens and dining

facilities were sourced and following challenging

A&E Building, LGH

negotiations with the suppliers nine weeks after the flood, an on-site temporary catering department
was set up.

LGH did not close its doors. Instead during the flood and repair work that followed, LGH remained

open. LGH provides a broad range of secondary care surgical, medical, paediatric, maternity and

emergency services for County Donegal. A regional centre for cardiology and nephrology services. It

is an approved centre by the National Cancer Control Centre for symptomatic breast and colorectal
cancers. Providing laboratory and radiology services for the GPs in primary care and the hospital. An

approved nominated centre for colorectal screening. LGH is the sixth busiest hospital for medical

admissions in Ireland. Providing a service to 95% of the population of Donegal with 150,000 people

living in the catchment area.

The total annual activity profile is:
♦ In-patient discharges: 20,000
♦ Day case procedures: 25,000
♦ Outpatient attendances: 80,000

♦ Presentations to ED: 35,000
♦ Live births: 2,000
♦ Renal dialysis treatments: 9,000

A&E Building, LGH

The already stretched resources of LGH, management staff, nursing and medical staff, worked longer

and harder than ever. The last thing they needed was to have to figure out how to compile and prove
a major insurance claim on top of everything else.

It quickly became clear to us that processing insurance claims is not compatible with the systems of
running a hospital service.

As our Claim Tracker Sheet shows major works are required in twelve to fourteen departments at
the hospital.

Each department was divided into six subsections of claims bringing the total number of claims

being processed at the same time to in excess of seventy.
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Loss adjusters and loss assessors normally work on sites that are destroyed. The level of destruction

usually means that major parts of the business are closed which can allow complete access to a site
and staff resources of a company.

This may be, for example, if they are in a period of inactivity while waiting for liability to be agreed

or forensic investigations to complete or planning for reinstatement to take place. Clearly this access
to the site, the staff and critical information was much more difficult in this case.

Communication chart showing the various parties involved

All parties required information & provided information. Quick & informed decisions were facilitated
by positive collaboration especially between Insurers and Loss Adjusters & Client & Loss Assessors.

Bill Maher, the CEO of the WNWH group said “perhaps the biggest achievement of this initial

response period was to have an entire outpatients department with x-ray facilities established on
another site after a full review and recommendation process within twenty weeks of the event”.

It is not possible to explain the complexity of the claim requirements in this article. However, when

you read the list of departments affected and then consider the building regulations, hospital
standards requirements, health & safety, fire regulations, drug standards, food safety, clinical &

medical machinery standards and information technology and its integration into the medical

profession, you start to get an understanding of the level of difficulty for everyone involved.

Sean Cleary, Managing Director of Clearys Loss Assessors, states “It was critical that we had access
to insurer’s advisors and that they had access to ours. We were making decisions and reaching
agreements on a daily basis, for months, on all sections of the claim. When the final pieces of the
jigsaw became visible, it was possible for the insurers and client to make decisions on the overall
package. This early conclusion of the claim removed a significant layer of financial management
from the hospital and allowed other important project, contract and funding decisions to be made
confidently.”
Insurers can only be in a position to progress claims particularly at this level and value when there
is a high level of trust. It is all too easy for trust to break down and then all parties become
entrenched and the required progress not achieved. Equally the client relies on the Insurers’
integrity, strength and its genuine intention to pay the claim fairly.
In this case, the critical parties led by Mark Doyle of Willis Brokers, Therese Weber of Allianz and
Niall Pritchard of Cunningham Lindsay maintained the necessary engagements with Clearys Loss
Assessors and the client’s teams of Machinery, Building and Financial experts in a positive and open
fashion. The claim was thereby allowed to progress to its speedy conclusion.
Major temporary works were completed during the 3 months immediately after the flood. These
works were designed & implemented by the Estates team and external design team led by Brian
Cullen of Architects, Cullen Payne. Building works and fit out of the entire site is expected to take
up to 2 years after the event. All of this reinstatement programme is being managed by the
Emergency Steering Committee of Senior & Technical Staff at the hospital and chaired by CEO Bill
Maher – all this work being over and above the normal day job. We expect that the inconvenience
and disruption will be worth it to all the staff and patients in Letterkenny when the projects are
complete.
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