
 

 

 

 

 

 

 

 
 
 

DESIGN & CONSTRUCTION POST PROJECT 
EVALUATION OF THE 

YSBYTY GLAN CLWYD REDEVELOPMENT 
 

March 2021 

 

 

 

 

 
 

 

 



 

BCUHB Ysbyty Glan Clwyd Redevelopment  2 

 

Ysbyty Glan Clwyd Redevelopment 

 

 
All Photographs within this publication courtesy of BCUHB, GLEEDS & LOR 



 

BCUHB Ysbyty Glan Clwyd Redevelopment  3 

 

 CONTENTS  

 
Executive Summary ......................................    Page 4 
 
Design & Construction Post Project Evaluation  
 

 Methodology ...............................................    Page 8 
 

 Project Details  .............................................    Page 9 

  

 Best Practice & Lessons Learnt   ..................      

 1.0 General     Page 15 

 2.0 Governance    Page 16 

 3.0 Design     Page 18 

 4.0 Construction     Page 19 

 5.0 Commissioning    Page 20 

 6.0 Project Testimonials/Quotations  Page 21 

 
Appendices 
A   Project Proformas    Page 25 
B   BREEAM Certificates   Page 33 
 

 

  



 

BCUHB Ysbyty Glan Clwyd Redevelopment  4 

 

 EXECUTIVE SUMMARY  

 
The Ysbyty Glan Clwyd (YGC) Redevelopment is a refurbishment project necessitated by 
Health and Safety Executive (HSE) Improvement Notices first received in February 2010. The 
project was initiated by the requirement to remove dangerous occurrences of asbestos 
contamination in compliance with the Control of Asbestos Regulations (2006). The 
opportunity was taken due to the necessity of refurbishing a large proportion of the hospital 
to remodel the building to better align with 21st Century healthcare delivery models of care. 
 
The YGC project affected almost all of the hospital template, as the HSE issued a series of 
Improvement Notices to remove or make safe asbestos from specified areas linked to, and 
co-ordinated with, the projects programme of asbestos removal. 
 
Due to the unique nature of this facility, Betsi Cadwaladr University Health Board undertook 
extensive dialogue with all stakeholders including the HSE who were kept on board at all 
stages of the project.    
 
The YGC project was subject to a standard business case approval process by Welsh 
Government namely Strategic Outline Case, Outline Business Case and Full Business Case. 
 
The urgency with which BCU were required to begin the construction work to ensure safety 
of patients, visitors and staff and meet the Health and Safety Executive’s (HSE) 
requirements, as well as the nature of removing asbestos from a live working environment, 
resulted in costs which were unforeseen at the outset of the project and the initial FBC was 
overly-optimistic. The budget was re-set and a revised approved budget of £163.598m was 
agreed in 2016 (+ £7m discretionary support over the 7 years) with a construction value of 
£131.787m excl VAT. 
 
The project was undertaken utilising the Designed for Life Building for Wales 1 framework 
with the following main parties appointed:- 
 

Supply Chain Partner : Laing O’Rourke 
Project Manager         : Gleeds 
Cost Adviser                 : Gleeds 

 
The YGC project was ultimately successfully opened on time and to the required standard.  
 
The key examples of best practice and lessons learnt are grouped according to the themes 
emerging from the PPE Questionnaires, and Workshop:- 

 General      
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 Governance     
 Design      
 Construction      
 Commissioning     

 
The key examples of Best Practice and Lessons Learnt have been extracted from the above 
and are noted below:- 
 
Best Practice 

 
Lessons Learnt 

 
General 

 
Good communication and Engagement with the 
right people ensured 420 successful moves 
enabling construction to proceed without delays. 
 

BCUHB project staff resources were only just 
adequate at Glan Clwyd.  Substantial funding is 
required for the management of complex 
projects 

Allowing architectural changes has ensured the 
hospital is better aligned to a 21st Century model 
of care and extended its life. It also now meets 
NHS Firecode. 
 

Poor record drawings led to issues with live 
services location and function and 
determination of the initial scope of works.  
Maintenance of accurate engineering system 
drawings (or BIM data) is essential for 
management  of a modern hospital 

 
Governance 
  
Utilising the Designed for Life frameworks allowed 
a speedier response to the HSE notice than would 
non-framework procurement approaches.  
 

The complexity of the project and the financial 
risks were not fully understood at the outset. 
This was due to the limitations imposed by the 
presence of asbestos, the need to maintain 
operational services and the requirements of 
the HSE. In such circumstances consideration 
needs to be given to a tailored funding/ 
procurement strategy.  

The subsequent phasing of the main contract 
funding allowed for finalisation of elements of the 
work that could not be fully planned in advance.  
On a complex refurbishment project of this nature 
this method of project funding may be found to 
be the best way forward.  
 

Project Board membership to include 
representation from all the key project 
members enhances collaboration and reduces 
conflicts 

Dealing with large volume of contract 
administration (2000+ Compensation Events) 
required project rules to be established.  These 
were agreed at Project Board Level and this could 
be replicated on future projects. 
 

NHS Wales to develop a standard Cost 
reporting template for all Capital funded 
projects. 
 

 Consideration of engagement of duplicate 
specialist sub-contractors and splitting 
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responsibilities on site such that if one critical 
sub-contractor fails, another can more easily 
take over their responsibilities. 

 
Design 
 
Evidence based design was critically important to 
informing user design decisions on more complex 
elements of design.  This approach should be 
reinforced on future projects 

Flexible generic design solutions create 
opportunities for enhanced care solutions in in 
changed circumstances 

Improvements in privacy and dignity in 
implementing a mix of 4 bed bays and single 
rooms in the ward areas was evident post-
handover.  The use of a mix of single and multi-
bed rooms was found to be very successful.. 

 

Construction 
 
Utilising Local labour and embedding them in the 
project team had benefits in ‘up-skilling’ local 
suppliers.  This has had a positive on-going impact 
on several local businesses in North Wales.   

Maximising off-site opportunities has multiple 
benefits in increased safety and quality and 
reduced time and costs 

Embedding Laing O’Rourke’s safety principles 
(everyone home safe every day) into the Health 
Board processes led to enhanced learning within 
the Health Board of processes for safe control of 
potentially dangerous works.   

 

An exemplary attitude to site cleanliness led to 
multiple benefits on site in quality and safety.  It 
should not be seen as an extra cost but be 
expected on every project. 

 

Commissioning 
 
A shared Site Project Office was seen as an 
essential component in team working and 
communications and assisted in resolving issues 
and problems as quickly as possible. 

Resolving who carries out the Supervisor role 
early in the project will have a follow on 
positive effect on project quality and ease of 
handover 

A clear management structure for medical and 
operational client side teams was another 
essential component in project management in 
allowing for smooth handover and occupation of 
newly refurbished spaces. 

Shared Services Engineering teams 
commissioning reports are standardised. 

 Involvement of Information Technology (IT) 
teams at an early stage of the design and at 
commissioning 

 
The evidence shows the YGC was a successful project; a challenging scheme delivered on 
time and to a high quality.  

The evaluation has confirmed the key objectives have been achieved:- 
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 removal of in excess of 300,000 tons of contaminated waste 
 remodelling to provide fit for purpose, more modern and efficient facilities suitable 

for the provision of 21st century healthcare  

Note: The modifications also had a beneficial effect in allowing the Health Board to better 
deal with the needs of providing care for Covid-19 patients.  
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DESIGN & CONSTRUCTION POST PROJECT EVALUATION METHODOLOGY 

This evaluation has been undertaken in an impartial, objective and blame free culture, 
which has involved the Health Board and other key stakeholders of the Project Delivery 
Team. A specially structured suite of Pro-forma & questionnaire was issued to all 
stakeholders to cover issues both good, and not so good, which occurred during the project 
journey. A workshop was then held with a select number of attendees representing Client, 
Supervisor, Project Manager, Cost Advisor and Supply Chain Partner, to further investigate 
the main themes and issues noted within the questionnaires to fully understand and 
highlight lessons learnt. The draft report was then circulated to all respondents for review to 
enable input into the final edited version, for sign off by the Health Board prior to 
publishing. 

In the interest of continuous learning and to benefit future project design, planning, 
development and management; this Design and Construction Post-Project Evaluation will be 
shared with Welsh Government, all NHS bodies, Framework Members and the Service Post 
Project Evaluation Team Members.   

The Service Post-Project Evaluation, completed in accordance with the Benefits Realisation 
timeframe, will be initiated by the Health Board (normally during Stage 6: Completion). 
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PROJECT DETAILS 

The YGC Redevelopment project affected almost all of the main hospital template.  
 

 
 

Due to the unique nature of this project which affected almost all of the hospital, and the 
extensive works undertaken, Betsi Cadwaladr University Health Board had to undertake 
extensive dialogue with all stakeholders.  This included the HSE who were kept on board at 
all stages of the project.  Hence a key feature of this project was the intense level of 
dialogue required to achieve the necessary relocations (decants) of staff and equipment out 
of works areas, and back into completed phases. This allowed the progressive completion of 
the necessary asbestos removal without shutting down any services in the hospital at any 
time. Continuity of services was the goal of the project team and one that they were 100% 
successful in achieving. 
 
The revised approved budget of the YGC redevelopment was £163.598m (+ £7m 
discretionary support over the 7 years) with a construction value of £131.787m ex VAT.  
 
An overview of the main project parties and headline information is included below:- 
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Team Structure    
Client  Betsi Cadwaladr 

University Health 
Board 

Supply Chain Partner Laing O’Rourke 

SRO Geoff Lang (from 
2014) 

Architects Design Buro 

Health Board Project 
Director 

Neil Bradshaw (from 
2014) 

Services Engineers BDP 

Project Manager Gleeds Civil and Structural 
Engineers 

RVW 

Cost Advisor Gleeds Health Planner n/a 
Supervisor Betsi Cadwaladr 

University Health 
Board 

  

Key Facts    
Gross Floor Area 10,000m2 New Build 

25,000m2 
Refurbishment 

Construction Cost  £131.787m 

Commencement on Site February 2012 Completion  February 2019 
Clinical Accommodation 
Opened to Patients in 
multiple phases  

90 phases   

Length of pipework 
installed 

350 miles   

Separate decants 
(ranging from a single 
room to a whole 
department) 

420 decants   

 

New services included:- 
 refurbished state of the art operating theatres and departments 
 a new emergency treatment quarter 
 new wards 
 refurbishment of existing hospital services 
 new pathology department 
 new critical care unit 
 refurbished x ray 
 refurbished outpatient facilities 
 new communal areas 
 new catering department 
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The project goals were to: 
i.  Meet the Health Board’s legislative obligations in relation to health and safety (in 
particular the Control of Asbestos Regulations (2006) 
ii.  Fulfil the requirements of the Health and Safety Executive to develop and fully 
implement a plan for the removal of asbestos from the Glan Clwyd site. 
 
Undertaking this work entailed stripping much of the building back to the steel frame, 
allowing BCUHB the unique opportunity to improve patient care and achieve greater 
efficiency via the reconfiguration of wards and departments.  
 
There were long-standing issues at Ysbyty Glan Clwyd relating to asbestos and fire safety 
compliance, which were a direct result of the design and construction of the hospital in the 
1970’s and stem from the extensive use of asbestos sprayed coatings in the construction of 
the original building. Also, due to the necessity for intensive asbestos management control 
measures in place at Ysbyty Glan Clwyd, it became increasingly difficult to carryout essential 
maintenance works and meet BCUHB’s statutory compliance obligations. Following receipt 
of HSE Improvement Notice BCUHB were required to develop a plan for the removal of 
asbestos from the original Ysbyty Glan Clwyd building.  
 
See extent of works plan at ground floor level below:- 
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The developed project plan included a phased removal plan together with the management 
arrangements put in place by BCUHB to deliver the plan, including the necessary resources / 
arrangements for safe removal, and the emergency management arrangements. The plan 
detailed the removal of all asbestos containing materials: however, it should be noted that 
there is some remaining residual asbestos located at the rear of the structural steel 
framework which is inaccessible and these identified locations were encapsulated, sealed, 
recorded and managed in compliance with Control of Asbestos Regulations (2006). 
 
The plan identified the key strategies that have determined the proposed phasing / decant 
strategy of the asbestos removal including ground and first floors and the existing ward 
areas.  
 
A key objective for the project was to retain the existing operational services throughout all 
stages of the works, thus maintaining operational effectiveness whilst the asbestos removal 
takes place.  
 
The strategic plan was influenced by a number of important factors including: 
i.  Maintaining a safe environment for staff, patients, public and contractors 
ii.  Minimizing the risk of releasing uncontrolled asbestos fibres 
iii.  Minimizing the disruption to clinical service delivery whilst maintaining operational 
effectiveness 
iv.  Removing asbestos containing materials within an acceptable timescale 
v.  Full recognition of existing structural / supporting service constraints  
 
The approach to asbestos removal demonstrated in the submitted plan significantly reduced 
the risks of releasing asbestos containing materials into operational areas either through 
leaks from above or from vibration. Formal approval of the submitted plan was received 
from HSE on the 4th of November 2011, and the HSE served further Improvement Notices 
on each of the asbestos removal phases to ensure completion of the overall plan by the 
target completion date. 
 
Given that much of the hospital needed to be stripped back to the steel frame in order to 
remove the asbestos, the refurbishment provided a major opportunity to redesign and 
relocate a number of services and departments. The refurbishment directly affected the 12 
acute wards in the original H-block and the departments on the ground and first floors of 
the original building. A substantial piece of work was undertaken on how the hospital should 
be redesigned to improve the quality of care and efficiency.  
 
This involved extensive clinical and stakeholder engagement and resulted in the following 
key decisions about the hospital re-design: 
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 The partial separation of emergency and elective patients by creating an emergency 
quarter. This included the relocation of both the Emergency Department and the 
Assessment Unit at the rear of the hospital 

 The creation of 24-bedded inpatient wards in the H-block with 8 single beds and 4 4-
bedded bays 

 The relocation of Stores, Medical Records, Pathology and some administrative 
functions to the rear of the site 

 The relocation of therapy services (excluding inpatient support) to community 
locations 

 The adoption of a “regeneration” catering philosophy 
 
The project started on site in February 2012. The original programme indicated that the 
works were due to be completed in October 2018 and were actually completed February 
2019. 
 
The YGC project was successfully opened on time and within the approved revised 
programme and budget and to the required standard.  
 
The YGC project achieved:- 
 BREEAM Healthcare scores of 55.2 for Mortuary; 58.6 for Pathology and 55.2 for the A+E 

Extension.  (All Very Good) 
 Local labour (<50miles) of 343 personnel all of whom were Wales based 
 Recycled demolition waste 99% (target 80%) 
 2.435m hours worked on site with only 4 accidents 
 112 defects recorded at handover of which 11 were cleared by target time 
 Considerate Contractors Scheme – Gold award 

 

The YGC Redevelopment project had a final construction value of £131m and has been 
delivered through the Designed for Life 1 Framework Agreement. The Hospital site has a 
variety of existing accommodation some of which dates back to the 1970’s and some of 
which has been built subsequently.  The asbestos removal work related largely to the 
original 1970s building areas.  

There were serious challenges to meet in delivering an asbestos removal project within the 
confines of a busy live hospital environment, with a complex refurbishment of the existing 
accommodation, and traffic management, all to be undertaken whilst ensuring the provision 
of Hospital Services continued uninterrupted.  

The urgency with which BCU were required to begin the construction work to ensure safety 
of patients, visitors and staff and meet the Health and Safety Executive’s (HSE) 
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requirements, as well as the nature of removing asbestos from a live working environment, 
resulted in costs which were unforeseen at the outset of the project. Due to the presence of 
asbestos BCU were unable to undertake the normal intrusive surveys to pre-determine the 
full extent of the works (these would have required the decanting of all areas and the 
disruption to clinical services was considered to present an unacceptable risk to patients). 
The initial design therefore relied upon record information and a number of assumptions 
some of which proved to be inaccurate. 

In 2014 the contract strategy was reviewed and a series of funding phases agreed, linked to 
the SCP programme and HSE requirements, to allow the progressive removal of asbestos 
and facilitate the subsequent design and establishment of an agreed target cost for each 
phase.  

This approach overcame the combined challenges of: 1 - inability to accurately determine 
the scope of the works before removal of the asbestos; 2 - maintaining operational services 
and safety of patients, staff and visitors: and 3 - meeting the HSE requirement to remove, or 
safely encapsulate, the asbestos within a timely period; whilst 4 - mitigating the financial 
risk to the Health Board.   
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BEST PRACTICE & LESSONS LEARNT    

1.0 GENERAL 

1.1 HSE Timetable.  The lack of time due to the urgent nature of works required created 
an accelerated process for the project.  This lack of time for the usual SOC/OBC/FBC 
timetable for project of this scale resulted in initial scoping problems and the need for the 
subsequent development of a revised funding and contract strategy. 
 
1.2 Good communication and Engagement with the right people ensured 420 successful 
moves enabling construction to proceed without delays. 
 
1.3 Removal of asbestos in live hospital environment - Successful removal of 300,000 
tons of contaminated waste ensuring removal of HSE notices in line with agreed timetable. 
 
1.4 Poor record drawings led to issues with live services location and function.  
Maintenance of up-to-date records are essential for running a modern hospital. 
 
1.5 Allowing for architectural changes has ensured the hospital is better aligned to a 
21st Century model of care and extended its life. 
 
1.6 Opportunities were grasped to ensure the hospital complied with the Wales NHS 
Firecode. 
 
1.7 The use of larger or more substantial decant accommodation was discussed at 
design stage but had initially been ruled out on costs grounds at the time. The permanent 
relocation of services from the hospital (Therapies department) was a positive benefit in 
enabling the scheme to be delivered more efficiently.  
 
1.8 Lessons Learnt from stage-to-stage of the project were embraced by the project and 
the works become progressively easier as solutions to common problems were found. 
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2.0 GOVERNANCE 

2.1. The complexity of the project exposed weaknesses in the initial governance, funding 
and contract arrangements. However, in 2014 the governance structure was reviewed and 
refreshed, a revised funding and contract strategy adopted and the budget was 
subsequently reset.  
 
2.2. Utilising the Designed for Life frameworks allowed a speedier response to the HSE 
notice than would non-framework procurement approaches.  
 
2.3. Project resources were only just adequate at Glan Clwyd.  Funding the necessary 
resources on the client side needs to be recognised as an essential element for a project’s 
success.  
 
2.4. Enhanced levels of engagement led to enhanced levels of success.  The number and 
detailed level of project team/client engagements were in excess of what may have been 
expected on a ‘normal’ project. The architectural success of the project changes were worth 
the extra time and effort that these extensive brief development engagements took. 
 
2.5. Dealing with large volume of contract administration (2000+ Compensation Events) 
required project rules to be established.  These were agreed by the Project Board and 
supported by BCUs Finance and Performance Committee and this could be replicated on 
future projects. 
 
2.6. Develop a standard Cost reporting template for all Capital funded projects. 
 
2.7. Critical Sub contractors.  The repercussions of the original project Fire specialist sub-
contractor going into administration created delays and extra costs.  Future projects should 
give thought to employing duplicate specialist sub-contractors and splitting responsibilities 
on site such that if one critical sub-contractor fails, another can more easily take over their 
responsibilities.  
 
2.8. The phasing of the main contract funding allowed for finalisation of elements of the 
work that could not be fully planned in advance.  On a complex refurbishment project of this 
nature this method of project funding may be found to be the best way forward.  

2.9 Key to the project’s success was the Project Board membership which, from 2014, 
was drawn from all members of the project team and critical operational/clinical staff. This 
was challenging but ultimately successful in enabling a collaborative way forward. Also from 
2014 the SRO was fully engaged in this project which simplified management decision 
making. 
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2.9. The Supervisor role was not clarified until late in this project.  Resolving who carries 
out the Supervisor role early in the project at OBC/FBC stage will have a follow on positive 
effect on the quality and ease of handover.  
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3.0 DESIGN 

3.1 Evidence based design was critically important to informing user design decisions on 
more complex elements of design.  This approach should be reinforced on future projects.  
 
3.2 Implementing flexible generic design solutions were invaluable in providing   
opportunities for enhanced care solutions in the 2020 Covid 19 pandemic. 
 
3.3 Improvements in privacy and dignity in implementing a mix of 4 bed bays and single 
rooms in the ward areas was evident post-handover.  The use of a mix of single and multi-
bed rooms was found very successful at Glan Clwyd.  
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4.0 CONSTRUCTION 

4.1 Maximising off-site opportunities was a positive benefit in this project and had 
multiple benefits in increased safety and quality and reduced time and costs.    
 
4.2 Utilising Local labour and embedding them in the project team had benefits in ‘up-
skilling’ local suppliers.  This has had a positive on-going impact on several local businesses 
in North Wales.   
 
4.3 Embedding Laing O’Rourke’s safety principles (everyone home safe every day) into 
the Health Board processes led to enhanced learning within the Health Board of processes 
for safe control of potentially dangerous works.   
 
4.4 An exemplary attitude to site cleanliness led to multiple benefits on site in quality 
and safety.  It should not be seen as an extra cost but be expected on every project.  
 
4.5 Multiple critical sub-contractors (See 2.6 Governance) 
 
4.6 Soft Landings: The detailed handover process led to a smooth client occupation and 
the planning for this begins in design stages.  
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5.0 COMMISSIONING 

5.1 A Shared Project Office, with all parties co-located in a single open plan office, was 
an essential component in ensuring good communication and teamwork and assisted in 
resolving issues and problems early.   
 
5.2 A clear management structure for medical and operational client side teams was 
another essential component in project management in allowing for smooth handover and 
occupation of newly refurbished spaces. Not underestimating the resources needed (see 
Governance 2.2) is a requirement on all larger projects.  
 
5.3 Handover processes were excellent on this project but could have been further 
improved if the input of Shared Services Engineering teams were standardised.  
 
5.4 Involvement of Information Technology (IT) teams at an early stage of the design and 
at commissioning is necessary for complex IT elements of projects due to the increasing 
complexity of hospital IT systems.  
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6.0 PROJECT TESTIMONIALS/QUOTATIONS 

Gary Martin, HM Inspector of Health and Safety, commented by email 21 September 2018: 

“I think end of October [regarding completion] can still be thought of as a resounding 
success for all of the people who have been involved in this project over the years. Even for 
me, it feels like one of the highlights of my career as a regulator and I have only played a 
minor (but hopefully useful) part.” 

Earlier in the project he noted: 

“To date the project management team, including the main contractor have consistently 
delivered the asbestos removal safely and on time and I have witnessed the hard work and 
dedication of key individuals who have ensured that the standard of health and safety on 
site during removal and refurbishment was excellent” 

 

Neil Bradshaw, Project Director said in feedback with Laing O’Rourke: “It’s been a pretty 
remarkable project; it’s lasted a long time and we’ve effectively turned the hospital inside 
out while keeping it going.” 

And: “Very good and technically competent team in terms of delivering complexity and a 
real test of collaboration” 

In relation to health & safety: “The whole process right from the start on site has been best 
in class” 

In relation to relationships: “Excellent teamwork, collaborative approach and robust 
relationships” 

In relation to quality of communication: “Communicating with adjacent departments and 
hospital staff was good and was reflected in the tolerance of a disruptive process – people 
were prepared for it” 

 

Elliot Wilson Patient representative on the Project Board noted in the Project CEW 
submission :  “As a Patient representative, member of the public, and local resident I am 
happy and honoured to provide a few words in support of the submission. 

The YGC Redevelopment is on the verge of delivering an amazing feat of engineering and 
construction that will provide a fabulous modern, safe and integral health hub for the 
people of North Wales. The project has been focused on the best interests of patients and 
staff and kept them at the heart of all the changes that are taking place. The removal of the 
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asbestos alone is an amazing achievement and the fact that it has been delivered with no 
significant incidents is a feat in itself. The refurbished public areas, wards and operating 
theatres are bright and comfortable and all achieved by amazing and complex logistics. The 
tolerance and commitment of the staff, patients and visitors is a tribute to the projects 
delivery. I am staggered to think that all this is going on while YGC is still coping with the 
pressures of providing excellent service to patients under all the pressures that NHS facilities 
throughout the UK are currently wrestling with. 

The fact LOR, Gleeds, BCUHB and YGC are all working together and addressing the 
challenges of this massive redevelopment in an open and honest manner involving the 
stakeholders at all stages. Resolving disputes, setbacks and other difficulties. Listening to the 
concerns of all and responding to them, maintaining exceptional standards throughout. 

The public will soon see the full benefits of the project and will be in awe of the new 
facilities and YGC will be a model for the delivery of secondary health care for the 21st 
century.  

It is a privilege to have contributed a tiny amount to this magnificent building and the future 
of the NHS. “ 

 

Pam Thomas- Senior Mortuary Technician noted:   “Working with Gleeds and the rest of 
the project team from day one has been a fantastic experience and I am really proud now to 
come work and walk through the doors of our new site every day.” 

 

 

 

 

 

 

 

 



 

BCUHB Ysbyty Glan Clwyd Redevelopment  23 

 

 

 

 

 

 

 

 

 

 

  

For Further Information contact: 

Andrew Waddington 

Head of Designed for Life: Building for Wales 

Tel 029 2090 4123 

e-mail Andrew.waddington@wales .nhs.uk 
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A Project Pro-Formas 

 

PF2  Cost 

PF 3  BREEAM 

PF5A  Local Labour 

PF5B  Subcontractors 

PF6B  Demolition Waste 

PF7  Safety 
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PF2  Cost

 

Note: the figures above include costs allocated to enabling works for SuRNICC that were 
subject to separate funding 
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PF 3  BREEAM 
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PF5A  Local Labour 
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PF5B  Subcontractors 
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PF6B  Demolition Waste 

 

  



 

BCUHB Ysbyty Glan Clwyd Redevelopment  32 

 

PF 7  Safety 
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B   BREEAM Certificates 

 

A:  Mortuary Building 55.2% - Very Good 

B: Pathology 58.6% - Very Good 

C: A+E Extension 55.2% - Very Good 
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A: Mortuary Building 
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B: Pathology Building 
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C: A+E Extension 

 


