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Sefyllfa / Situation

This report provides an update to this Committee following the previous report presented on the
7 May 2024.

The paper will update on the capital delivery and programme and outline the work ongoing to
manage the ongoing risks of Reinforced Autoclave Aerated Concrete (RAAC) to maintain the
safety of staff, patients and visitors.

Cefndir / Background

Reinforced Autoclave Aerated Concrete (RAAC) is a material used in construction in many
buildings between the 1960s and 1990s. Its presence has been confirmed in a range of
National Health Service (NHS) properties across the United Kingdom (UK) and includes
several properties in Wales.

All actions now being undertaken by the Hywel Dda University Health Board (HDdUHB) are
fully aligned to revised industry guidance which was updated in early 2023.

This new industry guidance is based on more intensive research, which has shown that this
material has a far lower structural loading capacity than other generic reinforced concrete
products. Due to this fact, there is a risk of structural collapse should the product fail. The
condition of RAAC Planks has been shown to deteriorate if water is present due to roof leaks
etc, which can compromise the reinforcement bars contained within these planks.

Asesiad / Assessment

Capital Delivery update:

The capital project is progressing well and to delivery programme, for Withybush Hospital
(WGH) and Bronglais Hospital (BGH) sites.
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The capital delivery and expenditure in 2023/24 was successfully completed and signed off
with Welsh Government (WG). The 2024/25 funding is fully agreed with WG as noted in the
table below. We meet regularly with WG/NHS Wales Shared Service Partnership (NWSSP) in
refining spend profiles as the financial year progresses.

Planned 24/25 spend £ 5.106.839.09

Add 23/24 underspend | ¢ 845 .084.13

24/25 revised budget £ 5,951,923.22

Budget 24/25 £ 5,951,923.22
Anticipated spend f 5,051,923.22
Over/Underspend -f£ 0.00

We are now commencing with the 2024/25 programme as detailed in Appendix 2.
Operational control measures

A range of control measures have been introduced to manage the ongoing risks of RAAC to
maintain the safety of staff, patients and visitors. The Estates and Facilities Bronze Control
Group was established in August 2023 as part of the Health Board’s Command structure but
following the Major Incident being stood down from 26 January 2024, has become the Estates
and Facilities Task and Finish Group. The key responsibilities of this Group include:

o Maintain progress on the Health Board’s current position and action plan to RAAC
through reports to the RAAC Control Group.

o Oversee any Estates and Facilities related risks associated with RAAC.

o Receive detailed assessments following each area surveyed by the specialist structural
surveyor, in order to inform details of remediation of work needed.

o Develop a survey and remediation plan for all areas affected by RAAC, to support
service leads in any decant arrangements for temporary facilities needed to mitigate any
loss of service. This plan will provide clarity on the impact on clinical areas whilst
remediation plans continue.

o Develop an appropriate governance plan following remediation to ensure that areas are
certified safe for reoccupation following the Health Board’s sign off procedures.

o To set out, with clinical team’s support, an appropriate, continual survey plan which will
identify when areas require further inspections, the associated impact on bed capacity,
and the ongoing capital and revenue costs.

Portfolio Surveys:

Welsh Government requested that all health boards undertake a detailed survey to check for
the presence of RAAC in the Health Board freehold and leasehold estate. This request
included the Primary Care estate, this being arranged by the Primary Care team via their
private contractors.

The portfolio survey for Health Board estate has been concluded. Curtins have provided a final
report to confirm the final outcome, noting that there is no further RAAC identified in the estate,
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apart from WGH and BGH sites, including 4 rogue planks at BGH as previously reported. A
formal response has been sent to NWSSP confirming this position.

The Primary Care team as requested by Welsh Government contacted all Primary Care
contractors to ask them to confirm their position with regard to RAAC. As the request was not
contractually mandated, and there was some concern from the professional bodies. To date, a
limited response has been received, so this position has been reported to Welsh Government
within the requested timeframe, and a response is awaited.

Reinspection Programme:

In line with the IStructE risk guidance outlined in the table below, on RAAC Investigation and
Assessment, has formed the basis of the surveys and will also inform the requirements to
regularly re-inspect the planks. It should be noted that the above works and approved funding,
will only cover remediation repairs to risk assessed critical and high-risk planks respectively.
The amber risk planks and green risk planks will require regular inspection initially every 12
months, but this will be reviewed following the first inspection undertaken and there is scope in
the guidance to extend this period, but this will be subject to review following the completion of
the surveys. In addition, we need to be mindful that as further national research is undertaken
on the management of RAAC Planks, this may require a change to the routine inspection
processes.

Assessment Risk category
category

Critical risk Requires urgent remedial works which may include taking out of use
or temporary propping to allow the safe ongoing use of a building.
Depending on the extent, this may be part or all of the building.

Combined with awareness campaign for occupants including
exclusion zones.
High risk Requires remedial action as soon as possible.

Combined with awareness campaign for occupants, which may
include exclusion zones, signage, loading restrictions and the
need to report changes of condition, eg, water leaks, debris,
change in loading, etc.

Medium risk Requires inspection and assessment on a regular basis, eqg,
annualby.

Combined with awareness campaign for occupants, which may
include signage, loading restrictions and the need to report
changes of condition, eg, water leaks, debris, etc.

Low risk Requires inspection and assessment occasionally, say three year
period depending on condition.

Combined with awareness campaign for occupants, which may
include signage, loading restrictions and the need to report changes
of condition, eg, water leaks, debris, etc.

The programming of the future inspection regime is now underway, with the reinspection of the
Ward areas planned for the 2024/25 Financial Year and the ground floor areas in 2025/26. This
will reinspect areas completed during the 2023/24 and 2024/25 Financial Years. The
reinspection surveys in Wards 9 and 12 are complete with a programme established for the
four remaining Wards from November to January 2025. The ground floor surveys are planned
to commence later in 2025/26 financial year.

Alongside the works programme the Estates and Facilities Control Group supported several
key deliverables. As an example, where we have been able to prop areas safely temporarily,
these facilities have also been reopened pending future repair works. The group was
responsible for ensuring that robust processes were established to ensure that any
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reoccupation was controlled and matters of safety fully covered. A system of prop checks
remains in place, with weekly checks arranged by Curtins and contractor to confirm ongoing
safety of all props, reported previously through Estates Bronze and currently through the
Control Group.

The Estates’ function has now also established what changes are necessary to our normal
maintenance works undertaken at WGH and BGH sites. The maintenance team have
established control measures to restrict and secured access to RAAC roof areas, RAAC risk
identified on Planned Performance Maintenance (PPM) and as part of the dynamic risk
assessment process, ensures the RAAC risk is identified and managed via permit and officer
control in line with the plans and Standard Operating Procedures (SOPSs).

These control measures include:

e Development of 3D models of impacts RAAC roofs and SOPs, linked to RAAC risk
plans that have identified designated walkways for site operatives and contractors to
undertake maintenance activities.

e Where required, arrangements of mechanical lifting equipment to undertake works and
avoid the need to walk on RAAC flat roof areas and clean gutters annually. Maintenance
team arranging for all drainage gulleys via crane access in August. Future leaks to be
monitored following this work. Any future water issues to be monitored via a PPM with
an action to log and report any future leaks.

e Updated contractor briefing information to ensure appropriate risk assessments are in
place by contractors.

e Ensure all PPM noatifications are flagged with a RAAC risk where necessary, so
operatives are aware of revised maintenance procedures.

e Arrangement of annual RAAC awareness training for site operatives. A copy of this
training session is included in Appendix 3.

Of note, through RAAC and Estates and Facilities Advisory Board (EFAB) funding, the design
team are arranging roof replacement scheme to Outpatients A & B roofs, including the
installation of designated walkways systems, as part of the Tender 4 scope of works. Control
measures to be reviewed following installation of walkways systems to RAAC roofs.

As previously reported, we met with a Health & Safety Executive (HSE) Inspector at WGH who
raised a number of standard questions on how the HDdUHB have approached the RAAC
challenge. A significant amount of information has been supplied to the HSE and all questions
fully responded to. The response from HSE (attached at Appendix 1) did not raise any
concerns or additional queries.

The management of RAAC will be an ongoing requirement for the UHB, this will continue to be
managed through the Control Group and once this is stood down, through a newly established
Operational Estates and Facilities Group to ensure that all matters of safety around RAAC
continue to be monitored and controlled for the longer term.

Argymhelliad / Recommendation

The Health and Safety Committee is asked to:

e NOTE the support funding from Welsh Government for the 2023/24 and 2024/25
Financial Years and the delivery to programme of these works.

e NOTE the operational control measures established to monitor and manage RAAC on
an ongoing basis.

e NOTE that further updates will be presented at future Health and Safety Committee
meetings.
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Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

2.4: Provide support to the Board in its role of
scrutinising performance and assurance on overall
performance and delivery against Health Board plans
and objectives, including delivery of key targets, giving
early warning on potential performance issues and
making recommendations for action to continuously
improve the performance of the organisation and, as
required, focus in detail on specific issues where
performance is showing deterioration or there are
issues of concern.

2.6: Seek assurance on the management of principal
risks within the Board Assurance Framework (BAF) and
Corporate Risk Register (CRR) allocated to the
Committee and provide assurance to the Board that
risks are being managed effectively and report any
areas of significant concern e.g. where risk tolerance is
exceeded, lack of timely action.

1382
1699
1707

Not Applicable
6. All Apply

2.1 Managing Risk and Promoting Health and Safety
Governance, Leadership & Accountability

4. The best health and wellbeing for our individuals,
families and communities

5a Estates Strategies

10. Not Applicable
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/
https://hduhb.nhs.wales/about-us/governance-arrangements/the-well-being-of-future-generations-wales-act/well-being-of-future-generations-act-links-and-documents/wfga-annual-report-2021-22/

Gwybodaeth Ychwanegol:

Further Information:
Within the report

Within the report

Pwyllgor Datblygu Strategol a Chyflenwi Gweithredol /
Strategic Development and Operational Delivery
Committee

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Capital funding required to deliver the survey programme.

Direct Impact on patient environment. Ward decant being
arranged to maintain capacity. Some risk that it will be
challenging to maintain capacity dependent on the
outcome of the survey findings.

Staffing impacts being mapped out by operational site
teams with full HR support.

The risk is identified on the Corporate Risk Register.
Targeted meetings being arranged to manage the
programme, to include development of project specific risk
register.

Not applicable

High potential for media and political interest.
Communication team supporting the programme.
Not applicable

Not applicable
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HSE

Awdurdod Gweithredol

Appendix one

Health and Safety

lechyd a Diogelwch Executive
IS-ADRAN AROLYGU INSPECTION
. . Phil Nicolle Phil Nicolle
Hywel Dda University Health Board ol o
Corporate Offices AGlaD HSE
Ystwyth Building Ty Myrddin Ty Myrddin
St David's Park Heol yr He_n Orsaf Old Station Road
Caerfyrddin Carmarthen
Jobswell Road SA311LP SA31 1LP

Carmarthen
SA31 3BB

Reference 4197045

Date 15t May 2024

For the attention of Dr Phil Kloer, CEO

Dear Sir

Ffon: 02030284739
phil.nicolle@hse.gov.uk

http://www.hse.gov.uk/

Prif Arolygwr
Ceri Beynon

Tel: 02030284739
phil.nicolle@hse.gov.uk

http://www.hse.gov.uk/

Principal Inspector
Ceri Beynon

| visited Withybush General Hospital and Bronglais General Hospital on the 26th and 27th March 2024
to assess Hywel Dda University Heath Board’s management of RAAC, and to undertake an
assessment of the effectiveness of Hywel Dda University Heath Board’s compliance with their duty to
manage asbestos, in these hospitals. These visits were part of an HSE programme to assess the
management of RAAC and asbestos in hospital buildings in Great Britain.

In relation to RAAC, | was looking to ensure Hywel Dda University Heath Board: had undertaken a
survey to identify RAAC within their estate; had the condition of any RAAC components assessed by a
competent person; had acted on recommendations for remediation based on the condition assessment;
and had a time-bound plan for completion of any outstanding actions.

| found appropriate surveys had been carried out, the condition of the RAAC assessed by competent
persons and recommendations for remediation had been/were being implemented.

In relation to the duty to manage asbestos, | looked to the Health Board to explain and evidence how
their management arrangements and procedures ensure risks are controlled. This included
demonstrating that there are clearly identified and understood roles and responsibilities associated with
the asbestos management plan; that there were active arrangements to manage and monitor the
condition of asbestos containing materials within buildings; and that there were systems in place to
ensure that any work which could disturb the fabric of the building was managed to control the risk of

exposure to asbestos.

| found the above criteria were being met, but gave advice in relation to ensuring all appropriate
information (e.g. roles and responsibilities of key personnel in relation to asbestos) should be contained
within the asbestos management plan and not solely cross referenced to other policies where they

could be found.



| also suggested that flow charts showing when asbestos should be considered/authorised within the
different routes for the commissioning of building/maintenance work within the hospital would be a
useful addition to the asbestos management plan, as the detail and cross compliance with other policies
and procedures was vested in the post holders with responsibility for the work, and not clearly set out in
the asbestos management plan.

Yours faithfully

Aol

Phil Nicolle
Regulatory Inspector

Cc Mr Tim Harrison, Head of Health, Safety & Security
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WGH RAAC: REMEDIAL WORK PROGRAMME

Task Name Duration Start Finish

\WGH RAAC: 2073/24 CONSTRUCTION PHASESUMMARY 190 days|Mon 26/06/23 1 15/03/24 |
\WGH RAAC: STRUCTURAL SURVEYS (COMPLETE] 230 days|Mon 15/05/23 r129/03/24
2024/2025 WGH RAAC: RED RAG RATED GF REMEDIALWORK 250 days|Mon 01/04/24 r114/03/25

WGH BGH PLANT ROOMS/OPD ROOF - TENDER 4 (TENDER REVIEW) |85 days |Mon 26/08/24 |Fri 20/12/24

WGH RAAC: CURTINS RE-SURVEY INSPECTIONS SECOND FLOOR 215 days Mon 22/04/24 |Fri 14/02/25
2023/2024 WGH RAAC: RED RAG RATED REMEDIAL WORK 230 days|Mon 15/05/23 |Fri 29/03/24

\WGH RAAC: POTWASH ADVANCED WORK (COMPLETE] 50 days |Mon 15/05/23 _Fri21/07/23
Detailed Design & Construction Issue - Structural Package 5days Mon 15/05/23  Fri 19/05/23
Tender Stage / HDUHB Lot 2 Framework 5days Mon 22/05/23 Fri 26/05/23
Cost Plan & Timeline Review - Post Tender Stage 2 days Mon 29/05/23 Tue 30/05/23
Approval & Appointment 8days Wed 31/05/23 Fri09/06/23
Mobilisation Period - Project Planning Stage 10 days Mon 12/06/23  Fri 23/06/23
Construction Phase 20 days Mon 26/06/23  Fri 21/07/23
WGH RAAC: WARD 9 (COMPLETE) ________86days [Mon 12/06/23 Sun 08/10/23 |
Structural Engineers Survey Report for Ward 9 (Final Issue) 5days Mon 12/06/23 Fri 16/06/23
Project Team Site Meeting - scope of works 1 day Mon 19/06/23 Mon 19/06/23
Detailed Design & Construction Issue - Structural Package 15 days Mon 19/06/23 Fri07/07/23
Tender Stage / HDUHB Lot 4 Framework 5days Tue 20/06/23 Mon 26/06/23
Cost Plan & Timeline Review - Post Tender Stage 2days Tue27/06/23 Wed 28/06/23
Approval & Appointment 7 days Thu 29/06/23  Fri07/07/23

WGH RAAC: Programme of Work — V18 dated 10/07/24



Mobilisation Period - Project Planning Stage 10 days Mon 10/07/23 Fri 21/07/23

Construction Phase 50 days Mon 24/07/23  Fri 29/09/23
Ward Commissioning Stage 7 days  Sat 30/09/23 Sat 07/10/23
Go-Live/Ward Operational lday Sun08/10/23  Sun 08/10/23
WGH RAAC: WARD 12 (COMPLETE) _______[91days_
Structural Engineers Survey Report for Ward 12 (Final Issue) 5days Mon 10/07/23 Fri 14/07/23
Report Review / Project Team Site Meetings 5days Mon17/07/23 Fri21/07/23
Tender Stage / HDUHB Lot 4 Framework 5days Mon 24/07/23 Fri 28/07/23
Cost Plan & Timeline Review - Post Tender Stage 2days Mon31/07/23 Tue 01/08/23
Approval & Appointment 8days Wed02/08/23 Fri11/08/23
Project Delay Point - Remedial Work 1 day Fri 11/08/23 Fri 11/08/23
Mobilisation Period - Project Planning Stage 10 days Mon 14/08/23  Fri 25/08/23
Construction Phase 50 days Mon 28/08/23 Fri03/11/23
Ward Commissioning Stage 7 days Sat 04/11/23 Sat 11/11/23
Go-Live/Operational lday Suni12/11/23 Sun12/11/23

WELSH GOVERNMENT APPROVAL 9days [Thu17/08/23 [Tue 29/08/23

WGH RAAC: WARD 7 (COMPLETE) 86 days |Mon 28/08/23 |Sun 24/12/23

Structural Engineers Survey & Reports (Final Issue) 5days Mon 28/08/23 Fri01/09/23
Tender Stage / HDUHB Lot 4 Framework 5days Mon 04/09/23 Fri08/09/23
Cost Plan & Timeline Review - Post Tender Stage 2days Mon 11/09/23 Tue 12/09/23
Approval & Appointment 8days Wed 13/09/23 Fri22/09/23
Mobilisation Period - Project Planning Stage 10 days Mon 25/09/23 Fri 06/10/23
Ward 7 Construction Phase 50 days Mon 09/10/23  Fri 15/12/23
Ward Commissioning Stage 7 days Sat16/12/23 Sat 23/12/23
Go-Live/Operational l1day Sun24/12/23  Sun24/12/23

WGH RAAC: SPH ADVANCED WORK (COMPLETE) 20 days Mon 16/10/23 |Fri 10/11/23
WGH RAAC: SDEC REMEDIATION WORK (COMPLETE) 20 days Mon 30/10/23 |Fri 24/11/23

WGH RAAC: SPH ADDITIONAL BED CAPACITY (COMPLETE) 45 days [Mon 23/10/23 |Fri 22/12/23
WGH RAAC: WARD 11 (COMPLETE) 76 days |Mon 25/09/23 |Mon 08/01/24

Structural Engineers Survey & Reports (Final Issue) 5days Mon 25/09/23 Fri 29/09/23
Tender Stage / HDUHB Lot 4 Framework 5days Mon 02/10/23 Fri06/10/23
Cost Plan & Timeline Review - Post Tender Stage lday Mon09/10/23 Mon 09/10/23
Approval & Appointment 4 days Tue 10/10/23  Fri 13/10/23
Mobilisation Period - Project Planning Stage 5days Mon 16/10/23 Fri 20/10/23
Ward 11 Construction Phase 45 days Mon 23/10/23  Fri22/12/23
Ward Commissioning Stage 12 days Sat 23/12/23 Mon 08/01/24
Go-Live/Operational l1day Mon08/01/24 Mon 08/01/24
WGH RAAC, WARDS 8810 (COMPLETE] 161 daysMon 04/09/23 |Mon 15/08/24.
Structural Engineers Survey & Reports (Final Issue) 30 days Mon 04/09/23  Fri13/10/23
Tender Stage / HDUHB Lot 4 Framework 10 days Mon 16/10/23 Fri27/10/23
Cost Plan & Timeline Review - Post Tender Stage 5days Mon 30/10/23 Fri03/11/23
Approval & Appointment 10 days Mon 06/11/23  Fri17/11/23
Mobilisation Period - Project Planning Stage 10 days Mon 20/11/23 Fri01/12/23
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Site Set Up & Enablement 15 days Mon 04/12/23  Fri 22/12/23

Ward 8 Construction Phase 50 days Mon 08/01/24 Fri 15/03/24
Ward 10 Construction Phase 50 days Mon 08/01/24 Fri15/03/24
Ward Commissioning Stage 12 days Sat 16/03/24 Sun 31/03/24
Go-Live/Operational 1 day Mon 01/04/24 Mon 01/04/24
\WGH RAAC: PART GROUND FLOOR URGENT AREAS 170 days/Mon 24/07/23 i 15/03/24
Structural Engineers Visual Survey for Ground Floor 50 days Mon 24/07/23  Fri 29/09/23
Emergency Propping 50 days Mon 24/07/23  Fri 29/09/23
\WGH RAAC; TEVIP KITCHEN ENABLEVIENT (COMPLETE) 40 days Mon 11/05/23 Fri03/11/23
Detailed Design/Specifications & Drawings for Tender 10 days Mon 11/09/23  Fri 22/09/23
Framework/Tender Stage 5days Mon 25/09/23 Fri 29/09/23
Tender Review/Approvals & Award 5days Mon 02/10/23 Fri06/10/23
Mobilisation Stage 5days Mon 09/10/23 Fri 13/10/23
Construction Phase 15 days Mon 16/10/23  Fri03/11/23
Health Board Commissioning 10 days Mon 20/11/23 Fri01/12/23
Temp Kitchens Go-live/Operational l1day Mon04/12/23 Mon 04/12/23
\WGH RAAC: PKLTEVIP KITCHENS FACILITY (COMPLETE) 81 days [Mon 16/08/23 _Mon 08/12/23
Emergency Planning/Mobilisation Stage 14 days Mon 14/08/23 Thu 31/08/23
Temporary Cook Freeze Solution 58 days Thu 31/08/23  Sun 19/11/23
Project Planning & Approval for Temp Kitchen 5days Mon 04/09/23 Fri08/09/23
Enablement for Temp Kitchens/Adaption Work - Lot 2 15 days Mon 16/10/23  Fri03/11/23
PKL Temp Kitchen Mobilisation Stage 40 days Mon 11/09/23  Fri03/11/23
Delivery & Craneage of Temp Kitchens 2 days Sat04/11/23 Sun 05/11/23
PKL Installation & Commissioning of Temp Kitchens 10 days Mon 06/11/23 Fri17/11/23
Health Board Commissioning 10 days Mon 20/11/23 Fri01/12/23
Temp Kitchens Go-live/Operational 1 day Mon 04/12/23 Mon 04/12/23

2024/2025 WGH RAAC: RED RAG RATED GF REMEDIAL WORK 250 days|Mon 01/04/24 |Fri 14/03/25
WGH RAAC: MAIN KITCHEN (LOWER GROUND FLOOR - TENDER 1) |145 daysMon 01/04/24 |Fri 18/10/24

Structural Engineers Survey & Reports 10 days Mon 22/01/24 Fri02/02/24
Installation of Scaffolding/Decommissioning 14 days Tue 02/01/24  Fri19/01/24
Mobilisation Stage - Project Planning for 23/24 15 days Mon 11/03/24 Fri 29/03/24
Construction Phase - Kitchen Remedial Works for 24/25 105 days Mon 01/04/24  Fri 23/08/24
Health Board Commissioning Stage 30 days Mon 26/08/24 Fri 04/10/24
Kitchen Go-live/Operational l1day Mon 30/09/24 Mon 30/09/24
Temp Kitchen Hire Period 240 days Mon 06/11/23  Fri 04/10/24
PKL Removal & Reinstatement 10 days Mon 07/10/24 Fri 18/10/24
WGH RAAC: OPD A GROUND FLOOR - TENDER 1 (COMPLETE)
Change Request Stage & Approval 10 days Mon 02/10/23  Fri 13/10/23
Structural Engineers Survey & Reports (Final Issue) 30 days Mon 16/10/23  Fri 24/11/23
Tender Stage / HDUHB Lot 4 Framework 10 days Mon 20/11/23 Fri01/12/23
Cost Plan & Timeline Review - Post Tender Stage 5days Mon 04/12/23 Fri08/12/23
Approval & Appointment 15 days Mon 11/12/23 Fri29/12/23
Letter of Intent / Place Order 5days Mon 01/01/24 Fri05/01/24
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Mobilisation Period

OPD A Construction Phase
OPD A Commissioning Stage
Go-Live/Operational

WGH RAAC: OPD-B (GROUND FLOOR - TENDER 2)

MANAGEMENT/PRE-ASS/PODIATRY/CARDIO/SDEC/MAIN CIRC

Structural Engineers Survey & Reports (Final Issue)
Tender Stage / HDUHB Lot 4 Framework
Cost Plan & Timeline Review - Post Tender Stage

Approval & Appointment

Mobilisation Period - Project Planning Stage

Decant & Commissioning (OPD A)

Construction Phase (OPD-B Management/Pre-Ass/Podiatry/Cardio)
Commissioning Stage (OPD A & OPD B)

Go-Live/Operational (OPD A & OPD B)

Main Entrance Construction Phase

SDEC Construction Phase

SDEC Commissioning Stage

SDEC Go-Live/Operational

WGH RAAC: PHYSIO/NORTH & SOUTH CORRIDORS /PHARMACY

15 days
95 days
10 days
1 day

Mon 08/01/24
Mon 29/01/24
Mon 10/06/24
Mon 24/06/24

Fri 26/01/24
Fri 07/06/24
Fri 21/06/24
Mon 24/06/24

341 days Mon 04/09/23 |Mon 23/12/24

5 days
20 days
5 days
15 days
10 days
10 days
60 days
15 days
1 day
40 days
45 days
10 days
1 day

250 daysMon 01/04/24

Mon 26/02/24
Mon 04/03/24
Mon 01/04/24
Mon 08/04/24
Mon 27/05/24
Mon 10/06/24
Mon 24/06/24
Mon 16/09/24
Mon 07/10/24
Mon 12/08/24
Mon 07/10/24
Mon 09/12/24
Mon 23/12/24

Fri 01/03/24
Fri 29/03/24
Fri 05/04/24
Fri 26/04/24
Fri 07/06/24
Fri 21/06/24
Fri 13/09/24
Fri 04/10/24
Mon 07/10/24
Fri 04/10/24
Fri 06/12/24
Fri 20/12/24
Mon 23/12/24

Fri 14/03/25

(GROUND FLOOR - TENDER 3)

Structural Engineers Survey & Reports (Final Issue)
Tender Stage / HDUHB Lot 4 Framework

Cost Plan & Timeline Review - Post Tender Stage
Approval & Appointment

Mobilisation Period

PHysiotherapy Construction Phase
Physiotherapy Commissioning Stage
Go-Live/Operational

Pharmacy Construction Phase

Pharmacy Commissioning Stage
Go-Live/Operational

South Corridor Construction Phase

North Corridor Construction Phase

10 days
20 days
5 days
15 days
10 days
80 days
10 days
1 day
25 days
5 days
1 day
25 days
25 days

Mon 01/04/24
Mon 15/04/24
Mon 13/05/24
Mon 20/05/24
Mon 10/06/24
Mon 24/06/24
Mon 14/10/24
Mon 28/10/24
Mon 28/10/24
Mon 02/12/24
Mon 09/12/24
Mon 06/01/25
Mon 10/02/25

Fri 12/04/24
Fri 10/05/24
Fri 17/05/24
Fri 07/06/24
Fri 21/06/24
Fri 11/10/24
Fri 25/10/24
Mon 28/10/24
Fri 29/11/24
Fri 06/12/24
Mon 09/12/24
Fri 07/02/25
Fri 14/03/25

WGH RAAC: WGH & BGH PLANT ROOMS/OPD ROOF (TENDER 4) 180 daysMon 15/04/24 Fri 20/12/24

Detailed Design Stage

Structural Engineers Survey & Reports (Final Issue)
Tender Stage / HDUHB Lot 4 Framework

Cost Plan & Timeline Review - Post Tender Stage
Approval & Appointment

Letter of Intent / Place Order

Mobilisation Period

Construction Phase

40 days
25 days
20 days
10 days
10 days
1 day

15 days
85 days

Mon 15/04/24
Mon 06/05/24
Mon 10/06/24
Mon 08/07/24
Mon 22/07/24
Fri 02/08/24

Mon 05/08/24
Mon 26/08/24

Fri 07/06/24
Fri 07/06/24
Fri 05/07/24
Fri 19/07/24
Fri 02/08/24
Fri 02/08/24
Fri 23/08/24
Fri 20/12/24

WGH RAAC: CURTINS RE-SURVEY INSPECTIONS SECOND FLOOR 215 days Mon 22/04/24 |Fri 14/02/25

WGH RAAC: Programme of Work — V18 dated 10/07/24



Ward 9: Re-survey Inspections
Ward 12: Re-survey Inspections
Ward 7: Re-survey Inspections
Ward 11: Re-survey Inspections
Ward 8: Re-survey Inspections
Ward 10: Re-survey Inspections
Re-survey Inspections Contingency

WGH RAAC: Programme of Work — V18 dated 10/07/24

15 days
20 days
15 days
15 days
15 days
15 days
15 days

Mon 22/04/24
Mon 20/05/24
Mon 28/10/24
Mon 18/11/24
Mon 09/12/24
Mon 06/01/25
Mon 27/01/25

Fri 10/05/24
Fri 14/06/24
Fri 15/11/24
Fri06/12/24
Fri 27/12/24
Fri 24/01/25
Fri 14/02/25



Appendix three

Reinforced Autoclaved Aerated
Concrete (RAAC)
2024

WE ARE CURTINS



Curtins Withybush Hospital - RAAC — Safe ways of working

History of Withybush Hospital and RAAC

Curtins Consulting Ltd were instructed by Paul Williams on behalf of Hywel Dda University Health Board to undertake structural surveys and investigations regarding roof slab
areas impacted by Reinforced Autoclaved Aerated Concrete (RAAC) at Withybush General Hospital. Following the identification of areas containing RAAC, fast track visual
surveys for the ground floor was completed in August. Detailed surveys for the physiotherapy and occupational therapy areas on the ground floor were completed on 28th March
2024.

The methodology for the plank-by-plank survey involved visual inspections followed by deflection and bearing checks. Based on data collected, each plank has been designated
as red, amber or green in accordance with the risk category guidance published by the IStructE in April 2023.



Curtins Withybush Hospital - RAAC — Safe ways of working

Overview of RAAC location




Curtins Withybush Hospital - RAAC — Safe ways of working

Location of RAAC — ground floor plank layouts added for initial survey works (roof not indicated for
clarity)
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Curtins Withybush Hospital - RAAC — Safe ways of working

History of RAAC

* Autoclaved aerated concrete (AAC) was developed in Sweden
In the 1920s and introduced to the UK in the late 1950s.

* Reinforced Autoclaved Aerated Concrete (RAAC)
IS a ‘bubbly’ lightweight form of reinforced concrete that
IS manufactured with extremely fine aggregates meaning
it's structurally and physically different from traditional
higher-density concretes

R T R
P S N e .
3%

Sies i s
o A TG T AT
-CAY \'&. *’.' .'.Q -
1=, "

- The planks were cast in blocks and vertically saw cut to the S
required thickness. o R L

- The material is usually light grey or off-white in colour,
easlly broken or damaged with hand tools or sharp implements.
Appearing as a ‘bubbly’ aerated form of concrete.

» Sometimes referenced as DUROX or SIPOREX on
historical drawings. T ) (U R - ¢

N Ty oate



Curtins Withybush Hospital - RAAC — Safe ways of working

History of RAAC

*  From the mid 1950s until the mid 1990s, RAAC planks were
often selected for the use of roof decks in hospital and
school buildings and similar structures; being lightweight,
they enabled economies in the design of supporting
structures, as well as improved thermal performance.

« RAAC iIs not the same as reinforced concrete and behaves
In a different way, It is relatively weak.

* It has a much higher elastic modulus than reinforced
concrete, for instance, meaning that for a given load,
deflection will be about ten times that for an equivalent
concrete plank under similar loading conditions.

* RAAC s also more vulnerable to corrosion and has a
lower compressive strength than reinforced concrete.




Curtins Withybush Hospital - RAAC — Safe ways of working

History of RAAC

In 1982, production of RAAC In the UK stopped

amid concerns over its structural performance and
ife expectancy, which was subsequently predicted
by Building Research Establishment to be around
30 years.

Over recent years there have been a number of
Instances of structural failure highlighting a number
of significant structural deficiencies which may exist
In some RAAC pre-cast concrete units.

In 2019 SCOSS published the safety alert “Failure
of Reinforced Autoclaved Aerated Concrete (RAAC)
Planks” following the sudden and unexpected
collapse of school flat roof in 2018. Fortunately
there were no casualties or injuries.




Curtins Withybush Hospital - RAAC — Safe ways of working

RAAC - Whatto look for

 RAAC has an open texture and open-sided
bubbles can often be seen.

- Surface Is soft and crumbly (unless heavily
painted or coated) Easy to penetrate/core/
gouge with a screwdriver.

 RAAC panels are usually (but not always)
600mm wide and range in length from 2.4m
up to 6.0m long with a slight chamfer on the
edge and appear white or pale grey.

*  Found on flat roofs generally
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Intermediate support

Recommended (BS CP 110) minimum
bearing width for steel beams:

roofs 45 mm

floors 55 mm

Transverse bar




Curlins Withybush Hospital - RAAC — Safe ways of working

|IStructE Guidance — Assessment of risk

Assessment
category

(Gresn

Table 1 — Risk categories

Risk category

HIGN rsk

Lovw risk

Requires urgent remedial works which may include taking out of use

or temporary propping to allow the safe ongoing use of a building.
Depending on the extent, this may be part or all of the building.

Combined with awareness campaign for occupants including
exclusion zones.

Requires remedial action as soon as possible.

Combined with awareness campaign for occupants, which may
include exclusion zones, signage, loading restrictions and the
need to report changes of condition, eg, water leaks, debris,

change in loading, etc.

Requires inspection and assessment on a regular basis, eq,
anrually.

Combined with awareness campaign for occupants, which may
include signage, loading restrictions and the need to report
changes of condition, eg, water leaks, debris, elc.

Requires inspection and assessment occasionally, say three year
period depending on condition.

Combined with awareness campaign for occupants, which may
include signage, loading restrictions and the need to report changes

of condition, eg, water leaks, debris, etc.



urtins Withybush Hospital - RAAC — Safe ways of working

AAC —risk factors

 Deflection

* Water ingress

* Bearing failure

* Cracking and spalling
 Mechanical damage
Overloading
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Survey and inspection of RAAC
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Curtins Withybush Hospital - RAAC — Safe ways of working

Roof access

 Drone survey — ground floor and external roof areas

» Matterport survey —ward roofs




Curtins Withybush Hospital - RAAC — Safe ways of working

Roof access - Area 1 - Physiotherapies & surrounding roof
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Curtins Withybush Hospital - RAAC — Safe ways of working

Roof access - Area 2 - North Corridor
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Curtins Withybush Hospital - RAAC — Safe ways of working

Roof access - Area 3 - OPD
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Curtins Withybush Hospital - RAAC — Safe ways of working

Roof access — Area 4 - Kitchen
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Curtins Withybush Hospital - RAAC — Safe ways of working

Roof access Area 5 SDEC




Curtins Withybush Hospital - RAAC — Safe ways of working

RO Of aC C eS S PRDCEDURE for Roof Access.

Withybush Hospital — Area 1 —

_ _ Physiotherapies & surrounding roof
Roof Access will require controlled measures: Green Planks (P3) and Planks with

. Any roof access requests should be Signed Off Safeguard Strengthening.

RFed: 08F951-CUR- 300008 TN-E-00001 -F01

discussed and agreed with the Estates Date: Wiy 202

team and Curtins.

Lacamant Laamear: Uean Zaxion Daciimant Aubhar: | fersmy Kend

Business Unit Direcion Authior Job Title: Associaie Structural
- Engineer
* There Is a document procedure for roof Tewurancs Graup= | AT T TpproTeE:
N EREEIERR My 024 Heaxt Review date: Moy 4
access Target auolenca: Estates Mantenance Tralning Underake site mouchion
. Assistant Surveying RAAC requirament fo uga | and sign relevan raol

paneds thia 0P ACCEss pernil

Faophs authortesd 10 | HAAL Team, Extabes

use SOF manieEnance, contracions
tfallawing productian af
Ebdde jepus of permnil ard
induction)

| RIaks Ientifled with | Debns, warkng at hesght=, Inp hazards, shppery surlecss, inclkement wealher, ar
performing thils 30P | sirang winds. Damaged RAAS panals, avereading of the rool. Mechanical dynamic
actions an (ke real, Vikrations ard impss! loacs

migkK oUnisr Appraprate FPE, Bamers and raanmg or inducian, camy approprate contact detaiks
ME3EUres in case of emengency, limil load an the rool and limit general achvities an the roal
The roof construction type MUST BE keaws and the candition MU ST BE sesegsed by
a comgetent persan o advise =afe acosss can be achiaved. | the matenal ard
cardition has noct been astablished, then B0 aooess will be permatfed. Mechanical
dymamic actions and vibration and impact loads (o be absays aeaided

FREviaw T Monthy

S0P REVIEW HISTORY

warelon meviaw daba Meviawer Lhangses madsa

1

2

i

I prinded, this S0P is walid on the day of printing anly. Please snsure thal you dheck KI0000 o ensure you
are using the current seeses
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Withybush Hospital - RAAC — Safe ways of working

dCCESS

'_.

=1 C Rl T s UrinS oo

g requiTed 0 UG58 O1G VOT ; Ploase read an

Btarto Hoose 20 T
Ty Bt card MR cuniing oo

On campleSan, rmpart back % Estates RAAD
projecis team.

Felwn keys, present any feedback, pppghs
ar esidencs, and sign off necessary permits.

Hoof Access Procasine

WANER SCCasSING 8Ny an8s O exXnemar ool Siewide s Aindres Dhlversly Hosails’ - Gresn Fany and

Fianks with Signed O Safeguard Srengthening ony.

Guidance Notes - Safe System of Work for RAAC Roof General Maintenance Activities

-

‘Work on any FRAAC roof should only be considersd if it is the only reasonable practical way

Ha.

Inatrucilon

Lction

Due o assocaled risk with RAAL baeing the prmary
rmaterial af the Haspital building raof, safety
measunes must be folowed when acoessing,
inspecting, and warking on any saclion of the
Hospital rood.

= [First point of contast = A& member af
the RAAD prajects team lecabed—
Eebwae department, Withybush
Frcespitial. Ouelne nature of works and
locaton. IF no FAAC isswes exist in
the area, ak ta proceead subject o
normal risk FEsessmen process

= Bignin wilh estates maintenance and
resat syslem, sign oot any keys
resquired with astates maintenanos

The Projects team wil netity you of the specific
requirernents and pravide the necassary doouments
{ inspacton sheats if reguinsd

M roof acoess permil and other permits a= reguirad,
will ber issued, and must be read, wadersiood and
signed by al parties accassing the roal. ¥You will
alsas be advised on resiricled or areas of concem by
referring o the restricted roof access dacument
hiedd by 1he RAAC projects & estates maintenanos
SEATE

= Confirm that appropriate training has
Bean urddertaken.

= Faraxbermal vEibars and conlactons
an thesir first vise, the relayant
irdustion must be carried aul.

& Once the RAMs hase been accepted
Carefully read the roaf access pernit
and sign whens stated. You may
reguest 3 copy shoukd ypau reguine
e,

Fepart any issues of the fallewing nabures ta the
project beam ol the Estates Office, via mabile ar
amail.

= Pordding water
Unrusual or additional roaf load
Debris, unusad or diecarded ibems,
Enoen roaf l=aks
Damaged or mssing edge protection
Sligpery surfaces and abnormal trip
Maazands
=  Fualaps: growsh
= Blocked drainage cutlets
= Anything that you consider 1o be unusual.

Call project team on asekibse=

Faul Williams - 07772 B0402E
Phil fsthas - 0753 G009&91
Blabcalm Arnalkd - 07 F207ES01 5

Fepor? via the Insident Reporting Fam
HEI

With ary areas af risk highlighted by the RAAC
projects team addbional measures may need bo be
undertaken.

Mot - Subrmission of & Detailed FRAMS far warking
an ary RAAG Roof could take approsimately 10 ta
20 warking days 1o achisve acoaplance.

Taszk specific BAMS must be developed and
revienwed by a Structural Engineer, Principal
Desigrer and Trust (refer o the following
planning and guidance noles for limtations
an warking an RAGAC)

Should any isswes be obseread than phatos must
be faken for each separate issue regardhess af ang
sisibleman-visible damage or deteriaratian

Email or prasent pholographic evidence 1o
thie projecls beam

Ensure al washe malenaks and aguipment relating
% the inspacton ar wark is remosed fram the roof
and diepeead of in sccordance with the conirast o
Truest palicy.

Any malerials ar equipment which cannod be
removed must be reparied ta the RasC
projects beam or Eslates Mantenance t=am.

of completing the work and no alismative sporoach is vishle.

# Al roof works in RAAC zones must provide FANMSE to be reviewsd by The Trust and the
Principal Designer.

The RAMS should then be sent to the Structural Enginesr for comment at least 2 wesls
prior to commancemant to allow sufficient tme to review. The RAMS should onby cover that
specific slement of work and within a specific time frame.

The RAMS showld be clesr enough s that all parties understand the brief

The RAMSE MU ST consider all awvailable current suneey data that identifies plank condilion,
roof light locations, services pensfrations, sbnommal loading conditions and current
cocupancy beneath the area being coniemplated for access.

¥  Curlins approach fo commenting will be:

i. Inital deskiop review of availakble information to perform 2 gap analysis. &
supplementany visual survey may be required to gather any further information
required.

i. Comments provided an RAMS, along with sny potential constraints established e
boad limits, exclusion zonss, ternporany works e,

# It should b= noted that the RAAC specific element=s are supplementary to the main RAMS
that should cover sl elemeants of the warks, including roof access, carrying out the activity
=ic.

# Al contractors rowst resd and be familiar with ztest [SiuciE quidance on RAAC - copy
sttached.

General rules for working on a RAAC roof:
#  Onmly authorised competsnt personnel with suitable fraining are allowsd access ta the roof
umsupervised. RAAC Awsreness fraining to be provided where operatives ars not aware of
RAALC.
#  Lone working is MOT permitied unless agreed and managed in the RAME.
*  Workers should sways kesp a mimimum of 2rm apart and cammy no more than hand fools.

*  Agcess within Zm of 3 roof penetration is MOT permitted i.e., skylight, vent etc. Without
further d=tailed consideration and advice from Curtins as generally indicated within Figure 1



Curtins Withybush Hospi

Maximum a

tal - RAAC — Safe ways of working

pplied roof load

For areas of roof that have been inspected and
assessed by a competent person (Structural Engineer)

and tasks controlled by o
and risk assessment pre
party (Contractor or Faci

etailed method statement
pared by a competent
ities Management):

* A uniformly distributec
60kg/m2

* A point load in the ran

load of approximately

ge of 90kg to 120kg

(Average weight of a person in the UK Is

around 85kg)

« Ensure distancing measures are implemented

and managed

OOOOOOOOOOOOO




Curtins Withybush Hospital - RAAC — Safe ways of working

Maximum applied roof load

- RAAC Roofs must be treated as High - Loads must be controlled and limited as set out
Risk Areas until informed otherwise by In the risk assessment and method statement
a Competent Party - Storage of materials is not permitted

© You must_dremalrlg vigilant alndbreﬁmé anytr;:ng - Working methods must limit the time spent and
you consider to be unusual (both above the load on the roof in accordance with the Roof
roof and beneath the roof) Access Procedures

* Roof leaks must be reported to the Estates If you are not sure or are not working under

Team Immediately RAMs STOP and seek guidance
 Permission Is needed and access routes

to be agreed

» Appropriate Risk Assessment and a Method
Statement Is required for all work activities and
to be agreed with the Trust Estates Team and
the where necessary, the Structural Engineer
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Safe access routes - SDEC
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Curtins Withybush Hospital - RAAC — Safe ways of working

Safe access routes - Kitchen

OENERAL NOTEE

0 DO % WO M BGAD M DN SO e e L S
ST T A0 ONGAETEIARGH NO RONCAT O

PO DU T R s A A, e e
CRSALGE 4 K WELAT W I NI T OGM
PRSI AL DURNIOAG MY B M0N0 TS (A T
s DR DO S N LTS AT ACTIE T e

FORIDERA, AN WIPOY YO NGRS

sasgnge

- T L TN SO AT DAL MY
0 NS § AW L (DM A
L e T T T T L
moALA

e L L
WL EOT A SLO A B 1 O

"o
e

RO0CH - LOWSES BOOWEN0 MIRCTOMMS 00N
LALLM D e TACK Y O MO

AT - NOACDODS MEW, PSS TeOLRE I COMIDVR D
e Dol DA

IV T BV B O T

b L s LR

peagno

= |

T DA A P00 T AT s W00 TS
B e e L e

LAY RS WAL 0 e T G
@_.“_. —— — ——— - ——— - ——— —— . —— - —— = ——— —_— WO INEICA 1O BN ST

P DACATY U755 54 18 3€ S0THE SO 500

I | L = S8
- VEUE A RO AN N AR R Y A
\ ' " SETINE PLMDEL WAL BB DA T W) 4 SR A D
L R ST LBCALE O LM PO ST
- LA e B SR P S WL LR T B L
b3 " o= i " » oy ce———
I - o l l
N R
| ' —_— -
>
»

]
| BEE ENEEEEEEIN
% |
\ e i f | %) [ '
S a2 Y
I o8 408 ¥ = :n:\: - 4ob |
Jd | 11 T EFTTET . -1 — LT
5 6% N ) =
1 - ; & .
| AEEEE I TEEEFEEL - urtins
| - . - . - ' s _-
EEEECEE 5 11 3 LT ST
! | I (% ’ ——— ] TSRS et
. ———— , e
518 W) D, R R | .
> % ¥ RN L X " : o { SO ssbe AL
GEN - SHEE SUESUINEES &Rl AL S N ; e
- C— " >, R :
A4, o RS r | TR WY, T 5 —
Al
x U ] —
i o 0 - 55 o o |
~ e =
- y o >

R
TS o

"
P

DA ECUR XX R1 0. 5. 13013

Sl iieen

e s



Curtins Withybush Hospital - RAAC — Safe ways of working

Safe access routes — OPD A

N PR
- o v . o
e - p—— -
G . -

.
.

GARNERRARE . . > . ‘ -
{CEIRIEENRE 9 | | | | | T e —

. . —

l 1
R
@. —t 1 -
\J
T
. ! J
- ’
(o 1
@. NEEEN ey g— St - g st ey
— o
) | -
R . .
IO AT On N i Ml ea e s s ad o ABACE R RR AR R B B ® B .
ITIZ @TIE D LT _ T e T ETTE LIS LT U TTIS @ T ; - - - o
[ == B2 S8 § & . 3 = - N aal
lasu B ama Rasal any |} oYY .- " s L L} ’
a —— -
ITTH T TTIO Y oW " .
I EzIm L ErUam B o L =2 N =SS § S5 & -
WO OO WO W O7v 0 WEITR WITE WS

IT™X rTE TR AT e
’ “ram ey

S TOA D AR aTEs Lahs J
p— . - e e T - - - -

— —— 0

o

@}- 4 . .

v

G- - S HHist— - ———— -—

1 1-1

I (;u‘rtins

¥ LN 10 RO .

!
:
i SRRRRRI +—t j PR

Cavwisnin




Curtins

Safe access routes — OPD B

Withybush Hospital - RAAC — Safe ways of working

@--

LLLLLLE

-_-_(E'{)

P

'—l‘.\\:ﬂ

- 4L — ——

— tean wmswr
- —
- L .
rrmew
A an o

- -

-~ "o TW VT Nl e N
»
ok .

INDE

i Cl_jrtins

NS T DR B .
NI




Curtins Withybush Hospital - RAAC — Safe ways of working

Safe access routes — Entrance
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Curtins

Safe access routes — North Corridor
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Safe access routes — Ward 7
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Safe access routes — Ward 10
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Safe access routes — Ward 11
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Safe access routes — Ward 12
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