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Former Mid-Wales Hospital Site 
2018 UG1688 Development Brief 
 

Review of Traffic Assessment prepared by acstro in relation to the above site titled: 

Technical Note, February 2019, Talgarth Hospital, Traffic Assessment,  

Issue 5 dated 5th February 2019. 

1. Purpose of Report 

1.1. This report considers the traffic assessment in relation to identifying base-line figures 

and potential future traffic levels for the development proposal. It does not include 

any consideration of the detail layout of the site or other legislative requirements 

such as active travel, future generations, drainage etc. 

2. Background 

2.1. The former Mid-Wales Hospital site has been predominantly dormant since its 

closure in 1997. 

2.2. In 2012 a planning application for development was refused (12/07922/FUL). 

2.3. The site currently has a mixed allocation in the LDP for residential and commercial 

use. 

2.4. In May 2018 a Development Brief was issued for “Former Mid Wales Hospital, 

Talgarth” which is being considered by the Local Planning Authority (Brecon Beacons 

National Park) as Supplementary Planning Guidance. 

2.5. The developer has engaged with the highway authority (Powys County Council) to 

review a traffic assessment for the site. 

2.6. Redevelopment of the site has generated much local interest. At a public meeting 

held by the developer in Talgarth in 2018 to present the Development Brief, highway 

authority representatives concluded that there was broadly equal support and 

objection to the proposal.  It should be noted that this assessment is opinion based 

on the issues raised by speakers on the day. 

3. Site History 

3.1. A brief history of the site is included at Appendix A. This is derived from freely 

available material identified through web searches and examination of public 

documents such as previous planning applications. 

3.2. The site was developed in the early 1900’s specifically as an asylum with a patient 

capacity of 352.  At what appears to be the peak around the mid 1950 it 

accommodated around 500 patients.  By 1990 the reported capacity had reduced to 

179 with 140 mainly geriatric case. 

3.3. In addition to the residential use the site operated in support of wider NHS functions 

including farming, laundry and training. 

3.4. As the residential element reduced other functions were introduced including 

meetings, training and day clinics.  An exact chronology of use has not been 

identified. 

4. Baseline traffic data 

4.1. In establishing potential issues arising from proposed development it is necessary to 

compare likely future traffic levels against existing.  This is typically done in two 

ways: either by measuring existing use or by looking at data from comparable sites 
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which is typically done from something like the TRICS database. TRICS holds data 

from sites across the UK and can be interrogated to find matching sites for 

comparison. For unique sites, such as Mid Wales Hospital, suitable comparators 

cannot always be found. For more general developments, such as residential 

housing, there will normally be a good range of comparator sites. 

4.2. Previous proposals for the site have centred on a traffic count believed to have been 

undertaken in 1994. No details have been identified about the survey.  The base 

figure used has been 686 vehicles which has then been factored by 10% to give an 

allowance for traffic on Church Street thus resulting in a figure of 755 vehicles.  This 

suggests that the survey was carried out on Hospital Road and adjusted to reflect 

total volume of traffic visiting the hospital site. No date of survey or vehicle split has 

been identified. It is likely that the figure includes a small element of traffic not 

associated with the site. 

4.3. A further survey has been reported from 1997 with 562 vehicles stated.  Again no 

supporting evidence has ever been identified in relation to this but the decline since 

the 1994 survey may be representative of the winding down of the hospital site. 

4.4. As part of the latest review the developer has interrogated the TRICS database for 

comparable sites. A number of sites have been identified but given the uniqueness of 

the sites it is understandably difficult to accept them as a direct match. Sections 3.6 

to 3.14 of the latest report refer.  Based on TRICS data the closest comparable site 

identified (Ayr Hospital)suggests that Talgarth Hospital could have generated higher 

levels of traffic based on the original bed design capacity 350 at 1,082 (3.09x350) 

rather than the 755 previously used.  If the bed capacity from 1990 of 179 is used 

this reduces to 553 (3.09x179).  Whilst there are cautions against declaring the Ayr 

site comparable the figures do at least provide some additional surety that 

previously used survey figures are in the same ball park. 

4.5. During the previous planning application in 2012 objectors drew a conclusion that 

the site had “no current relevant lawful use”. This was based on their reading of a 

letter from the planning authority dated 14th June 2013 (signed by Mr Chris Morgan 

Director of Planning BBNPA) to the Town Clerk Mrs J Rumsey. Our interpretation of 

the letter is not so clear cut in that it offers a “without prejudice view”  on  a “likely”  

course of action.  The letter goes on to conclude:  “The process of establishing lawful 

use of land or buildings is via an application to the Authority for a ‘Lawful 

Development Certificate for an Existing Use or Operation’….”.  We are not aware that 

a certificate has been applied for or granted but the BBNP have recently advised that 

they consider that the hospital use of the site remains extant for the purposes of 

informing a baseline vehicle trip rate assessment (Para 2.2 of Traffic Assessment 

refers). 

4.6. Objectors also suggested that the use of data from 18-19 years previous when that 

site was last operational was not appropriate. That data (1994  755 vehicles) is now 

some 25 years old.  No legislative, guidance or legal precedent information has been 

offered in support of this.  Older data must be viewed with caution, for example 

where it may contain unrepresentative spikes or not appear compatible with the 

identified use at that time. 

4.7. At this time and in the absence of any identified legal precedent for considering 

otherwise, the highway authority considers that it must take a pragmatic view on a 
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base-line figure and that at this time no significant evidence had been presented to 

suggest that this should be different to the previously used figure of 755 vehicle from 

the reported 1994 survey. 

5. Traffic Projection 

5.1. In previous discussions about the site development a trip generation factor of 8 has 

been used to calculate the number of residential properties that may be acceptable.  

This is within a range of 7 to 10 previously used by the highway authority as a rule of 

thumb. There has been consideration that a lower range of 5 to 7 may now be more 

suitable however a recent Appeal Decision has been content with a figure of 8 to 10 

movements (APP/T6850/A/18/3198930). 

5.2. In addition to TRICS data providing comparators of historic trip rates, it can also be 

used to inform potential future traffic volumes.  For the 2012 planning application it 

is suggested that a trip figure of 4.885 was agreed with the highway authority (para 

4.3 February 2019 acstro Traffic Assessment and para 6.3.10 February 2012 WSP 

Transport Assessment refer).  The basis for agreeing this trip rate has not been 

confirmed at this time and is therefore taken at face value in its application to this 

latest submission at this time. This figure is comparable with the lower end of the 

scale routinely considered by the highway authority. 

5.3. Given the range of trip rates suggested and the differing development proposal 

scenarios, a summary of calculations is included in Appendix B, including the 

Residential Development Trip Rate derived in Section 6 of the Traffic Assessment. 

5.4. From Appendix B using the latest Development Brief proposal and suggested trip 

rates the potential traffic generated by the site will be 723.  After allowance for non-

site traffic this will be comparable with the 755 from the 1994 survey.  If the higher 

trip rate of 8 is used, as suggested in early correspondence on potential house 

numbers, then this rises to 1,112. 

5.5. Whilst the volume of traffic may be broadly comparable at the lower end of 

projection, consideration will still need to be given as to whether the development 

will result in a shift in peak movement times that could lead to increased conflict. 

Previously much of the movement was at the start and end of working shifts, 

potentially creating a more tidal flow.  With less controlled timing there may be 

more opposing flows. 

6. Caveats and Implications 

6.1. Data submitted in the latest Traffic Assessment has been considered carefully but it 

is accepted that wider scrutiny; availability of additional information or clarity of 

assumed information may highlight additional areas for consideration. 

6.2. The development of the site will have implications for the road network in the area.  

The hospital site has seen little use since closure in 1997. This has removed a 

significant flow from the network in the area which if re-introduced will have impacts 

on road users. This re-introduction may not necessarily be for the developer to 

mitigate against in full. 

6.3. In the intervening period there has been an increase in car ownership and ownership 

rates per property. Vehicles have grown in size and there is potentially a greater 

occurrence of on-street parking in the area together with increased movements.  It 

should be remembered that the purpose of a public highway is for the passage and 
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re-passage of the user and that where this is obstructed it may be appropriate to 

take action to prevent it. 

6.4. The removal of trunk road traffic as a result of the opening of the by-pass in 2007 will 

likely have removed a significant volume of traffic from the network and junctions 

within the town centre.  An assessment on junction impacts may still be appropriate 

if a change in flow patterns is likely. 

7. Summary 

7.1. The planning authority have advised that they consider the hospital use of the site 

remains the extant use for the purposes of informing a baseline vehicle trip rate 

assessment; 

7.2. Confirmation is required that here are no consented elements outside the 

Development Brief area but within the former operating area of the hospital that 

need to be considered in the traffic assessment; 

7.3. The previously used figure of 755 appears to continue to represent a pragmatic view 

of traffic flows when the hospital was open; 

7.4. Using the trip rate of 4.885 for the residential element of the proposed development 

as evidenced from TRICS data results in traffic flows broadly comparable with the 

historical data; 

7.5. Based on the data evidenced in the Traffic Assessment the Design Brief is aligned 

with the highway authority submission to the LDP hearing that “…. redevelopment of 

the site is fully supported to a scale not exceeding that previously experienced.” 

 


