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This document has been prepared in accordance with the scope 

of Adi Associates’ appointment with its client and is subject to the 
terms of that appointment.  It is addressed to and for the sole and 
confidential use and reliance of Adi Associates’ client.   

 
Adi Associates accepts no liability for any use of this document 
other than by its client and only for the purposes for which it was 

prepared and provided.  Except as provided for by legislation, no 
person other than the client may copy (in whole or in part) use or 
rely on the contents of this document, without the prior written 
permission of Adi Associates.  Any advice, opinions, or 

recommendations within this document should be read and relied 
upon only in the context of the document as a whole.  The contents 
of this document do not provide legal or tax advice or opinion. 

 
It is pointed out that ISO 14001 certification covers the 
management system only and not the contents of this report. 
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INTRODUCTION 

1. This Project Description Statement describes a proposal to redevelop St Luke’s 

Hospital complex (see Figure 1) into a healthcare campus comprising a total of 

462 beds, facilities for rehabilitation, and a number of other ancillary facilities and 

services.   

2. The project is proposed by Steward Malta Assets Ltd, hereinafter referred to as 

‘the Applicant’; the project is hereinafter referred to as ‘the Scheme’.  

BACKGROUND  

3. Work on the construction of St Luke’s Hospital commenced in 1930.  It operated 

as a general hospital until 2007, when it was largely decommissioned, and most of 

the services were transferred to the new Mater Dei Hospital site; only 

rehabilitation services were retained on site, within the Karin Grech Hospital. The 

Karin Grech Hospital is currently operated by Steward Healthcare.  It comprises a 

total of 300 beds.  Prior to the relocation of the other services, the St Luke’s 

Hospital complex as a whole comprised a total of 800 beds. 

4. In 2011, the Institute of Healthcare located within the boundary of the hospital, 

was converted to offices of Malta Enterprise (PA/00297/11).  The offices are still in 

use. 

5. In September 2016 planning permission was given for the restoration of the elevation 

of the main building within St. Luke's Hospital Complex (PA/03134/16). 

ALTERNATIVE SITE SELECTION 

6. The Scheme involves the redevelopment of an existing hospital.  As such, the 

location of the site was pre-determined and the Applicant did not consider any 

alternative sites for the Scheme. 
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Figure 1: Location of the Scheme Site
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THE SCHEME 

LOCATION OF SCHEME SITE 

7. The Scheme site is located in Gwardamanga, Pieta’ (see Figure 1 above).  The site 

lies with the Pieta Development Zone.  In the North Harbours Local Plan, the site is 

identified for redevelopment (POLICY NHMP11) following the preparation of a 

Development Brief.  The principles for redevelopment of the Scheme site are stated 

as: 

i.   The scheduled main hospital building and its towers are to be conserved, adapted and 

refurbished for a new use in a way that does not jeopardize the building’s setting and 

architectural integrity. Any new buildings proposed within the site shall not disrupt views 

onto the scheduled main hospital building in accordance with the provisions of Policy 

NHSE08; 

ii.  The open spaces within the hospital grounds will be embellished and made as publicly 

accessible as possible; 

iii.  The traffic impact by the proposed uses on surrounding streets shall be substantially less 
than the former hospital use, and the development shall promote arrival by alternative 

modes of travel other than by car in accordance with Policy NHTR07; 

iv.  The developer is to contribute by means of a planning obligation towards the upgrading 

of the Public Open Space at St. Luke’s Entrance as detailed in MPS5 in Appendix 1; 

v.  The development’s car parking needs are to be accommodated on site; and 

vi.  Access through the site to the existing government school is to be retained. 

8. In terms of building height, POLICY NHMP01 of the Local Plan states that “New 

buildings proposed within the hospital grounds shall not exceed the height of the scheduled 

main hospital building (excluding the towers) or significantly disrupt views onto it, particularly 

the waterfront view of its elevations and towers”.  

CHARACTERISTICS OF THE SCHEME SITE 

9. With the exception of the Karin Grech Hospital, which is still in use, St Luke’s 

Hospital complex in a state of relative disrepair.  As shown in Figure 2, the Scheme 

Site comprises a number of different buildings.  The St Luke’s main building is 

currently vacant, however, several of the out-buildings, including Karin Grech, 

CDAU, the Hyperbaric Unit, the mortuary, and the Outpatients building are still in 

use. The site area is approximately 62,459m2. 

10. As shown in Figure 7, the St Luke’s main building is scheduled Grade 2 under 

Government Notice (GN) 349 of 2001.  The same GN also schedules a buffer zone 

to the building, which includes other buildings within the hospital, as well as a school.  

Part of the scheduled gardens of Villa Frere appear to be located within the Scheme 
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site boundary (the helipad and a surface car park).  The villa and gardens are 

scheduled as Grade 2 under GN 629 of 2008. Part of the scheduling overlaps with 

the Scheme site boundary.  The same GN also protects a cave within the gardens as 

a Level 1 Site of Scientific Importance (SSI). 

CHARACTER OF THE AREA AROUND THE SCHEME SITE 

 Land Uses 

11. A land use survey of the area surrounding the Scheme site was conducted in 

December 2019.  The land uses within approximately 250 m of the site are illustrated 

in Figure 4, and various images of the surroundings are shown in Figure 5. 

12. The areas surrounding the Scheme site are predominantly residential, with some 

commercial use interspersed, including on the ground floor level of residential blocks.  

At the time of the land use survey, construction works were ongoing at a number of 

sites, including at the roundabout in front of the hospital entrance (Pjazza San Luqa).  

13. Located to the north of the Scheme site, and as described, there are the gardens of 

Villa Frere.  To the east of the Scheme site, the development frontage overlooking 

the Msida / Pieta’ waterfront comprises a mix of residential and commercial uses.   

Natural and Cultural Heritage 

14. The underlying geology of the area in the vicinity of the Scheme site is shown in 

Figure 6.  The rock beneath the site is Lower Globigerina Limestone.    

15. Figure 7 illustrates the natural and cultural heritage designations in the vicinity of the 
Scheme site. The Scheme site does not lie within a designated natural heritage site, 

and there are no such sites in the immediate vicinity of the Scheme site.  The nearest 

natural heritage designation is a Bird Sanctuary, located approximately 280 m (plan 

distance) to the east of the St Luke’s main building.  This area is also scheduled as a 

military glacis (Grade 1). 

16. The nearest cultural heritage designations to the Scheme site are Villa Frere and its 

gardens, which include remains of a belvedere, Tempietto (Greek temple), arcades, 

and a cave, in the area to the east and northeast of the site (see Figure 7).  While 

the Villa Frere and its gardens are scheduled as Grade 2, as mentioned, the 

Tempietto is a Grade 1 scheduled structure.  As mentioned, the cave is a Level 1 SSI 

- see Figure 8. 

17. The Scheme site also lies close to an Area of High Landscape Value – the Valletta and 

Floriana Harbour Fortifications.  

18. Abutting the Scheme site to the south, on it-Telgha ta’ Gwardamanga, and within the 

Urban Conservation Area UCA), there are a number of scheduled properties (Grade 

2) that are protected under GN 349 of 2001. 
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Figure 2: Scheme Site Layout 
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Figure 3: Images of the Scheme Site 
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Figure 4:  Surrounding Land Uses 
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Figure 5: Images of the Land Uses in the Vicinity of the Scheme Site 
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Figure 6: Geology of the Area  
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 Figure 7: Natural and Cultural Heritage Designations 
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Figure 8: Government Notice scheduling Villa Frere
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DESCRIPTION OF THE SCHEME 

19. As shown in Figure 9, the Scheme envisages the demolition / redevelopment of 

some buildings within the site, as well as the refurbishment, part refurbishment of 

others.  The buildings proposed to be demolished are: 

• The Outpatients’ Block (marked 12 on Figure 9); 

• Doctors’ Residence and Hyperbaric Unit (marked 13 and 14 respectively on 

Figure 9); 

• Psychiatric Unit additions (marked 15 on Figure 9); 

• Zammit / Engineering (marked 17 on Figure 9); 

• St Luke’s – physio additions (marked 2 on Figure 9); 

• Boiler (marked 5 on Figure 9); 

• ITU /AE / Link (marked 7 on Figure 9); 

• X-ray building (marked 6 on Figure 9); 

• Kitchen (marked 4 on Figure 9); 

• Medical / nursing school (marked 10 on Figure 9); 

• CDAU (marked 9 on Figure 9); and 

• Karin Grech (marked 8 on Figure 9). 

20. Figure 10 shows the Master Plan for the entire Scheme site (for all phases of 

development).  Figure 11 shows the plan for Phase 1 only.  Figures 12 to 15 show 

the relevant sections and elevations.  It is proposed to develop the site in phases, but 

only the details of Phase 1 have been worked up to date.  However, the Applicant 

states that the use of buildings 40 to 43 as shown in the Masterplan will be healthcare 

related.  It is noted that a planning application to the Planning Authority will be made 

as an Outline Permit Application.  It is anticipated that Full Development Applications 

will be submitted for the different components.  

21. Phase 1 will comprise the refurbishment of St Luke’s into a geriatric and rehabilitation 

in-patient hospital, as well as the redevelopment of the former doctor’s quarters to 

provide for the New Rehabilitation Centre; this is located in close proximity to St. 

Luke’s Hospital to ensure minimal transfer time for inpatients and staff. 

22. Phase 1 demolition also includes the Outpatients, Doctor’s Residence and Hyperbaric 

Unit / OPU building sites; this is needed to accommodate new clinical services and 

campus wide road realignment.  Demolition of the Boiler, Kitchen, X-ray, Facilities, 

and Zammit / Engineering annex building sites is needed to accommodate enhanced 

site traffic flows.  The proposed demolition of these buildings would provide an 
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alleviated buffer to the Villa while simultaneously enhancing views to and from St 

Luke’s. 

23. As mentioned, Phase 2 uses have not been defined yet but are likely to include a care 

home for the elderly and medical centre (Buildings 40 to 43). 

24. The Applicant’s Design Statement describes the development approach as being 

determined by detailed analysis of existing site / building conditions and a review of 

clinical service opportunities to maximise the site’s potential, and in support of 

planning policy.  As described by the Applicant, the Scheme is centred on a full revival 

of the St. Luke’s Hospital Building, increasing the quality and accessibility to open 

space within the hospital grounds, enhancing community cohesion by re-integrating 

to the main entrance and Pjazza San Luqa, and establishing a more coherent internal 

circulation system which integrates on-site car parking provision while strengthening 

access to the public school. 

25. The development approach envisages the transformation of the clinical service and 

the campus environment, with four key value drivers that have guided the Scheme, 

regarding the demolition of some structures and the introduction of new structures 

necessary to meet clinical objectives: 

• Rejuvenation and Integration; 

• Open Space Enhancement; 

• Community Cohesion; and 

• Legible Circulation. 

26. According to the Design Statement prepared by Stantec, full modernisation and 

restoration of the St Luke’s Hospital building is the centre piece of the Scheme, 

restoring the building to its original use for healthcare, while rejuvenating its 

architectural integrity and amplifying its monumentality.  

27. The buildings earmarked for demolition are either unsuitable for modern health use 

and / or currently interrupt views of the scheduled building.  Clearing the site of 

these buildings around the immediate perimeter of St. Luke’s will provide greater 

visual access in enhancing the building’s iconic strength. 

28. The proposed new buildings have been designed follow the extant pattern of building 

placement, replacing the outer perimeter of buildings on-site, but, being scaled and 

positioned to further enhance views to St. Luke’s Hospital.  These future buildings 

are of reduced height, lower than the highest point of the Chapel (which is also 

integrated into the development for restoration).  In addition to being of lower 

height than the Karin Grech Hospital, the proposed new buildings are to have smaller 

footprints, so as to avoid the current ‘wall-like’ visual appearance, further affording 

distant visual access to St. Luke’s Hospital. 

29. Modest additions to St. Luke’s, in the form of lifts and building services risers, are 
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needed to augment the current structure to support a modern healthcare facility 

functionally, and to comply with regulatory standards.  These interventions are 

limited in scope and are proposed on the western side of the structure in order to 

minimize the visual impact. 

30. The proposal confirms the restoration of facades and rehabilitation of the interior, in 

accordance with the granted Planning Permission in 2016. 

31. The psychiatric building located northwest of the main building will be fully restored 

for new use as a childcare centre for staff. 

32. In terms of Gross Floor Area (GFA)1, the current GFA is approximately 100,442 m2 

(see Table 1); the proposed GFA is approximately 102,276 m2 (see Table 2).  The 

focus of the Scheme remains on long term care and rehabilitation care, with a 

significant reduction in the number of bedrooms from when the complex as a whole 

was operational (in 2007), but a modest increase to the current provision.  

33. It is estimated that the Scheme (Phases 1 and 2) will provide a total of 981 car 

parking spaces. 

   

 

 

 
1 The GFAs quoted here are calculated as defined by ERA as provided in Regulation 1 of the EIA Regulations, 

2017 (S.L. 549.46) i.e. “gross floor area” means the total combined area of all the floors of a building as measured 

externally without any deduction of internal yards, the spaces overlying them or the thickness of internal or external walls 

and also includes all cellars, basements and roofs.   
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Table 1: GFA of existing buildings 
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Table 2: GFA of Scheme 
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Figure 9: Demolition Plan 
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Figure 10: Master Plan for the Scheme 
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  Figure 11: Development Plan for Phase 1 
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Figure 12: Elevations  
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Figure 13: Elevations  
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Figure 14: Sections 1-2 
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 Figure 15: Section 3 
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RESOURCES 

Energy 

34. Electricity will be sourced from the current infrastructure supplying the hospital.  

Peak load power consumption estimates for the purposes of sizing major electrical 

infrastructure have been carried out.  The anticipated initial site demand for SLH is in 
the order of 3,250 kVA; the site peak load could increase (by 2,920 kVA) to an 

ultimate figure of approximately 6,170kVA.  A site-wide energy model to predict 

energy consumption for the Scheme has not yet been prepared and, at this stage, 

renewable energy has not been considered. 

Water 

35. As this is an existing healthcare operation, mains water will be supplied from the 

existing infrastructure.  Rainwater will be collected from roofs in reservoirs with an 

estimated capacity of 12,869m3.  Reservoir volumes will be based on Technical 

Document F (Minimum Energy Performance Requirements for buildings in Malta) and 

discussions with the Planning Authority. It is envisaged that the collected water will 

be utilized for second class uses.  A full drainage survey will be carried out to confirm 

the exact locations and extents of all existing on-site reservoirs and their upstream 

connections, so that the surface / rainwater drainage strategy can be developed 

accordingly.  Where possible, any existing reservoirs will be refurbished and brought 

up to current standards. At this stage, however, this is the only information available 

with regards to rainwater harvesting. 

Raw Materials 

36. Table 2 provides estimates of the raw materials required for the construction of the 

Scheme. 

Table 2: Estimated Raw Materials for Construction 

Material Estimated Volume 

Hollow concrete blocks  11,847m2 

Other concrete materials (e.g. strip footing, blinding, floor slabs, infill, 

screeds, stairs, floors, beams, roof slabs) 
35,396 m3 

Steel bars (reinforcement in concrete) 9,236 t 

Limestone blocks 21,632 m2 

Bitumen rubber paint 860 l 

Gypsum plastering 32,819m2 

 

WASTE MANAGEMENT 

Construction Phase 

37. Waste generated during construction will primarily consist of demolition and 
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excavation waste.  Demolition / excavation (for foundations) waste is estimated to be 

approximately 23,180 m3. 

38. Concrete / brick cut-offs and waste ceramics and tiles produced during construction 

will also be disposed of at a licensed facility.  Waste metals (rebar cut offs) will be 

sold as scrap.  The municipal wastes produced during construction (paper and 

cardboard, glass, and biodegradable kitchen and canteen waste) will be disposed of a 

licensed facility. 

Operational Phase 

39. The principal wastes envisaged to be generated by the Scheme when it comes into 

operation will be municipal waste, including kitchen waste, as well as clinical waste.  

This type of waste is already generated on site.  As mentioned, the number of beds 

will increase from the current stock of 300 to 462, therefore, an increase in 

operational waste is expected.   

40. It is anticipated that hazardous and infectious waste, as well as sharps, will be 

collected in single use bins (as is currently the case).  Paper / glass / plastic will be 

collected and separated, in accordance with a defined waste policy within the hospital 

(including colour-coded bins, educational campaign, etc.).  

CONSTRUCTION TIMING 

41. The estimated duration of the construction phase for Phase 1 of the Scheme is 

envisaged to be approximately three years, with the remaining works on the 

subsequent phases still not yet defined.    

CONSTRUCTION MACHINERY 

42. The machinery that will be required during construction of the Scheme is estimated 

to comprise the following:  

• Excavators;  

• Shovels; 

• Mobile cranes and tower cranes; 

• Tipper trucks; 

• High-up truck; 

• Concrete pump; 

• Scaffolding; and 

• Hand-held tools (driller, chaser, etc). 
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EMPLOYMENT 

43. It is estimated that during peak activities of construction there will be 300-400 

workers on site.  During operation is it estimated that approximately 838 staff will be 

employed. 
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POTENTIAL ENVIRONMENTAL IMPACTS 

44. Environmental impacts can be negative as well as positive and their assessment is 

important so as to better define the effects that a proposal may have on its receiving 

environment.  At this stage in the process, a preliminary list of the potential 

environmental impacts from the construction and operation of the Scheme can be 

identified.  The list identifies only those potential impacts that could be significant.   

45. The potential significant impacts from the construction and operation of the Scheme 

are considered to be: 

• Impacts on geology and geomorphology, from site excavation.     

The volume of material to be excavated is estimated  as 23,180 m3; additionally 

many buildings will be refurbished and others demolished / redeveloped.  The 

existing levels of the Karin Grech hospital already include extensive excavation, 

so no additional excavation is expected in this location.  . 

• Impacts on landscape and visual amenity, arising from the construction and 

operation of the Scheme   

The Scheme will result in some modification to the appearance and character of 

site as it is currently, through the physical interventions on the site.  However, as 

described above the aim of the design is to further enhance the monumentality of 

the St Luke’s main building.     

• Impacts on cultural heritage, arising from construction of the Scheme 

As discussed above, the main building of the hospital is a Grade 2 scheduled 

building.  Its restoration and reuse will necessarily take account of its scheduled 

status.  Additionally, the Scheme site is adjacent to the Grade 2 scheduled Villa 

Frere and its gardens, which include a cave and a Grade 1 scheduled tempietto.  

Any works in this area could have an impact on these scheduled buildings / 

structures.  

• Impacts on air quality, arising from the construction and the operation of the 

Scheme. 

It is expected that there will be some dust generated during demolition, 

excavation and construction; however, the potential impacts are likely to be 

temporary and localised, and, with proper adherence to the current construction 

site regulations, dust impacts during construction could be limited.   

There may be increased emissions from operational traffic as a result of the 

Scheme, due to increased activity compared to current levels.  It is estimated that 
the increase in Annual Average Daily Traffic (AADT) as a result of the Scheme 

will be 2,694 vehicles. 
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• Noise impacts, arising from the operation of the Scheme.   

There may be increased traffic noise as a result of the Scheme, with impacts on 

the noise climate on the approach roads.  It is estimated that the morning peak 

(7:00-8:00) will increase by 301 vehicles and the afternoon peak (16:00-17:00) will 

increase by 182 vehicles. 

• Waste impacts, arising from the construction and operation of the Scheme.   

The construction phase will generate mostly inert and non-hazardous wastes, 
which will be reused, recycled, or disposed of at authorised waste management 

facilities, in accordance with regulations.  A CMP addressing waste management 

will be in place and the applicant will be required to adhere to the current 

construction site regulations.  During operation, the Scheme will generate 

municipal waste, including kitchen waste, as well as hazardous clinical waste.     

MITIGATION PROPOSALS 

46. Preliminary potential mitigation measures associated with the identified impacts 

arising from the Scheme include: 

• Careful consideration of the design approach for the Scheme, having regard to 

the character of St Luke’s Hospital, and in order to minimise the impact of the 

Scheme on the landscape character and on visual amenity generally; 

• Careful consideration of traffic, both during construction and following the 

coming into operation of the Scheme, including through the inclusion of 

measures addressing construction traffic arrangements and the putting in place 

of measures to reduce the volume of private car traffic to / from the site 

during operation;  

• Careful consideration of schedule buildings / structures within the Scheme site 

and in the vicinity of the site; 

• Consultation with the Superintendence of Cultural Heritage on the 

refurbishment and reuse of buildings within the Scheme site; 

• Ensuring compliance with waste management regulations and the adoption of 

best practice in relation to operational waste management; and 

• Ensuring the adoption of best practice environmental measures throughout 

the construction, including measures for mitigating noise, vibration, and dust 

impacts on air quality from the construction works (including construction 

traffic), as well as managing surface water, and the putting in place of 

appropriate operational monitoring regimes. 
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