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1. Introduction Purpose 

1.1. This document sets out Northern Devon Healthcare NHS Trust’s system for the piped 
medical gas systems at Holsworthy Hospital. It provides a robust framework to 
ensure a consistent approach across the whole organisation. 
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2. Purpose 

2.1. The purpose of the document is to ensure that the Medical Gas Pipeline Systems 
(MGPS) in use at the Northern Devon Healthcare Trust are used, maintained and 
managed in a safe way, and that the Trust`s responsibilities in respect of this 
procedure are clearly defined. 

2.2. It applies throughout the Trust to all fixed medical gas pipeline systems, medical gas 
cylinders, cryogenic oxygen storage vessels and medical vacuum systems. 

2.3. A medical gas pipeline system consists of a piped gas such as: 

 Oxygen 

  Vacuum 

  Nitrous oxide 

  Entonox 

  Medical air both 400 kPa and 700 kPa 

  Medical vacuum 

  Anaesthetic gas scavenging 

2.4. The piped gas will have a source (bottles, compressor or liquid storage), a pipeline 
distribution system and terminal outlets. As far as this policy is concerned it starts 
from the source and ends at the wall or pendant terminal outlet. 

2.5. Implementation of this procedure will ensure that the MGPS provides a safe, 
convenient and cost-effective supply of medical gases to points where these gases 
can be used by clinical and nursing staff for patient care. 

2.6. This procedure is intended for use by all staff involved with MGPS in Holsworthy 
Hospital. 

2.7. MGPS terminal outlets define the limits of Estates responsibility in this policy. 

2.8. Equipment connected to the terminal units is not covered by this procedure other 
than where its mode of use may affect system operation or safety. 

2.9. Any medical equipment that plugs into the medical gas terminal outlet is the 
responsibility of the EBME Department 01271- 322766 

2.10. Medical gases should not be used for non-medical purposes other than as a test gas 
for medical equipment. 

2.11. MGPS management responsibility for the Trust resides with the Facilities 
Department. 

2.12. It is Trust policy that before work on the MGPS can commence; a permit-to-work 
form signed by an Authorised Person (MGPS) must be completed. 

3. Definitions 

 AGSS - Anaesthetic gas scavenging system 

 AVSU - Area valve service units 

 MGPS - Medical gas pipeline system 
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 NIST - Non interchangeable screw thread 

 AE (MGPS) - Authorising Engineer 

 AP (MGPS)- Authorised Person 

 CP (MGPS) - Competent Person 

 DMO/DNO (MGPS) - Designated Nursing Officer Registered Practitioner 

 DP (MGPS) - Designated Porter 

 QC (MGPS) - Quality Controller 

4. Responsibilities 

4.1. Role of the Chief Executive 

The Chief Executive is responsible for: 

 Ensuring that clear lines of management responsibility exist. These are shown 
in Appendix C. 

 Formally appointing the Chair of the Medical Gas Committee as the person 
having overall responsibility for the management and implementation of this 
document 

 Providing resources for compliance with this document. 

4.2. Role of the Medical Gas committee 

The role of the Medical Gas Committee is: 

 Safe and secure systems in place for the treatment of patients with medical 
gases. 

 Training programmes for all staff involved in the handling, prescribing and 
administration of medical gases. 

 A body to review all incidents involving medical gases and make 
recommendations for improving safety and practice. 

 An expert Committee to prepare the “Operational policy and procedures for the 
management of medical gas pipeline systems”, “Local policy for the prescribing 
and administration of oxygen” and any other technical or clinical guidance 
necessary. 

 A group that will ensure local practice is in line with national guidance and best 
practice. 

The Committee acts as the Trust’s Medical Gas Committee as required in the 
National Patient Safety Agency Document NPSA/2009/RRR006 and Health 
Technical Memorandum HTM 02-01. 

4.3. Role of the Authorising Engineer 

The duties and responsibilities of the Authorising Engineer are: 

 Recommend to the Director of Facilities those persons who, through individual 
assessment, are suitable to be Authorised Persons (MGPS). 

 Ensure that all Authorised Persons (MGPS) have satisfactorily completed an 
appropriate training course. 

 Ensure that all Authorised Persons (MGPS) are re-assessed every three years 
and have attended a refresher or other training course before such re-
assessment. 
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 Regularly review the management systems of the MGPS, including the permit-
to-work system. 

 Monitor the implementation of the operational policy and procedures. 

4.4. Role of the Authorised person 

The duties and responsibilities of the Authorising Person (MGPS) are to: 

Assume effective responsibility for the day-to-day management and 
maintenance of the MGPS 

2 Authorised Person(s) (MGPS) are required for Northern Devon Healthcare Trust 
and will be based at NDDH. 

The Authorised Person(s) (MGPS) are P. Humphreys & L.Green. 

The duties and responsibilities of Authorised Persons (MGPS) are: 

 Ensure that the MGPS is operated safely and efficiently in accordance with the 
statutory requirements and guidelines 

 Manage the permit-to-work system, including the issue of permits to 
Competent Persons (MGPS) for all servicing, repair, alteration and extension 
work carried out on the existing MGPS. 

 Supervise the work carried out by Competent Persons (MGPS) and monitor the 
standard of that work (a register of Competent Persons (MGPS) must be kept). 

 Ensure that the Trust MGPS maintenance specification and schedule of 
equipment (including all plant, manifolds, pipework, valves, terminal units and 
alarm systems) are kept up to date. 

 Liaise closely with Nursing Officer Registered Practitioner the Quality Controller 
(MGPS) and others who need to be informed of any interruption or testing of 
the MGPS. 

 Provide technical advice to those responsible for the purchase of any medical 
equipment which will be connected to the MGPS in order to avoid insufficient 
capacity and inadequate flow rates. 

 In accordance with the Trust policy on provision of services, provide advice on 
the provision and/or 

 Replacement of MGPS central plant and associated systems (the Estates 
Department will hold overall responsibility for the provision and maintenance of 
MGPS services within the Trust). 

 Organise such training of Trust staff (and other staff if requested) and/or 
transfer of MGPS information as is needed for the efficient and safe operation 
of the MGPS. 

4.5. Role of the Competent Person 

The duties and responsibilities of the Competent Person are: 

All Competent Persons (MGPS) are contractors working for the Trust’s maintenance 
contractor or other nominated contractors. 

All Competent Persons (MGPS) shall be registered to BS EN ISO 9001/BS EN ISO 
13458, with clearly defined registration criteria. 

The duties and responsibilities of Competent Persons (MGPS) are: 
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 Carry out work on the MGPS in accordance with HTM 02 maintenance 
specification. 

 Carry out repair, alteration or extension work as directed by an Authorised 
Person (MGPS) in accordance with the permit-to-work system and Health 
Technical Memorandum 02-01. 

 Perform engineering tests appropriate to all work carried out and inform the 
Authorised Person (MGPS) of all test results. 

 To carry out all work in accordance with the hospital’s health and safety policy. 

4.6. Role of the Quality Controller 

The duties and responsibilities of the Quality Controller are: 

It is the responsibility of the Director of Pharmaceutical services to provide a suitably 
qualified quality control pharmacist with MGPS responsibilities. 

The Authorised Person (MGPS) will be responsible for liaising with the Quality 
Controller (MGPS) and organising attendance as required. 

The duties and responsibilities of the Quality Controller (MGPS) are to: 

 Assume responsibility for the quality control of the medical gases at the 
terminal units (that is, the wall or pendant medical gas outlets). 

 Liaise with the Authorised Person (MGPS) in carrying out specific quality and 
identity tests on the MGPS in accordance with the permit-to-work system and 
relevant Pharmacopoeia standards. 

 Organise MGPS training of pharmacy staff who may deputise for the Quality 
Controller (MGPS). 

He/she should have received training on the verification and validation of MGPS and 
be familiar with the requirements of this MGPS operational policy. 

The pharmacy department at the North Devon District Hospital will: 

 Receive delivery notes for compressed gas cylinders, check against invoices 
received and pass invoices for payment. 

 Order and supply on behalf of Sodexho cylinders of medical gases and special 
gas mixtures for all of the clinical areas of the hospital. 

 Maintain a record of cylinder rental charges and pass rental invoices for 
payment. 

 Ensure that cylinder gases comply with European Pharmacopeia 
Requirements. 

4.7. Role of the Designated Medical/Nursing Officer 

It is the policy of Northern Devon Healthcare Trust that all MGPS work in wards and 
departments is carried out under the MGPS permit-to-work system and will be 
controlled by the ward/dept Nursing Officer Registered Practitioner. 

The duties and responsibilities of the ward/dept. Nursing Officer Registered 
Practitioner are: 

 It is their responsibility to liaise with the Authorised Person (MGPS) concerning 
the works involved. 
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 They are responsible for giving permission to interrupt supplies to their 
ward/dept/clinical area. 

 They are responsible for signing the permit to work for any MGPS works in 
their ward/dept. Where multiple wards/dept`s. require MGPS works then each 
ward/dept must sign the same permit to work before any work commences. 

 The designated ward/dept. Nursing Officer Registered Practitioner must be 
present on the ward/dept for the duration of the works, if required due to the 
length of the works the responsibility can be handed over providing the 
replacement designated Nursing Officer Registered Practitioner dates and 
times of the permit to work. 

 The ward/dept. Nursing Officer Registered Practitioner is responsible for 
dealing with any emergency situations regarding patient care using medical 
gases. 

5. Piped medical gas procedure for Holsworthy hospital 

5.1. System drawings 

A copy of the schematic and system drawings of all Holsworthy hospitals medical gas 
pipelines are kept in the hospital’s reception office. 

5.2. Major isolation points 

Note: These are for information only. The isolation of medical gases to an area 
is strictly controlled to authorised and designated personnel only. 

5.3. Oxygen 

The hospital is fed from bottle banks in the gas manifold room at the back of the 
hospital. The manifold consists of 2 x 5 J sized manifold and an emergency manifold 
of 1 x 2 J also enclosed within the manifold room. The manifolds operate 
automatically in the event of failure of the primary supply. 

The oxygen supply to the hospital can be isolated within the oxygen manifold room 
by shutting the valve located above the oxygen manifold control panel. 

The next isolation is the AVSU located behind the nurse station that serves the ward 
areas. 

5.4. Vacuum 

The vacuum plant is situated in the boiler plant room. The vacuum plant can be 
isolated in the boiler plant room. The next isolation is the AVSU located behind the 
nurse station that serves the ward areas. 
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6. System elements 

Ready-to-use stores 

6.1. The ready-to-use stores are located in the following areas: 

Area Served Location Gases 

Ward areas Cylinders on trollies in 
corridor adjacent to nurses 
station 

Oxygen 

 

6.2. General conditions: 

 Keep minimum stocks of cylinders (normally 48 hours supply) BOC deliver on a 
Monday/Wednesday/Friday and charge extra for deliveries outside these days. 

 Keep the store clean and tidy and free from oil and grease. 

 Observe "No Smoking" conditions. 

 Use cylinder in rotation. 

 Make sure that an up-to-date cylinder identification chart is available. 

 Keep full and empty cylinders well separated. 

 When cylinders connected to regulators are returned, check for leaks, close the 
cylinder valve and vent contents from flowmeter before removing the regulator. 

 Ensure that an adequate supply of the correct cylinder keys is available. 

 Use correct manual handling techniques for lifting and transporting. 

 Keep away from sources of heat/sunlight. 

Medical gas manifolds and manifold room 

6.3. Locations and types of manifold are as follows: 

Gas Location Installation 

Oxygen Rear of hospital in goods 
delivery area. 

Calistra AM 2005 auto 
change over manifold Serial 
No. 9683. Automatic 
Manifold 2 x 5 G size 
cylinders with a 1 x 2 G size 
back-up manifold 
(automatic). 

 

 Manifold rooms must not be used as general storage areas. 

 Store the minimum number of cylinders required - those connected to the 
manifold(s) and sufficient to replenish the bank(s). 

 Keep the manifold room clean, tidy and free from oil grease and dirt. 

 Ensure that fire extinguishers are clearly visible, of the correct type and in good 
order. 

 Ensure that appropriate hazard warning notices (fire/pressurised cylinders/no 
smoking) are clearly displayed. 

 The manifold room will be locked at all times except during cylinder changing 
and essential maintenance. 

 Only staff who have received suitable training should change cylinders on 
manifolds. 
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 Cylinders held in manifold rooms for "ready use" must be replaced immediately 
on changing cylinders and empty cylinders removed to the medical gases 
store. Any cylinder which is not sealed, i.e. the plastic cover is not intact, 
should be treated as empty. 

6.4. Keys for manifold rooms are held as follows: 

Room Keys held by Key Number 

Oxygen Nurse station key cupboard 057 

Vacuum Reception office key 
cupboard 

BH 

 

6.5. The need to change cylinders will be signalled by the central medical gas alarm 
system - See alarms section. 

6.6. Directions for changing cylinders are placed on the wall in the Manifold Room. 

Directions for changing cylinders 

6.7. Remove empty cylinder from the manifold one at a time, replacing each empty 
cylinder with a full cylinder according to the following procedure: 

 Check that the name of the gas and the colour around the collar of the cylinder 
are appropriate. Check that the cylinder is in date. 

 Remove the plastic seal and, with the cylinder in the upright position, partially 
open the valve momentarily, using a cylinder key, to blow away any grit or 
foreign matter that may have accumulated in the valve gas outlet. The handler 
must ensure that no part of his body is in line with the valve outlet and the 
valve must not be held during this operation. 

 Inspect for the presence and condition of the bodok seal in the cylinder yoke. 
Change if necessary, taking care not to expose the surfaces to grease or oil. 

 Connect the cylinder to the manifold and tighten firmly by hand only taking care 
not to put undue strain on the manifold tail pipe. 

 Ensure that there are no leaks between the cylinder valve and the manifold. 
This can usually be determined by sound. If in doubt a TEEPOL solution can 
be used. Care must be taken to wipe off solution with a clean damp cloth. 

 Once the bank has been fully changed check that the contents gauge is 
reading maximum. IMPORTANT: Where the bank of cylinders is empty all 
cylinders must be changed. Failure to do this could endanger a patient's life. 

 Complete the cylinder change register held in the room stating date, time, 
number of cylinders changed and contents gauge reading. Sign the log book. 

 If a problem or fault is suspected contact the duty Hospital Engineer 
immediately, and inform the senior pharmacist on duty. 

Central vacuum plant 

6.8. All such plant should comply with current specifications for the supply of plant for use 
in medical gas pipeline systems (HTM 02-01). 

6.9. Site list of plant: 

Vacuum Location Make Complies With 

 Boiler house Millennium MMV250 HTM 2022 
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6.10. All plant rooms are to be kept locked except during essential maintenance. 

6.11. Access is limited to: 

 Engineering staff for maintenance/testing. 

 Portering staff for changing cylinders on emergency manifolds. 

 Pharmacy staff (QC) for quality control tests. 

Medical gas alarm systems 

6.12. All alarm panels are connected to the main telephone switchboard room and it is the 
responsibility of the telephone operator to inform the appropriate staff as follows: 

Gas  Alarm Action 

Oxygen 1. Normal N/A 

 2. Change cylinders Change cylinders 

 3. Change cylinders 
immediately 

Change cylinders 

 4. Reserve low Change cylinders 

 5. Pressure fault Call engineer 

    

Vacuum 1. Normal N/A 

 2. Plant fault Call engineer 

 3. Plant emergency Call engineer 

 4. Pressure fault Call engineer 

    

 

Terminal units 

6.13. Types of terminal unit in use in the hospital are: East Healthcare MK 5 

6.14. Terminal units will be inspected for leaks/damage by the Trust's nominated 
CONTRACTOR as appropriate. Remedial work will be performed by 
(Contractor/Estates Staff) as necessary under a Permit to Work. 

6.15. Leakage or damage observed at any other times must be reported immediately to the 
Duty Engineer. 

Valve boxes (AVSU) 

6.16. Valves controlling gases to the ward are normally labelled with: 

 The name of the gas. 

 The area served. 

 A number (for engineering use). 

 Emergency instructions.  

6.17. Valves may require isolation for: 

 Under a permit to work for engineering work. 

 In emergency conditions e.g. serious gas leak/fire in ward/hospital. 
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6.18. Medical staff should know how to isolate the gases in the AVSU in emergency 
conditions. 

Emergency manifolds 

6.19. Emergency/reserve manifolds are provided in this hospital for the following systems: 

6.20. Oxygen 

6.21. The emergency manifold will come onto line in the event of the main bottle supply 
running out. There is a limited supply of oxygen and the amount of time it will supply 
oxygen for will obviously depend upon the usage. If the emergency manifold is in use 
you are in danger of the oxygen running out and the situation must be managed as a 
critical failure. 

6.22. Emergency action will be to: 

 Check patient(s) on oxygen and start to plan for an alternative oxygen supply. 

 Move ready use oxygen bottles on trolleys to patient area(s). 

 Contact on call engineer immediately for advice. 

 Consider getting an emergency supply of oxygen bottles from BOC/Sodexho. 

 Consider moving patients to other hospitals. 

7. System management 

Cylinder handling and safety 

7.1. The procedures outlined in HEI163 shall be followed by all staff responsible for 
cylinder handling and safety. Safety procedures when changing cylinders on 
(automatic) manifolds are outlined in 3 (a). 

7.2. Medical staff handling cylinders and related equipment must be trained in their safe 
use and appropriate risk assessment for back awareness carried out. 

7.3. Any problems encountered when working with cylinders e.g. leakage/damage to 
valves must be reported immediately to the Duty Engineer Tel. 01271 
311509/322577. 

Permit to work procedure 

7.4. This will be followed by all appropriate staff. 

7.5. A permit-to-work will always be issued before any work is carried out on the MGPS. 
The purpose of a permit is to identify the work to be carried out and to provide 
documentary evidence that a system is only taken back into use when all tests have 
been satisfactorily completed. 

7.6. The following staff will be recognised as taking part in the system. 

7.7. Lists of Authorised Persons: 

 Capital Engineering Manager (Paul Humphreys). 

 Operations and Maintenance Manager (Luke Green). 
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 Competent persons: Atlas CopCo Medical. - Medical gas maintenance 
company. 

 Contractors: Only those appointed by the Estate Dept. 

 Porter: The porter should be trained to change medical gas bottles. 

 AP - Authorised Person Duties (with any extras) as per HTM 02-01.(see 
responsibilities section) 

 CP- Competent Person Duties (with any extras) as per HTM 02-01. .(see 
responsibilities section) 

 QC - Quality Control Pharmacist Duties (with any extras) as per HTM 02-01, 
South Devon Healthcare Pharmaceutical Manufacturing. Regional Quality 
Controller (S.W.), Torbay. Contact via Director of Pharmaceutical Services 
North Devon. 

 Designated nurse duties (with any extras) as per HTM 02-01. .(see 
responsibilities section) 

 Medical officer duties (with any extras) as per HTM 02-01. .(see responsibilities 
section) 

Key control/security 

7.8. Relevant information on key holders and security is provided in each of the above 
sections. 

7.9. If you have any doubts about security contact the Duty Engineer IMMEDIATELY Tel 
No. 01271 311508 / 322577. 

Emergency actions 

Severe gas escape in a ward area 

7.10. The Nursing officer Registered Practitioner in charge is the only person allowed to 
turn off the gas supply to the ward area. Before any gas supply is turned off due 
regard must paid to ensuring patient safety. Simultaneously, efforts should be made 
to make safe the situation by lowering the gas concentration, by opening windows 
and doors. Then contact the Duty Engineer. 

7.11. The Pharmacy & Sodexo will need to be contacted as necessary for extra cylinders. 
Facilities Dept may need to provide special regulator/hose assemblies for 
NIST/Terminal unit back feeding. 

7.12. Remedial work to be completed under Permit to Work by Trust's contractors. 

7.13. Pharmacist (QC) will be required to do tests if remedial work involves cutting the pipe 
work then brazing the pipe work back together. 

Severe gas escape in other areas 

7.14. Such a leak will usually be detected by the noise of the escaping gas. In such 
circumstances the person detecting the leak should report the location of the leak 
immediately to the Duty Engineer on 01271 311509/322577. Persons detecting leaks 
must be instructed not to remain in the vicinity of the leak because of the possibility of 
oxygen saturation/asphyxiation/ explosion/fire etc. 
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7.15. The duty Engineer is to inform the senior nurse of the need for extra cylinders and to 
arrange remedial repairs and testing. 

7.16. The site senior nurse is to be informed of the possible need to isolate gas supplies. 

7.17. The Duty Engineer may need to arrange special gas supply equipment. 

7.18. Remedial work to be completed under Permit to Work. 

Failure of one or more gas supplies 

7.19. In these cases the gas or gases will be instantaneously isolated by failure or the 
incorrect operation of the plant or pipework. 

7.20. Such an incident may raise instant demands from many departments for gas 
supplies. Therefore, plans should be drawn up to cater for this emergency in terms of 
lists of relevant personnel and telephone numbers and location, quantity and control 
of emergency gas supply equipment. Such equipment use will be strictly controlled 
by the Duty Engineer. 

7.21. All remedial work will require the use of a permit and almost certainly the intervention 
of the QC. 

Over or under pressurisation of one or more systems 

7.22. The alarm will be indicated on the central alarm panel. . 

7.23. The Duty Engineer should inform the senior nurse of possible interruption to the gas 
supplies so that appropriate action may be taken. 

7.24. Duty Engineer to take appropriate action to remedy situation. 

7.25. N.B. Under pressurisation may be as a result of (a) or (b). 

Contamination of vacuum plant 

7.26. The usual causes are misuse of the vacuum system by Nursing Officer Registered 
Practitioner or failure of filtration/isolation units. 

7.27. In such cases liquid will be detected in the vacuum plant separator flask. The 
competent person should report this fact to the Duty Engineer 01271 311509/322577 
Under no circumstances should the vacuum filter/separator unit be dismantled 
without the advice and guidance of the Infection Control Officer. 

7.28. Usually the filter/separator unit will be bagged and removed for pathological testing. 
During this time the plant will have to run on the standby filter/separator unit. The 
procedure for changing from duty to standby filter will be done by the Duty Engineer. 

7.29. The procedure for filter changing (HTM 02-01) should be read before work 
commences. 
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Failure of electrical supply 

7.30. Under normal circumstances there will be no interruption to medical gas supplies, as 
the system electrics will be supplied from the emergency generator. There may be 
failure of local alarms but this will not affect gas supply. 

7.31. Services that could be affected it the emergency power generator fails are the 
vacuum system; the duty engineer will have to assess the situation and take the 
appropriate actions. 

Fire 

7.32. Usually the Fire Safety Instructions will include a requirement to isolate the medical 
gases supplying the department involved in the fire. 

7.33. This isolation should be performed by the senior nurse after ensuring the safety of 
patients. 

7.34. The Duty Engineer and Fire Officer should be informed. Reinstatement of the gases 
will require a permit as repairs to the valveboxes and possibly pipeline and terminal 
units may be required. 

7.35. The QC should be informed as necessary. 

7.36. Note: Where oxygen is present it must be added to the local fire risk 
assessment for that particular area by the site manager 

8. System maintenance 

8.1. Maintenance schedules should be defined by the manufacturers' recommendations 
for each plant item. These will define necessary oil filter changes, temp, motor 
current measurements, lubrication, routine inspections, operational and alarm tests. 

8.2. Maintenance is provided via a maintenance contract for Holsworthy hospital MA666. 
Details of the contract are kept by Facilities at NDDH. 

8.3. Insurance inspections are carried out at intervals determined by the Insurer. 

8.4. The medical Gases contractor(s) for this site is: 

Company Name Location Make Contact 

Atlas CopCo 
Medical. 

 Day: 01246 474242 
 

Engineer 

 

8.5. No person will be allowed to engage this or any other contractor on this site without 
the knowledge and permission of the Authorised Person/Duty Engineer Tel No. 
01271 311508. 

8.6. Failure to follow this procedure may endanger staff, visitors and patients. 

8.7. All contractors should comply with the Trusts Health and Safety Policy. 
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8.8. The Authorised Person will be responsible for monitoring the work of the Contractor. 
This will involve all relevant tests on work done by the Contractor. The following 
items should receive particular attention. 

 The inspection and collation of all engineering and pharmaceutical test results. 

 The collection of all plant manuals and commissioning data. 

 The updating of all "as fitted" pipework diagrams. 

 The inspection of all Permit to Work documentation for satisfactory evidence of 
completion of work. 

 Compliance with all Trust Health & Safety policies and procedures (e.g. Hot 
Work Permits). 

8.9. In the event of an emergency the Authorised Person shall contact the Contractor. 

9. Monitoring Compliance With and the Effectiveness of 
the procedure 

Process for Monitoring Compliance and Effectiveness 

9.1. Monitoring compliance with this procedure will be the responsibility of the Medical 
Gas Committee. This will be undertaken by yearly review and will include reviewing 
the policy document and also any incidents or near misses to do with medical gases. 

9.2. Where non-compliance is identified, support and advice will be provided to improve 
practice. 

Standards/ Key Performance Indicators 

9.3. Key performance indicators comprise: 

 Drawings of the medical gas pipelines – kept in Facilities office 

 Key cabinet for all the locked valves on the medical gas system – kept in a 
locked cabinet located in the records room 

 Permits to work as per HTM 02-01 medical gas pipeline systems – kept in a 
locked cabinet in the records room 

 Number of incidents involving medical gases as reviewed by the Medical Gas 
committee 

10. Equality Impact Assessment 

Group Positive Impact Negative 
Impact 

No 
Impact 

Comment 

Age   X  

Disability   X  

Gender   X  

Gender 
Reassignment 

  X  

Human Rights 
(rights to 
privacy, dignity, 
liberty and non-

  X  
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Group Positive Impact Negative 
Impact 

No 
Impact 

Comment 

degrading 
treatment), 
marriage and 
civil partnership 

Pregnancy   X  

Maternity and 
Breastfeeding 

  X  

Race (ethnic 
origin) 

  X  

Religion (or 
belief) 

  X  

Sexual 
Orientation 

  X  

 

11. References 

11.1. Health Technical Memorandum HTM 02-01 Medical gas pipeline systems 

 Health and Safety at Work etc Act 1974 

 Management of Health and Safety at Work Regulations 1999 

 Workplace (Health, Safety and Welfare) Regulations 1992 

 Provision and Use of Work Equipment Regulations 1998 

 Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 

 Control of Substances Hazardous to Health (COSHH) Regulations 2002 

 Pressure Equipment Regulations 1999 

 Pressure Systems Safety Regulations 2000 

 Highly Flammable Liquids and Liquefied Petroleum Gases Regulations 1972 

 Medicines Act 1968 

 Manual Handling Operations Regulations 1992 (as amended 2002) 

 Personal Protective Equipment at Work Regulations 1992 

 Electromagnetic Compatibility Regulations 2005 

 Electricity at Work Regulations 1989 

 Other guidance applicable to medical gas pipeline systems 

 Health Technical Memorandum 02-01 Medical gas pipeline systems 

 European Pharmacopoeia standards for medical gases, including medical 
compressed air 

 NDHCT health and safety policy 

 NDHCT fire policy 

 NDHCT Medicines policy 

 Any other relevant local guidance. 

12. Associated Documentation 

 Medical Gas Policy  

 Health and safety Policy 

 Fire Safety policy 
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