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[bookmark: _Toc106700318]Policy Statement

Bwrdd Iechyd Prifysgol Bae Abertawe/Swansea Bay University Health Board, recognises its responsibility to implement in full, the safe management of the medical gases in accordance with the statutory requirements, the Health and Safety at Work etc. Act 1974, supporting legislation and all Welsh Health Technical Memoranda and relevant NHS guidance relating to the Management of Medical Gas Pipeline Systems (MGPS).

This policy addresses the provision of a Medical Gas Pipeline Systems (MGPS) at Bwrdd Iechyd Prifysgol Bae Abertawe/Swansea Bay University Health Board properties.

The Medical Gas Pipeline System (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.

Bwrdd Iechyd Prifysgol Bae Abertawe/Swansea Bay University Health Board recognises its commitment to maintaining the MGPS to required standards and the training of all personnel associated with its operation.

It is the Health Board’s policy that before work on the MGPS can commence, a Permit to Work form, signed by an Authorised Person (MGPS) MUST be completed.

[bookmark: _Toc106700319]Scope of Policy

This Policy is intended for use by all staff involved with Medical Gas Pipeline Systems (MGPS) at Bwrdd Iechyd Prifysgol Bae Abertawe/Swansea Bay University Health Board, herein after referred to as SBUHB.

This Policy applies throughout the SBUHB, to all fixed Medical Gas Pipeline Systems (MGPS) and to the use and management of cylinders associated with the MGPS only, and related equipment as defined in Welsh Health Technical Memorandum WHTM 02-01. It does not apply to the use of small portable cylinders used, for example, during the transportation of patients.

Any compressed gas and vacuum supplies to general engineering workshops are separate from the general MGPS and are NOT included in this policy, although the general principles of safety in this document should be applied to all compressed gas and vacuum systems.

The policy includes the management and movement of Cylinder gases and up to MGPS terminal units define the limits of this policy. However, the operational detail of these process will be held within the site specific operating procedures 

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

Medical equipment is the responsibility of the Medical Equipment Management Services Department (MEMS) (previously known as EBME).

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

The operational management responsibility for the MGPS on Health Board sites, reside with the Estates department, each Estates department shall seek have an Estates Authorised Person(s) with responsibility for the site, specific information detailed in a separate procedure document that supplements this policy.


[bookmark: _Toc106700320]`	The importance of a Managed Approach to Medical Gases

This policy is compliant with Health Technical Memorandum (HTM 02/01) and looks at the issues of operational management. The policy covers such issues as statutory requirements, functional responsibilities, operational procedures, training and communication, general safety, maintenance and risk assessment. This policy is intended for use by all staff, including Operational Managers,

Engineers, Quality Controllers, and External Contractor staff involved in the day  to day running of a Medical Gas Pipeline system (MGPS) as well as those staff involved with the management of gases and the transportation around the sites.

The primary objective of this policy is to ensure the provision of safe and reliable          MGPS and their efficient operations and use. The objective will only be achieved if the Medical and Nursing users and Estates and Portering staff participate in the introduction of this policy designed to minimize the hazards likely to arise from misuse of the system

According to HTM 02/01 and ISO 9170-1:2017 ‘Terminal units for use with compressed medical gases and vacuum’, all hospitals should at least have: Effective system designs covering the capacity and capability of piped medical gases, including alarm systems and the siting of back-up systems.

Defined functional responsibilities requiring the nomination of an Authorised Person; Competent Person, Quality Controller and Designated Medical / Nursing Officer.

A hospital wide medical gases operational policy based on comprehensive risk assessment and training carried out for clinical and non-clinical staff.
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The aim of this Policy is to ensure a structured procedure and reporting process, for the management and control of the SBUHB’s Medical Gas infrastructure, in order to satisfy current legislation and guidance, such as Health Technical Memorandum HTM 02-01 Medical Gas Pipeline Systems – Operational Management and other relevant Health Building Notes (HBN’s). This will involve           the implementation and communication of a multi-disciplinary group. To achieve the aim of this Policy and as required by HTM 02-01, SBUHB will undertake to:

· Ensure appropriate management protocols and arrangements in place
· Make appointments for responsibility such as Authorised Persons (AP’s) and Competent Persons (CP’s).
· Identify	and	assess	sources of risk	through effective management
 arrangements.
· Remove sources of risk	whenever possible and only manage risk appropriately if it becomes the only option.
· Prepare appropriate written maintenance documentation for managing the medical infrastructure for minimising risk.
· Train staff to understand the risks and how to fulfil their roles and responsibilities as appropriate.
· Only use service providers that can demonstrate capability and competence.

· Maintain records in accordance with guidance of all; maintenance, training, policies, associated procedures, risk assessments and monitoring and testing.
· Regularly review performance and provide information to promote continued diligence on compliance.
· To ensure the provision of safe systems of work for patients, staff and public by defining training requirements and operating to a standardised Permit to Work system.
· To ensure that all SBUHB employees understand their specific roles and responsibilities with regard to medical gases.
· To ensure best practice is observed in the provision of medical gas services to the patient.

[bookmark: _Toc106700322]Objectives

The objectives of this Policy are to implement appropriate arrangements and management protocols, in order to ensure that SBUHB’s medical gas pipeline system infrastructure remains safe and fully functioning for the use of patient services. It also seeks to set out the processes around medical gas cylinder management 

[bookmark: _bookmark5][bookmark: _Toc106700323]Legislation

It is the Health Board’s policy to fully comply with statutory requirements with respect to Health and Safety. Although this is not intended to cover all relevant legislation and codes of practice, the following elements should be considered as a minimum when dealing with MGPS:

5.1 [bookmark: _Toc106700324]Statutory Requirements – Medical Gas Pipeline Systems

· Health and Safety at Work Act 1974
· Management of Health and Safety at Work Regulations
· Work Place (Health, Safety and Welfare) Regulations
· Provision of Use of Work Equipment Regulations
· Reporting of Injuries, Diseases and Dangerous Occurrences Regulations
· Control of Substances Hazardous to Health (COSHH) Regulations
· Pressure Equipment Regulations
· Pressure Systems Safety regulations
· Medicines Act, 1968
· Human Medicines Regulations 2012
· Manual Handling Operation Regulations
· Personal Protective Equipment at Work Regulations
· Electromagnetic Compatibility Regulations
· Electricity at Work regulations
· British Compressed Gas Association Guidelines (BCGA COP’s)

 Specific Guidance Relevant to Medical Gas Pipeline Systems

· Health Technical Memorandum (HTM) 02-01 “Medical Gas Pipeline Systems” Part A, Design, Installation, Validation and Verification
· Part B, Operational Management

· Health Technical Memorandum (HTM) 2022
· Supplement 1 “Dental Compressed Air and Vacuum Systems” 2003

· European Pharmacopoeia Standards for medical gases, including medical  compressed air

· ISO 9170-1:2017

· BS EN ISO 7396 -1-2016 Medical Gas Pipeline Systems Part 1:  Pipeline systems for compressed medical gases and vacuum.
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This Policy should not be considered in isolation. The following Policies should also be taken into account, together with adherence to local procedures:

· Health and Safety
· Asbestos Policy
· Fire Safety Policy
· Infection Control
· Manual Handling
· Policy for the Supply, Storage and Security of Medical Gases
· Prescription and Administration of Emergency Oxygen in Adults
· Site procedures
· Maintenance specification
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Responsibility for the effective implementation of this Policy principally resides with a number of staff as referred to in the management hierarchy diagram within this Policy.

The responsibilities detailed by job title or role in this section are to be made specific to each site by the Authorised Person(s) for that site. This will be detailed in the site specific procedural document that supplements this policy.
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5. [bookmark: _Toc106700340] 	Chief Executive

The CEO has ultimate management responsibility for MGPS rests with the Health   Board’s Chief Executive.
The Health Board’s Chief Executive is responsible for ensuring that an Authorising Engineer (AE) is appointed for MGPS. This will be fulfilled by NHS Wales Shared Services Partnership – Specialist Estate Services (NWSSP-SES).

Authority to execute this function and any subsequent appointments detailed in this Policy as a Chief Executive function, has been delegated, in writing, to the Director of Finance & Performance.


[bookmark: _bookmark11][bookmark: _Toc106700341]Director of Finance – Designated Person (DP)

A Board level director responsible for Estates and Facilities Services (Director of Finance) is assigned as the Designated Person (DP) with responsibilities for Medical Gas as defined under HTM 02-01 Part B, and is therefore responsible for ensuring that an appropriate Estates structure has been  formulated to professionally support and deliver the requirements of this Policy. Furthermore, is required to communicate all relevant issues to the Board that may impact on the delivery and effectiveness of this Policy.

The appointed Director of Finance  (DoF), will appoint in writing all AP’s (MGPS) after recommendation by the AE. The Chief Operating Officer will also appoint in writing, one or more Quality Controllers (QC) (MGPS) on the recommendation of the Pharmacy Acute Site Manager.

The DOF has delegated specific responsibilities as follows:

· The AP’s at each acute site are responsible for the day to day management of the MGPS and implementation of this Policy.
· The Pharmacy Acute Site Manager has responsibility for the pharmaceutical quality control management

[bookmark: _Toc106700342]Authorising Engineer (AE)

[bookmark: _Toc106700343]The duties and responsibilities of the Authorising Engineer are:

· Following Health Board nomination from the DP, assess those persons through individual assessment, and recommend to the DP if suitable to be formally appointed Authorised Persons (MGPS);
· Through the assessment procedure ensure that all Authorised Persons (MGPS) have satisfactorily completed an appropriate training course;
· To ensure that all Authorised Persons (MGPS) are re-assessed every three years and through the assessment procedure have attended a refresher or other training course prior to such re-assessment;
· To review the management systems of the MGPS, including the Permit                       to Work System;
· To monitor the implementation of the management policy and operational procedures.
· Provide independent advice to the Health Board, with regards to the MGPS

[bookmark: _Toc106700344]Authorised Person (AP) (MGPS)

The Authorised Person(s) (AP) (MGPS) are identified within the specific site procedure document. The Authorised Persons (MGPS) assume effective responsibility for the day-to-day management and maintenance of the MGPS.

[bookmark: _Toc106700345]The duties and responsibilities of Authorised Persons (MGPS) are:

· To ensure that the MGPS is operated safely and efficiently in accordance with the statutory requirements and guidelines.

· To manage the Permit to Work System, including the issuing of Permits to Competent Persons (MGPS) for all servicing, repair, alteration and extension work carried out on the existing MGPS;

· To supervise the work carried out by Competent Persons (MGPS) and for the standard of that work. A Register of Competent persons (MGPS) is held within the site specific procedure that supplements this policy.

· To ensure that the Health Board MGPS maintenance specification, schedule of equipment (including all plant, manifolds, pipe work, valves, terminal units and alarm systems) and associated paperwork are kept up to date;

· To liaise closely with Designated Nursing/Medical Officers, the Quality Controller (MGPS) and others, who need to be informed of any interruption, alteration and testing of the MGPS.

· To 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;

· To 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 Health Board;

· To organise such training of Estates staff and/or transfer of MGPS information, as is needed for the efficient and safe operation of the MGPS;

· To advise the Health Board on any other training requirements, outside  the Estates department.

· Assess and appoint CP’s.

· Manage and amend drawings as necessary.

[bookmark: _Toc106700346]Competent Persons (MGPS)

Competent Persons (MGPS) directly employed or contracted by SBUHB and are listed in the site specific procedure that supplements this policy.

All Competent Persons (MGPS) shall be engaged to undertake contract work registered to BS EN ISO 9001 / BS EN ISO 13485, with clearly defined registration criteria.


[bookmark: _Toc106700347]The Duties and Responsibilities of Competent Persons (MGPS) are:

· To carry out work on the MGPS in accordance with the Health Board maintenance specification;

· To carry out repair, alteration or extension work, as directed by an Authorised Person (MGPS) in accordance with the Permit to Work System and HTM 02-01 (2006);

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

· To carry out system integrity tests under direct supervision of the             Authorised Person. 

· To carry out all work in accordance with the SBUHB Health & Safety Policy.
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The Pharmacy department will be responsible for the following:

· To organise MGPS training of Pharmacy staff who may deputise for the   
· QC (MGPS);

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

· Order and supply cylinders of medical gases and special gas mixtures for the hospital;

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

· Ensure that cylinders comply with Ph Eur requirements;

· Ensure that other gases and gas mixtures comply with manufacturers’ product licenses.

[bookmark: _Toc106700349]Quality Controller (MGPS)

It is the responsibility of the Chief Executive or the designated Executive Director   to appoint, in writing, on the recommendation of the Chief Pharmacist, a Quality Control Pharmacist with the MGPS responsibilities who will also be appointed to the Quality Controller (QC) (MGPS) register.

The Authorised Person (MGPS) will be responsible for liaising with the QC (MGPS) to ensure effective communication on all relevant matters.

[bookmark: _Toc106700350]The Duties and Responsibilities of the QC (MGPS) are:

· To assume responsibility for the quality control of the medical gases at the terminal units, i.e. the wall or pendant medical gas outlets;

· To 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;

· They should have received training on the verification and validation of MGPS and be familiar with the requirements of this MGPS Management Policy;

· The Quality Controller (MGPS) will accept the professional responsibility for the last independent check of an MGPS that, if faulty, could cause clinical consequences to patients.

· Quarterly testing of SA/MA plants


[bookmark: _Toc106700351]Designated Medical / Nursing Officer (DMO)

The Designated Medical/Nursing Officer in charge, is the person, on each site, with whom the Authorised Person (MGPS) liaises on any matters, affecting the MGPS and who should give permission for a planned interruption to supply. These persons must have received training on MGPS relevant to their departments and on the action to be taken in the event of an emergency.


[bookmark: _Toc106700352]The Duties and Responsibilities are:


· To give permission for any interruption to the MGPS and should sign the appropriate part of the permit. However, in certain circumstances such permission may be given by the Senior clinician in charge;

· To ensure that all relevant staff are aware of the interruption to the MGPS and which terminal units cannot be used

· For the purposes of MGPS work at ward level, have jurisdiction over all MGPS work, in their area of responsibility. This will include all planned and emergency local work.

· In the event of a planned interruption involving more than one department, e.g. for a major shutdown, formal approval of the DNO/DMO is required after making necessary consultation.

· A DMO or DNO (MGPS) will, outside normal working hours, sign emergency Permits-to-Work for local work only.

· Isolation of piped medical gas at emergency valves in the event of serious and imminent danger, such as fire.

· Training of the DMO or DNO (MGPS) in operational safety aspects of the MGPS should take place on a regular basis (as detailed in the HTM). This training should be organised by the Medical Device Training Department and may involve liaison with the Authorised  Person (MGPS) and the head of Medical Equipment Management Services (MEMS).


[bookmark: _Toc106700353]The Estates Manager

The Estates Manager is responsible for the interrogating and collating the reports   and audits from the AE and others, ensuring the site based APs address any actions / recommendations in a timely manner, and will coordinate a response on behalf of the Medical Gas Committee – MGPS.

[bookmark: _Toc106700354]Appointed Contractors

Contractors employed to work on the MGPS for SBUHB must be registered to BS ISO 9001 / BS ISO 13485, with the scope of registration defined as design, installation, commissioning and maintenance of the MGPS.

All contracted staff must comply with the requirements of HTM 02-01.

It is essential to ensure that individuals employed are suitably qualified to undertake work on the MGPS, these check should be undertaken as part of the procurement of contractor’s process.

[bookmark: _Toc106700355]Assistant Director of Strategy (Capital)

The Assistant Director of Strategy (Capital) must ensure that appointed designers and installers of MGPS utilise only approved materials in accordance   with published British Standards (BS) as described in HTM 02-01

Collectively, they must consult with the appointed AE as well as the AP (MGPS) on all schemes where alterations are made to the MGPS infrastructure.

The appointed AE will provide input and advice to the design process in respect   to the construction phase and for the subsequent operational service thereafter.

· Ensure an effective handover process is in place
· Provide the Estates Maintenance department with O & M manuals
· Ensure that liaison with the AP (MGPS) before, during and at handover  stages of all schemes.
· Amend drawings as necessary


[bookmark: _Toc106700356]Assistant Director of Estates
The Assistant Director of Estates (ADoE) is responsible within the Estates Department for ensuring that adequate trained resources and expertise is made available to formulate an Estates Structure. The AE is also responsible (as directed by the DP) for nominating in writing, Estates Managers (EM’s) or a nominated person with the relevant knowledge, training and experience as Medical Gas Authorised person (MG AP’s) whose duties will be to ensure Medical Gas systems are operated and maintained safely, or monitored, by a suitably qualified and experienced contractor.

The Assistant Director of Estates (ADoE) has a strategic involvement within the Estates Department to ensure that changes in legislation that may affect the delivery of this policy are effectively communicated to the Estates Managers and Health Board AP’s. 

[bookmark: _Toc106700357]Portering Services
The Portering Department is responsible for the transportation of cylinder gas in hospital sites and other areas of responsibility. Contact details will have specific Standard Operating procedures SOP which cover.

· Contact Details
· Requests for cylinders
· Transportation of cylinders
· Faults 

[bookmark: _Toc106700358]Portering / Supervisors Services

· Training in safe use of medical gases, both piped and cylinders
· Practical training in storage, transport, handling and change-over of gas bottles.

[bookmark: _Toc106700359]Clinical Staff: Designated Nursing Officer in Ward or area

· Safe and effective use of medical gases 
· Action to take in an event of a loss or supply
· Emergency action to isolate piped or cylinder oxygen on wards in event of fire of serious leak within their area
· Reporting any incidents/near misses on Datix?



[bookmark: _Toc106700360]Medical Gas Committee MGC

The Medical Gas Committee – MGC shall report any medical gas pipeline or cylinder management  system compliance discrepancies to the Operational Health and Safety Management Group and / or the Health and Safety Committee to ensure effective  communication is maintained, the Medical Gas Committee  – MGC should  meet quarterly or as required by circumstance and include the following individuals:


· Deputy Chief Operating Officer (Chair on behalf of the Director of Finance & Performance)   
· Director of Finance (Designated Person)
· Assistant Director of Estates 
· Assistant Director of Strategy (Capital) 
· Assistant Director of Health and Safety 
· Designated Nursing Officer or Designated Medical Officer (1 per Service Unit) 
· Head of Pharmacy 
· Head of Support Services
· Estates Manager Morriston 
· Estates Manager Singleton
· Estates Health and Safety Advisor 
· Authorising Engineer Medical Gases Shared Services
· AP Medical Gases Morriston 
· AP Medical Gases Singleton 
· NPT (PFI) AP
· MGPS Quality Controller
· Head of MEMS (Medical Equipment Management Services)

Other signatories or advisors to this document shall also be invited to join the group when appropriate.

The purposed of this group shall be In line with the latest version of the MGC TOR, and to determine, communicate and monitor the MGPS Policy to enable the effective management of MGPS activities. 

[bookmark: _Toc106700361]Pharmacy Department

The Pharmacy Department is responsible for ordering medical gases for individual sites and has other areas of responsibility for satellite hospitals or premises.   These responsibilities are covered in the Site SOP’s and are specific for the individual Pharmacy Departments local the SOP’s will cover:
· Cylinder Issues
· Ordering of Gases
· Health Board Contact Details
· BOC contact Details
· Locations of Medical Gas stores 
· BOC account Details
· Site Specific Logistical management


· Manifold cylinders/bottles
It should be recognised that if there is a problem with any of the cylinders received on site from BOC, ensure the cylinder is quarantined, clearly identified as a faulty cylinder, the serial number of the cylinder recorded and ensure the cylinder is then returned to the medical gas store.  An incident needs to be raised on DATIX Incident System and the site pharmacy department must be notified immediately so that the fault can be reported to BOC.   BOC may send a representative to the hospital site to inspect, carry out a risk assessment and complete their own incident form.  Please ensure that this cylinder can be made available for inspection at any time.

Access to Site Stores for deliveries
This is in accordance with the individual site protocols which are held on site in both Portering, Estates and Pharmacy.

[bookmark: _Toc106700362]MGPS Management Hierarchy.

Please refer to Appendix B

[bookmark: _Toc106700363]	MGPS Record Drawings and Documentation

The Authorised Person (AP) (MGPS) will maintain copies, for each site of    responsibility, which will be kept in accordance with the local SoP’, and will include:

· Up to date and accurate ‘as fitted’ record drawings (including valve/key numbers/TU identification) for all MGPS;
· Any necessary MGPS insurance / statutory documentation;
· MGPS	safety	valve	replacement	schedule	as	per	Manufacturers’ recommendations on Planned program of all cyclical replacement parts regarding the MGPS ;
· New and completed Permit to Work books for work on the systems for life of the system;
· Plant history / maintenance records;
· Manufacturer’s technical data sheets / manuals for all MGPS components;
· Welsh Health Technical Memorandum 02-01, any associated supplements, all latest editions;
· MGPS Contractors’ service contracts and ISO 9001 (or equivalent) certificates, staff training records, equipment calibration certificates (copies);
· A list of all personnel associated with the MGPS, especially the Permit to Work System;
· Emergency and other useful telephone numbers;
· MGPS staff training records;
· Calibration certificates of the hospital test equipment;
· The MGPS Management Policy
· Asset ID Register, PPM database, MGPS contract and specification
· Maintain site MGPS risk register








[bookmark: _Toc106700364]Medical Gas Pipeline System Training

It is essential for the safety of patients that NO PERSON should operate, or work    on, any part of an MGPS unless adequately trained or supervised.

It is essential that staff at all levels have a sound general knowledge of the general principles, design and functions of the MGPS, and that all staff will be trained in relation to their responsibilities.

MGPS training records for Estates personnel is held in the relevant Estates department.

It is the duty of departmental managers to ensure that all staff using MGPS are appropriately trained and records kept.

The Authorised Person (MGPS) must request training records of contractors’ staff.

Individuals training records will be reviewed as part of the Medical Gas Committee to ensure training requirements are up to date and compliant.

[bookmark: _Toc106700365]Training on MGPS will be provided as follows:

	Position
	Safe use and application of medical gases
	Emergency procedures and Permit to Work
System
	Management of the MGPS
	Installation and maintenance of MGPS
	Medical gas quality control and testing

	Authorised Person
	3 yearly
	3 yearly
	3 yearly
	3 yearly
	-

	Competent Person
	3 yearly
	3 yearly
	-
	3 yearly
	-

	Designated Medical/Nursing
Officer
	3 yearly
	3 yearly
	-
	-
	-

	Nursing staff,
medical staff
	Annually
	-
	-
	-
	-

	Designated Porter
	Annually
	-
	-
	-
	-

	Quality Controller
(MGPS)
	5 yearly
	5 yearly
	5 yearly
	5 yearly
	5 yearly

	
	
	
	
	
	



[bookmark: _Toc106700366]Training Content 

The training requirements outlined above should cover all, nut not be limited to the topics as detailed and comply with the course content and training outcomes as detailed in HTM 02-01.

[bookmark: _Toc106700367]The Safe Use and Application of Medical Gases

· Properties and hazards of medical gases
· Safe use of equipment
· Cylinder safety, handling and management

[bookmark: _Toc106700368]Emergency Procedures and Permit to Work System

· Emergency supply provision
· Actions in the event of an emergency
· Responsibilities and application of the permit to work system

[bookmark: _Toc106700369]Management of the MGPS

· Design and application of the MGPS
· Installation practice
· Validation and verification of MGPS
· Maintenance requirements of components

[bookmark: _Toc106700370]Medical Gas Quality Control and Testing

· Requirements of medical gas testing
· Test equipment and protocols of use
· Statutory requirements for medicines management

Note: No persons should operate or work on any part of an MGPS unless adequately trained or supervised by Health Board.
 
[bookmark: _Toc106700371]  Communications

[bookmark: _Toc106700372]   Routine Planned Work

A minimum of 2 weeks’ notice in writing shall be given prior to all routine work on  the MGPS, which could result in an interruption of supply, with copies to all affected stakeholders.

[bookmark: _Toc106700373]Connection of New and Demonstration Equipment

The Relevant AP (MGPS) shall be notified prior to any new or demonstration equipment being connected to the MGPS.

[bookmark: _Toc106700374]Permit to Work System

A Permit to Work system is primarily to ensure the safety of patients and is designed to safeguard the integrity of the medical gas system.

Before any work can be undertaken on any area of the organisation’s MGPS, consideration must be given to other areas that might be affected or interrupted by the work, the time period for the proposed work to be completed, the level of risks and the back-up systems required. The issue of a Permit to Work System and the way in which the work is carried out must follow the directions of HTM 02-01, and the site specific MGPS operational procedure.


[bookmark: _Toc106700375]Compliance and Risk Assessments

There is a requirement within HTM 02-01 for compliance reports to be undertaken detailing the whole system, and an action plan to address any items  required in order to ensure the systems is of standard.

This should be undertaken 5 yearly and regularly reported as part of the Medical      Gas Committee.


[bookmark: _Toc106700376]  Audit and Review

[bookmark: _Toc106700377] 	Audit

Audit of management arrangements for each site will be a function of the Authorised Engineer (NWSSP-SES) who will issue        a subsequent report to the Assistant Director of Estates.   

In addition, a Health Board annual Authorising Engineer report will be issued to the DP and to the Deputy Chief Operating Officer, as Chair of the Medical Gas Committee.

[bookmark: _Toc106700378]  Review

[bookmark: _GoBack]The MGPS Management Policy should be reviewed annually. The Assistant Director of Estates  (Pipeline Systems)  is responsible for writing and distributing the minutes of the meeting. The Medical Gas Committee shall report to the Health and Safety Operational Sub Group, which in turn reports to the Health Board’s Quality & Safety Committee.


The Site specific operational procedure documents that supplement this policy shall be reviewed formally annually, but shall be kept under constant review to check they reflect the current arrangements and contact numbers, together with any changes to staff personnel.


[bookmark: _Toc106700379]Incident Reporting

Any incident involving or related to Medical Gases must be reported on the Health Board’s DATIX incident reporting system.

Appendix A

[bookmark: _Toc106700380]Medical Gas Pipeline Systems Management Hierarchy
Medical Gas Committee
Pharmacy Acute Site Manager
Quality Controller
Designated Medical Officer
(DMO)
or Designated Nursing Officer (DNO)

Authorised Person(s) (AP) Medical Gas


Appointed Contractors

Operational Maintenance Manager

Assistant Director of Strategy (Capital)
SENIOR ESTATE MANAGEMENT
Assistant Director of  Estate)
Estates Managers

Authorising Engineer (AE) - (External - NWSSP)

Person (DP) al Gas
g Officer (COO)

Designated Person (DP)
Medical Gas
Director of Finance (COO)


Chief Executive Officer (CEO)

Estates Competent Persons (CP)
Medical Gas


Appendix B – Reporting Structure for Medical Gases 
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