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FOI REF: 26/478 
 
 
29th September 2026 
 
 
 
 
 
 
 
Further to your recent request for information made under the Freedom of Information Act 
(FOIA) 2000, I now set out our answers to your specific questions, and any clarifications 
sought and provided, as follows: 
 
Please provide the following information relating to Medical Gas Pipeline Systems 
(MGPS) at your Trust, as defined under HTM 02-01. 
 
1) Authorised Person (MGPS). 
 

For the person currently designated as Authorised Person (MGPS) at your Trust, 
please provide: 

 
a) The post title (not the named individual); 

 
 Estates Maintenance Officer. 
 

b) The employing organisation of that role, for example: directly employed Trust 
staff; hard FM or PFI provider; specialist contractor; external agency; other 
(please specify); 

 
Directly employed Trust staff. 

 
c) Where the role is outsourced, the name of the provider organisation; 

 
 Not applicable. 
 

d) Where a Senior or Coordinating Authorised Person (MGPS) is also 
appointed, the same details (a to c) for that role. 

 
 Not applicable. 
 
2) MGPS maintenance contract. 
 

For the current contract(s) under which routine maintenance, servicing, and 
testing of MGPS infrastructure is delivered at your Trust, please provide: 
 
a) The name of the contracted provider; 

 
 Medicare Ltd 
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b) The contract start date; 
 
 1st June 2026. 

 
c) The contract end date, including any extension options; 

 
 31st May 2029 with a 1-year extension option (maximum end date 31st May 2030). 

 
d) Where MGPS maintenance is delivered in-house, please confirm this in place 

of (a) to (c). 
 

Not applicable. 
 
3) Approval of MGPS pipework specifications.  
 

For the person responsible for approving or signing off MGPS pipework 
specifications on capital projects involving medical gas infrastructure, please 
provide: 

 
a) The post title of the approving role; 

 
 Authorised Person (MGPS). 
 

b) Confirmation of whether the approving role differs by project value or project 
type, and if so, how. 

 
No. 

 
4) Medical Gas Safety Group: terms of reference.  
 

Please provide the current terms of reference for your Trust's Medical Gas Safety 
Group (or equivalent committee responsible for the oversight of medical gas 
systems). 
 
Please see the attached documents - ‘TOR TRUST MEDICAL GASES_Redacted’ and 
note that Sections 31(1)(a), 40(2) and 44 have been applied to the redactions within the 
document, please refer to page 3. 

 
5) Medical gas policy. 
 

Please provide your Trust's current medical gas policy (or equivalent policy 
document setting out the governance, authorisation, and operational management 
of medical gas systems). 

 
Please see the attached document - ‘Medical Gas [266 V5] 2025 2028_Redacted’ and 
note that Sections 31(1)(a), 40(2) and 44 have been applied to the redactions within the 
document, please refer to page 3. 
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6) Medical Gas Safety Group minutes.  
 

Please provide the minutes of your Medical Gas Safety Group (or equivalent 
committee) for the most recent twelve months. 
 
Please see attached the following documents: 
 

• 00 TRUST MEDICAL GASES GROUP MINUTES 04-06-2026_Redacted 

• 00 TRUST MEDICAL GASES GROUP MINUTES 17-03-2026_Redacted 

• 00 TRUST MEDICAL GASES GROUP MINUTES 04-12-2025_Redacted 

• 00 TRUST MEDICAL GASES GROUP MINUTES 11-09-2025_Redacted 
 

Please note that Sections 31(1)(a), 40(2) and 44 have been applied to the redactions 
within the documents, details as follows: 
 

Please note that it is the Trust’s FOI policy to only provide the names of staff that are graded 
at Band 8a (senior staff) or above, and therefore the names of staff at Band 7 and below have 
been redacted from the attached documents. 
 
Please also note we are applying Sections 31(1)(a), 40(2) and 44 as we have redacted the 
names of the Trust’s IT Systems, individuals that do not work for the Trust and any reference 
to direct email addresses, phone numbers, and signatures, as set out below: 
 
Section 31(1)(a) 
 
Under Section 31(1)(a) of the Freedom of Information Act (FOIA), the Trust can confirm that it 
holds information relevant to your request, however, we are unable to disclose it for the 
reasons explained below. 
 
Historically, we would disclose information relevant to the Trust’s IT systems, infrastructure 
and software as part of our transparency agenda under the terms of the Freedom of 
Information Act (FOIA). However, in light of the recent cyber-attacks on NHS hospitals and 
the serious impact these have had on patient services and the loss of patient data, we are 
having to reconsider this approach. Please see several links to news articles about these 
recent cyber incidents provided below for your information.  
 

• NHS England — London » Synnovis Ransomware Cyber-Attack 
 

• NHS England confirm patient data stolen in cyber attack - BBC News 
 

• Merseyside: Three more hospitals hit by cyber attack - BBC News 
 
As a result of these attacks, thousands of hospital and GP appointments were disrupted, 
operations were cancelled, and confidential patient data was stolen which included patient 
names, dates of birth, NHS numbers and descriptions of blood tests. 
 
When we respond to a Freedom of Information request, we are unable to establish the intent 
behind the request. Disclosure under the FOIA involves the release of information to the world 
at large, free from any duty of confidence. Providing information about our systems or security 
measures to one person is the same as publishing it for everyone. While most people are 
honest and have no intention of misusing information to cause damage, there are criminals 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Flondon%2Fsynnovis-ransomware-cyber-attack%2F&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880432966453%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=Xs5zjjQeqhQ8%2BkYA%2F%2BesrZvQ6VtB15fI6akfoWT6QiY%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.co.uk%2Fnews%2Farticles%2Fc9777v4m8zdo&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880432996026%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=6NO%2FrHwpBGKVsVES%2BGo0Y9C%2B1eX3bbzrvoxLPVDZXAc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bbc.co.uk%2Fnews%2Farticles%2Fc3vrk2e0xvwo&data=05%7C02%7Croger.gustafson%40nhs.net%7Cd750ac1f72d64bdc850408dd7749a914%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638797880433009701%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=%2BE%2FilPgU51PzbxyKIdV6Yrw0OzGmHaqLu3FVSf%2FjUiY%3D&reserved=0
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who look for opportunities to exploit system weaknesses for financial gain or to cause 
disruption.  
 
In the context of the FOIA, the term ‘’public interest’’ does not refer to the private or 
commercial interests of a requestor; its meaning is for the “public good”. The Trust receives a 
significant number of requests each year regarding our IT systems, infrastructure and cyber 
security measures. Most of these requests are commercially driven and serve no direct public 
interest. Information relevant to our IT portfolio is often requested by consultancy companies 
who then pass on this information to their client base. Many of these requests are submitted 
through the FOI portal whatdotheyknow.com who publish our responses, making this 
information available to an even wider audience.  
 
As a large NHS Trust we hold extensive personal data relevant to our patients and staff, much 
of which is considered very sensitive. A lot of this information is held electronically on various 
administration and clinical systems. We have a duty under the Data Protection Act 2018 and 
the UK GDPR to protect this personal information and take all necessary steps to ensure this 
data is kept safe. This means not disclosing information that could allow criminals to gain 
unlawful access to our systems and infrastructure. The Trust can be heavily fined should it be 
found to have acted in a negligent way which results in a personal data breach. We need to 
demonstrate that we comply with our legal obligations under data protection and freedom of 
information legislation, but we must be careful that too much transparency does not result in 
harm to our patients or staff, or cause disruption to our services. 
 
Moreover, under the Network and Information Systems (NIS) Regulations Act 2018, operators 
of essential services such as NHS organisations like ours have a legal obligation to protect 
the security of our networks and information systems in order to safeguard our essential 
services. By releasing information that could increase the likelihood or severity of a cyber-
attack, the Trust would fail to meet its security duties as stated in Section 10 of the Network 
and Information Systems Regulations 2018. Should we not comply with these requirements 
regulatory action can be taken against the Trust. Further information about the Network and 
Information Systems (NIS) Regulations Act 2018 can be found here – The Network and 
Information Systems Regulations 2018: guide for the health sector in England - GOV.UK 
 
Your request asks for policy documents which unfortunately mention specific details regarding 
our IT Systems which, for the reasons explained above, would be inappropriate to release into 
the public domain. If disclosed, it is possible that patient data as well as other confidential 
information would be put at risk. Such disclosure could also impact on the security of our 
systems and result in serious disruption to the health services we deliver to the local 
community. Section 31(1)(a) of FOIA provides that information is exempt if its disclosure 
would, or would be likely to, prejudice (a) the prevention or detection of crime. In this case, 
disclosure would be likely to prejudice the prevention of crime by enabling or encouraging 
malicious acts which could compromise the Trust’s IT systems and infrastructure. The Trust’s 
capacity to defend itself from such acts relates to the purposes of crime prevention and 
therefore Section 31(a) exemption is applicable in these circumstances. For these reasons, 
the Trust considers disclosure of the information you are seeking to be exempt under Section 
31(1)(a) [law enforcement] of the FOIA and the names of the IT systems within the documents 
are being withheld. The full wording of Section 31 can be found here: Freedom of Information 
Act 2000  
 
Section 31 is a qualified exemption and therefore we must consider the prejudice or harm that 
may be caused by disclosure of the information you have requested, as well as apply a public 
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interest test that weighs up the factors in maintaining the exemption against those in favour of 
disclosure.  
 
In considering the prejudice or harm that disclosure may cause, as explained should the Trust 
release information into the public domain which draws attention to any weaknesses relevant 
to the security of our systems or those of a supplier, this information could be exploited by 
individuals with criminal intent. Increasing the likelihood of criminal activity in this way would 
be irresponsible and could encourage malicious acts which could compromise our IT systems 
or infrastructure, result in the loss of personal data and/or impact on the delivery of our patient 
services. We consider these concerns particularly relevant and valid considering the 
increasing number of cyber incidents affecting NHS systems in recent years and the view by 
government, the ICO and NHS leaders that the threat of cyber incidents to the public sector is 
real and increasing.  
 

• Organisations must do more to combat the growing threat of cyber attacks | ICO 
 
In the Government’s Cyber Security Strategy 2022-2030, the Chancellor of the Duchy of 
Lancaster and Minister for the Cabinet Office states on page 7: 
 
“Government organisations - and the functions and services they deliver - are the cornerstone 
of our society. It is their significance, however, that makes them an attractive target for an 
ever-expanding army of adversaries, often with the kind of powerful cyber capabilities which, 
not so long ago, would have been the sole preserve of nation states. Whether in the pursuit of 
government data for strategic advantage or in seeking the disruption of public services for 
financial or political gain, the threat faced by government is very real and present. 
 
Government organisations are routinely and relentlessly targeted: of the 777 incidents 
managed by the National Cyber Security Centre between September 2020 and August 2021, 
around 40% were aimed at the public sector. This upward trend shows no signs of abating.” 
 
With this in mind, we then considered the public interest test for and against disclosure. It 
should be noted that the public interest in this context refers to the public good, not what is ‘of 
interest’ to the public or the private or commercial interests of the requester. In this case we 
consider the public interest factors in favour of disclosure are: 
 
• Evidences the Trust’s transparency and accountability  
 
• Provides information relevant to the IT systems and applications the Trust uses 
 
• Reassures the public and partners that the Trust procures these systems in line with 

Procurement legislation 
 
• Reassures the public and partners that the Trust’s IT infrastructure and systems are 

secure 
 
Factors in favour of withholding this information are: 
 
• Public interest in crime prevention  
 
• Public interest in avoiding disruption to our health services 
 
• Public interest in maintaining the integrity and security of the Trust’s systems 
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• Public interest in the Trust avoiding the costs associated with any malicious acts (e.g. 

recovery, revenue, regulatory fines)  
 
• Public interest in complying with our legal obligations to safeguard the sensitive 

confidential information we hold 
 
In considering all of these factors, we have concluded that the balance of public interest lies in 
upholding the exemption and not releasing the information requested. Although disclosure 
would provide transparency about our software systems and IT infrastructure, this is 
outweighed by the harm that could be caused by people who wish to use this information to 
assess any vulnerabilities in our security measures and consequently use this information for 
unlawful purposes. Cybercrime can not only lead to major service disruption but can also 
result in significant financial losses. As a publicly funded organisation, we have a duty for 
ensuring our public funding is protected and spent responsibly. Moreover, as a public body 
the Trust must demonstrate that it keeps its confidential data and IT infrastructure safe and 
complies with relevant legislation, but at the same time we must be vigilant that transparency 
does not provide an opportunity for individuals to act against the Trust. In considering the 
impact that recent cyber-attacks have had on NHS services, including the cancellation of 
thousands of patient appointments and procedures as well as the loss of confidential patient 
data, we consider the overriding public interest lies in withholding this information. The private 
or commercial interests of a requester should not outweigh the public interest in protecting the 
integrity of our systems and continuity of our essential patient services. Although we 
appreciate there may be legitimate intentions behind requesting this information, we must 
take a cautious approach to requests of this nature and appreciate your understanding in this 
matter.  
 
Section 40(2) 
 
I can confirm that we hold this information, but it is exempt under Section 40(2) of the 
Freedom of Information Act 2000 – Personal Information of third parties.  This is because this 
information may allow the identification of individuals and disclosure would breach the 
principles of the Data Protection Act.   
 
This is an absolute exemption and therefore carries no requirement to consider the public 
interest. 
 
Section 44 
 
We are unable to provide the contact details of staff as we consider this information to be 
exempt from release in accordance with Section 44 of the Freedom of Information Act 
(Prohibition on Disclosure) and would refer to the Privacy and Electronic Communications EC 
Directive Regulations 2003 which provide specific rules on electronic communication services, 
including marketing (by phone, fax, email or text) and keeping communications services 
secure.  We will not provide any information that could result in the transmission of unsolicited 
communications which may place an unacceptable risk to our email network and could also 
have a detrimental impact on patient care and treatment. 
 
The contact number for the Trust is accessible on the Trust website http://www.esht.nhs.uk. 
 
This is an absolute exemption and therefore carries no requirement to consider the public 
interest. 

http://www.esht.nhs.uk/
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I trust this information is helpful in its detail or explanation however, if you are dissatisfied with 
the response, then you have the right to request an internal review. If you wish to seek an 
internal review, please write to the Freedom of Information Team at esh-tr.foi@nhs.net 
quoting the above FOI reference number, within 40 working days. Please note the Trust is not 
obliged to accept a request for an internal review after this time period. 
 
Yours faithfully 
 
 
 
 
 
 
Freedom of Information (FOI) Team 
East Sussex Healthcare NHS Trust 
0300 131 4716 
Core Hours of Business: Monday to Friday 9.00am to 4.00pm 

mailto:esh-tr.foi@nhs.net
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  Trust Medical Gases Group 
Terms of Reference 

 
 

Constitution  
The Trust Clinical Board requested that a Group be set up in response to 

the Rapid Response Report - NPSA/RRR/RRR006 – Oxygen Safety in 
Hospitals. 
 

The RRR stated that a Medical Gases Committee should be the responsible 
body to review oxygen related incidents, developing an Oxygen related 

policy and a training programme. 
 

 

Terms of Reference  
To develop Oxygen related policies and a Medical Gases policy for the Trust 

and to review this at regular intervals. 
 
To minimise the use of Oxygen cylinders and where appropriate, reduce the 

size of Oxygen cylinders and other medical gases to as small as possible – 
reviewing this regularly. 

 
To introduce safer cylinders by removing as many inter-changeable flow 
meters as possible and where Medical Air is used, remove these when not 

in regular use. 
 

Review any Medical Gas incidents and complaints that either are reported 
to the group directly or through other sources such as the Pharmacy leads 
or Medical device Educators. 

 
Review and respond to any NHS England & / or CAS alerts or NICE/CQC 

guidelines through the groups reporting process. 
 

 
Objectives  

To ensure that the Trust is responsive to any Medical Gas alerts and 

continues to comply with current regulations when they are brought to the 
Trusts attention  

Monitoring the current policies, guidelines and training of medical gases in 
the Trust and responding to any patient safety alerts as necessary through 
the groups reporting process. 
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Membership   
 

The Meetings will be chaired by: 
 
Chairman - currently DAS Divisional Governance Manager 

 
And will include the below: 

 
Senior Trust Consultant or nominated Consultant 
 

Deputy Chairman (nominated by the Group) – Trust Chief Pharmacist or 
Trust Estates Manager 

 
Chief Pharmacist or delegated Pharmacist 

 
Community Pharmacist Lead 
 

Head of EME Services 
 

Estates Managers – Both Acute Sites 
 
Clinical Matron – nominated by Group 

 
Medical Device Educators – both Acute Sites 

 
Respiratory Specialist Nursing 
 

Respiratory Consultants 
 

Trust Critical Care representatives 
 
Trust Risk Lead & CAS/Medical Devices Safety Officer                   

 
Maternity Representative 

 
Outreach Specialist Team 
 
Health & Safety 

 
Fire Advisors 

 
Head of Nursing 

 
Authorising Engineer (external to Trust) 
 

BOC Representative (external to Trust) 
 

DAS Divisional Governance Administrator (admin / minutes) 
Where appropriate other members may be invited to the group or may be 
requested for advice via other methods. 





 
 

Medical Gas Policy 
 
 

Document ID Number: 266 
Legacy ID Number: 1146 
Version: V5 
Ratified by: Medical Gas Group 
Date ratified: July 2025 
Name of author and title: Head of EFM 

Compliance 

Date originally written: April 2015 
Date current version was completed: January 2025 
Name of responsible committee/individual: Chair Trust Medical Gas Group/TMGSG 
Date issued: 06 August 2025 
Review date: July 2028 
Target audience: Trust Staff 
Compliance with CQC Fundamental Standards Safe Care and Treatment 

Premises and Equipment 
Compliance with any other external 
requirements (e.g. Information Governance) 

HTM 02  

Associated Documents Medical Gas Site Safety Control Plans. 
Fire Safety Policy. 
 
 
 
 
 
 
 
 

 
Did you print this yourself? 
Please be advised the Trust discourages retention of hard copies of procedural documents and 
can only guarantee that the procedural document on the Trust website is the most up to date 
version. 
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 RESPS Manager 
August 2021 

 Estates Manager 
April 2024 

Estates Management Group 
(EMG). 

All members 
June 2024 

Trust Medical Gases Group All Members 
December 2024 

Medicines Optimisation Group 
 July 2025 
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Policy Summary Sheet 
 
This summary is a quick aide memoire and does not replace the requirement for staff to fully read 
the Trust Policies 
  
East Sussex Healthcare Trust (ESHT) recognises it has an obligation under the Health and Safety 
at Work etc. Act 1974 for the health, safety and welfare at work of its staff, whether directly 
employed by the Trust or not. They require the Trust to identify hazards, assess risks and put 
measures in place to avoid or control the risks. 
 
The purpose of this Policy is to confirm the organisations commitment to and set standards for 
Safe Operation and Maintenance of Medical Gases, to emphasise the need for appropriate risk 
assessment as required under The Management of Health and Safety at Work Regulations 1999 
and to ensure that safe working systems are in place for potentially hazardous situations. Further 
to clarify responsibilities and describe some of the steps that can be taken to minimise risk and 
maximise personal safety. 
 
This policy document should be read in conjunction with:  
 

• Health and Safety at Work Policy. 
• Risk Assessment (General) Policy Arrangements. 
• Operational Maintenance Policy. 
• Medical Gas Procedural Documents (Site Safety Control Plan) 

 
Compliance with all Trust policies, procedures protocols, guidelines, guidance, standards and 
strategies are a condition of employment. Breach of policy may result in disciplinary action. 
 
Summary of Actions 

• Production of Site Safety Control Plan. 
• Bring Policy arrangements to the attention of Managers and Staff. 
• Appointment of Professional staff. 
• Ensure safe working practices. 
• Ensure Risk Assessments are in carried out for Medical Gases 
• Ensure staff trained. 
• Carry out regular inspection and maintenance. 
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1. Introduction 
Medical gases are prescription medicines used by health care professionals for the 
beneficial effect they have on the patient. They may be delivered to the patient either by a 
medical gas pipeline system or by point of use medical gas cylinders. 

A medical gas pipeline system is the preferred means by which the Trust provides a safe, 
convenient, and cost-effective medical gas service to clinical and nursing staff at the point of 
use. The medical gas pipeline system reduces the need to use cylinder medical gases with 
their inherent labour, handling, fire, storage and noise problems. The use of medical gas 
pipeline systems in health care premises makes it essential that all such systems are 
managed without giving rise to danger. Inadequate control and improper use of medical gas 
pipeline systems are a danger to life and property. The Trust and its officers responsible for 
medical gas pipeline services, as duty holders, are accountable for ensuring control. 
They are also responsible for ensuring the safe management, design, installation, operation 
and maintenance of the Trust’s medical gas pipeline systems. 

Medical gases are delivered to the point of use by medical gas cylinders where the use does 
not warrant the installation of a piped medical gas system. 

 
This Policy and Site Safety Control Plans is the Trust’s response to meet the management 
requirements to provide the safe care of medical gas pipeline systems or the patient is being 
transferred from one area to another. 
 
2. Purpose 

2.1. Rationale 
To ensure that the medical gas pipeline system is operated, used, administered and 
worked upon by only competent staff for the benefit of the patient. The necessary 
safeguards must be in force at all times to ensure that only competent persons have 
access to the Trust’s medical gas pipeline systems, all areas where medical gas plant 
exist must remain secure. 
A systematic and regular maintenance programme will be conducted on both the fixed 
and portable medical gas equipment to ensure that the system and equipment 
connected to the system is safe and fit for use. 
Cylinder medical gases are provided from those licensed to manufacture them, the Trust 
will store them safely and securely to ensure that the product is available for use when 
required. Staff members identify the correct medical gas cylinder, transport and use it 
safely. 
 
2.2. Scope 
This policy applies to all services directly provided and all properties owned or leased by 
East Sussex Healthcare NHS Trust and their agents. 
 

3. Definitions 
 
AVSU – Area Valve Service Unit 

 
An isolation valve to provide the User with isolation facilities for the area. To provide access 
to the system for testing purposes and to provide temporary supplies. 

Medical Gas 
 
May be a gas prescribed to a patient for clinical purposes (prescription only medicine) or it 
may be used for a clinical purpose. 
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Medication Order and Administration Chart 
 
Trust documentation used for inpatients to provide an order for medicines to be 
administered, it also allows recording of administration. Other commonly used names are 
prescription chart or drug chart. This includes ePMA and paper records. 

Piping/Pipeline 
 
Piping components intended for the transport of fluids when connected together for 
integration into a pressure system. 
Includes a pipe or system of pipes, tubing, fittings, expansion joints, hoses, or other 
pressure-bearing components as appropriate. 

Pressure Equipment 
 
Vessels, piping, safety accessories and pressure accessories. Where applicable, includes 
elements attached to pressurised parts such as flanges, nozzles, couplings, supports, lifting 
lugs etc. 

 
Safety accessories 

Devices designed to protect pressure equipment against the allowable limits being 
exceeded. Such devices include devices for direct pressure limitation, such as safety valves 
and bursting discs etc., and limiting devices which either activate the means for correction or 
provide for shutdown or shutdown and lock out, such as pressure switches or temperature 
switches etc. 

 
Vessel 

 
A housing designed and built to contain fluids under pressure. 
Includes its direct attachments up to the coupling point connecting it to other equipment. A 
vessel may be composed of more than one chamber. 

Written scheme 
 
Is a scheme of examination for a pressure system detailing its operating parameters and the 
inspections necessary for the system to be operated safely. 

 
 

4. Accountabilities and Responsibilities 
4.1. Executive Manager 
The overall responsibility of the system will be with the Chief Executive 
 
The following key personnel will be appointed who have specific responsibilities for 
Medical Gas Piped Systems (MGPS): 
 

a) Responsible Person (MGPS). 
b) Senior Estates Manager (MGPS). 
c) Authorising Engineer (MGPS). 
d) Authorised Person (MGPS). 
e) Competent Person (MGPS). 
f) Designated Porter (MGPS) 
g) Quality Controller (MGPS). 
h) Designated Medical Officer (MGPS) or Designated Nursing Officer (MGPS). 
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4.2. Authorising Engineer 
The Trust is responsible for appointing an Authorising Engineer who will undertake the 
following: 

• Recommendation to the Senior Estates Manager, those persons who, through 
individual assessment, are suitable to be appointed as Authorised Persons. 

• Recommendations for suitable Training Courses for all Authorised Persons. 
• Ensure that all Authorised Persons are reassessed every three years, 

confirming attendance of a refresher or other training course before such 
reassessment. 

• Review the management systems of the medical gas system, including the 
Permit to Work system. 

• To monitor the implementation of the operational policy and procedures. 
 

4.3. Responsible Person 
The Director of Estates and Facilities operates as the Trusts Responsible Person (RP) 
and has operational and professional responsibility for a wide range of specialist Estates 
& Facilities services. It is important that the RP has access to robust, service-specific 
professional support which can promote and maintain the role of the “informed client” 
within the Trust. This will embrace both the maintenance and development of service-
specific improvements, support the provision of the intelligent customer role and give 
assurance of service quality. 
The Responsible Person will appoint a Deputy to act on their behalf in their absence. 
 

4.4. Head of Engineering (HOE) 
The Head of Engineering has overall responsibility for the delivery of the Estates 
Maintenance Services and Budget control. The HOE is the Deputy Responsible Person 
for Piped Medical Gas Equipment and Plant. 

4.5. A Senior Estates Manager (SEM) 
An Estates Manager (SEM) will be appointed by the Responsible Person to act as the 
lead manager to assist with delivery of This Policy, accountable for: 

 
• Chair relevant Governance Meetings.  
• Policy Preparation. 
• Preparation of a Management Plan of Control / Written Scheme. 
• Appointment of Authorising Engineer (AE) / Independent Advisor (IA). 
• Arrange completion of Technical Survey / Risk Assessments. 
• Arrange Training and formal appointment of Authorised Persons. 
• Performance Reporting. 
• Appointed Authorised Persons. 
• Appoint Maintenance Contractors. 
• Manage Action Plans. 
• Premises Assurance Model (PAM) Reporting 

 
4.6 Project Management 

Project Management Teams must ensure Managing Agents and Contractors meet the 
requirements of this Policy with appropriate monitoring processes in place. 
 

4.7. Authorised Persons   
Authorised Persons for medical gas pipeline systems (APMGPS) will be appointed in 
writing by the Senior Estates Manager (Medical Gases) on the recommendations of 
the Authorising Engineer. 
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The Pressure Systems and Safety Regulations 2000 and The Pressure Equipment 
Regulations 1999 to which medical gas pressure systems must comply, require that a 
competent person, who is not the user, be designated to exercise certain responsibilities 
of inspection, alteration and maintenance on all pressure systems and vessels. The 
designated Competent Person will undertake the written scheme of examination at 
specified intervals. 

  
4.10. Quality Controller 
Is appointed in writing by the Chief Executive on the recommendations of the Chief 
Pharmacist/Chief Pharmacist services. The Quality Controller will be a pharmacist and 
will have specialist knowledge, training and experience of medical gas pipeline systems. 
This may be an external Contractor. 

The Quality Controller is responsible for the quality of the medical gases; their duties will 
include carrying out the quality tests in accordance with the procedures stated in 
validation and verification documentation in HTM02-01. 

4.11. Designated Medical or Nursing Officer 
It is the person on site who the Authorised Person liaises on any matters regarding the 
piped medical gas system and who would give permission for a planned interruption in 
supply. This is the Duty Site Manager, the Senior Site Sister at Sussex Premier Healrh 
centre Hastings, or if the area affected by the interruption is smaller in nature the 
Nurse in change. 
 
DNO would normally carry out the appropriate action in the event of an emergency 
(for example isolation of a ward supply); such actions will be be set out in the site 
safety Control Plan. 

 
4.12. Designated Porters 
The Authorised Person will ensure the Designated Portering staff are trained in the safe 
method to change empty cylinders on medical gas manifold systems. Once trained the 
person’s name will be included on the Register of Appointed Persons as authorised to 
change medical gas cylinders on medical gas manifolds. 
 
The register to be held with the medical gas manifold area keys so that only those 
people on the register are able to obtain the keys to medical gas cylinder manifold 
areas.  
 
The Named Persons will ensure that replacement medical gas cylinders are ‘in date’. 
Any medical gas cylinders found to be out of date are to be returned to the supplier for 
refilling. 
 
Annual refresher training will be completed by the Designated Porters. 
 
4.13. Ward Matrons and Department/Service Leads 
For ensuring staff are trained and assessed for competency to use Oxygen and 
Nebuliser equipment and accessories. To act as Designated Medical or Nursing Officer 
where medical gas operations affect the area under their control. 
 
4.14. Individual Clinical Staff Members 
Individual Clinical Staff members are provided with information, instruction, training and 
supervision as is necessary to ensure, so far as is reasonably practicable, the health and 
safety at work and in turn employees must: 

• Following instructions and training provided by the employer. 
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• Taking reasonable care for their own safety. 
• Cooperating with the employer’s efforts to ensure health and safety at work. 
• Reporting any hazards or safety shortcomings. 
• Being proactive in maintaining safety procedures. 

5. Procedures and Actions to Follow 
5.1. Installed Medical Gas Systems 
Medical gas systems installed can be used to transport the following gases from the 
central manifold / storage areas to the user’s location: 

a) Medical oxygen 
b) Nitrous oxide 
c) Nitrous oxide / oxygen mixture 50%/50% (Entonox©) 
d) Medical compressed air at 4 bar. 
e) Medical compressed air at 7 bar for surgical applications. 
f) Medical vacuum 
g) Carbon dioxide 
h) Anaesthetic gas scavenging systems (AGSS) 

Not all installations are available on all sites, or all areas. 

These are detailed in each Site Safety Control Plan. 

It is recognised that although the medical gas pipeline system provides many benefits, it 
can be the source of a major hazard if any serious failure of maintenance or procedural 
use occurs. 

Only connections control and outlet valves, which conform to British Standards to help 
avoid confusion, are used. 

Local medical gas cylinders are used at the bedside or as part of equipment used 
adjacent to the patient. Cylinders carry the appropriate identification to clearly identify 
their contents. 
 
There are Daily Oxygen Check lists in appendices of the Safety Control Plans are to be 
completed by all Clinical Areas that are in ESHT that use or store Oxygen cylinders. 
 
5.2. Site Safety Control Plans 
A Site Safety Control Plan will be prepared and kept up to date by the Senior Estates 
Manager and the Site Authorised Persons. 
 
The Site Safety Control Plans will contain: 
 
1.0 Purpose 
2.0 Management structure for the operation of Medical Gases 
3.0 General Operational Control Plan statements 
4.0 Scope of The Plan 
5.0 Roles and Responsibilities 
6.0 Medical gas Group 
7.0 MGPS Site Operational Plan review 
8.0 MGPS record drawings and documentation. 
9.0 Training 
10.0 The MGPS structure 
11.0 Cylinder storage 
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12.0 Area valve service units (AVSUs) 
13.0 Routine procedures 
14.0 Emergency procedures 
15.0 Guidance notes & Forms 

 
Each Site Safety Control Plan will be approved by the Trust Medical Gas Group. 

  
5.3. Existing Installations 
A schedule of the Installations and maintenance on the Estates & Facilities Computer Aided 
Facilities (CAFM) system and is Included in each Site Control Plan. 
 
5.4. Identification 
All pipelines are to be identified as in HTM 02. All AVSU’s are to be identified by the 
area which they serve. Keys for such AVSU’s are available via the Authorised Person 
from Estates labelled for the area served. Where it is inappropriate to label system 
isolation valves by the area served, they have been identified by a number. All medical 
gas cylinders are identified by standard colours and a standardised label. Where 
applicable they have gas specific connections. 

 
5.5. Risk Assessment 
The Management of Health and Safety at Work Regulations require all employers (and 
self-employed) to assess risks to workers and any others who may be affected by their 
undertaking. 

Refer to the Trust  and Safety Risk Assessment & Audit System - 
Administration and Security Policy for further information. 
 
5.4.1Technical / System Risk Assessment 
A Technical / Systems Risk Assessment will be completed for each installation. 

5.6. Permits to Work 
The Estates Manager (Operational) shall operate a “Permit-to-Work” system for the 
medical gas pipeline system. Such that an Authorised Person is in control of all work on 
the system that may compromise the integrity of the system. The primary purpose of the 
system is to ensure the safety of the patient. 

5.7. Emergency Procedures 
Emergency procedures and contact details are contained in the Site Safety Control 
Plans. 

6. Equality and Human Rights Statement 
The Trust promotes equality and respects diversity, prior to working on the Trust’s medical 
gas systems all persons must be trained to a level appropriate for the task they are 
undertaking. 

 
6.1. General EHRA Issues 
Clinicians must ensure they consider religious observances, equality, human rights and 
the promotion of dignity and respect in relation to prescribing, administering and handling 
Medical Gases. The principles of informed consent and the Mental Capacity Act should 
be followed. 
 

People who do not have English as their first language may need translation services. 
These are available on request. People with disabilities that may impair their 
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Work requiring pipework alterations must be undertaken by specialist contractors, or in-
house staff trained specifically for medical gas pipeline installation. 

All Registered Nurses & Midwives, Allied Health Professionals and Healthcare Assistants 
should complete the attend the 1-hour Safe Use of Oxygen mandatory Oxygen & suction 
training sessions delivered weekly cross site by the Medical Devices Educators. 
Competencies must be updated every three years. 

 
All Unregistered staff who escort patients must also be trained as above and deemed 
competent and it is an expectation that all patient pacing facing staff are trained in oxygen. 

Updates are yearly at PDR/Appraisals through completion of a self-verification of 
competence for Oxygen therapy, Pulse oximeter and Nebuliser provided by your Appraiser. 

Continuous Professional Development (CPD) must now include the safe use of medical 
devices during staff annual appraisal with completion of competency on 02, nebulisers and 
pulse oximetry, provided by the MDE on request. 

 
It is the responsibility of lead practitioners and line managers to ensure that members of staff 
that prescribe, administer or monitor Entonox© therapy are trained appropriately. Training 
records will be held and monitored by the Integrated Education department. 

 
8. Monitoring Compliance with the Document 

 
8.1. Process for Monitoring Compliance 
The Trust Medical Gases Steering Group will monitor compliance with this policy. 

 
8.2. Monitoring this Policy: Standards/Key Performance Indicators 
Assessment of incidents reported in the Trust with respect to medical gas installations 
and equipment. 

 
Monitoring of hazards concerned with medical gas systems notified by external agencies. 

 
Auditing of the Medical Air outlets and their caps by the medical device educators on a 
scheduled basis. 
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Document Monitoring Table 

 
 

Element to be Monitored Lead Tool for 
Monitoring 

Frequency Responsible 
Individual/Gro 
up/ Committee 
for review of 
results/report 

Responsible 
individual/ group/ 
committee for 
acting on 
recommendation ns/ 
action plan 

Responsible 
individual/grou 
p/ committee 
for ensuring 
action 
plan/lessons 
learnt are 
Implemented 

Trust Medical Gas Incidents Trust Medical Gas 
Group (TMGG) 

Trust Medical 
Gas 
Incidents/by 

 
reports/CG 

Quarterly Chief 
Pharmacist 

Chief Pharmacist Chief 
Pharmacist 

External agencies hazards 
regarding 
medical gases 

Trust Medical Gas 
Group (TMGG) 

CG Reports Quarterly Chief 
Pharmacist/ 
Estates 
Manager 

Chief Pharmacist/ 
Estates Manager 

Chief 
Pharmacist/ 
Estates 
Manager 

Medical Gases Policy Trust Medical Gas 
Group (TMGG) 

Policy Yearly at 
TMGG 
Meeting 

Trust Medical 
Gas Group 
(TMGG) 

Trust Medical 
Gas Group 
(TMGG) 

Trust Medical 
Gas Group 
(TMGG) 

Auditing of the Medical Air 
outlets and their caps by the 
Medical Device educators on 
a scheduled basis. 

Trust Medical 
Device Educators 

Policy Yearly at 
TMGG 
Meeting 

Trust Medical 
Gas Group 
(TMGG) 

Trust Medical Gas 
Group (TMGG) 

Trust Medical 
Gas Group 
(TMGG) 
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                 Appendix A: Equality and Health Inequalities Impact Assessment (EHIA) template 

 

Undertaking EHIA helps us to make sure that our services and polices do not inadvertently benefit some groups more than others, ensuring that we 
meet everyone’s needs, and our legal and professional duties.  
 
 This is important because: 
• Assessing the potential for services and policies to impact differently on some groups compared with others is a legal requirement. 
• People who find it harder to access healthcare services are more likely to present later when their disease may be more progressed, have poorer 

outcomes from treatment, and need more services than other groups who have better access.   
The Equality Act 2010 legally protects people from discrimination in the workplace and in wider society.  It is against the law to discriminate 
against anyone because of: 

• age 
• gender reassignment 
• being married or in a civil partnership 
• being pregnant or on maternity leave 
• disability 
• race including colour, nationality, ethnic or national origin 
• religion or belief 
• sex 
• sexual orientation. 

These are called ‘protected characteristics’. The Act requires that public sector organisations meet specific equality duties in respect of these protected 
characteristics.  This is known as the public sector equality duty. 
 
Public Sector Equality Duty 
Public bodies have to consider all individuals when carrying out their day-to-day work – in shaping policy, in delivering services and in relation to their 
own employees. 
 
Public bodies must have due regard to the need to: 
• eliminate discrimination 
• advance equality of opportunity 
• foster good relations. 

Armed Forces Covenant Duty 
The new Covenant Duty raises awareness of how Service life can impact on the Armed Forces community, and how disadvantages can arise due to 
Service when members of that community seek to access key local services. The Duty requires organisations to pay due regard to the Covenant 
principles when exercising functions in healthcare. “Due regard” means that we need to consciously consider the unique obligations and sacrifices 
made by the Armed Forces; that it is desirable to remove disadvantages faced by the Armed Forces community; and that special provision may be 
justified in some circumstances. 
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The Health Tree1 
 
The following principles, drawn from case law, explain what we must do to fulfil our duties under the Equality 
Act:  
• Knowledge: everyone working for the Trust must be aware of our equality duties and apply them 

appropriately in their work.  
• Timeliness: the duty applies at the time of considering policy options and/or before a final decision is 

taken – not afterwards.  
• Real Consideration: the duty must be an integral and rigorous part of your decision-making and 

influence the process.   
• Sufficient Information: you must assess what information you have and what is needed to give proper 

consideration.  
• No delegation: the Trust is responsible for ensuring that any contracted services which provide services on our behalf can comply with the duty, are 

required in contracts to comply with it, and do comply in practice. It is a duty that cannot be delegated.  
• Review: the equality duty is a continuing duty. It applies when a policy/process is developed/agreed, and when it is implemented/reviewed. 
• Proper Record Keeping: to show that we have fulfilled our duties we must keep records of the process and the impacts identified.  
 
NB: Filling out this EHIA in itself does not meet the requirements of the equality and health inequalities duties. All the requirements above must be fulfilled 
or the EHIA (and any decision based on it) may be open to challenge. Properly used, an EHIA can be a tool to help us comply with our equality and health 
inequalities duty and as a record that to demonstrate that we have done so.  It is advised that you complete the short EHIA training session on  
before completing this EHIA. 
 

 
1 https://www.researchgate.net/figure/Equality-and-equity-of-medical-resources-distribution_fig2_323266914 

Health Inequalities Duties- Equity for all 
In addition to our legal duties in relation to Protected Characteristics, the Health and Social Care 
Act and other legislation, NHS Planning Guidance and sector specific recommendations require 
the NHS to have regard to the need to address health inequalities (or differences in access to or 
outcomes from healthcare) and take specific action to address them.   
 
Figure 1 shows the different population groups, factors associated with where we live, or our 
individual circumstances, which separately, or when combined, influence access to and outcomes 
from health care. 
 
Getting equal outcomes may require different inputs (or services).  In completing an EHIA its 
important to think about whether a one size fits all approach will generate the same good outcomes 
for everyone, or whether we might need to make some tweaks or adjustments to enable everyone 
to benefit equally.  The health tree diagram shows that unless we think about the needs of different 
people, equal services might generate unequal outcomes. 

Factors associated with poorer health 
outcomes  
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SECTION B ANALYSIS AND EVIDENCE 

 
Analysis of the potential impact – Equality and Health Inequalities Duties 
For this section you will need to think about all the different groups of people who are more likely to experience poorer access or have poorer outcomes from 
health and care services.  For each group please describe in the first column the potential impact you have identified, in the second column explain how you 
have arrived at this conclusion and what information you used to identify the potential impact, and in the third column say what you are going to do to 
prevent it from happening, or which elements of a service or policy specifically address the potential impact.   Key things to remember.  
• Everyone has protected characteristics but some groups who share one or more protected characteristics may be more likely to have poorer outcomes 

or access compared with others – and it is this potential that the EHIA process seeks to identify and address.   
• The information included here should be proportionate to the type and size of the policy/service/change.   
• An update to a policy should demonstrate that you have considered the potential for the policy to impact differently on different groups and taken steps 

to address that. 
• A minor policy update is likely to need to be much less comprehensive than an EHIA for a major service change. 
• You will need to know information about who uses or could use your service/policy will apply to (the population).  You can use information about current 

patients or staff, and about the general population the Trust serves.   
 
 
3. PROTECTED CHARACTERISTICS - Main potential positive or negative impact of the proposal for protected characteristic groups 
summarised 
Please write in the box below a brief summary of the main potential impact (positive or negative) Please state N/A if your proposal will not impact 
adversely or positively on the protected characteristic groups listed below, but make sure you include information on how you know there will be 
no impact.  

 
 

N/A 
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4.  MEDICAL GAS REPORT 
 

Medical Gas Group Current Roles and Responsibilities - June 2026  
 

Role  Name Contact Details 

Authorising Engineer  
(Health Technical) 

 

 

Authorised Persons  
 
(To Be Reviewed by ) 
 

  

 

  

 

   

 

   

 

   

 

Quality Controller Employed Ad hoc as 
required during high 
hazard works.  

 

Quality Testing  
(Quarterly Medical Air 
Testing) 

 
(Medical Gas 
Pipelines) 

 

 

 

Previous quarter: 
  
We are pleased to confirm that the Trust has appointed a new Authorising Engineer - 

 of Health Technical reinforcing our commitment to maintaining high 
standards of safety, compliance, and engineering assurance across our services. 
 
The tender specification for anaesthetic gas monitoring has been reviewed and agreed 
by all relevant departments and the specification has been released to procurement to 
arrange quotations.  
 
A 3-year tender has been agreed with Medicare Services for ongoing maintenance of our 
sites medical gas systems starting 01/06/26. We wish to thank Aether Medical Gases for 
the past 3 years of service.  
 
Peter Williams (Authorising Engineer) attended sites to carry out AE audit on 11th / 12th 
June. Results and action plan TBC.  
 
Forthcoming 
 
Cookson Devas and SAU additional O2 and Vac outlets to be provided, CRG approved. 
Project and Property are assigning a project manager to oversee. Installation dates TBC.  
Anaesthetic gas monitoring hopefully to start in September 2026. 
 
Meeting to discuss Conquest Oxygen system with Medicare which was upgraded during 
the pandemic in 2021 has been arranged for 1/06/26. The meeting is to discuss changes 
made and further works which are required to be completed before the old system can be 
depressurised and the redundant C11 panel removed.  
 
 

 
 
 







Minutes MP approved by TL      5 
 

9.  FUTURE MEETINGS 
 
10/09/2026 10:00 
02/12/2026 10:00 
24/03/2027 13:00 
30/06/2027 12:00 
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TL regarding the issue of checklists missing from the Medical Gas Policy - post meeting 
notes - TL has emailed regarding adding these and DASGov to 
follow up. 
 

4.  MEDICAL GAS REPORT 
 

Medical Gas Group – March 2026  
 
Authorising Engineer Vacant (currently) - Appointment of a new AE as of 01/05/2026 

 of Protects Plus 
 
Authorised Persons  

  
  

  
  
  

 
Quality Controller       Vacant  
 
Quality Testing      

  
 

Previous quarter  
 
AE tender has been a completed and a new authorising engineer will be appointed as of 
01/05/2026.  
 
Additional 10 CO2 Size E cylinders have been ordered and delivered to Conquest due to 
increased demand in Endoscopy and Theatres.  
 
Anaesthetic room ventilation within theatre 4 has been addressed by replacement canopy 
filters and rebalancing of the ventilation system. Theatre 4 anaesthetic room now 
conforms and slightly exceeds the HTM specified air change rate of 15ACH. This was 
identified during annual verification and increased exposure during routine nitrous oxide 
staff sampling.  
 
Forthcoming  
 
Theatre 4 
 

 Annual AGSS (Air Gas Scavenging System) recommissioning carried out on 
27/11/2025, identified a fault in theatre 4 anaesthetic room, the AGSS outlet is no 
longer adjustable, and an order has been raised for its replacement. To be 
completed in April 2026.  
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3.  MEDICAL GAS POLICY   
 
Trust Medical Gas Policy 
 
TL noted that the Oxygen check-lists are missing from the updated policy. 
DASGovernance have contacted  to arrange for these to be included. 
 

 
 
 
 

 

4.  MEDICAL GAS REPORT 
 

Medical Gas Group – September 2025  
 
Authorising Engineer   HEALTHCARE ENGINEERING SERVICES  

  
  

 
 
Authorised Persons  
                                                        
                                                       
                                                        
                                                        
                                                        
 
Quality Controller              Vacant  
 
Quality Testing      

  
 

 

Previous quarter 
  
Conquest Maternity staff have put in place various measures inclusive of further training 
for those exposed to Entonox gases to prevent excessive exposure which was indicated 
on the previous report. Longer Entonox hose has been purchased and installed within the 
birthing pool suite. Previously HX cylinders were used without the scavenging system.  

Nitrous Oxide sampling tubes delivered 21/08/2025. Sampling and report TBC.  
 
Forthcoming  
 
Theatre staff exposure to anaesthetic gases is to be monitored upon SSC opening.  
Modifications to the Conquest oxygen system will continue when funding is available, the 
new AVSU’s serving HDU, Cookson Devas and Frank Shaw need to be connected into 
use. Once done that will allow the planning for the shutdown of the old oxygen system in 
order to remove the C11 control panel and underground oxygen pipework. 
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or is it a centre finder for the probe ? Have you had any issues with the new cylinders. 
I  have arranged to go to the theatre Tuesday morning to see the inflator in action and try 
to see where there were any issues. Please can I ask for additional 5 E size CO2 cylinder 
to be delivered on the milk round. I will call and try to confirm. Please can you call to 
discuss”. 
 

 
 
 
 
 
 

3.  MEDICAL GAS POLICY   
 
Trust Medical Gas Policy. 

 

As above –  has been asked to adjust and email back to TL. 
 

 
 
 
 

 

4.  ESTATES MEDICAL GAS REPORT DECEMBER 2025 
 

Authorising Engineer      Vacant ( to advise TL).                                                  
 
Post-meeting update:  has asked  if he is re-tendering 
 
Authorised Persons  

  
  

  
  
  

 
Quality Controller       Vacant (  to advise TL).                                                  
 
 
Quality Testing    Medical Gas Pipelines -   

   
 
Previous quarter 
 
Malcolm Thompson is no longer available to operate as the Trusts authorising engineer, 
a tender will be complied to bring on board a new authorising engineer.  
 
Personal sampling for anaesthetic gas monitoring has been carried out across the Trust 
with results obtained from Ian Gow, SSC, EDGH Theatres, Conquest Theatres and 
Conquest MRI.  
 
Results have been investigated at Conquest Theatre 4 and Conquest MRI. MRI AGSS 
and ventilation have been tested and is achieving relevant standards.  
 
A plan to rectify the problems noted in theatre 4 is being put in place which is detailed 
below.  
 
Forthcoming 
 
Theatre 4 
 

• The annual AGSS (Air Gas Scavenging System) recommissioning carried out on 
27/11/2025 identified that the terminal within the anaesthetic room is operating at 
65 L/min, which is below the minimum required standard of 80 L/min. 
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