	Ref No.: FOI/2627/SG18989

	Date FOI request received: 3rd July 2026

	Date FOI response: 23rd July 2026

	REQUEST: Under the Freedom of Information Act 2000, 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);

OUR RESPONSE: Compliance Manager & Head of Estates.

(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);

OUR RESPONSE: Directly employed Trust staff.
(c)  where the role is outsourced, the name of the provider organisation;

OUR RESPONSE: Not applicable.
(d)  where a Senior or Coordinating Authorised Person (MGPS) is also appointed, the same details (a to c) for that role.

OUR RESPONSE: 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;

OUR RESPONSE: Beacon Medaes.
(b)  the contract start date;

OUR RESPONSE: 31st October 2025.
(c)  the contract end date, including any extension options;

OUR RESPONSE: 30th October 2028 – no extensions.
(d)  where MGPS maintenance is delivered in-house, please confirm this in place of (a) to (c).

OUR RESPONSE: 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;

OUR RESPONSE: Compliance Manager & Head of Estates.
(b)  confirmation of whether the approving role differs by project value or project type, and if so, how.

OUR RESPONSE: No. 
For reference, capital projects in scope may include (but are not limited to): new build, refurbishment, or extension works; New Hospital Programme schemes; and Neighbourhood Health Centres or community diagnostic facilities.

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).

OUR RESPONSE: Please see attached.
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).

OUR RESPONSE: This information is exempt from disclosure under Section 21 of the Freedom of Information Act 2000 as it is published on our website. This is an absolute exemption and there is no requirement that we consider the Public Interest Test when relying upon this exemption. Please use the following link: https://www.leicspart.nhs.uk/wp-content/uploads/2024/10/Medical-Gases-Policy-v.6.1-exp-Oct-27.pdf
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.

OUR RESPONSE: Please see attached.
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NHS

Leicestershire Partnership
NHS Trust

Medical Gases Safety Group — 25" November 2025

Meeting Notes

Agenda ltem:

Notes

Attending:

, Head of Pharmacy (Chair)

Head of Estates

Compliance Manager

, AE Rep (Healthtech)

, Practice Development Nurse CHS (joined

Apologies:

late
, Senior Business Admin (Notes)
, Health & Safety Advisor

Declarations of interest

None

Notes of the previous meeting

Agreed as an accurate record of the meeting.
3A’s report discussed with group.

Action Log

Reviewed and updated

Medical Gas Training

No change since last meeting. - is not receiving
updates regarding licences; this is being managed by the
wards.

Il confirmed that he can check how many licences have
been used and have a new platform that we will be able
to access to check records. ACTION ] to distribute
data for last 6 months to the group.

AP Audit/AE Action Plan

. updated group, missing certificates for pressure safety
valves for new oxygen manifold, are being chased by
Bl @) what is the consequence of not having the
certificates? (JJff) If we cannot find, all the safety valves
will need to be replaced. ACTION: ] to chasing this
up today and give the group an update.

Update on Loughborough Cylinder store, new cd racks,
tidied up! Will review again when next on site.

New Policy/HTM Updates

Nothing to report still waiting for new HTM document to
be released, possibly in the new year.

Risks Insurance certificates, await -’s update before
escalating to Risk Register.
Compliance Nothing to report
3A Report
e Alert N/A
e Advise N/A
e Assure Training records
e Celebrate: N/A
Terms of reference Reviewed and agreed no changes required.
Workplan Reviewed and agreed no changes required.

Any other business

. .— Query regarding transport of patients who require

portable oxygen. Discussed amongst group, unsure of
requirements. ACTION [JJ] to investigate and report
back for next meeting.

Chair of Committee: | _

Next Meeting

1





26" February 2026, 1.30pm via MS Teams
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NHS

Leicestershire Partnership
NHS Trust

Medical Gases Safety Group — 28" Auqust 2025

Meeting Notes

Agenda ltem:

Notes

Attending:

Head of Pharmacy (Chair)
Associate Director E&F

Head of Estates

Compliance Manager

, AE representative (Healthtech)
AE Rep (Healthtech)

, Head of Facilities

Practice Development Nurse CHS
, Senior Business Admin (Notes)

Apologies:

, Health & Safety Advisor

Declarations of interest

None

Notes of the previous meeting

Agreed as a true record of the meeting.

Action Log

Reviewed and updated.

Medical Gas Training

No further updates, licences have to be applied for on an
annual basis.

Il alerted the group to gaps within the policy regarding
training/training references. ACTION: to review the
policy.

AP Audit/AE Action Plan

. has updated the action plan (will be shared with
group), progress made on actions. — are there any
concerns? i — no, liaising with contractors for some
work.

New Policy/HTM Updates

- attended AE conference in May and informed that
updates would be available in August — nothing as yet,
rumours of the new year.

Risks None
Compliance All ok
3A Report Alert:

Advice: Training licences having to be reviewed annually.
Assure: New Sop for Access to gas Cylinders. Positive
progress being made with the AE Audit Action Plan.
Celebrate:

Any other business

0 - — Medical Gas Training, we are putting forward our
Estates Officer for this to become an additional AP,

supported by .

Chair of Committee:

Next Meeting

27" November 2025, 1.30pm via MS Teams
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NHS

Leicestershire Partnership
NHS Trust

Medical Gases Safety Group — 28" May 2026
Meeting Notes

Attendees: , Head of Pharmacy (Chair)
, AE Rep (Healthtech)
, Senior Business Admin (Notes)
, Compliance Manager
, Senior Estates Officer
, Head of Facilities
Agenda | Notes
Item:
1 Apologies for absence

, Head of Estates

, Health & Safety Advisor

, Practice Development Nurse CHS
, Group Deputy Director of E&F

2 Declarations of interest
None

3 Notes of previous meeting
Agreed as an accurate record of the meeting.

4 Action Log
Reviewed and updated

5 Medical Gas Training

6 AE Action Plan Updates

undertook audit in March, results have been forwarded to [J}. Main

issues cylinder management (Loughborough), explore having an empty cylinder
store. ﬁ confirmed only accessed by DHU and LPT Porters, if DHU could
have a separate store this would enable us to be fully responsible for the area.
I commented that too many cylinders in one space, untethered, lack of
distinction between the two user parties and full/empty cylinders.
ACTION: |} will produce Audit Action Plan

7 New Policy/HTM Updates
New HTM’s expected July.
Authorising engineers — national register and certification

are you aware and on this? Yes ACTION: |} to send copy of

certificate for records.

8 Risks (relating to medical gases)
Il - Lost Nitrus Oxide (notified today), being investigated. ACTION: if not
concluded by next week, [} to raise an incident. |} - What would be the
consequence? || advised most likely to be in another storeroom.

9 Compliance
None

10 Group Effectiveness Review
Reviewed and confirmed.

1 Any other urgent business

o - shared that the incident has come through today for lost nitrous oxide
cylinder listed as Medical Device rather than Medical Gas. Not sure if
Medical Gases has it's own category. ACTION: [} to contact
I :o get this added in ULYSESS.

1





Agenda | Notes
Iltem:
12 Summary & agreement of 3A report

Alert: 6/Cylinder space at Loughborough

Advise: None

Assure: 6/Audit completed and 7/PW certified and on national register.
Celebrate: None

Chair of Committee: \ _

Next Meeting
27" August 2026, 1.30pm via MS Teams
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NHS

Leicestershire Partnership
NHS Trust

Medical Gases Safety Group — 26" February 2026

Meeting Notes

Agenda ltem:

Notes

Attending:

, Head of Pharmacy (Chair)

, Head of Estates

, AE Rep (Healthtech)

, Practice Development Nurse CHS (joined

, Health & Safety Advisor
, Group Deputy Director of E&F
, Senior Business Admin (Notes)

Apologies:

Tmpliance Manager
, Head of Facilities

Declarations of interest

None

Notes of the previous meeting

Agreed as an accurate record of the meeting.

Action Log

Reviewed and updated

Medical Gas Training

AP Audit/AE Action Plan

Audit planned for 13/3/26. Working through Action Plan
and orders placed where needed. Placed Order for
additional AGSS system for Dental, currently shared with
theatre.

Nitrous Oxide removal, Dentist complained (possibly
Bradgate), piped manifold at Loughborough to be
decommissioned and move to cylinders. Meeting has
taken place, Dentists in agreement but have said they will
need additional equipment and have asked if any funding
is available for this.

ACTION: [l to check terms of contract with [l

New Policy/HTM Updates

Nothing to report. New HTM document has been
released in draft for comment.

Risks (-) Dalgliesh Ward — Piped Oxygen has not been
reinstated following completion of works. Currently using
cylinders.

ACTION: ] to check with NHSPS and provide the
group with an update via MS Teams

Compliance Nothing to report.

3A Report

e Alert

e Advise Piped N/Oxide at Loughborough/ Dentist query

e Assure Audit

e Celebrate: Really good progress made by the group over last couple

Any other business

of years
0 ‘ commented that the group has made really good
progress over the last couple of years and that the trust
should be assured about medical gases than it has

been in the past — thank you all for your contributions.

Chair of Committee: ‘ _

Next Meeting
1





28" May 2026, 1.30pm via MS Teams
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NHS

Leicestershire Partnership

Medical Gases Group
Terms of Reference 2024/25

Version | V1

Executive Lead | Medical Director

Approving Level 2 Committee | Medicines Management Committee

Date Approved | November 2024

Review Date | Annual Review November 2025

References to “the Group” shall mean the Medical Gases Group

NHS Trust

1 Purpose of the Group

1.1 The purpose of the Group is to minimise Trust staff and patient exposure to risk
associated with medical gases (both piped and cylinders).

1.2 To promote safe practice and taking action to reduce the potential for adverse
events involving medical gases.

1.3 Receive assurance from directorates and enabling services that the Trust is
managing its services in accordance with NHS guidance, regulations, and best
practice.

1.4 Meetings will be for sharing, learning lessons and have oversight of incidents

and governance.

2 Clinical Focus and Engagement

its activities in accordance with its terms of reference.

Page 1 of 6

2.1 The Trust considers clinical engagement and involvement in Board decisions to
be an essential element of its governance arrangements and as such the Trust’s
integrated governance approach aims to mainstream clinical governance into all
planning, decision-making and monitoring activity undertaken by the Board.

3 Authority

3.1 The Group is authorised by the Medicines Management Committee to conduct





3.2

The Group is authorised by the Medicines Management Group to seek any
information it requires from any employee of the Trust in order to perform its
duties.

4 Membership

41

4.2

43

44

4.5

5.1

6.2

The membership of the Group is listed in Appendix 1

Only members of the Group have the right to attend Group meetings. However,
other individuals and officers of the Trust may be invited to attend for all, or part
of any meeting as deemed appropriate.

Membership of the Group will be reviewed and agreed annually with the
Medicines Management Group.

In the absence of both chair and deputy, the remaining members present shall
elect one of themselves to chair the meeting.

Other staff of the Trust will be invited to attend for all or part of the meeting.

Secretary

Senior Business Administrator for Estates and Facilities will act as secretary for
the group.

Quorum

The quorum necessary for the transaction of business shall be five members
from across Directorates; representation of this group must include Chair/Deputy
Chair, a Senior Nurse representative, Head of Estates, Compliance Manager,
Authorised Person (MGPS), Health & Safety Representative, Facilities Manager,
Authorising Engineer (MGPS). A duly convened meeting of the Group at which
a quorum is present shall be competent to exercise all or any of the authorities,
powers and discretions vested in or exercisable by the Group.

Any meetings that are not quorate will continue and any decisions made will be
ratified by those absent within 10 days of the meeting. A record of these
agreements made to be held by the secretary of the meeting.

7 Frequency of Meetings

71

7.2

The Group shall normally meet quarterly, and at such other times as the Chair of
the Group shall require at the exigency of the business.

Members will be expected to attend at least three-quarters (75%) of all meetings.
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[ Commented [PP1]: Not sure who this will be?






8 Agenda/Notice of Meetings

8.1

Unless otherwise agreed, notice of each meeting confirming the venue, time, and
date together with an agenda of items to be discussed, shall be forwarded to
each member of the Group, and any other person required to attend, no later
than 5 working days before the date of the meeting. Supporting papers shall be
sent to Group members and to other attendees as appropriate, at the same time.

9 Record of Meetings

9.1 The Project Manager shall record the proceedings and resolutions of all Group
meetings, including the names of those present and in attendance.

9.2 The record of Group meetings shall be circulated promptly to all members of the
Group and once agreed saved on the corporate governance shared drive.

10 Duties

10.1 The Group shall:

1)

2)
3)

4)

3)

6)

7)
8)

9)

Pay Due Regard to Equality in all of its decisions. All reports include a Due
Regard question. In order to ensure that the Group fulfils its statutory
obligations it will use the Public Sector Equality Duty checklist attached at
Appendix 2 in its decision-making processes for agenda items.

To improve the safety, efficiency and effectiveness of the trust medical gas
system through collation and dissemination of best practice across the trust.
Respond to national issues, legislation, and guidance in relation to the remit of
the Group and make recommendations for the Trust as appropriate.

To consider notices from the Medicines & Healthcare products Regulatory
Agency (MHRA) and national and regional reports of incidents relating to
medical gases and ensure that appropriate action has been.

To receive and review all incident reports involving medical gases looking for
trends and areas of learning and dissemination

Develop initiatives to allow best practice to be created supporting staff to
achieve high standards of assessment, care, and treatment in relation to the
remit of the Group.

Promote discussion and provide support on issues relating to the remit of the
Group raised through complaints, incidents, and patient feedback.

To advise on and develop Trust policies, procedures and documentation
pertinent to medical gases.

Develop leadership and direction for the initiatives that allow best practice by
developing expertise and become a source of advice within the trust on
matters relating to Medical Gases.
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10)To make recommendations on actions required to the Medicines Management
Group.

11) To ensure that recommendations agreed by the Medicines Management
Group are implemented and to monitor the efficacy of these solutions through
audit where appropriate.

12)To review serious incidents and ensure lessons are learned and identified
trends and themes are disseminated across the trust in relation to the remit of
the Group.

13)To identify education and training requirements for all directorates in the trust
in relation to the remit of the Group.

14)Review and approve any policies, guidance and action plans assigned to the
Group ahead of sending to the Medicines Management Group for adoption.

11 Reporting Responsibilities:

11.1 The Group shall make whatever recommendations to the Medicines
Management Group it deems appropriate on any area within its remit where
action or improvement is needed.

11.2 The Group shall produce a Highlight report for the Medicines Managment Group
after each meeting that will give a level of assurance for key agenda items
received.

11.3 The Group shall produce for the Medicines Management Group an annual report
on the work it has undertaken during the course of the year.

12 Annual Review

12.1 The Group shall, at least once a year, review its own performance, constitution,
and terms of reference to ensure it is operating at maximum effectiveness and
recommend any changes it considers necessary to the Medicines Management
Group for approval.

12.2 Workplan to be developed along with duties of each member.

13 Risk Responsibility

13.1 Therisk areas the Group has special responsibility for will be those that fall within
the remit of this Group.

13.2 Where any risks need escalation, the Group will do so through its Highlight
report.
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Appendix 1 — Membership of the Group

Chair Chief Pharmacist

Deputy Head of Estates

Enabling Pharmacy Services Manager
Medical Gas Authorised Person(s)
Medical Gas Authorising Engineer
Facilities Manager

Health & Safety Representative
Patient safety & risk representative

Compliance Manager
Senior Nurse representative
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Appendix 2 - Public Sector Equality Duty check List

The Group should assure itself that for relevant agenda items the following checklist
questions have been addressed in full (and where appropriate a “Due Regard”
assessment has been carried out:

1. (a) Who will be affected by this decision? What information is there about its likely
effects on them?

(b) Have you consulted with people who might be affected?

(c) Could this decision affect some groups of people more than others? In particular,
is it likely to have a disproportionately bad effect on some groups?

(d) Could the proposal be amended to avoid or reduce this disproportionate effect?
2. Could the decision be seen as favouring a particular group or denying opportunities
to another? Might it cause tensions or resentment between people? How could this be
addressed?

3. Does this decision offer an opportunity to promote equality? Does it offer an
opportunity to promote good relations between different groups of people?

4. Accessible environments

(a) Physical access: will the decision affect how and when different groups of people
are able to use a room or building? Has the Group taken advice on improving access
for disabled people?

(b) Access to information (E.g., Large Print, Digital/electronic, BSL, Non-English
translations etc): does the decision involve communication or publication of
information? Has the Group taken advice on producing accessible formats?

5. Decisions should be reviewed to see what effects they have actually had. Do you
need to make arrangements now so that information will be available for this review?

Note: Groups refers to those protected under the Equality Act 2010 (age, disability,
gender reassignment, Race, religion or belief, maternity or pregnancy, marriage or civil
partnership, sexual orientation, or sex).

e, e e e To commission or undertake formal risk assessments of all aspects of medical gases making
recommendations to the CRG or HSC where risks are identified and implementing agreed strategies.
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