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1. Purpose  
 
1.1 This paper provides an update for the Board on progress being made 

to achieve 100% compliance on all mandatory training elements by 
March 2010. 

 
 

2. Background 

 
2.1 The NHS is required to comply with various training requirements that 

are laid down in statute, that have been dictated by the Department of 
Health or professional bodies or are determined to be mandatory by 
the Trust. 

 
2.2 At present our Trust has determined 28 areas of training as mandatory 

for all or some of the staff we employ.  A schedule of these is attached 
in Appendix 1. 

 
2.3 Historically the Trust has not had a system that could report 

compliance.  The system invested in by the Trust would only report the 
numbers of individuals that had attended a given training session.  This 
is not sufficient assurance for the Board or managers to confirm that 
the organisation is fully compliant against these mandated 
requirements. 

 
3 Compliance Reporting 

 
3.1 Over the last 6 months the Training and Development department have 

undertaken the major task of implementing the Oracle Learning 
Management (OLM) system so that specific training requirements can 
be identified in an individual’s training record that then defines their 
mandatory ‘passport to practice’.   This work has involved considerable 
manual inputting and migrating of data from the old attendance 
recording system to the new OLM system. 

 



3.2 This work is now complete and we have begun test reporting to 
Divisions their compliance with a RAG score and detailed individual 
staff compliance information.   

 
3.3 These first set of compliance reports shows that we have a variance 

ranging from 12% in conflict resolution training to 76% in Fire training.   
A detailed action plan for each Division is being developed and 
compliance against the target of 100% will be monitored via the 
appropriate performance management structure. 

 
3.4 The Trust objective of achieving 100% compliance by March 2010 is a 

significant task both in terms of time and cost.  As a proxy for the 
national position the NHS staff survey results show the average score 
for acute Trusts for say health and safety training, which is a key 
element of mandatory training compliance,  is at 76% nationally and 
our score is 75%. 

 
3.5 The broad estimate for the Trust of achieving 100% compliance on all 

aspects of mandatory training will be in the order of £500K. 
 
3.6 A detailed project plan to aim to achieve 100% compliance has been 

compiled and is being used to monitor progress on this challenging 
target. 

 
3.7 Internal Audit is to undertake a review of mandatory training 

compliance.  The scope of this review as been agreed in outline and 
this work will begin in November 09. 

 
4 How do specific elements of training become mandatory? 

 
4.1 The work to review the mandatory training in the Trust started in 

2007/8 with a comprehensive review of what training was deemed to 
be mandatory and what were the governance routes for these various 
strands of training. 

 
4.2 This work has been revisited over the last 6 months with a requirement 

for each training provider to provide a specification for their training, 
whom it is targeted at, what the purpose of the training is and the mode 
of delivery proposed.  Each of these specifications is now being 
considered by the relevant governance committee (General 
Governance Committee or Integrated Standards Executive) to confirm: 

 
i) it is appropriate to define it as mandatory 
ii) that the outcome from the training is what the Trust needs 
iii) that the target audience is correct 
iv) that the modes of delivery being proposed are acceptable 

 
4.3 The outcome of this review is still awaited but it is likely that the 

number of mandatory training requirements will not change 
significantly.  This work has also allowed the passport to practice 



information to be updated so that the compliance reporting over the 
next 3/6 months will become more accurate. 

 
5 Developments 
 
5.1 In addition to this review work has also been taking place to move 

forward the use of e-learning in the Trust.   This is particularly relevant 
to medical staff who traditionally have not attended mandatory training. 

 
5.2 In the longer term the Trust will look to adopt the national platform for 

e-learning which is fully integrated with the Electronic Staff Record 
system (ESR) and which will have a number of mandatory training 
elements available which have been developed from the work that was 
started by the NHSU in the 90s. 

 
5.3 In the short term however we have developed some of our own e-

learning materials, starting with the simple fire e-learning tool that was 
developed for the junior medical staff working in the AAU.  This work 
has been further developed by the Training and Development 
department and the Postgraduate Medical Centre and there is now a 
suite of training materials which will in time be available for all staff.  
The launch of these materials will take place in August for the new 
intake of medical staff. 

 
5.4 The individual once they have completed a mandatory training module 

will complete an on-line questionnaire which will record that they has 
passed and this information will then be sent to the T&D department.  
Unfortunately as this system is not linked to OLM the T&D team will still 
need to input the information manually on to the individual’s OLM 
record. 

 
6 Conclusion 
 
6.1 While there is still work to be done to improve the accuracy of the 

compliance reporting the system we now have in place an excellent 
process to test requests for new mandatory training requirements, to 
review the existing ones and to provide accurate and timely compliance 
reporting for managers and assurance reporting to General 
Governance Committee and Integrated Standards Executive. 

 
6.2 The Board is asked to note progress. 
 

 

Sarah Childerstone 
Director of Workforce 
7th May 2009 


