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Data Protection Act 2018 (UK General Data Protection Regulation — GDPR)
Legislation.

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and
sensitive data. The legal basis for processing must be identified and documented before
the processing begins. In many cases we may need consent; this must be explicit,
informed, and documented. We cannot rely on opt out, it must be opt in.

Data Protection Act 2018 and UK General Data Protection Regulations 2016 / 679 is
applicable to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and UK
General Data Protection Regulations 2016/679 please see the Information Use Framework
Policy or contact the Information Governance Team.

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net
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1. Introduction

1.1. The Royal Cornwall Hospitals NHS Trust (the Trust) aims to provide the highest
guality of patient care in a safe environment with competent staff. Both clinical
and non-clinical staff have a duty to ensure that they remain up to date with
statutory and mandatory training requirements as well as with other professional,
occupational, and specialty-based education.

1.2. The Trust Board must be assured that staff are compliant with statutory and
mandatory training requirements. This is achieved by monthly monitoring and
provision of compliance reports.

1.3. This version supersedes any previous versions of this document.

2. Purpose of this Policy / Procedure
The purpose of this policy is to:
o Identify the mandatory training requirements for all Trust staff.

o Offer advice to staff on their mandatory training needs and how they can
undertake the training required.

o Cross-reference individual policies that have mandatory training requirements.

o Outline the process for approving requests for local training to be mandated at
RCHT.

o Confirm the transfer of mandatory training competencies achieved in other NHS
trusts in England.

3. Scope

3.1. This policy applies to all staff and volunteers at the Trust as well as Kernowflex
workers.

3.2. Temporary staff, employed through agencies and / or by contractors, are
required to have had their mandatory training needs met by their employer
before starting work in the Trust.

4. Definitions / Glossary

Core Skills Training Framework (CSTF) —The Skills for Health Core Skills Training
Framework (CSTF) aims to enable consistency by providing guidance on the
minimum standards, including refresher periods, of required core statutory and
mandatory education and training and is used widely across the NHS. All subjects
and learning outcomes within the CSTF are based on national guidance and
legislation.

ESR (Electronic Staff Record) — ESR is the Human resource and payroll IT system
for the NHS. It contains a platform from which electronic learning can be undertaken
and recorded.
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Mandatory Learning Oversight Group (MLOG) — This group is incorporated into the
RCHT Strategic Workforce Group (SWG), a subgroup of the People and Culture
committee. The MLOG oversees the provision of statutory and mandatory training and
makes final decisions on whether topics can be mandated at RCHT.

Mandatory training — A training requirement that has been determined by the Trust
for staff to undertake. This training ensures that staff are able to undertake their duties
safely and efficiently. It minimises risk and ensures that external standards are met.
Mandatory training requirements are not the same for each staff member and may
relate to a specific team or professional group.

RCHT Learning Forum — A group of a range of union learning representatives, care
group and professional group educators and Trust colleagues. The forum supports,
monitors and evaluates the effectiveness of learning activities at the Trust.

Statutory and Mandatory Training Cluster — A group consisting of representatives
from across the trust who review and make recommendations to the MLOG when
requests are made for training topics to be mandated at RCHT.

Statutory training — Can be defined as training that the Trust is legally required to
provide as defined in law or where a statutory body has instructed organisations to
provide training based on legislation.

5. Ownership and Responsibilities
Mandatory training provision is coordinated by the Learning and Development

Department. Delivery of actual training may be undertaken by a range of staff within
the Trust. This ensures that subjects are taught by experts where necessary.

5.1. Role of the Executive Directors
Executive Directors are responsible for:

e Reviewing compliance levels across the Trust and identifying strategic level
actions to support improvement.

e Supporting the People and Culture Committee to lead the direction of
education and organisational development at the Trust.

e Agreeing programmes of annual mandatory and statutory training.
5.2. Role of Managers
Managers are responsible for:

e Ensuring that all their team are aware of the mandatory and statutory
training requirements.

e Ensuring that all their team complete their mandatory and statutory training
within the required time-scales.
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5.3.

Ensuring that all their team are allowed time within working hours to
complete mandatory and statutory training regardless of whether the training
is face to face, virtual or online.

Ensuring that completion of mandatory and statutory training is prioritised.

Assessing competence relating to aspects of mandatory and statutory
training within the individual department.

Ensuring that appropriate resources are available for training and
development to take place in a planned way.

Identifying any specific departmental mandatory training requirements that
need to be met and ensuring that this is completed (e.g. staff working in
critical care may have a mandatory training requirement to complete
ventilation training which may not be required in another department).

Reviewing compliance levels monthly and taking action when team
members are not up to date with their training.

Ensuring that team members are not authorised to take study leave for non-
mandatory education and development unless they are up to date with their
mandatory and statutory training.

Ensuring that mandatory training requirements are discussed at each team
member’s annual appraisal.

Liaising with the learning and development administration team regarding
any increased / new departmental requirements for recording training on
ESR. Once agreed, ensure that any ward / department-based training is
reported to the Learning and Development (LandD) administration team so
that ESR can be updated. Where possible the use of electronic registers is
preferred.

Recording study leave for statutory and mandatory training as ‘essential
training’ on roster.

Liaising with care group leadership teams for approval for essential study
leave that requires more than five study days (37.5hours).

Role of the Learning and Development Department

The Learning and Development Department is responsible for:

Provision of face to face mandatory training sessions.

Liaison with subject specialists regarding content of training sessions and
ensuring that training sessions are up to date and reflect best practice.

Designing, maintaining and co-ordinating mandatory training sessions.

Developing cost effective solutions for the appropriate and effective delivery
of mandatory and statutory training.
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Ensuring that the content of mandatory training sessions is reviewed and
updated annually (where applicable).

Completing an electronic register of each training session. Where an
electronic register has not been utilised, a paper register of colleagues who
attend mandatory and statutory training must be returned to the learning and
development administration team within 24 hours of the session.

Responding positively to evaluation and taking action to make changes
accordingly.

Supporting colleagues who may have queries about their mandatory and
statutory training.

5.4. Role of the Subject Specialists (also known as Subject Matter
Experts - SMES)

Subject specialists are responsible for:

Ensuring that training sessions for their subject area are up to date and
reflect the needs of the learners as well as best practice.

Updating sessions annually.

Responding positively to evaluation and taking action to make changes
accordingly.

Starting and finishing taught sessions on time.

Develop competency assessments that enable experienced colleagues to
demonstrate competence rather than repeating learning and which meet the
criteria set by RCHT Training cluster.

5.5. Role of the Learning and Development (LandD) Administration
Team

The LandD Administration team is responsible for:

Updating ESR to ensure that mandatory training sessions can be booked by
colleagues.

Providing paper registers of attendees to the LandD Team at least 24 hours
before a session is due to commence if an electronic register cannot be
utilised.

Inputting data from paper registers onto ESR (paper registers should be
used only as an exception to normal practice).

Supporting colleagues who may have queries and questions regarding their
mandatory and statutory training compliance and / or booking.

Receiving notification of cancellations from colleagues in the event of
sickness, etc.
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When requested, providing data regarding non-attendance to line managers.

Liaising with external providers of mandatory training where necessary (e.g.

safeguarding children level three training) and developing effective systems

that enable staff to book to attend training and for compliance to be recorded
on ESR.

5.6. Role of Staff Members

5.7.

5.8.

Individual staff members are responsible for:

Understanding and monitoring their own compliance with required
mandatory and statutory training.

Prioritising attendance at mandatory and statutory training and completing
their mandatory and statutory training within the required timeframes to
ensure on going compliance.

Liaising with their line manager to agree release from normal work duties to
enable completion of mandatory and statutory training.

Raising any questions or queries they have regarding mandatory and
statutory training with either their line manager or the Learning and
Development Team.

Informing both the learning and development team and their line manager of
an inability to attend booked training (e.g. in the event of sickness absence
or increased operational pressures).

Ensuring the training and development received is applied in the workplace.

Completing training evaluation forms to enable the continuous review and
development of courses.

Role of the People Information unit (PIU)

Providing monthly reports on levels of compliance with mandatory and statutory
training.

Role of the Statutory and Mandatory Training Cluster

The statutory and mandatory training cluster fulfils a key role in the approval of
new elLearning packages and makes recommendations about whether it is
appropriate for the topic to be mandated or not.

5.8.1 The cluster will meet quarterly, two to three weeks before the Strategic

Workforce Group (Mandatory Learning Oversight Group) is scheduled
to take place. It will be chaired by either the Associate Director of
Workforce Transformation or the Head of Learning and Development.
Participants will include representatives from staff groups and from each
care group. In some instances, a care group representative may also be
a staff group representative. An indicative list of cluster participants is
below:
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e A representative from each care group.
e A Learning and development team member.
e A healthcare scientist.
¢ An allied health professional.
e A pharmacist.
e A doctor.
e Anurse.
e An information technology (IT) representative.
¢ An estates and facilities representative.
e A people and organisational development representative.
¢ A non-clinical representative.
5.8.2 The functions of the cluster are defined below:

e Agree any changes to the criteria for the structure of new learning
programmes.

¢ Meet with Subject Matter Experts (SMESs) to discuss their plans to
develop new training packages and advise re expected content and
structure of learning programme.

¢ Individually review newly developed training packages and compete
feedback forms prior to the next cluster meeting (initially this will also
include a review of current RCHT mandatory training packages).

e Collectively review feedback and agree recommendation for
approval / not approval to the statutory and mandatory training
committee.

5.9. Role of the Strategic Workforce Group (SWG)
SWG fulfils the role of a Mandatory Learning Oversight Group (MLOG) and is
responsible for reviewing the recommendations made by the statutory and

mandatory training cluster. It makes final decision on topics that can be
approved as mandatory training at RCHT.

6. Standards and Practice

6.1. Identifying mandatory and statutory training requirements

6.1.1. Staff can identify the corporate requirements for mandatory and statutory
training on their ESR portal page under ‘My Compliance’.
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6.1.2.

Individual departmental mandatory training requirements are identified

within departments and care groups and can be obtained from the

appropriate line manager.

6.2. Booking Attendance on Mandatory and Statutory Training

6.2.1

6.2.2

6.2.3

Colleagues book attendance on mandatory and statutory training
through their Electronic Staff Record (ESR) account. A user guide can
be accessed via:

http://intra.cornwall.nhs.uk/Intranet/AZServices/E/ElectronicStaffRecord/
ESR.aspx

New starters in the Trust complete their annual mandatory and statutory
training as part of their corporate induction programme unless they can
produce evidence of up to date training / competency from another
training provider who is aligned with the national core skills training
framework and holds a signed Memo of Understanding (MOU) relating
to national statutory and mandatory training. In this case, competency
dates will be added to their RCHT ESR record.

Any additional department specific mandatory training will need to be
arranged by their line manager on completion of Trust corporate
induction.

6.3. Recording Completion of Mandatory and Statutory Training

6.3.1.

6.3.2.

6.3.3.

6.3.4.

On-line mandatory training must be completed by clicking on the home
icon — this ensures that the training is recorded in ESR as having been
completed. Failure to exit the e-learning package in this manner will
result in training not being recorded.

Colleagues who attend face to face mandatory training must ensure
that they are entered on the electronic register as being present / sign
the class paper register. For the latter, they must ensure that their
name is legible and that their department is stated correctly. Failure to
do so may result in their ESR record showing non-compliance.
Registers are taken for virtual training sessions by the class facilitator.

Paper registers are collected by the class facilitator and submitted to
the Learning and Development (LandD) administration team within 24
hours of the training taking place. The team manually transfer data
from registers onto ESR. Electronic registers automatically update
ESR.

Colleagues and managers are required to check that compliance levels
in ESR reflect the training that has been undertaken. In the event of a
discrepancy the staff member, or their line manager, should contact the
learning and development team to rectify this.

Statutory and Mandatory Training Policy V6.0
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6.4. Compliance Reports

6.4.1.

6.4.2.

Reports demonstrating compliance with mandatory and statutory
training are compiled monthly by the People Information Unit and
published on the intranet in the People Dashboard. Compliance levels
are reported monthly to the Trust Board in the Integrated Performance
Report (IPR) and Performance Assurance Framework.

Individual line managers can view compliance for their team members
via ESR self-service.

6.5. Non-Attendance at Face to Face Mandatory and Statutory
Training

6.5.1

6.5.2

6.5.3

Colleagues who are unable to attend booked face to face training must
ensure that their place is cancelled. This can be achieved by accessing
their personal ESR account or by telephoning the learning and
development team on 01872 255148.

Line managers are informed if a colleague fails to attend a booked
session and does not contact the learning and development team.

Colleagues who fail to attend booked sessions where they have been
allocated paid study leave will be recorded as having taken
unauthorised leave and may be subject to disciplinary action.

6.6. Process for Approval of Requests for a Training Package to be
Locally Mandated at RCHT

Requests for training topics to be mandated locally at RCHT follow the process
outlined below (It is also presented as a flow chart in Appendix 3).

Step 1

Subject matter expert (SME) identifies new need for development of
a training package.

Step 2

SME attends statutory and mandatory training cluster meeting to
discuss their proposal and agree approach for training package
development.

Step 3

SME develops training package (or sources training already
available) and completes a request form for consideration of training
to be mandated at RCHT. This form is obtained from the LandD
team and has set submission dates aligned with cluster and
strategic workforce group meetings can be obtained. Completion of
the form enables cluster members to understand the rationale for
the request for training to be mandated.

Step 4

The training package is reviewed by Cluster members and prepare
feedback for the next cluster meeting.

Statutory and Mandatory Training Policy V6.0
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Step 5 | The cluster meeting discusses feedback for each training package
and recommendation for the strategic workforce committee are
prepared.

Step 6 | Recommendations for each package are presented to the Strategic
workforce group (SWG) and Mandatory Learning Oversight Group
(MLOG).

Step 7 | SWG and MLOG approves / does not approve recommendations
from the cluster.

Step 8 | Feedback on decision is made to the Subject Matter Expert (SME).

Step 9 | Approved mandatory training is added to ESR as an additional

mandatory topic.

6.7. Delivery of Corporate Mandatory and Statutory Training

Mandatory and statutory training is undertaken using a range of learning
activities. These include:

Face to face taught sessions.

e-Learning.

Educational booklets for reading.

Ward / departmental based training which can be on a one to one basis.

Virtual training.

Assessment of competence.

Corporate Trust induction.

6.7.1

6.7.2

6.7.3
Statutory and Mandatory Training Policy V6.0
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Face to Face training

6.7.1.1 This method of training is mostly utilised where there are
practical elements which cannot be delivered in an
alternative way. On some occasions, toolbox style talks can
be used within team as an alternative to e-learning. This
style of delivery is agreed and developed with the subject
matter expert.

6.7.1.2 Occasionally face to face training is set up for a specific staff

group where access to eLearning has been challenging.
e-Learning

Maximum use is made of e-learning to deliver, monitor and assess
suitable mandatory training topics. The Trust uses ESR as its primary
source of e-learning.

Educational booklets




6.7.4

6.7.5

6.7.6

6.7.7

With the agreement of subject specialists, educational booklets are
available for some subjects to enable staff to complete their
mandatory training in these topics.

Ward / Department Based Training

6.7.4.1  In some circumstances, ward or department based training
may be undertaken as an alternative to attending a
mandatory training face to face session or completing an e-
learning package. This type of training needs to be
delivered in conjunction with the Learning and Development
team to ensure it meets the mandatory and / or statutory
requirements.

6.7.4.2  Completion of training undertaken in this manner needs to
be reported to the Learning and Development (LandD)
administration team to enable Electronic Staff Record
(ESR) to be updated. It is the responsibility of the
department manager to liaise with the LandD team with
regards to a reporting method.

Corporate Trust Induction

6.7.5.1  All new employees, volunteers and Kernowflex workers are
required to attend a corporate induction which starts on, or
near, their first day of employment with the Trust (please
refer to the Management of Corporate and Departmental
Induction Policy). Some staff Are required to complete
further mandatory training based on their role and this is
confirmed to them with their offer of employment.

6.7.5.2  The programme content of corporate induction has been
designed to enable new starters and volunteers to complete
most of their mandatory and statutory training for the first
year of their employment. Training that has completed in
other NHS Trusts in England can be transferred into RCHT
and does not need to be repeated until its expiry date.
However, due to challenges with release from clinical areas
it is recommended that any training that is due to expire
within three months is completed at induction.

6.7.5.3 Some departmental or role-specific mandatory training may
be delivered as part of local induction, e.g. medical devices,
radiological protection.

Assessment of Competence

An assessment of competence can be utilised as an alternative to
repeating training where an individual has been able to maintain their
competency without the need for further training. An assessment of
competency can be undertaken by completing a specific online test or
by passing a practical/verbal competency assessment.

Reporting Mandatory Training Compliance

Statutory and Mandatory Training Policy V6.0
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Compliance with mandatory training is reported to the trust board
each month. The following topics form the mandatory training report
and are used to calculate overall trust compliance.

Statutory and Mandatory Training

Core Skills Training Framework (CSTF) Training

Equality, Diversity and Human Rights

Fire Safety

Infection Prevention and Control Level 1

Infection Prevention and Control Level 2

Information Governance (IG) and Data Security

Moving and Handling Level 1

Moving and Handling Level 2

Conflict Resolution

Preventing Radicalisation — Basic

Preventing Radicalisation — Awareness

Resuscitation Adult Basic Life Support

Resuscitation — Newborn

Resuscitation — Paediatric

Safeguarding Adults Level 1

Safeguarding Adults Level 2

Safeguarding Children Level 1

Safeguarding Children Level 2

Safeguarding Children Level 3
Health and Safety

These topics are aligned with the national core skills framework for
reporting mandatory training.

6.8. Development of e-Learning Packages.

Following the national project to streamline statutory and mandatory training
across the NHS in England, it has been recognised that some mandated
training can be overly time consuming and the learning and / or outcomes may
not warrant the time required. Likewise, the requirement for colleagues to
repeat learning without offering opportunity to demonstrate competence. Based
on these principles it is proposed that new learning packages (and updates of
current packages) should meet the following criteria:

e There must always be an option for a colleague to complete an assessment
of knowledge in order to demonstrate competence rather than having to first
complete a learning programme.

Statutory and Mandatory Training Policy V6.0
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7. Disse

An assessment of learning should have no more than 10 questions and
should take no longer than 10 minutes to complete. (These principles have
been tested by Imperial Hospitals and presented through the NHSE national
project).

Mandatory training e-learning packages should take no longer than 20
minutes to complete (plus 10 minutes assessment). These principles have
been tested by Imperial Hospitals and presented through the NHSE national
project.

Video content within an eLearning package should be no more than 5 mins.
These principles have been tested by Imperial Hospitals and presented
through the NHSE national project.

E-Learning packages must meet accessibility standards.

Mandatory training packages must only consist of one part plus an
assessment of knowledge. (i.e. there cannot be an e-learning element
followed by a face to face or an alternative activity).

An e-learning package must be accompanied by a tool box talk style

presentation that can be used to train colleagues where Information
Technology (IT) knowledge, literacy and IT access.

mination and Implementation

7.1. This policy will be published on the Trust Document Library following
authorisation by the Executive Director.

7.2. Implementation of this policy is supported through the RCHT learning forum,
other briefings, departmental visits and training. Previous versions of the
Mandatory Training Policy will be archived using the processes developed for
the management of documents in the Document Library.

7.3. Ne

w trust staff and volunteers will be made aware of their responsibilities for

annual mandatory and statutory training through attendance at Corporate
Induction.

8. Monit

oring compliance and effectiveness

Compliance with mandatory and statutory training is monitored through the provision
of monthly reports. The trust board are made aware of compliance levels through the

monthly integrated performance report.
Information Detail of process and methodology for monitoring
Category compliance
Element to be Compliance with mandatory and statutory training.
monitored
e Head of Learning and Development.
Lead
e Departmental Managers.

Statutory and M
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Information Detail of process and methodology for monitoring
Category compliance

Monitoring of attendance and completion of mandatory and
Tool statutory training using the ESR system. Monthly reports can be

further supported by the use of ESR Manager Self service.
Frequency Compliance reports are provided monthly.
Reporting Reports are circulated to care group management teams and to
arrangements the Trust Board via the Integrated Performance Report (IPU).

e Care group management teams will take a lead in ensuring

_ that their team members obtain full compliance for statutory

Acting on and mandatory training.

recommendations
and Lead(s)

e The learning and development department will respond
proactively to recommendations to changes to the provision of
mandatory and statutory training.

Change in practice
and lessons to be
shared

Required changes to practice will be identified and actioned within
the learning and development department within a defined time
scale reflective of the action. A lead member of the learning and
development department will be identified to take each change
forward where appropriate. This will usually be in conjunction with
subject specialist.

9. Updating and Review

This policy will be reviewed every three years by the Head of Learning and
Development or more frequently if considered necessary.

Statutory and Mandatory Training Policy V6.0
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10. Equality and Diversity

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service
Equality and Diversity statement which can be found in the Equality Diversity
And Inclusion Policy or the Equality and Diversity website.

10.2. Royal Cornwall Hospitals NHS Trust is committed to a Policy of Equal
Opportunities in employment. The aim of this policy is to ensure that no
job applicant or employee receives less favourable treatment because of
their race, colour, nationality, ethnic or national origin, or on the grounds
of their age, gender, gender reassignment, marital status, domestic
circumstances, disability, HIV status, sexual orientation, religion, belief,
political affiliation or trade union membership, social or employment
status or is disadvantaged by conditions or requirements which are not
justified by the job to be done. This policy concerns all aspects of
employment for existing staff and potential employees.

Colleagues with additional needs for whom aspects of mandatory and
statutory training may be difficult are encouraged to contact the learning
and development team to discuss the best way forward.

10.3. Equality Impact Assessment

The Initial Equality Impact Assessment Screening Form is at Appendix 2.
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Human Resources

Version Control Table

Version Changes Made
Date Number Summary of Changes by
May 2007 | V1.0 Initial issue.
e Minor changes to titles and format. Mark Saddington
June 2009 | V2.0 e Updated TNA to reflect individual Interim TREAD
policies. Manager
e Title changed. _
. . Mark Saddington
e Updated following review of all core :
o . . Associate Head
February V3.0 training with relevant subject of
2011 specialists. N Learning and
e Updated to cover all NHSLA minimum | pevelopment
data set.
Andrew Rogers
June 2011 | V3.1 Re-format as per Policy on Policies. Corporate
Records
Manager
L : : : Veda Gilbert
Core training matrix now published via . '
June 2013 | V3.2 bsi J df P i Learning and
website so removed from policy. Development
Helen Lewis,
November Policy renamed and reviewed — significant | Head of
V4.0 . .
2016 changes made to the policy. Learning and
Development
Helen Lewis,
Addition of core training matrix to polic
July 2017 | va41 _ g policy | Head of
(Appendix 3). Learning and
Development
Jackie Blackwell,
Audust Lead Educator:
9 V4.3 Amendment to core training matrix. Induction, Core
2017 o
Training and
Mentorship
September e Fullupdate Helen Lewis.
V5.0 _ : :
2021 e Section 6.6 added. Assistant Director
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Version Changes Made
Date Number Summary of Changes by
¢ Inclusion of options for virtual training of workforce
added throughout the policy. Transformation
Helen Lewis
. Associate Director
May 2025 | V6.0 Full review update. of Workforce
Transformation

All or part of this document can be released under the Freedom of Information Act

2000.

All Policies, Strategies and Operating Procedures, including Business Plans, are
to be kept for the lifetime of the organisation plus 6 years.

This document is only valid on the day of printing.

Controlled Document.

This document has been created following the Royal Cornwall Hospitals NHS Trust The
Policy on Policies (Development and Management of Knowledge Procedural and Web

Documents Policy). It should not be altered in any way without the express permission of

the author or their Line Manager.
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Appendix 2. Equality Impact Assessment

Section 1: Equality Impact Assessment (EIA) Form

The EIA process allows the Trust to identify where a policy or service may have a negative
impact on an individual or particular group of people.

For guidance please refer to the Equality Impact Assessment Policy (available from the
document library) or contact the Equality, Diversity, and Inclusion Team

rcht.inclusion@nhs.net

Information Category

Detailed Information

Name of the

strategy/policy/proposal/service Statutory and Mandatory Training Policy V6.0

function to be assessed:

Department and Service Area: People and Organisational Development

Is this a new or existing document? | Existing

Name of individual completing EIA

(Should be completed by an individual | Helen Lewis, Associate Director of Workforce
with a good understanding of the Transformation

Service/Policy):

Contact details:

01872 255148

Information Category

Detailed Information

1. Policy Aim - Who is the
Policy aimed at?

(The Policy is the
Strategy, Policy,
Proposal or Service
Change to be assessed)

The policy is provided for all colleagues at RCHT.

2. Policy Objectives

The purpose of this policy is to:

¢ Identify the mandatory training requirements for all Trust
staff.

e Offer advice to staff on their mandatory training needs
and how they can undertake the training required:

= Cross-reference individual policies that have
mandatory training requirements.

3. Policy Intended
Outcomes

The Trust achieves > 90% compliance with mandatory and
statutory training.
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Information Category Detailed Information

4. How will you measure Compliance data is published monthly.
each outcome?

5. Who is intended to All colleagues benefit from a clear understanding of the
benefit from the policy? | responsibility to complete mandatory and statutory training.
e Workforce: Yes
6a. Who did you consult e Patients/visitors: No
with?
e Local groups/system partners:  No
(Please select Yes or No T
for each Category) e External Organlsatlons: No

e Other: No

6b. Please list the . o
individuals/groups who | Please record specific names of individuals/ groups:

have been consulted Joint Consultancy Negotiation Committee (JCNC)
about this policy.

6c. What was the outcome

of the consultation? Approved

The national core skills framework has been used to align

6d. Have you _used any Pf the provision and requirements of mandatory/statutory
the following to assist training

your assessment?
No

7. The Impact

Following consultation with key groups, has a negative impact been identified for any
protected characteristic? Please note that a rationale is required for each one.

Where a negative impact is identified without rationale, the key groups will need to be
consulted again.

Protected Characteristic (Yes or No) | Rationale
Age No
Sex (male or female) No

Gender reassignment
(Transgender, non-binary, No
gender fluid etc.)

Race No
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Protected Characteristic (Yes or No) | Rationale
Disability (e.g. physical or
cognitive impairment, mental N
health, long term conditions

etc.)

Religion or belief No
Marriage and civil No
partnership

Pregnancy and maternity No
Sexual orientation (e.g. gay, No
straight, bisexual, lesbian etc.)

A robust rationale must be in place for all protected characteristics. If a negative
impact has been identified, please complete section 2. If no negative impact has been
identified and if this is not a major service change, you can end the assessment here.

| am confident that section 2 of this EIA does not need completing as there are no
highlighted risks of negative impact occurring because of this policy.

Name of person confirming result of initial impact assessment: Helen Lewis, Associate
Director of Workforce Transformation.

If a negative impact has been identified above OR this is a major service change,
you will need to complete section 2 of the EIA form available here:
Section 2. Full Equality Analysis
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for colleagues at RCHT.

Appendix 3 — Process for Approval of Mandatory Training at
RCHT December 2024. Fiow chart for requesting that a training topic is mandated

SME identifies new need for development of a training package.

¢

SME joins next Statutory / Mandatory

training cluster to discuss their proposal
and agree approach for training package

development.

6

SME develops training package (or
sources training already available).

»

Training package is reviewed by
Cluster members and feedback
forms are completed.

@

Statutory / Mandatory training
cluster discusses feedback and
prepares recommendation for
statutory/mandatory training
committee.

@

Recommendation is presented to
the Statutory / mandatory training
committee.

@

Statutory / Mandatory training
committee makes decision re
approval for training to be mandated
or not.

»

Training is added to
ESR.

Signpost for
further discussion
re alternative
ways of improving
practice / review
training package.

@ o

f

Yes, all Yes, some
staff. staff.

=)

Is training mandated?

Feedback from Statutory / Mandatory
committee is shared with SME and
Cluster Members.
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