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Full Description

Statutory and Mandatory Training

Purpose:

The Belfast Health and Social Care Trust (BHSCT) recognises that statutory and
mandatory training is of vital importance in the provision of high quality services to
our patients and clients and is essential for effective risk management and the
maintenance of required standards,

We recognise our duty to deliver appropriate and sufficient training and to ensure
that employees have reasonable access to complete such training.

This policy sets out the definition for statutory and mandatory training and the
arrangements in place to meet our obligations.

For the purposes of this policy, statutory and mandatory training will be referred to
under the collective title of mandatory training.

The Scope:

All employees, regardless of contract type, including those engaged in a regular
volunteer capacity, are required to attend, within the specified time frames,

all mandatory training as defined within the Trust's corporate training matrix -
(Appendix 1) or as identified specifically for their post.

The corporate training matrix defines the types of tréining that are considered to be
mandatory for all staff or across broad groups of staff. There are four imperatives
that govern whether or not training is included in the corporate training matrix:

1. A statutory obligation — where the law defines that training must be
undertaken.

2. A Health and Social Care mandate — where a formal, official directive has
been handed down within the Health and Social Care sector.

3. A corporate mandate — where the Trust has identified training as being
essential to organisational priorities.

4. Training which is regarded as being a requirement of individual professions
for their members to maintain core occupational competences, is not
included in the corporate training matrix. Professions and service managers
will determine and record separately what tralnmg is mandatory to cover
core role skilts.

The requirement to undertake such training is normally also defined within a Trust
Policy for the particular topic.

The content of the corporate training matrix is not exhaustive as requirements are
subject to change and therefore will be regularly reviewed by the Trust's Inter
Professional Learning and Development Group.

Due regard is to be given to the RQIA’s guidance on mandatory training for
providers of care in regulated services.
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Reference should be made to other BHSCT policies which set out specific training
requirements.

Objectives:
¢ Tocomply with the law

To support staff in carrying out thelr duties safely and efficiently

To reduce risks to our service users, staff, visitors and the public

To maintain competence to the required standards

To provide a systematic approach to the provision and monitoring of

mandatory training for all staff

¢ Toensure that a systematic approach is in place to review
recommendations for proposed mandatory training

+ To ensure acceptable governance arrangements are in place regarding the
provision of and attendance/completion of training

» To outline responsibilities for managers and staff members to comply with
the requirements of this policy

Roles and Responsibilities:

Directors
It is the responsibility of Directors to:

Implement the policy on Mandatory Training within their Directorate, ensuring that
Managers are aware of their responsibilities for staff to attend/complete the relevant
training.

Ensure that, where necessary, insurmountable issues with compliance are
identified on the risk register, '

For those Directors who aiso carry responsibility for the provision of mandatory
training, to ensure that arrangements are in place to meet the objectives of this
policy.

Managers
it is the responsibility of Managers to:

Facilitate staff to attend mandatory training.

Cascade information relating to attendance/completion of training to Line
Managers, agreeing an action plan if the Department/area is not achieving the
targeted uptake of relevant mandatory training.

implement and monitor this policy ensuring that all employees within their areas of
responsibility have addressed issues of non compliance for training
completion/attendance.

Contact training providers, if required, to request the provision of targeted training
sassions in their service group.

Ensure that additional role specific mandatory training for posts within their span of
control is identified and the necessary arrangements implemented {o meet
identified need. Heads of Profession will have a responsibility to ensure that
mandatory fraining needs across the particular profession are identified and
provided.
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Ensure that all their staff have a current Personal Development Plan. During the
process to agree this, a review of the training completed during the previous year
will be undertaken and the mandatory training requirements for the forthcoming
year will be identified and included in the employee’s personal development plan.
The line manager and the employee must agree an appropriate timetable and to
ensure attendance at mandatory training events.

For new employees and those new to post, the line manager will identify what
mandatory training is necessary and agree an action plan as part of induction
arrangements.

Follow up and investigate non attendance/completion of training and rearrange for
training as soon as possible.

Bring to their Co Director's attention, should significant issues arise in securing
compliance with this policy.

Maintain their own records of training for staff members and ensure Trust training
administration systems are appropriately utilised and updated.

Employees
It is the responsibility of Employees to:

Be aware of their personal mandatory training requirements as outlined in the
corporate training matrix and in their own personal development plans.

Exercise personal accountability to ensure that mandatory training requirements
are kept up to date and report to their line manager any difficulties preventing them
from undertaking the required training.

Attend/complete mandatory training as agreed with their line manager. Ensure that
when completing/attending fraining the attendance/completion register is signed so
that their training record can be maintained. Failure to do this will result in the
individual appearing to be non-compliant with this policy.

Complete and return as necessary, training evaluation forms and report to their
manager any areas of concern they may have foliowing the training.

Transfer the learning received into practice on return to work.

In house Mandatory Training Providers
It is the responsibility of in house mandatory training providers to:

Provide sufficient training to meet the identified need in line with specified
timeframes and to identify to their Manager any issues that may prevent this.

Arrange for the provision of training, in an appropriate format and mode, o meet
organisational need.

Clearly communicate the details for the provision of {raining to managers and staff
in a timely way.

Regularly review training content to ensure its currency and relevance and consider
mode of delivery, to take into account, the possibility of modernised modes eg
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slectronic learning, where appropriate.

Ensure that all training has specific learning objectives stated as well as a detailed
programme of content.

Maintain an attendance/completion record on the agreed Trust IT system. This
may be through TAS or a local database until arrangements are in place for the
utilisation of the replacement of the Human Resources Management System.

Provide reports of attendance/completion to service managers on request and bring
non compliance issues fo the attention of Directorate senior management.

Provide information and reports as requested by the inter professional Learning
and Development Group.

Provide to the Inter professional Learning and Development Group, any proposals
for revisions to the corporate training matrix.

Have a procedure In place to follow up, through their line manager, staff who fail to
attend mandatory training.

Carry out appropriate evaluation of training.

The definition and background of the policy:

The need for this policy has been identified in order to strengthen good governance
arrangements around the provision and recording of attendance/completion of
mandatory training. This will support the Trust in ensuring compliance with the law
as well as promoting quality standards and minimising risk to staff, service users,
visitors and the public.

It will clarify the minimum requirements across all Trust staff and set out the
expectations of managers and training providers to ensure robust systems are in
place to meet our Trust obligations.

Policy statements:

Mandatory training is compulsory for all staff regardiess of staff group or
professional status. However the mandatory training programme comprises of
different requirements depending on the staff group and individual role. This policy
sets out the corporate mandatory requirements for all staff or broad categories of
staff across the Trust.

Training which is regarded to be a requirement by service managers and individual
professicns for their members to maintain core occupational competences is not
defined on the corporate training matrix. Service managers along with Professions
will determine and record separately what training is mandatory to cover core role
skills.

In making a distinction between mandatory training and Continuing Professional
Development (CPD), it is acknowledged that some staff are required to undertake
specific training and updates in order to fulfil professional registration requirements.
It is the responsibility of the individual with their line manager to identify and agree
any CPD required through their personal development plan. it is emphasised that
these requirements must be undertaken in addition to the Trus{'s mandatory
fraining programme.
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All staff are expected to comply with the training set out within the corporate tralmng
matrix and for their own role within the stated time limits.

Completion of such training will take priority over non mandatory training.

Mandatory training should be completed as far as possible, within the first 6 months
of taking up post and no later than 12 months. The manager, at all times, must
ensure that any delay in completion of mandatory training does not create a risk for
the employee or service user.

In line with the Assistance to Study policy, mandatory training will be fully funded for
any associated course fees with paid time off to attend. Please refer to policy for
detail regarding completion of training outside of normal working hours. Separate
payment arrangements are set out for bank staff within the Bank Staff policy.

| Mandatory training requirements specific to the Trust for Agency staff must be met
by their employer as well as the Trust, as appropriate. Such staff must be able to
demonstrate evidence of competency in such requirements. Reference should be
made to the specific conditions of the contract for agency staff. In relation to health
and safety training, the cost of any training which the Trust is required to provide
will be met by the employer of the agency staff.

It will be a requirement that Agencies providing staff to the Trust will have ensured
that all staff have up to date training to undertake the duties of their post. This will
be reflected in the contract arrangements with Agencies. Where staff are recruited
from Agencies off contract, it will be the responsibility of the approaching Trust
Officer to ensure such training is in place.

Honorary contract holders must have their mandatory training needs considered by
their placement supervisor in the Trust and arrangements made for training
completionfattendance if deemed necessary.,

Attendance/completion of training will be monitored by the Training Provider on a
regular basis and reported to various Trust committees which have responsibility for
such matters. Such committees will determine what action may be required to
address non compliance and communicate this to managers.

Although all managers and staff are expected to comply with mandatory fraining
requirements, it is acknowledged that service priorities, sickness and leave may
impact on the achievement of full compliance from time to time. However it is
expected that the highest levels of compliance are achieved. Directorates will be
required to report on this as part of performance management and accountability
arrangements.

Non-compliance with the required mandatory training may result in an investigation
from which possible disciplinary action may be taken in accordance with the Trust's
Disciplinary policy.

Mandatory training is currently delivered through a variety of methods including
classroom delivery and E learning. The Trust will explore and develop methods of
learning to assist with flexibility of access and as appropriate to the subject matter.

Audit mechanisms will support managers to ensure that competency levels for staff
have been achisved.
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The Trust is cooperating regionally in the development of a mandatory training
passport which will support the transferability of an individual's training record from
one Trust to another. Such arrangements, when completed and operational, will be
communicated to managers. .

All corporate mandatory training will be advertised and administered using the
Trust's Training Administration System (TAS) or agreed alternatives eg Beeches
webhsite for Nursing/Midwifery. Training Providers who wish to seek an exemption
from this must secure the agreement of the Inter professional Learning and
Development Group.

Mandatory training requirements must be reviewed by line managers for staff new
fo the Trust, as well as those new to post and action taken as necessary to support
compliance for the individual's role.

All proposed new areas of mandatory training will be considered by the inter
Professional Learning and Development Group and the corporate fraining matrix
updated as required.

For Agenda for Change staff, the non achievement of mandatory training may resuit
in the employee’s failure to comply with the Knowledge and Skills Framework core
dimension Health, Safety and Security and may adversely affect progression
through gateways. Line Managers are required to ensure that they have facilitated
the completionfattendance at training to avoid this situation occurring.

Implementation / Resource requirements:

This policy is required to be implemented by all Directorates and by all providers of
mandatory training. Al staff are required to comply with this policy.
Source(s) / Evidence Base:

This policy is based on best practice and in light of statutory training requirements.

References, including relevant external guidelines:

BHSCT Policies : -

Assistance to Study Policy

Induction Policy

Medical Appraisal

Personal Contribution Framework Guidance Notes

Knowledge & Skills Framework Guidelines

General Health and Safety Policy

Manual Handling

Risk Management Strategy

Data Protection and Protection of Personal Information

Fire Safety Policy

Equal Opportunities Policy

Bank Policy

Zero Tolerance Policy

Our responsibiiities for safeguarding children — an information and training
framework

RQIA Guidance on mandatory training for providers of care in regulated services.
Consultation Process:

Trust Policy - Statutory and Mandatory Tralning Policy — V1 — Dec 2011

DLS 332-041-008




Page 9 of 12

This policy has been subject to consuitation with Directors, Co Directors, Senior
Managers, Members of Inter professional Learning and Development Group and
Senior HR Managers. Staff side have been consulted through the Learning and
Development Sub Committee and Policy Sub Commitee.

Equality and Human Rights screening carried out:

In line with duties under the equality legislation (Section 75 of the Northern [reland
Act 1998), Targeting Social Need Initiative, Disability discrimination and the Human
Rights Act 1998, the Belfast Trust has carried out an initial screening exercise to
ascertain if this policy should be subject to a full impact assessment.

v [] Screening completed [ 1 Full impact assessment to be carried
No action required. out,

Author
Printed Narme Elaine Kehelfy
Date: 21 October2011

- ‘:‘:\%Wh&w\ @{LM QMD?/Q‘/%

Director of Human Resources Chief Executive
Date 19 Cctober 2011 Date 19 October 2011
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Matrix Appendix 1

Training

_ Programmes

‘STATUTORY/MANDATORY FOR ALLSTAFF

Corporate Wekeme Includes: Qnce 3 All newly appointed staff to the Trust must attend within 4 months of appointment.
Openirgby Chef Erecutive Exchudes doctors in training who have separate arrangements. Automatic invite wii be Issued from Human Rescurces.
-Human Resaurees (ine. Learnisg ard Developoment, Erployes
Refations, tmpriving Werling Lives, Occupational Hzalth)
Inegsaties ond Portrership
-Pecords Monagement
~Finince
~Chid Frotection/Frotectizn of winerokle edults
~Goverrarce anid Risk
~trfection prevention & controt
Local Induction QOnee f All_staff who are new to a depaiment/roke must have a local induction
Fire & Environmental Awareness Annually f All staff {blannuat for residentizl care staff)
Health & Safety Awareness 3Iyearky e All staff
Adverse Incident reporting Cnce | Allstaif
Complainis M 1@enk Cace f All staff
B V .IS;I'ATUTIORV .O.R MANDATbR\‘ FORSdME STJ\.FI; GROUPS
Inducton for Doctors In Tralning Once f Ali doctors in trafning on rotaten
Preceptorship Cnce f Al newly registered nurses and midwives
Nursing and MM wifery Induction Programme Once f Afinurses and midwlves new to the Trust
Band 2 [nduction & Development Programme Once f Al newly employed Band 2 Nursing/M idwifery supprd staff
Band 3 Induction & Develapment Pzozramme Onte f All newly employed Band 3 Nursing/hidwifery support staff
All staff who will ba sitting on a reccuitment panel with no previous Trust R&S traTning or it has been more than 3 years
Recruitment and Selecton Once f since last active on a recruitment panel
All staff who have been on the RS Tralning within the Jast 3 years and wili be sitiing on a recnutment panel withln this
Recruitment and Sataction Refresher 3 yearly fle petiod
Management of Attendance 3yearly f All staff who have staff mar tfsupervisory responsibitiies
Equal Coportunites Once fle All staff who do not have staff management/supervisory respensibiities
Managing Diversity Qnce i All staff who have staff management/supenvisory responsiblittes
PCF/KSF Development Review Qnica 1 All reviewers
hediczl Appraiser Tralning Once f All medical staff who are appralsers In the Appraisal Process for Medkal Practitioners
Allmedical staff who are appralsess In the Appralsal Process for Medkcal Pracitioners and who have been on Mediczl
Medlcal Appralser Tralning Refresher Iyearly f Appraiser Tralning withln the last 3 vears
Safeguarding Vulnerable aduhs VYariable f Requirement and frequency is particular to your care environment needs - refer 1o localarrangements
Protection of Chitdren Variable f Requlrement and frequency Is particutar to your care environment needs - refer 1o local arrangements
Requirement and frequency is particutar ta your care environment needs - refer ta local arrangements and Life Support
Life Support {various leve!ls) Annually f Pollcy
First Atd at Work 3yearly f Designated staff in each workplace
Personal Safety and dlsengagement 2yearly f All staff whose job has been risk assessed as requiring Personal Safety and Disengagemaent tralning
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Basic Personal Safety Tralning 2 yearly Clinkeal staff wosking In theatres, specialist services, rheumnatclogy, and student social workers on placement
Back Care for Office Workers 2 yearly All staff who use display screen equipment
Display Screen Equipment Facditators Course Once Desianated staff in each workplace
introduction to Patient Handling for Hospral Staff Once Alf hospital stafl who undertake patent handling duties

Allhospital staff who undertake patient handling dutles and wha have completed the Intreduction to Patient Handling for
Update in Patiant Handfing for Bospital Staff 2Yearly Hospital Staff or Update in Patient Handling for Hospital Staff within tha last 2years
Intreduction ta CEent Handing for Community Staff Qnce All comenu nity staff wha undertake client handfing duties

Every All community staff who undertake client handling duties and who have completed the Intreduction to Client Handling for

Update in Client Handling for Community Staff 18mths Co ity Staff or Update in CFent Handling for Communtty Staff within the last 18 months
Lozd Handling 2 yearly All staff who undertake load handling bt have no patfent/cBent contact
Patient/Cient Handling Faclitators Course Once Designated Tryst staff who are_Indentified as having a formal link to the Ergonomics Team

Desnated Musgrave Park HospRal staff who faciitate patient/ciient handling courses and whe have completed the
Update Patlent Handllng Facilitators Coursa Annually Pattant/Clent Handling Facitators Course within the fast year

All staff who may be exposed 1o hazardous substances In the course of their work activity and where a risk assessmant
COSHH Awareness I yearky deems it necessary. Please also refer to the ROIA Training Matrix
COSHH Risk Assessors Course 3 yearly Desiznated COSHH risk assessors
Deputy Rominated Officer (Fire)/Fire Warden yearly Destgnated staff In each workplace
Infection Prevention & Controt 2Yearly All chinkalfcommunity staff with direct patient/diant contact.
General Heafth & Safety Risk Assessment Workshop 3 yearly Designated general risk assessoss
CIEH Level 2 Award in Food Safety{Basic Food Hyglene) Once Al PCSS staff who handle foed. Care staff within demicitlary, residential and daycare settings

MIPCSS staff who handle food and care staff wiihin domicattiary, residentzl and daycare sattings who hava been on Basic
CIEH Level 2 Award In Food Safety{Refresher) 3yearly Food Hygtene training within the past three years
CIEH Level 3 Award In Supervising Food Safety In Catering
{Intermediate Food Hygiene) Cnce Al staff whe workin food preparation areas at supensory level or above
CIEH Level 4 Award In Food Safety (Advanced Food
Hyglene) Onea Alftralners and managers working withln the Catering Department
CIEH Leval 3 Awatds In TSP -Tralning Skills & Practice
{Professtonal Tralner Certificate) COnce Alltralners who dgliver CIEH qualidfications In food safety
DHPSS Colour Coding - Environmental Cleanliness
Hnfection control Once AIPCSS staff
CIEH Level 3 Award HACCP In Catering Onee All catering line managess and supervisors
Wasta 3yearly AllPCSS staff and as designated In Waste Pollcy.
tedical Devices Awareness 3yearly All staff who use and manage medical devices

All staff responsible far using, moving, handling, storing and transporting medical gases, including cybndeis and pipad
Bask Medlcal Gas Safety Qnce supgplies {this 15 not Intended for those staff wha repalr or maintaln medical gas plpeline systems)
Management of Actual and Potential Aggresstan
{MAPAJ(S day) Once As identified through risk assessment. Refer to Zero Tolerance poticy
Management of Actual and Potential Aggression [MAPA)
update Variable Requirement and frequency as identified through risk assessment. Refer to Zero Tolerance policy
hanagement of Actual and Potental Aggression (MAPA)
for Security Staff {5 day) Once All security officers on BCH, RVH, Musgrave and Mater sites
Management of Actual and Potential Aggression (MAPA)Y *AH security officers on BCH, AVH, Musgrave and Mater sites who have attended the 5 day programme in the past 12ta 15
for Security Staff Update Annualty menths, *Referto service proup risk assessment
SCIP - Strategles In Crisis Intervention and Prevention (3 . All soclal care, community nursing, soclzl services, alfled health professional and medical staif who work In learning
day) Once disablity services In restdential and day care faciliies

Allseclal care, community nursing, soclal services, alfled heakh professional and medica! staff who work in learning
SCIP - Strategles in Crisls Intepvention and Prevention disabiity services In residential and day care facilities and who have completed the 3 day programme within the last 12
Refresher {1 day) Annually months
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$afe Transfuslon practice Onie ile Allmedical and nursing staff involved Inany of the processes of transfusion
Safe Transfusion practice update Annually /e Al medical 2nd nursing staff tnvolved in any of the processes of trensfusion
HIV Awarenass Qnce f All nursing, midwifery, medical, AHP and soclal care staff with direct patient/cllent contact
Right Patient Right Bloosd competency assessment 3 yearly f Any member of staff taling blood for pre4ransfuson sampling, collecting bloed from a blood fridge or administering blood
Blood cofeclion and good manufacturing process tralning Annually f Any member of staff collecting blood from the transfusion laboratory
Pre-transfusion sampling Once f Phlebotomists taking blood for pre-transfuslon sampling
Pre-transfusion sampfing update Annually f Phlebotomists taking blood for pre-transfusion sampling
Hyponatremia Qnce e Al staff involved ln adminlstering Intravenous flulds ta chiidren
Therapeutic Crisls Intepvention Systermns [3CI {5 days) Once f All residential child care workers
Every
Therapeutc Crists Intesvention Systems Update (1 day} Emonths f All residential child care workers who have completed the 5 day training within the last 6 months
Medicines Update Jyearly f Hurses/Midwives who ad medications
Adminlstration of Intayenous Medications Qnce ] Nurses/Midwives who administer intravenous medications
Requirement and frequency Is particular to your care environment needs - refer to Jocal arrangements and Chitd
UKROCINI Tralning Modules 1 -3 Once f Protection Hurse Adviser
Every 5
Mentorship Trainlng Years f Mentors supporting nuirsing & midwifery students on non HMC registerablefrecordable programmes
Mentorship Tralning Annually f Menters supporting nursing & midwifery students on NMC registerable/recordable programmes
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