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1. Purpose and Scope
. 
Mandatory Training, including Corporate and Local Induction* is compulsory training 
that is determined by NHS Dumfries and Galloway as important for making sure staff 
are able to do their jobs safely and well.  It is designed to reduce organisational risks 
and comply with local polices, national policies and government guidelines.  The 
purpose of Mandatory Training is to promote and maintain the health, safety and 
security of everyone within the organisation and those who come into contact with it. 

*Induction is a process to help people new or staff transferred from other NHS organisations, to get to
know NHS Dumfries and Galloway, what it expects of them and how they will be supported to do a
good job. Part of the induction process involves, providing mandatory training.

The Scope of this policy is Board wide and incorporates all staff within the 
organisation, including staff that fall into the category of being non contracted or 
indirectly contracted, as listed below: 

• Temporary staff employed via agencies
• Contractors through Maintenance & Estates
• Volunteers
• Students, including trainee Doctors

2. Policy Aims

This policy aims to: 
• Reflect current guidance and best practice;
• Ensure staff and managers are clear about their obligations in relation to

mandatory training;
• State what subjects the Board deem as mandatory;
• Set out the process and accountabilities the board will use to determine,

manage and monitor Mandatory Training.

3. Definitions

3.1 Statutory 
NHS Dumfries and Galloway has a legal requirement to evidence that staff is aware 
and work within legal requirements underpinned by statute. 

NHS Dumfries and Galloway is subject to the general equality duty (Section 149 of 
the Equality Act) and must have NHS Dumfries and due regard to the need to: 

• Eliminate unlawful discrimination, harassment and victimisation;
• Advance equality of opportunity between different groups;
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• Foster good relations between different groups.

The Fire (Scotland) Act 2005, Part 3, and the supporting regulations, Fire Safety 
(Scotland) Regulations 2006 are applicable to NHS Dumfries and Galloway 
healthcare and other premises.  Amongst the duties**  that must be complied with, is 
a requirement to ensure that adequate fire safety training is provided for all staff. 

**Scottish Health Technical Memorandum (SHTM) 83: Part 2: Version 1.0; Fire safety training 
supplements the general fire safety guidance SHTM 83: Part 1: Version 4. 

3.2 Corporate Induction 
New staff must not commence their duties and responsibilities until the corporate 
induction programme is fully complete. 

The corporate Induction arrangements are designed to 
• Enable new staff to quickly settle in and understand the requirements and

expectations of NHS D&G;
• Allow staff to get a clear and consistent message about the organisation’s core

values;
• Ensure staff are compliant in all on line Mandatory Training;
• Ensure staff attend all face to face mandatory training that is specific to their role

as determined by the organisation. Within their first week.

The official start date recorded on eESS, of any new employee must be the day that 
they attend Corporate Induction 

All new staff, regardless of banding, job role or contract type are required to attend 
the induction programme on joining NHS Dumfries and Galloway and prior to them 
beginning their duties within their local work base.  This includes those that have 
may have left a previous post in the organisation and are returning to a new post 
after a break of 6 months or more.  

Any internal recruitment, those moving from one post to another, are not required to 
attend Induction if they have not had a break from a contracted posts for a period of 
3 months.  

Locum Doctors should refer to the specific local guidance. 

3.3 All Staff Mandatory Training 
Training that the board has identified must be completed by all staff.  Mandatory 
Training is concerned with minimising risk and providing assurance against policies 
and procedures. Failure to comply with mandatory training constitutes a breach of 
terms and conditions.  
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 3.4 Role Specific Mandatory Training 
Relates to training that the Board has identified must be undertaken by specified 
groups of staff. This may be subject specific or may mean more in depth learning 
about all staff mandatory training subjects 

4. Roles and Responsibilities

NHS Dumfries & Galloway is responsible for providing opportunities for its workforce 
to achieve their mandatory training requirements, identified through the annual 
appraisal process. 

4.1 The Chief Executive 
The Chief Executive has overall strategic responsibility for ensuring that Board 
Policies comply with all legal, statutory and good practice guidance. The Chief 
Executive has overall responsibility to ensure that a Mandatory Training Policy is in 
place for NHS Dumfries & Galloway setting out how Mandatory Training will be 
identified, undertaken and monitored within approved timescales. 

4.2 Directors 
The Board Management Group will agree which topics will be classified as 
mandatory for employees in line with legislation, national and local guidance, best 
practice, organisational risk, staff and public safety, and operational need. 

4.3 General Managers and equivalent 
General Managers act on behalf of The Chief Executive in overseeing the 
implementation of the policy and the achievement / monitoring of set aims, within 
their directorate. They will ensure that managers, within their directorates, are aware 
of their responsibilities to make sure that staff complete relevant training and comply 
with this policy. 

4.4 Managers  
Managers are responsible for: 
• Ensuring all new starts are booked and attend corporate induction as their first

and official start date of appointment;
• Ensuring that new staff attending Induction are not scheduled onto any working

rotas or clinical/ patient appointments during the required Induction attendance
times;

• Ensuring staff awareness of need to attend Mandatory Training;
• Risk assessing Mandatory Training needs and prioritise attendance;
• Taking action to facilitate attendance;
• Ensuring compliance and monitoring this by obtaining regular reports from the

ODL (Organisational Development and Learning) Team;
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• Relating compliance to, Personal Development Reviews and Personal
Development Plans;

• Ensuring staff are booked onto the relevant course;
• Reviewing the role specific Mandatory Training needs of all posts during

Personal Development Reviews, to ensure that the correct training for role is
accessed;

• Informing own Manager of any circumstance preventing compliance with this
policy;

• Risk assess individual staff members when they are non compliant
When a staff member is not compliant the Manager should undertake a risk
assessment and

a. Interim reasonable adjustments put in place to safeguard their and others,
health, safety and wellbeing.
b. A plan agreed with a set timetable for the individual to achieve and maintain
full compliancy around their Mandatory Training needs.

4.5 Individual Members of Staff  
Individual members of staff are responsible for: 
• Maintaining compliance with all Mandatory Training requirements for their

post within the organisation;
• Seeking appropriate training and agreeing attendance with their Manager or

Supervisor;
• Attending training once booked;
• Notifying their Manager as soon as possible of their inability to attend so that

their place can be cancelled or offered to another member of staff;
• Informing the ODL team of their inability to attend a course as soon as

possible;
• Confirming to their Manager, at their Personal Development Review that they

are compliant with their mandatory training;
• Members of staff who fail to comply with the Mandatory Training Policy will be

considered unsafe to practice within those aspects of their role that relate
specifically to Mandatory Training.

Any staff member who is not compliant should be risk assessed by their Manager 
and:- 
a. Interim reasonable adjustments put in place to safeguard their and others, health,
safety and wellbeing.
b. A plan agreed with a set timetable for the individual to achieve and maintain full
compliancy around their Mandatory Training needs.

At Personal Development Review, job specific Mandatory Training compliance will 
be checked. Staff members will not be able to proceed to further education 
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opportunities if training is not complete in line with the minimum Mandatory Training 
requirements. 
 
 
4.6 The Area Partnership Forum 
Is responsible for agreeing workforce related policies and therefore any revisions to 
the Mandatory Training Policy will be presented at APF for discussion and approval. 
 
4.7 The Staff Governance Committee 
Will scrutinise progress with Mandatory Training compliance through the quarterly 
reports provided on the 'Appropriately Trained' Staff Governance Standard. 
 
4.8 Organisational Development and Learning Team  
The ODL Team are responsible for mandatory training reporting processes  
 
The ODL Team will:- 
• Liaise closely with professional advisors / trainers who have the responsibility 

for the specific training requirements for different staff groups in different work 
environments; 

• Promote programme of mandatory training courses; 
• Be responsible for administration and organisation of mandatory training dates; 
• Within E-learning systems, co-ordinating records to ensure departmental and 

staff training reports are accurate; 
• Monitor training attendance;  
• Provide statistical data of Mandatory Training compliance and non compliance 

to managers as required. 
 
4.9 Providers of Mandatory Training - Specialist Advisors  
 
The Mandatory Training Advisors will:- 
• Work closely with the ODL Team to deliver a programme which meets the 

overall objectives of the organisation; 
• On an annual basis, provide the Learning and Development team details of 

their specific Mandatory Training Program content and learning outcomes;  
• At a minimum, annually review learning outcomes for mandatory training (all 

staff and specific) and ensure delivery matches outcomes and organisational 
requirement; 

• Provide training course dates annually. 
 
4.10 Instructor Status 
Instructors who deliver all staff and role specific mandatory training are exempt from 
attending Mandatory Training within their specific field. But must annually review 
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training materials and provide evidence of their own cpd in that specific field as part 
of their appraisal. 

4.11 Non contracted/ indirectly contracted staff arrangements 

Temporary staff employed via agencies i.e. Locums, clinical agencies staff, 
administration & office and support staff are required to be compliant in the following 
aspects; 
If their period of placement with the organisation is longer than a 1 month period, 
then they are required to attend Induction and complete all aspects of Mandatory 
Training. 
Anyone entering the organisation for periods of less than 1 month should be 
compliant with relevant training through their agencies. Evidence of agencies’ 
training should be supplied to the manager and Workforce Directorate before 
starting.  Local Induction must be completed in both instances by the appropriate 
manager. 

Contractors i.e. those employed indirectly to carry out estates and maintenance 
work to/ for the organisation. 
Information on all staff indirectly employed to carry out contractual work for the 
organisation should be recorded directly by the Estates & Maintenance Department.  
All contractors will receive a local induction via the Estates & Maintenance 
department on start of contract.   All contractors should be compliant with Health and 
Safety training relevant and specific to the types of work undertaken for the 
organisation, directly through their company. 

Volunteers i.e. individuals indirectly contracted in volunteering time to support and 
assist patients either indirectly or directly throughout the organisation. 
All volunteers must:- 
• be recorded on  eESS;
• have a PVG/Disclosure (as detailed in the recruitment policy) completed before

their induction;
• All volunteers will be issued with an NHS ID badge during  Volunteer Induction;
• All volunteers should undertake a volunteer induction programme;
• All volunteers must complete all mandatory training, as identified in line with this

Policy.
Alternative methods of delivery i.e. paper assessments can be offered to the 
individual if appropriate. 

Students - including trainee doctors 
• All students, except doctors in training, must attend corporate induction on their

official start date;
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• All doctors in training must attend a specific ‘Junior Doctors’ induction, via the 
Education Centre before starting in role; 

• All students must complete the required Mandatory Training before starting in 
role; 

• All doctors in training must complete specific mandatory training, as identified 
during their induction. 

 
5. Monitoring 
 
• NHS Dumfries & Galloway will recognise evidence of training by other boards or 
• Organisations as appropriate Consideration of Mandatory Training completion 

may be approved by the individual advisor/trainer on the condition that 
certificates of completion are supplied and are certified by an appropriate training 
Company/ Organisation - this is the final decision of the trainer.  The Staff 
Governance Committee will be responsible for monitoring and reviewing the 
effectiveness of this policy and its deployment across the Board and will receive a 
progress report quarterly. Monitoring will include a review of approved documents 
on the Board’s intranet. 

• Standard reports are available from the ODL team to enable managers to monitor 
and manage compliance by individual and Mandatory Training topic. 

• Individuals are able to check their own online mandatory training records via their 
learn-Pro log in. 

• Standard reports for Staff Governance have also been created to illustrate the 
compliance with Mandatory Training within given periods of time. 

 
This policy will be reviewed and edited if appropriate, every 3 years. However all 
categories, topics and levels of mandatory training are continually subject to change 
via results from Risk Assessments, investigation and any statutory required changes 
via Government Policy and Acts implementation and changes, in this time period. 
Areas affected by any changes will be fully communicated with in regards to any 
required changes and updates on these will be recorded in the Learning Directory. 
 
6. Equality and Diversity 
NHS Dumfries and Galloway, through our Code of Positive Behaviour, is committed 
to equality and diversity in respect of the nine protected characteristics defined by 
age, disability, gender (including transgender), gender reassignment, marriage and 
civil partnership, maternity and pregnancy, race/ethnicity, religion/faith and sexual 
orientation. Any staff member who has specific needs should discuss these directly 
with any member of the Organisational Development and Learning (ODL) Team  
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7. Current Mandatory Training Topics
All Staff and Role Specific Mandatory Training

Topic: Frequency: Method: 

1 
MANUAL 
HANDLING THEORY 
(For All Staff) 

Every 2 years Learn-Pro 

2 

MANUAL 
HANDLING 
PRACTICAL 

High risk patient handlers 
every year 

Classroom Lower risk patient handlers 
every 2 years 

High risk non patient handlers every 2 
years 

3 
INFORMATION 
GOVERNANCE & 
SECURITY 

Every 2 years Learn-Pro 

4 
VIOLENCE & 
AGGRESSION 
(Med/High Risk) 

Clinical Staff Only 
Every 2 years Classroom 

5 
VIOLENCE & 
AGGRESSION 
(High Risk) 

Midpark Only 
Yearly Classroom 

6 INFECTION 
PREVENTION Every 2 years Learn-Pro 

7 ADULT SUPPORT & 
PROTECTION Every 2 years Learn-Pro 

8 CHILD 
PROTECTION Every 2 years Learn-Pro 

8 EQUALITY & 
DIVERSITY Every 2 years Learn-Pro 

9 FIRE SAFETY Every year Learn-Pro 

10 RESUSCITATION 
 Clinical Staff Every 2 years Classroom 

11. PREVENT Training Once Learn-Pro 
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12. Counter Fraud Once Learn-Pro 
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