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Appendix 6 
 

Q2 20011/12 – Analysis of compliance against statutory mandatory training from OLM 
 
Key corporate themes 
 

• 35 different areas (29 subjects) now looked at in detail – will increase to 36 with the addition of 
consent 

• Local and corporate compliance levels seem to have plateaued in most areas. 

• Data is noted to be skewed in some areas because there is still not a robust system or confidence 
that those who need to complete training (as per the TNA categories) have been identified in the 
OLM system (pink boxes).   This is therefore making compliance well over in areas where more staff 
are completing than required and under in areas where it has not been defined and therefore more 
staff are expected to attend. 

• Known mismatch identified in areas around actual compliance and reported compliance through 
OLM e.g. 

• Ongoing issues with resolving the self service function of ESR which could link to the national 
learning system and facilitate real-time updating of records 

 

o Information Governance - table below shows compliance reported from national e learning 
system compared to OLM system.  Actual levels significantly higher than that reported through 
OLM 

 

  

Introduction 
to IG (on 
Line Module) 

Beginners 
Guide to 
IG (on 
Line 
Module) 

Attended 
Classroom 
Based 
Training 

Total Passed Total Staff 
Numbers 
Shown on 
ESR 

% Passed OLM  

Division A 894 75 284 1,253 1,956 64% 39%

Division B 627 137 107 871 2,255 39% 21%

Division C 809 240 406 1,455 2,491 58% 43%

Division D 356 68 150 574 1,263 45%  26%

Trust HQ 406 316 34 756 994 76%  47%

Totals 3,092 836 981 4,909 8,959 55% 32%

 

• Emerging higher compliance in some staff groups (Nursing) than others (Medical).  

• Ongoing issues with the effectiveness of OLM recording/reporting function (detailed on separate risk 
and issues log). 

• Need to review the materials for medicines management, nutrition and governance and make 
induction materials available for existing staff to increase compliance levels. 

 

Division A 
 

Small fluctuations up and down in most areas.  Compliance levels still looking very poor (as low as 5% 
for medical equipment and medicines management). 
 

Green = 2  Amber = 4  Red = 27 
 

Significant changes in the quarter: 
 

• Local induction up 16% to 90% (Green). 

• Health & Safety awareness and risk assessment up 20% to 25% (Red). 

• Slips, trips, falls up 26% to 47% (Red). 

• Safeguarding adults up 14% to 44% 
 
Analysis from Division A and identified actions to improve 
 

Detailed review suggests that nursing is Amber in most areas and green in others.  
Medical staff compliance remains low (particularly in Surgery).  Escalated through the Divisional 
Management team for action. 
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Falls reporting through OLM is lower than actual compliance. 
 

Information Governance reporting through OLM is lower than actual compliance – figures obtained 
from the national learning system suggest the Division is running at 64% 
 

The Division would support the move to national updating of e-learning through the NLMS and ESR 
self-service function.  Until this occurs recording and reporting on training undertaken will be patchy 
and cannot provide full assurance. 
 

There are several strategies being used to improve compliance: 
 

1.  Employment of clerical staff in Surgery, Critical Care and Theatres (extending to Cancer Care) 
to input data.  

2.  Targeting key subjects on a monthly basis. 
3.  Ongoing discussion and review at educational sub-group and governance within the Division. 
 

Division A remains committed to getting training captured on OLM. 
 

Division B 
 

Small fluctuations up and down in most areas.  Compliance levels still looking very poor (as low as 1% 
for health and safety awareness and risk assessment). 
 

Green = 4  Amber = 5  Red = 24 
 

Significant changes in the quarter: 
 

• Basic life support for adults down 16% from 52% (amber) to 36% (Red). 

• Local induction up 21% to 91% (Green). 

• Safeguarding adults up 14% to 64% (Amber). 

• Mental Capacity up 11% to 70% (Amber). 
 

Some percentages showing over as staff who are not required to undertake the training are recorded 
as having completed e.g. hazardous substances (105%). 
 

Analysis from Division B and identified actions to improve 
 

Significant data entry problems have been encountered by OLM administrators due to competing 
priorities on staff nominated to input the data.  The Division has a clear administrative network for data 
entry. The difficulty is acquiring the data to be entered on OLM and one care group, although 
nominated 2 operators are yet to undertake the training. 
 

Division B has 21 operators all have been trained and able to input the data on OLM.  As some of the 
staff have been recently trained, there were some data entry errors, which in turn affected the overall 
reports as this training has not been incorporated in the report (i.e. ophthalmology). 
 

One challenge remains the accuracy of data inputting which is further exacerbated by the fact that any 
e-learning completed is not yet able to be directly uploaded to ESR/OLM.  The creation of an IT 
helpdesk would partly solve this and may contribute to significant cost savings for the Division as well 
as improving the accuracy of data collection. 
 

Some reporting issues still continue to exist in OLM that also influence the accuracy of compliance.  
These have been regularly escalated to the OLM team and are being acted upon accordingly.   
 

Since the review of the Statutory and Mandatory Matrix in 2010, a number of new topics have been 
added to the training agenda for which learning resources are not yet available  (e-learning level 1 for 
End of Life Care) or have just become available in the last month  
(Practical VTE).  Other subjects include: medicine management & pharmacy (factsheet), nutrition 
(factsheet) and Governance (now on trust induction but no resources for those already in employment).  
Provision of these resources would be an easy way of increasing compliance in these subject areas. 
 

On review of the KPI for Quarter 2, 2011; reporting discrepancies are being investigated for BLS (Adult 
35.5 %), Hand Hygiene (30%) (unable to explain discrepancy between theory and practical as these 
sessions are delivered together.  Blood transfusion has been equally challenging in terms of 
introduction of new technology, identifying staff and recording (the reported data need to have a 
complete validation for the next report). 
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For the next quarter Division B priorities will remain: 
 

1. Fire   
2. Mental Capacity 
3. Safeguarding Adults 
4. End of Life Care 
5. Infection Prevention and Hand Hygiene 
6. Moving and Handling 
7. Information Governance 
8. BLS (Adult & Paediatric) 
9. VTE 
 

The other key areas that are RAG rated as RED/Amber for the Division are the following: 
 

Topic 
 

Compliance Comments / Action 

Fire 47.7% Face to Face sessions are part of all Mandatory Days (Clinical staff & A & 
C).  
ACTIONS: Ensure staff are released from clinical work to attend face-to-
face sessions and if this not able to be accommodated then for the e-
learning package to be completed.  Matrons and other senior clinical staff to 
support release time for face-to-face sessions. 
TARGET: Compliance up to 80% by Quarter 3 , 100% by Quarter 4 

End of Life 
Care 

3.95% Training needs analysis has been identified previously.  
Training has not been made available for different levels ( 1-3)  
Training available at present will proceed with local training provided by 
subject lead 
TARGET: Undertake a gap analysis to establish levels of  training 

Mental  
Capacity  

69.6% This element is a priority for the division 
ACTION: there is a need for enhanced training as identified by the division 
– external speaker for enhanced sessions for consultants and senior staff 
during RHD 
There is also e-learning  available – Encourage all staff to complete this 
training through implementation of ‘focus’ sessions 
TARGET: 75 % by Quarter 3 

Clinical 
Record 
Keeping 

0.65% This is a new topic and has been omitted from the matrix previously 
ACTIONS: Encourage all staff to complete this e- training through 
managers and Matrons/Managers at local level 
TARGET: undertake gap analysis   

Manual 
Handling 
Practical 

67.6% This remains a priority to Division B due to the type of client group served. 
Progress has been made by establishing Moving and Handling leads.  This 
is delivered as part of Statutory & Mandatory days and delivered locally  
ACTIONS: Investigate discrepancy between Theory 48% and practical 
recorded training 67.6% 
TARGET: Compliance to reach 75% (practical and theory) by Quarter 3 and 
100 % by Quarter 4 

BLS (Adult) 35.75% ACTIONS: verify the accuracy of data and investigate discrepancy 
TARGET: 100% (with priority for clinical staff )& investigate discrepancies 
by Quarter 3 

VTE (e-
learning) 

5.9% VTE has theory and practical elements; the practical element is mainly 
required to be undertaken by the nursing staff. 
ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
Train the trainer session had taken place on 28 September 2011 for staff to 
undertake practical  assessment 
TARGET: 60 % overall compliance by Quarter 3 with 100% for high priority 
areas (ED, AMU, D5-8 inpatients wards, G5-9 inpatients wards) 
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Conflict 
Resolution 

32.5% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
TARGET: Compliance up to 40% by Quarter 3 and 50% by Quarter 4 

Complaints 
Handling 

16.89% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
This element has been introduced already to A & C mandatory day and will 
be considered for inclusion in the clinical staff programme if timing allows. 
TARGET: Overall Compliance up to 50 % by Quarter 3, 100% for front line 
staff   

Information 
Governance 

21% 
(Reported 

level from IG 
e learning 
system is 

39%) 

A new subject for 2011 with issues regarding length of training and access 
to the training resource. 
Matrons and other senior staff to emphasise the importance of compliance 
with this training and to facilitate release time in order to achieve this. 
TARGET: Compliance up to 60% by Quarter 3 ,  
This is a 45-min 1 hour session, a target higher than 60% will not be 
realistic 

Infection 
Prevention 

37.5% ACTIONS: encourage staff to undertake e-learning, attend mandatory  
days, and local delivery by Practice educators  
TARGET: compliance up to 75 % by Quarter 3 (focus on clinical staff), 
100% Quarter 4 

Hand 
Hygiene 

48.22% Local data indicates that this reported compliance level is considerably 
lower than actually being achieved.  This is currently under review as 
practical and theoretical sessions are delivered together in Division B 
An additional reporting competence has also been created on OLM that 
may have added to confusion regarding the recording of hand hygiene 
training (Theory vs. Practice). 
ACTIONS: Ensure data is inputted correctly. 
Infection Control links/Managers to be given registers of those out of date in 
the different clinical areas and these staff to be assessed. 
TARGET: Compliance up to 100 % by Quarter 3 (clinical staff high priority) 

Safeguardin
g Adults 

63.6% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
TARGET: Compliance up to 75 % by Quarter 3 and 100% by Quarter 4 
(with focus on hot spot areas) 

Slips, Trips 
& Falls 

31% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
TARGET: Compliance up to 75% by Quarter 3 (focus on hot spot areas) 

Incident 
Reporting 

32.8% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
TARGET: Compliance up to 50% by Quarter 3 & 75 % Quarter 4 

 
The completion of Statutory and Mandatory training is affected by several reasons:  
 

• Workload in the clinical area reducing the ability to release time 

• Poor access to IT services – particularly if staff are unable to leave a clinical area in order to 
complete the training 

• Volume of training to be completed and the time required to complete. 
 

In addition, there are a multitude of initiatives which require consideration or streamlining before their 
introduction as it would not be realistic to introduce them without having a direct impact on other areas 
of training.  For example the introduction of ANTT had a direct impact on delivery of other training as 
staff resources and the Education teams had to be diverted to accommodate the new requirement. 
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Division C 
 

Small fluctuations up and down in most areas.  Compliance levels still looking very poor (as low as 5% 
for blood transfusion - obtaining blood) 
 

Green = 2  Amber = 7  Red = 24 
 

Significant changes in the quarter: 
 

• Local induction up 18% to 94% (Green) 

• Information governance up 11% to 43% (Red) 

• PPE up 23% to 30% (Red) 

• End of Life Care up 17% to 17% (Red) 
 

Analysis from Division C and identified actions to improve 
 

There is high awareness of Statutory and Mandatory obligations across the Division. 
 

Support Services  
 

Fire safety - compliance is down due to confusion on whether E learning or face to face updates are 
required.  This matter is now resolved and fire safety will be the focus for training activity in November. 
 

VTE - Pharmacy have had a drive on this in September.  
Current recruitment restrictions are also starting to impact on the ability to release staff as vacancies 
increase. 
 

Child Health 
 

There is high awareness and improved focus in the care group and this has resulted in improving KPI’s 
for the quarter. 
 

PICU staff are nearing the end of their scheduled multidisciplinary days and these have been well 
attended.  
 

Women and Newborn 
 

All subgroups within W&N are focussed on maintaining compliance. 
 

Maternity services report that statutory and mandatory days are continuing however occasionally staff 
are taken off the study days due to service pressures. 
 

Gynaecology have had better success this Quarter with maintaining and protecting their study days as 
earlier in the year some were cancelled and this has impacted on overall compliance.  
  

All other areas have systems in place and there are high levels of compliance with these. 
 

In summary there is high commitment and sign up to Statutory and Mandatory obligations, with 
systems in place to hold all staff to account.  
 

The difficulty currently is that exact measurement cannot be ascertained due to the discontinuance of 
local databases.  
 

Division D 
 

Small fluctuations up and down in most areas.  Compliance levels still looking very poor (as low as 4% 
for clinical record keeping) 
 

Green = 3 
Amber = 5 
Red = 25 
 

Significant changes in the quarter: 
 

• Local induction up 15% to 91% (Green) 
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Analysis from Division and identified actions to improve 
 

Significant data entry problems have been encountered with a lack of administrative support across the 
Division and with a financial wastage incurred through Education Leads needing to input data as 
opposed to Administration and Clerical Staff.  It has been calculated in one Care Group alone that the 
time spent inputting data by an Education Lead for one quarter would have funded an A&C member of 
staff full time for 7 weeks. 
 

The burden and accuracy of data inputting is further exacerbated by the fact that any e-learning 
completed is not yet able to be directly uploaded to ESR/OLM.  The creation of an IT helpdesk that 
would facilitate this phase of OLM implementation would contribute to significant cost savings for the 
Division as well as improving the accuracy of data collection. 
 

Compliance with Statutory and Mandatory training completed by the end of Quarter 2, 2011 is not an 
accurate reflection for CV&T and Neurosciences as a large volume of data is awaiting inputting.   
 

A&C support for CV&T has been identified for 3 hours per week although this support continues to be 
lacking in T&O and Neurosciences.  This is further compounded by the consultation that the A&C staff 
members are currently involved with and thus the freeze on A&C recruitment. 
 

Some reporting issues still continue to exist in OLM that also influences the accuracy of compliance.  
These have all been escalated to the OLM team and are being acted upon accordingly.   
 

Since the review of the matrix in 2010 a number of new topics have been added to the training agenda 
for which learning resources are still not evident.  These subjects include: medicine management & 
pharmacy (factsheet), nutrition (factsheet) and Governance (now on trust induction but no resources for 
those already in employment).  Provision of these resources would be an easy way of increasing 
compliance in these subject areas. 
 

On review of the KPI for Quarter 2, 2011; reporting discrepancies are being investigated for BLS (29%) 
and Equality & Diversity (16%).  The other key areas that are RAG rated as RED for the Division are 
the following: 
 

Topic 
 

Compliance Comments / Action 

End of Life 
Care 

0.24% Implementation of the End of Life Care Strategy needs to be reviewed with 
the recognition of actual staff that need to complete being finalised.   
A comprehensive training needs analysis can then be completed. 
TARGET: Training needs will be identified by Quarter 3 

Clinical 
Record 
Keeping 

4% This is a new topic and has been omitted from the matrix for a number of 
staff until October 2011. 
ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
TARGET: Compliance up to 75% by Quarter 3. 

Manual 
Handling 
Practical 

20% The reduced number of manual handling trainers is on the corporate risk 
register with the Trust looking to deliver more ‘Train the Trainers’ sessions.  
A difficulty with having a satisfactory number of trainers has been 
witnessed within the Division as a result. 
ACTIONS: Review the number of trainers within the Division against the 
recommended number of trainers required, facilitating more train the 
trainer sessions as required 
M&H Trainers in the ward areas to assess staff in practice and provide a 
register rather instead of just relying on ‘formal teaching sessions’ 
TARGET: Compliance to reach 75% by Quarter 3  

Conflict 
Resolution 

21% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
TARGET: Compliance up to 75% by Quarter 3  
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Complaints 
Handling 

24% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
Review the programme of the mandatory study days to include this subject 
area. 
TARGET: Compliance up to 75% by Quarter 3  

Information 
Governance 

26% 
 

(Reported 
level from 

Information 
Governance 
e learning 
system is 

 
45%) 

A new subject for 2011 with issues regarding length of training and access 
to the training resource. 
Registers for additional training sessions that have been delivered centrally 
have not been inputted by the central team; instead it has been presumed 
that staff will take their certificate to the person responsible for inputting 
onto OLM.  This has resulted in people completing training not actually 
being captured. 
ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
Circulate details of additional training sessions across all staff groups and 
encourage attendance with return of their certificates. 
Matrons and other senior staff to emphasise the importance of compliance 
with this training and to facilitate release time in order to achieve this. 
TARGET: Compliance up to 100% by Quarter 3  

Hand Hygiene 37% Local Data indicates that this compliance is considerably lower than is 
being achieved, probably due to the lack of data entry.  Compliance in 
CV&T is 70% according to local data and is 79% in T&O. 
An additional reporting competence has also been created on OLM that 
may have added to confusion regarding the recording of hand hygiene 
training. 
ACTIONS: Ensure data is inputted, using IDEAL to assist in this process if 
other administrative support cannot be identified 
Infection Control links to be given registers of those out of date in the 
different clinical areas and these staff to be assessed. 
TARGET: Compliance up to 75% by Quarter 3 

Safeguarding 
Adults 

44% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
TARGET: Compliance up to 75% by Quarter 3 

Slips, Trips & 
Falls 

45% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
TARGET: Compliance up to 75% by Quarter 3 

Fire 47% Face to Face sessions are usually held in the months of December, 
January and February and so improvement of these figures is expected 
with this planned activity. 
ACTIONS: Ensure staff are released from clinical work to attend face-to-
face sessions and if this not able to be accommodated then for the e-
learning package to be completed.  Matrons and other senior clinical staff 
to support release time for face-to-face sessions. 
TARGET: Compliance up to 75% by Quarter 3 

Incident 
Reporting 

49% ACTIONS: Encourage all staff to complete this training through 
implementation of ‘focus’ months and consideration of giving time back to 
staff who demonstrate evidence of completing this training at home. 
TARGET: Compliance up to 75% by Quarter 3 

 

The completion of Statutory and Mandatory training is hindered for several reasons that include: 
workload in the clinical area and thus lack of release time, poor access to IT services – particularly if 
staff are unable to leave a clinical area in order to complete the training, the volume of training to be 
completed and the time required to complete it, difficulty in accessing external websites hosting training 
packages such as Blood Transfusion and Information Governance. 
 

In addition, initiatives such as Blood Track and ANTT have directed the attention of staff and the 
Education teams from other mandatory training. 
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THQ 
 

Small fluctuations up and down in most areas.   Compliance levels still looking very poor (as low as 5% 
for blood transfusion- obtaining blood) 
 

Green = 2  Amber = 1  Red = 13 
 

Significant changes in the quarter: 
 

• Local induction up 21% to 96% (Green) 

• Incident reporting up 20% to 49% (Red) 

• Information governance up 8% to 47% (76% reported level through national system) 


