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What is PSL?

“A process of professional support and learning, undertaken through a range 
of activities, which enables individuals to develop knowledge and 
competence, assume responsibility for their own practice and enhance service 
user protection, quality and safety of care”



Why did PSL even start ?

• Post organisational restructure and following publication of national guidance a need was 
recognised to change the format of clinical supervision to a more contemporary approach 
to meet the challenges of a rapidly evolving healthcare system.

• We understood the importance of meeting the patient care objectives in our trusts 
clinical quality improvement strategy and our responsibilities as employers to make sure 
that our workforce was safe, up to date with current practices and could meet the needs 
of service users. (Principles for CPD and lifelong learning in health and social care, 2019) 

• There was an interim pause in direction from central of what supervision should look like 
and the trusts clinical supervision policy was due to transfer to the Medical/Quality 
Directorate.



Where did PSL come from?
• A new national clinical supervision framework published by key stakeholders in 2021

 

“Effective clinical supervision creates an 
environment that encourages shared learning and 
allows participants to reflect, evaluate, evolve and 
refine their own clinical practice”



How did we create PSL?
• We met with our HOO’s to                          how to balance service delivery and optimise the provision of clinical 

supervision in Lincs

• This led to the design of an online skills & knowledge gap analysis survey based on our trusts scope of practice and 
the latest COP’s curriculum guidance (2019). 

• The survey was sent out to all our frontline A&E staff (202/600 responses were received)

https://forms.office.com/pages/designpagev2.aspx?token=b7aba69157b644a5a9a93cf82fe91d60&subpage=design&id=2mzHl9LXiUyJMb0pseZ-ekdGBt5QgT5EmMSuzHqllWNUNjFaSEtCNjhBRTAzUjA3TEYyVU5BWVNBTC4u&analysis=true

https://forms.office.com/pages/designpagev2.aspx?token=b7aba69157b644a5a9a93cf82fe91d60&subpage=design&id=2mzHl9LXiUyJMb0pseZ-ekdGBt5QgT5EmMSuzHqllWNUNjFaSEtCNjhBRTAzUjA3TEYyVU5BWVNBTC4u&analysis=true


What did the analysis say…
Staff did not want ‘ride outs’ they wanted skill and topic sessions



And…
Suggested these were the topics staff were most uncomfortable with…  

Cranial Nerves

Heart Sounds

Needle Thoracentesis

Needle Cricothyroidotomy

Paediatric Resus

Special Circumstance arrest

Pathways

Obstetric Emergency

Neonatal Resus

Paediatric Trauma

SP/CEMS/UCT/OOH/CAS capability

Paediatric pathways in and out of hospital 

Mental Health Assessment and Pathways
Silver Trauma



Staff Also Said…

“I feel a small amount of regular training on equipment and 
situations we rarely see/use would be of great benefit.”

“It can be difficult to keep your skills up as everyone knows it 
all depends on the jobs that we go to.“

“I would be interested in attending training in resus situations 
I.e ILS &ALS, as part of DCA crew I attend these situations and 
feel it would be beneficial to have more training so that I can 
assist more effectively”

 “Staff need that connection to a tutor so they are able to ask 
questions or see that they are not alone in maybe struggling 
with a particular topic.”

“Would like to do some Maternity & mental health top up / 
refresher training More face to face would be beneficial”



What Did We Do ?
1. Agreed staff would be allocated 10 PSL hrs per year (Taken as TOIL/OT) 

2. Audited local training supplies available across the division and requested new equipment.

3. Constructed a training plan and delegated topic champions within the team

4. Agreed on a rolling calendar of workshop events to cover core topics i.e ALS,PSL,TCA 

5. Designed training sessions and lesson plans with learning outcomes

6. Created an online area for the team to share and colaborate on PSL documents 

7.  Created an advertising campaign with monthly poster & FAQ

8. Delivered face to face and online sessions

9. Created and published bitesize learning videos 

10. Polled staff on barriers to accessing PSL

11. Created a ‘Clinical contact’ proforma to further engage staff

12. Met monthly to review PSL feedback and future plan





 Hi

Wanted to drop you a quick line to say how great it is to see you and your colleagues using the Workplace 
platform to address some of the queries that are coming through – the video you’ve posted today is one of the 
reasons we wanted to invest in Workplace; it makes it so easy to share important information in an engaging way. 

I’m not a clinician but what the video demonstrated was easy to follow and understand because of the way it was 
filmed and delivered. Spot on!

Thanks again for using the Workplace platform in this way,

Best wishes

Mel 
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PSL Analysis (North)
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PSL Analysis (Mid)
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PSL Analysis (South)
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PSL Analysis (South)
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Evaluation



But did we deliver ?...
Suggested these were the topics staff were most uncomfortable with…  

Cranial Nerves

Heart Sounds
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Needle Cricothyroidotomy
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Paediatric Trauma

SP/CEMS/UCT/OOH/CAS capability

Paediatric pathways in and out of hospital 

Mental Health Assessment and Pathways
Silver Trauma



Staff Feedback ...



Staff Feedback ...
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Challenges 
1. providing a frontline leadership deployment response 

i.e C1, CAL, Airways, incident command 

2. Engagement - Not all staff using workplace 
3. Availability of guest speakers 
4. Availability of space to deliver workshops
5. Equipment availability
6. Reduced capacity to plan, prepare and deliver sessions
7. Booking system needs streamlining 
8. Staff sickness, maternity, secondment, other training  



Recommendations  
• Secure a range of medical & training equipment to support 

local delivery of requested PSL sessions

• Increase PSL engagement within three localities (target >50% 
2023-24) 

• Secure protected non operational time to complete clinical 
contacts for all staff who have not engaged with PSL

• Expand range of face to face sessions & dates available

• Increase online PSL availability to meet the requests of the 
skill gap analysis 

• Continue to provide observed practices by request 

• Repeat Skill Gap Analysis every 24m

• Secure dedicated work time to plan prepare and deliver 
sessions  

• Continue to expand bitesize learning 



Thank You  

• Alastair Smith – Neil Scott – Maria Stanley – HOO’s

• Staff who have supported PSL

• The clinical team 

• Rebecca Hughes - mental health lead

• All the Guest Speakers

• St Barnabas

• St Johns

• Laura Hewson

• Oak House 

• Station Managers 

• Sue Cousland & the SMT


