Can the learning still be used?

A FIELD GUIDE FOR HEALTH & SAFETY LEADERS




THE GAP BETWEEN TRAINED
AND READY

Two workers. Same shift, different stations in the same warehouse. Same eight-hour first aid course, six months
ago. Same instructor, same written test, same certificate filed in the same drawer.

Then a machine catches someone's hand on the packing line.

The first worker gets there first — and freezes. Not because he doesn't know first aid. He scored a 94. He freezes because
nothing in front of him looks like the slide deck he studied. The noise is real. Someone is shouting his name. Thirty seconds
disappear before he starts moving, and when he does, he's guessing at the order of steps he memorized once and hasn't
touched since.

The second worker arrives twenty seconds later. She reads the scene in about two, calls for someone to hit the emergency
stop, and is already working — hands moving before she's finished thinking.

On paper, identical. In the sixty seconds that mattered, they were not.

The difference wasn't what they were taught. It was whether they'd ever had to use it
before it counted.

Why this matters to you specifically

If you own health and safety for your organization, you are almost certainly measured on the first worker's paperwork and
held accountable for the second worker's outcome. Your compliance record says both are trained. Your incident record will
only ever reflect what they actually did.

That is the gap this guide is about — and, more usefully, what to do about it with the budget, calendar, and headcount you
already have.

A six-question diagnostic you can run against your own program this month. A four-stage model of what actually

happens in an emergency, and where training typically fails at each stage. A scoring worksheet. And a 90-day sequence
for closing the largest gap first, without rebuilding your program from scratch.




COMPLIANCE IS A FLOOR,
NOT A CEILING

Compliance exists for good reason. It sets a minimum standard no organization should operate below — a legal minimum, a
documented minimum, a defensible-in-an-investigation minimum. Nobody should train below it, and this guide is not an
argument against it.

The problem isn't the floor. It's how routinely the floor becomes the ceiling.

A worker passes, receives the certificate, and — on paper — the job is done. The training line item closes. Nobody asks
whether the skill is still there in month four, or whether it would hold under real pressure. The box is checked, so the
question stops being asked.

That isn't a safety program. That's a floor mistaken for a finish line.

What most programs actually measure

Look honestly at the metrics on your training dashboard. In most organizations they reduce to three:

WHAT WE COUNT WHAT IT ACTUALLY TELLS YOU WHAT IT MISSES

Classroom hours Time spent in a room Skill retained

Certificates issued A pass on one specific day Competence six months
later

Attendance Physical presence Attention, let alone
ability

These became the default because they're easy to collect, they fit a spreadsheet, and they satisfy an audit. None of that is a
criticism of the people who track them — it's a description of what the tooling makes easy.

But a dashboard full of green checkmarks has never stopped an incident, and it will not tell you — before it counts —
whether the people on your floor are ready for one.

If every metric in your training program can be completed by an administrator without anyone watching a single person
perform, you are measuring delivery, not preparedness.

Why people freeze — and why it isn't their fault

When someone freezes after passing their training, the reflex is to blame the individual. They panicked. They should have
remembered. Not everyone's cut out for it.

There's a better explanation, and it's a design problem rather than a character one. Skills learned in a calm, low-stakes
room don't automatically transfer to a chaotic, high-stakes one. The brain doesn't only store what to do; it stores what to do
under the conditions it practiced in. Change those conditions enough — noise, adrenaline, a real person instead of a manikin
— and retrieval slows down or fails entirely.

Stress and performance follow a curve, not a straight line. A little pressure sharpens focus. Past a threshold, the same
pressure degrades recall, narrows attention, and slows decisions — precisely when you need all three. Most classroom
training happens at the calm, low end of that curve and never moves.



RECOGNIZE. THINK.
DECIDE. PERFORM.

Readiness isn't one skill. It's four, and in a real emergency all four happen in seconds. Understanding where your program
is strong and where it's blind is easier when you separate them.

01 — RECOGNIZE
Realizing something is actually happening — that this is the emergency, not a false alarm or someone else's problem.
Where programs fail: Every classroom scenario is announced. Nobody ever practises the harder skill of noticing.

02 — THINK

Running through what you know, fast, under pressure that wasn't present when you learned it.

Where programs fail: This is the only stage most training tests — and it tests it at rest, on paper, with four options to
choose from.

03 — DECIDE

Committing to an action before you have complete information, because waiting for certainty is itself a decision, and usually
the wrong one.

Where programs fail: Scripted walkthroughs remove the decision entirely. The learner is told what comes next.

04 — PERFORM
Executing — hands doing the thing, not just knowing the plan for the thing.
Where programs fail: Performance is assessed once, on a clean manikin, on the best day the learner will ever have.

Most training tests stage two and assumes the other three.

The scope-of-practice dimension

There's a fifth consideration that runs across all four stages, and it's the one most likely to create liability rather than
prevent it.

The most dangerous responder in a real emergency often isn't the one who freezes. It's the one confident enough to keep
going past what they're trained and permitted to do — attempting something that belongs to a higher scope of care,
because stopping felt like failure and momentum felt like competence.

Real readiness includes the discipline to hand off: to say this is where my scope ends, and here's what I know so far, clearly
and fast. That's harder to build than technical steps, because it runs against the instinct to keep helping. It's also what
separates a trained responder from a liability holding the same certificate.



THE READINESS TEST

Six questions a certificate can't answer. Run them against your own program. Most don't survive question three.

01 — Did they retain it?

Not six days after the course. Six months. Skill decays without reinforcement; a single session, however well taught, isn't
designed to survive half a year of disuse. If nothing in your program checks retention after the certificate is issued, you
don't know the answer — you're assuming it.

How to test it: Take a genuinely random sample of certified staff — not your best performers — and run a short,
unannounced skills check three to six months post-course. Compare honestly against their certification-day performance.

02 — Can they apply it?

Reciting steps and executing them are different abilities. A multiple-choice question tests recognition: pick the right answer
from four, sitting quietly, no time pressure, no consequence for a wrong guess. It doesn't test whether that person can
execute the sequence, in order, with their hands, while something is happening.

How to test it: Supplement written assessment with hands-on demonstration under mild, realistic time pressure — not to
trick anyone, but to see whether knowledge survives the move from knowing to doing.

03 — Can they recognize the situation?
The question most programs skip, and often the actual failure point. It's rarely "I didn't know what to do." It's "I didn't

realize quickly enough that this was the thing I trained for."

How to test it: Build ambiguity into scenarios. Don't announce the drill. Don't hand people a situation that's obviously the
emergency. Let them practise noticing.

04 — Can they communicate?

Calling for help, directing bystanders, and handing off cleanly are separate skills from technical competence — and under
stress they're usually the first to break down. Someone can perform correctly and still lose the moment because nobody else
knew what was happening, or the arriving responder had to work out what had already been done instead of being told.

How to test it: Add other people to scenario practice — bystanders, coworkers, a simulated arriving responder — and score
communication as its own component.



05 — Can they use the resources available to them?

Not the kit in the classroom. The one mounted on their wall, stocked in their vehicle, or sitting in the closet on their specific
floor. Training standardizes equipment for good reason — but if that isn't what your people will reach for, you've tested a
device they may never touch again. Equipment familiarity is situational, not general.

How to test it: Walk your actual facility with certified staff. Have them locate, open, and demonstrate the real on-site

equipment — without being led to it.

06 — Can they perform safely within their scope of practice?

Confidence in an emergency isn't doing more. It's performing surely within scope, and knowing exactly where that scope
ends.

How to test it: In every debrief, ask explicitly: at what point should you have stopped, escalated, or handed off? "I'm not
sure" is the gap — and it's a training gap, not a personal one.

SCORE YOUR PROGRAM

Mark each question honestly. Y — we have a mechanism and evidence. P — partially, or informally. N — we don't actually
know.

01 Retention verified after 3-6 months Y P N
02 Hands-on application assessed under time pressure Y P N
03 Recognition practised with unannounced ambiguity Y P N
04 Communication scored as its own component Y P N
05 Staff verified on real on-site equipment Y P N
06 Scope limits and handoff explicitly debriefed Y P N
5-6 Y Unusual. Your program is testing readiness, not just delivering training. Focus on maintaining it

as staff turn over.

3-4Y Typical of a well-run program that's outgrown its measurement. The gaps are known — they've
just never been resourced.

0-2Y Most common result, and not a failure of effort. It means your program was built to satisfy
compliance, and has never been asked to do anything else.



CLOSING THE LARGEST GAP FIRST

You don't need to rebuild your training program. You need to add the parts that were never in it — in an order that
produces evidence early enough to defend the next stage.

01 Weeks 1-2 — Establish the baseline. Run the six-question score above with whoever owns training delivery. Then
pull one random sample of five certified staff, three-plus months post-course, and run a short unannounced skills check.
Don't coach, don't warn, don't select your strongest people. Record what you see — this is your before.

02 Weeks 3-4 — Fix the equipment gap. This is the cheapest, fastest win available and it maps to question five. Walk
the floor with staff and have them locate and open the actual AED, the actual kit, the actual eyewash station. Gaps
found here are usually resolved with signage, relocation, or a fifteen-minute orientation — not a training contract.

03 Weeks 5-8 — Add pressure in layers. Take your existing scenario content and change one variable at a time: don't
announce the start, add background noise, add a bystander who asks questions, remove the item they expect to reach
for. You are not making training harder for its own sake — you're moving practice conditions closer to real ones so the
skill transfers.

04 Weeks 9-10 — Score communication and scope. Add two lines to your existing scenario debrief form: Who did they
call, and when? and Where did they stop, and why? Costs nothing, and it surfaces the two failure modes least visible in
a written test.

05 Weeks 11-12 — Re-measure and report. Repeat the week-one skills check with a fresh random sample. The
comparison between the two is the single most persuasive artifact you can bring to a budget conversation, because it
converts "I think our training is thin" into a number your director can act on.

Most safety leaders ask for more training. The stronger ask is for verification — the mechanism that tells you whether

the training you already pay for is working. It's a smaller number, it's easier to approve, and it produces the evidence
that justifies everything after it.

What "ready" actually looks like

Six months after the certificate is when you find out whether training worked. Composite example, details changed: a
maintenance technician at a facility that trains this way. A coworker collapses near the loading dock; nobody's nearby but
him.

He doesn't hesitate at the recognize stage — he clocked something wrong before the person hit the ground, because he'd
run enough scenarios that "not looking right" registered instantly. He calls it out by name to two people twenty feet away,
so they're moving before he's finished the sentence. He's checking responsiveness by the time backup registers what's
happening. He knows exactly where the AED on that floor is, because he's used that unit, not one like it in a classroom.

Nothing about it looks like a training video. It's faster, messier, and far less articulate. But it works.

That's what ready looks like. Not composed — just fast, correct, and unhesitating.



PARAGON MEDICAL

IF YOUR TRAINING ENDS AT
THE CERTIFICATE, THE REAL
TEST HASN'T STARTED YET.

Everything in this guide is one idea said several ways: compliance confirms that training happened, and readiness is a
separate thing that has to be built deliberately, tested honestly, and maintained long after the paperwork says you're done.

Run the six questions this month, even informally, even with a sample of five. Most organizations find the honest answer to
at least three of them is "we don't actually know." That isn't a criticism — it's the starting point every serious readiness
program begins from.

If you want a second set of eyes on what you find, or want to talk through what closing a specific gap would take for your
team, that's a conversation we're glad to have. Not a pitch — a conversation about what "ready" would need to look like for
your people.

WEB www.paragonmedical.ca
emaiL  train@paragonmedical.ca
PHONE 647 924 8004

Documentation doesn't make
workplaces safer.
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