
TOOLBOX 	 T A LK 	 S E R I E S

What	Will	They
Remember	When	You

Are	Not	Standing
Beside	Them?

The	certificate	may	be	current.	The	harder	question	is	whether	the	response	is	still
available.

INTRODUCING	SAVE 	—	A 	RETR IEVAL 	STRUCTURE 	FOR 	EMERGENCY 	CALLS

PARAGON	MEDICAL	COMPREHENSIVE	TRAINING	SOLUTIONS	—	GREATER	TORONTO	AREA
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THE	ILLUSION	OF
OBSERVED	BEHAVIOUR

Health	and	safety	officers	know	this	pattern.

A	worker	reaches	for	the	correct	PPE	when	the	supervisor	is	standing	nearby.	The	pre-use	inspection	is	completed	carefully
when	someone	is	watching.	The	procedure	is	followed	in	the	order	it	was	taught,	when	the	task	has	been	announced,	the
hazard	has	been	identified,	and	everyone	knows	what	is	being	assessed.

None	of	this	is	meaningless.	Observation,	reinforcement,	and	accountability	are	necessary	parts	of	a	functioning	safety
system.

But	they	can	create	a	dangerous	illusion	—	the	assumption	that	behaviour	seen	while	someone	is	present	will	still	be	there
when	that	person	is	gone.

Then	an	emergency	happens.

There	is	no	instructor	at	the	front	of	the	room,	no	safety	officer	standing	beside	the	worker,	no	slide	telling	them	which	step
comes	next.	There	is	noise.	Machinery	may	still	be	moving.	Someone	is	hurt	or	suddenly	ill.	Other	workers	begin	asking
questions	at	the	same	time.	One	person	calls	911	but	struggles	to	explain	where	they	are.	Another	runs	for	equipment
without	telling	anyone.	Several	people	want	to	help,	but	no	one	is	coordinating	them.

The	workers	may	all	have	received	training.	That	does	not	mean	the	training	will	arrive
intact	at	the	moment	it	is	needed.

The	emergency	does	not	look	like	the	classroom
In	a	classroom,	the	emergency	has	already	been	identified.	The	instructor	says	the	patient	is	in	cardiac	arrest,	or	places	a
manikin	on	the	floor	and	explains	that	it	is	unresponsive	and	not	breathing	normally.	The	equipment	is	visible.	The
environment	is	controlled.	The	learner	knows	a	scenario	is	about	to	begin,	built	around	something	recently	taught.

The	workplace	offers	none	of	those	advantages.

A	real	emergency	begins	as	uncertainty.	Someone	looks	unwell.	A	worker	sits	down	and	says	they	are	fine.	A	person
collapses	near	active	equipment.	A	coworker	reports	chest	pressure	and	insists	it	is	probably	indigestion.	Nobody
immediately	knows	whether	the	situation	is	minor,	time-sensitive,	or	life-threatening.

WHAT	HAS	TO	HAPPEN	BEFORE	THE	SKILL	DOES

Recognize	that	something	is	wrong.	Decide	action	is	required.	Interrupt	normal	operations.	Call	for	help.	Locate	resources.
Communicate	with	other	people.	Begin	working	within	the	limits	of	their	training.	That	is	a	far	larger	task	than	answering
correctly	on	a	written	test	—	and	it	is	why	emergency	readiness	cannot	be	maintained	by	certification	records	alone.
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THE	PROBLEM	IS	NOT
ALWAYS	KNOWLEDGE

When	a	trained	worker	freezes,	organizations	often	describe	the	failure	as	a	lack	of	confidence.	Sometimes	that	is	true.	But
"confidence"	is	too	vague	to	be	useful	on	its	own.

The	worker	may	know	the	individual	steps	and	still	be	unable	to	organize	them	inside	a	complex,	unfamiliar	situation.	They
may	recognize	something	is	seriously	wrong	but	not	know	how	to	explain	it.	They	may	call	911	and	realize	they	cannot	give
the	site	entrance,	unit	number,	floor,	gate,	or	access	instructions.	They	may	be	waiting	for	someone	with	more	authority	to
take	control,	or	trying	to	remember	an	entire	course	when	what	they	need	is	one	clear	starting	point.

WHAT	IT	LOOKS	LIKE WHAT	IT	USUALLY	IS

"They	panicked" A	retrieval	failure	—	the	skill	exists,	but	not	under	these	conditions

"They	couldn't	explain	it" A	communication	failure	—	no	structure	for	organizing	what	they	see

"They	waited	too	long" An	authority	gap	—	nobody	told	them	they	were	permitted	to	start

"They	knew	this	in	class" A	system	that	expected	a	certificate	to	maintain	a	capability	it	never	rehearsed

This	is	not	necessarily	a	learner	failure.

Why	we	created	SAVE
While	developing	our	Toolbox	Talk	series,	we	kept	returning	to	the	same	operational	question:	what	does	a	worker	need	to
communicate	when	an	emergency	has	begun	and	their	thinking	has	become	crowded?

The	answer	could	not	be	another	long	procedure.	It	had	to	be	short	enough	to	retrieve	under	pressure,	broad	enough	to
apply	across	different	medical	emergencies,	and	practical	enough	to	rehearse	in	a	few	minutes	during	an	ordinary	shift
briefing.

That	became	SAVE.

WHAT	SAVE	IS	—	AND	IS	NOT

SAVE	does	not	replace	first	aid	training,	an	organization's	emergency	response	plan,	or	instructions	from	the	911	dispatcher.	It
gives	a	worker	a	compact	structure	for	entering	that	response.
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THE	FRAMEWORK

SAVE

A	four-part	structure	for	what	a	worker	communicates	once	an	emergency	has	begun.

S SITE
Where	exactly	is	the	patient	—	and	how	does	help	get	to	them?
Not	just	the	company	name	or	street	address	—	which	building,	entrance,	floor,	bay,	line,	gate,	unit,	or	work	area.	Is
access	obstructed?	Does	someone	need	to	meet	responding	crews	and	guide	them	in?	Help	cannot	reach	a	person
efficiently	if	the	caller	cannot	describe	where	that	person	is.

A AGE	AND	ALERTNESS
Roughly	how	old?	Are	they	awake?	Are	they	breathing?
These	are	simple	observations,	but	workers	can	struggle	to	organize	even	simple	information	when	several	things	are
happening	at	once.	SAVE	gives	them	a	sequence:	look	at	the	person,	check	responsiveness	and	breathing	according	to
their	level	of	training,	give	the	dispatcher	clear	answers,	and	continue	following	instructions.

V VISIBLE	SIGNS
What	happened,	and	what	can	you	actually	see?
The	caller	does	not	need	to	diagnose	the	patient	—	they	need	to	describe	the	situation.	Collapsed.	Clutching	their
chest.	Speech	suddenly	changed.	Severe	bleeding.	A	trapped	hand.	Difficulty	breathing.	Fell	from	a	ladder.	Visible
information	is	more	useful	than	speculation.

E EMERGENCY	ACTIONS
What	is	already	being	done	right	now?
Has	911	been	called?	Has	equipment	been	stopped	and	the	scene	made	safe?	Is	someone	retrieving	the	AED	or	first
aid	kit?	Has	care	begun?	Is	another	worker	meeting	emergency	responders?	This	step	turns	the	call	from	an	isolated
action	into	part	of	a	coordinated	workplace	response.
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PUTTING	 IT 	TO	WORK

WHY	THIS	BELONGS	IN
A	TOOLBOX	TALK

A	toolbox	talk	cannot	reteach	a	full	first	aid	course	in	five	minutes	—	that	is	not	its	purpose.	Its	value	is	repetition,	retrieval,
and	connection	to	the	actual	workplace.

A	short	briefing	can	take	something	learned	months	ago	and	place	it	back	into	today's	environment.

SITE-SPECIFIC	QUESTIONS	WORTH	ASKING	OUT	LOUD

Which	address	do	we	give	911?
Which	gate	or	entrance	should	responders	use?
Who	stops	the	equipment?
Where	is	the	AED?
Who	meets	the	ambulance?
What	information	should	the	caller	be	ready	to	provide?
What	changes	if	the	emergency	happens	in	a	remote	section	of	the	site?

Those	questions	do	more	than	remind	workers	that	emergencies	exist.	They	connect	general	training	to	the	conditions	in
which	it	may	actually	have	to	be	used.

Do	not	let	SAVE	become	another	poster	nobody	sees
A	mnemonic	only	becomes	useful	if	people	practise	retrieving	it.	Showing	the	slide	once	and	pinning	it	to	a	noticeboard	is
not	enough.

A	STRONGER	TOOLBOX	TALK	SOUNDS	LIKE	THIS

"A	worker	has	collapsed	near	the	loading	area	and	you've	called	911.	Using	SAVE,	what	information	are	you	giving	the
dispatcher?"

Then	let	the	crew	answer.	Do	they	know	the	exact	site	address?	The	correct	entrance?	Whether	the	loading	area	has	a	bay	or
zone	number?	Who	would	retrieve	the	AED,	and	who	would	meet	the	ambulance?

If	the	answers	are	inconsistent,	the	toolbox	talk	has	already	done	something	valuable	—	it	has	exposed	the	gap	before	an
emergency,	and	that	gap	can	be	corrected	without	waiting	for	a	real	person	to	become	the	test.

The	safety	officer	cannot	be	the	system
Health	and	safety	professionals	often	carry	more	of	an	organization's	readiness	than	the	organization	realizes.	They	notice
the	missing	PPE,	remind	workers	about	procedure,	know	where	the	equipment	is	stored,	and	can	explain	what	happens	next
because	they	have	explained	it	many	times	before.

But	a	mature	safety	system	cannot	depend	on	the	safety	officer	being	present	the	exact	moment	something	goes	wrong.	The
real	test	is	what	remains	distributed	across	the	workforce	when	the	knowledgeable	person	is	somewhere	else:	Can	workers
recognize	the	emergency?	Communicate	what	they	see?	Activate	the	response	without	waiting	for	permission?	Locate	the
resources?	Coordinate	until	professional	help	arrives?

That	is	the	capability	worth	observing	—	not	only	attendance,	completion,	or	the	existence	of	a	valid	certificate.
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READINESS	IS	BUILT
BETWEEN	CERTIFICATIONS

Formal	training	matters.	Certification	matters.	Emergency	plans	matter.	But	the	period	between	certification	and
recertification	matters	too.	Skills	that	are	never	retrieved	become	harder	to	access.	Site	conditions	change.	Equipment
moves.	Workers	change	stations.	New	employees	arrive.	Entrances	get	blocked.	Responsibilities	that	look	clear	on	paper
become	uncertain	when	spoken	aloud.

Short,	repeated,	site-specific	conversations	help	keep	those	systems	visible.	That	is	why	we	built	SAVE,	and	why	we	are
building	the	Paragon	Medical	Toolbox	Talk	series	around	brief,	usable	reminders	—	not	to	replace	training,	but	to	help	it
remain	available	after	the	classroom	is	gone.

Paragon	Medical's	Toolbox	Talk	resources	are	built	for	short	workplace	briefings.	Safety	officers	and	supervisors	can	use
each	visual	as	a	prompt,	then	connect	it	to	their	own	site,	equipment,	roles,	and	emergency	response	plan.

The	most	important	evidence	of	readiness
is	not	what	a	worker	does	while	someone

is	standing	beside	them.
It	is	what	they	can	still	do	when	nobody	is.

START	THE	CONVERSATION

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

This	approach	reflects	widely	used	Canadian	guidance	on	emergency	preparedness	—	that	response	plans	should	be	communicated,
rehearsed	through	drills,	and	reviewed	for	improvement	—	and	reflects	the	same	logic	behind	short	jobsite	safety	talks	as	a	practical
way	to	keep	hazard	awareness	current	between	formal	training.
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