
Time is not a training limitation – timing is 

Hanneke Brits

To achieve great things, two things are needed; 
a plan and not quite enough time

L Bernstein



Content

• What to train?

• Where to train?

• When to train?
• Timing

• How to train? 

Time and timing are a pivot that determines the real
value of what we do or what we choose not to do



Constructive Alignment   

John Biggs - 1963

Outcome of the programme/module/rotation
A COMPETENT HCP

Assessment

Teaching methods

Content



What to train?                       Outcome 

Context specific
• Intern
• Registrar

• Medical Officer
• Casualty doctor
• Rural doctor
• Special skills



Let’s tie shoelaces

Kolb - 1938



How to manage chest pain?

Emergency department/
In a shopping complex

Reading/ 
Lecture

Role play/
Simulation
In-service

ECG/
Algorithms



Learning is the learner’s responsibility!!!

• You provide a conducive environment

• You facilitate the process

 Therefore, we are learning facilitators



Case

•  41-year-old, Primigravida
• MC – Decreased foetal movement
• Unbooked, unsure dates
• BP = 159/95 mmHg
• FH = 150/min
• BMI = 36



Before you just go for it, REMEMBER Timing

• Theory overload is the biggest obstacle to learning!



Where - Workplace

•  Real-life situation

• Disease profile

• Local equipment and guidelines

• Support

• Low stakes

• Habits! – I started in 2000



Before you just go for it, REMEMBER Timing

• Theory overload is the biggest obstacle to learning!



The effect of mood and emotional balance on learning

•  Self-regulation
•  Attention and concentration
•  Retention

•  Cognitive overload
•  Tunnel vision





What influences your mood and emotional balance?

• Time of day
• Sleep deprivation – Post call
• Anxiety
• Diet 

• Caffeine and energy drinks 

• Exercise
• Stress – Ward round, Traffic
• Theory overload



Timing

Hungry
Angry
Late
Tired



Tools for time limitations





30 - Seconds  What? Causes? Demonstrate  



2 minutes     Why?



2 – minutes  - Observe getting consent



        5 – Minutes

• SPIKES



30 seconds 
What do you consider a fever?

2 – minutes
Demonstrate how you measure 
temperature

5 – minutes
Describe your approach to a 
child with fever

A 3-year-old presents with a history of fever



SNAPPS

• Learner-centred teaching approach
• Good for handover or ward rounds

•  The doctor presents a patient





Summarise
• 41-year-old, primigravida, unbooked and unsure dates, complaining of 

decreased foetal movement.
• BP=159/94, SF = 42 cm, HAB = 4/5. FH = 150/min, BMI = 36, CTG = poor BTBV
Narrow
?Foetal distress
?PIH, advanced maternal age, unbooked
Analyze
Foetal well-being – CTG, decreased movement
Mother - Raised BP – ?PIH, age, unbooked
Probe
Gestational age for ?induction
Plan
IV Fluid, sonar, repeat CTG, maternal high-risk bloods, repeat vitals
Self-directed
Maternal age, Unbooked, indications for induction



6 STEPS

• Summarise – History and findings

• Narrow – differential diagnosis

•  Analyse and commit to a diagnosis

• Probe the preceptor – asked about uncertainty

• Plan the management

• Select self-directed learning



Break – 5 minutes



How to facilitate training

• Role modelling

• Different methods for different skills

• Constructive feedback





Role modelling braai broodjies



What happened here?

• You watched me making a braai broodjie?

• Did you expect it?

• Could you learn anything from it?



Role modelling   (not acting!)

• Accidental or unplanned

• Conscious and unconscious observing in practice

• Positive or negative

• Outcome is unknown

• Practice to be a role model

• Practice to observe

Patel R, Mirza J, Monica Van de Ridder JM, Rajput V. Role Modelling in Medical Education: A Twenty-First Century Learner’s Perspective. Medical 
Science Educator (2023) 33:1557–1563



Competency vs skill

• Management of labour vs vaginally delivering a baby

• Indications, contraindications, complications

• Skill

• Post-care



Group discussion

A mother brought a 6-month-old, severely malnourished and 
dehydrated, to your hospital. A junior doctor saw the baby and called for 
help.
Despite their best efforts, the baby died 2 hours later.

Discuss in your group how to turn this into a learning experience 
or 
Should you rather wait for a better time?

10 minutes
10-minute feedback



General discussion

• Britsh@ufs.ac.za



Skills training

• Prepared skills training
• Importance

• Demonstrate

• Demonstrate while explaining

• Student explains

• Student performs



Feedback

• Check preparedness – timing

  
• What did you do well?

• What can you do even better?

• Action plan

• Another training





Take home messages

• Leaning is the learner’s responsibility

• Learning is a cycle

• Timing of learning 

• Use every second/minute

• Beware of theory overload  

• Role modelling
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