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PROBLEM/BACKGROUND 

Specialists in Poison Information (SPIs), individuals who answer calls for poison control centers 

(PCC), do not have a national standard training on how to answer calls. Training outcomes were 

not at the expected level at the local PCC, demonstrating the need for quality improvement. 

Based on post-training evaluations, there were various gaps identified in training. Trainees 

expressed a need to review all PCC guidelines in order to effectively use the guidelines during a 

call. Literature revealed a lack of adherence to guidelines by staff is a problem in telephone 

triage settings.  Some trainees were able to attend toxicology lectures, but not all. Trainer 

feedback was that more education was needed prior to trainees answering calls. The lack of 

essential education and inconsistency in training created issues among newer staff members, 

which affected the quality of patient care.  

 

PROJECT PURPOSE 

The purpose of this project is to develop and implement a standard protocol for new employee 

training utilizing a newly designed training process with an emphasis on simulation outcomes. 

This new protocol is designed to increase SPI and patient adherence, increase patient 

understanding, and give more accurate information to healthcare facilities. The project will be 

evaluated based on feedback of the training program, feedback and debriefing of the simulation 

by trainers and trainees, as well as simulation scores and test scores. 

 

 

THEORETICAL FRAMEWORK: 

The National League of Nursing (NLN)/Jeffries Simulation Framework was used for this project. 

It was the best model for working with simulation due to its focus on background of the problem, 

design of the simulation and training program, the simulation experience, and outcomes for the 

trainee and patient. Characteristics of the experience included a dynamic interaction between the 

implementer and the trainee, experiential learning, interaction, collaboration, and learner 

centered focus.  

 

 

METHODOLOGY 

The NLN/Jeffries Simulation Framework was used to implement the new training program. The 

target population is SPI trainees. SPIs trained less than a year ago and trainers were surveyed. 

Following feedback, the training manual was redesigned to address gaps and remove 

unnecessary information. The biggest change in the training was in the practice portion. In the 

new process, trainees were unable to answer calls until they completed all the new learning 

techniques. These included: listening in to calls answered by a CSPI, active learning, self-guided 

courses, guideline reviews, pre/post-tests, mid-training application test, and simulations. After 

successful completion of the simulation, the SPI trainees answered calls with supervision by a 

CSPI until 100 calls were successfully completed.  

 



IMPLEMENTATION  

The active learning presentations were done via Zoom due to COVID-19. Trainees listened into 

calls for six to eight weeks. Trainees used our charting system, ToxSentry, to practice charting 

and were able to review the charts of the trainer. After successful completion of the training 

process, simulations were done. Simulations were developed using scripts similar to real calls, 

calls from home and from a hospital. The objectives were to have the trainee better understand 

their role as a SPI and determine areas for further training. Debriefing was done immediately 

after the simulations with discussion of how the trainee felt, what could have been changed, and 

case discussion. Once simulations were successfully completed, the trainee started taking all 

calls with supervision by the trainer. Limitations included limited availability of trainers and 

limited training time due to COVID-19.  

 

EVALUATION  

Trainees were asked to fill out post-training and post-simulation surveys, which included Likert 

scales and open-ended questions. After the simulation there was a debriefing with three open-

ended questions and two discussion points. The results of the surveys and tests were analyzed. 

The information will be used to update portions of the program that need enhancement. 

 

RESULTS 

Two trainees participated in the initial implementation phase. Both trainees scores increased 

from the pre-test to the post-test and both had passing scores on the mid-training application 

exam. The trainees rated the simulation highly in the following areas: confidence in taking calls, 

assessment, giving recommendations, and role as a SPI. 

 

IMPLICATIONS FOR PRACTICE 

The implementation of simulation, more time spent listening to calls, active learning, and 

guideline review for purposes of training in a PCC were beneficial. The results of the project 

show potential for improved quality training outcomes for new SPIs. The improved quality is 

expected to lead to greater quality of patient care and self-confidence of the SPI. This model is to 

be submitted to the SPI Advisory Council for possible inclusion in the national training manual. 
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