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Objectives

After attending this session, participants will be
able to:

1.

Apply the psychology of attention and
interest in poster sessions to poster design

. Incorporate graphical design principles to

maximize the impact of a scientific poster

. Give a successful poster session presentation
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Hyperthermia, Not Hyperoxia, Exacerbates Hypoxic-Ischemic

Brain Injury in the Term-Equivalent Neonatal Rat
Matthew A, Rainaldi, MD, Susan J. Vannucci, PhD, Gilllan Brennan, MD,
Shyama D. Patel, PhD, and Jeffrey M. Perlman, MB ChB
Department of Pediatrics, Division of Newborn Medicine, Weill Cornell Medical College, New York, NY .
Ll
Methods: Injury Assessment Results: Brain Injury Results: Seizure Activity .
+ Animads re dam F ) . =
72 hours £ o

Introductian

wd Tlash frozen

& SEizures were
[ in all g
61,029 during recaovery
r H H g = Twora
i 59, 418.7 -
0 é & ale

1ad status | - <
pilepticus n the A
75.2:0.1% mhined group
N
nures and epilep:
CLITS I e diring the

enviranment had similar mean infarc
vere |arger than those recovered in

ervirapment

L versus the
sum tests LT < MO
iwfng res

thods: Seirure Detection
ated newhorn

in the combined growy
the avery periad
0 Feacd L Li

200, 3 channed video
EEG/EMG system®

ve Lracing wilh an

easend 10 Mo than 3
tines the baseline lewel and lasted at
least 10
£ Methods: Wl and Recovery ted with repetitive
¥ + Term equivalent (P10-P11) Wistar sat pups

na assaciation with
Eien of the

Control (T 36,5
Treatment

WAds Wan
(]



/fricreasing Influenza Vaccination Rates in Children attending an
Urban Family Health Clinic: A Pilot Projec\.

SCHOOL OF NURSING

VANDERBILT UNIVERSITY

Jacqueline Renner-Bangura, DNP, FNP, NP-C

Abstract

Methods

Conclusions
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Suggested Office Consultation Procedure Results
L e —
WIC and many | hare clientele. A

Measure Weight and Height
challenge for provi inb ings is to integrate obe

Ask parent /guardian fo . Provider Evaluation Survey
Plot BMI fill out survey in exam

unseling due to time constraint and room or waiting area.

em in place. “Caich 5 fora
ight” offers tools and guidance for brief client centered
consultation with parents of overweight or obese

Project Goal: Build partnership between WIC and local pediatric
clinics to:
«  Promote parental awarenes: ut their children’s BMI

* Provide consistent and unifies essages 1o parents Followup in 1-3 months
i Evaluation every3 — 6 months
Referral to advanced care as

th goal to healthier eating habits and incre
Idren who are overweight or

Target Risk Behaviors

2x week
fruit juice

HDHHS; April 2009:
ement Clini

Pediatric provider to: share
BMIMWeight status; assess risk

behaviors; readiness and barriers to Questions asked
change; assist with goal settting (1 - =
3 goals per visit) and summarize the Whaf Dld We Laar'n?
sassion
first draft of Catch 5 for Healthy
ent centered tools ( 15. handouts and prescription pads) for offi % Project implementation facilitated discussion about children’s
¢ i e e ols weight/BMI between provider and parent
Ied—e :? it dolo B # The simplicity of consultation tools and client-centered approach
e car. saliny Virghi] =
) Catch 5 Action Step 5+ Minute and fostered client understanding, encouraged changes and reduced
ect concept and hands-on traini dotiv: ; : &: & &
ject concept and hand N 10+ Minute Office Consultation Protecals counseling time

Office Consultation Flow Chart* Additional Motivational Interviewing ftraining is needed to improve

Catch B For a Healthy Weight flyer™ i
Catch 5 For a Healthy Weight Poster®

: _ 3 i Healthy Lifestyle Prescription Pad™

fzarlﬂ\\: MD and b o Healthy Behavier Geal Setting

Comunittee. Worksheet*

2 Healthy Behavior Survey™

* Auailable in English and Spc
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BACKGROUND

+ Reflective practice defined Esa strategy of ‘slowing down’
and critically examining s thoughts, actions and
conceptual framewt to facilitate understanding of the
“‘why” of things and promote meaningful learning'*

» Little data
the concept of refle
in teaching it

ether educaters understand and v;
practice and the barriers t

« Limited data exists on ho espread reflective practice
curricula are and the methods most frequently being used ta
teach it

OBIJECTIVES

To assess:

Level of understanding of, and the value given to, reflective
pra amonagst pediatric medical educators

Perceived barriers to incorporating reflective practice into
medical curricula from educator perspe: and

Extent and formats of reflective practice curricula in
undergraduate medical education

METHODS

Mixed-methods study using data from 2014 annual electronic
survey of members of Council on Medical Student Education in
Pediatrics (COMSEP), comprised of leaders in pediatr

medical education in the U.S. and Canada, from 9/2014-
12/2014

Survey Design:
9 questions related to reflective practice developed by
investigators using comprehensive literature review
Questions reviewed, pilot tested, revised and approved, by
experts in pediat cal education and COMSEP executive

Quantitative data analyzed using descriptive statistics (IBM
SPSS 22 software |BM, Inc., Armonk, NY)

Open-ended responses coded by two independent researchers,
consolidated into 6 thematic catego frequencies analyzed

‘Word-cloud used to generate visual depiction of free-text
responses

RESULTS RESULTS

9 distinct medi Qualitative Analysis, Continued:
Aword cloud tool (Wordle.net) used to compare abstr:

1 ended respons

ondents, representi
answered at least one guestio

directors

Conceptual Understanding of Reflective Practice:

57% ‘agree’ or ‘strongly agree” they have a good
understanding of reflective practice

35% “agree’ or “strangly agree” they feel confident teaching
reflection

rtant’ to ‘essential
taught reflective practice skills
B88% state that it is “scomewhat important’ to ‘essential” for
practicing physicians to gain skills in reflective practice

Figure 1: A visual depiction of free-text respontses, with more frequently
usad worts appearing larger.

Barriers to teaching reflective practice:
= 45% of respondents do not feel confident in their schools
capability to teach reflective practice effectivel

254 codes consolidated into 39 categories, and then into &
themes.

5 themes created based on recent systematic review that
identified essential compenents of reflective practice:
‘Reflective content,” ‘Reflective process,’ and overlapping
content-process category including ‘Conceptual framewerk,”
‘View on change,” and ‘Self"?

Additional sixth theme created by investigators for data
related to ‘Strategies, Logistics, and Learning Environment.”

Umiiedibll Umiled  Unibsdtime  Lmbed

themes of reflective practice and the mest comman sub-categories .
that comprise gach theme, Figure 3: Instructional strategles used o teach reflective pract

undergracuate pre-clerkship and clerkship.
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The State of Reflective Practice in Pediatric Medical Education: A National Survey of Educators
Allie Rubin B.S., Karen Forbes, M.D., Susan Bannister, M.D., Lavjay Butani M.D.

University of California Davis School of Medicine; University of Alberta, Canada; University of Calgary, Canada

LA . * .
L P o L ] .
. . ® . "
. . .
ot v
- b .' .
o Lo ' . A
4 @
: T,
- . - ¢ .
we J
e * 5
. Y . . \- .
. - = . . y o)
- -

DISCUSSION
An overwhelming majority of leaders in pediatric medi
p ntial com

of undergraduate medical education

Educators report relatively low self-confide
teach reflection, and nearly half report lac)
educators to t

(Figure Z).

sary to increase role modk
While the importan
IIA been described in
instructional strategy

Majority of educator
to the pro
developm
necessary to help educators understan:l the nuances of

ice and support learners in the development
of this skill.
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Purpose of Poster Sessions

Visually communicate research finding while
interacting with individual viewers

Viewers quickly grasp essential information
Networking and collaboration

Get feedback from the scientific community
Develop your national reputation

Helps with manuscript preparation



Posters Compared to
Oral Platform Presentations

e Visual representation of your study

e More personal interaction

 Content and Display are important



Activity: Table Discussion

. How do you decide which posters to view
beforehand?

. What makes you stop and view a poster?

. What makes you walk right on by a poster?



Psychology of Poster Sessions

Overall visual appeal is important: layout,
colors, figures, clutter, white space

Most people will read the Title first

If interested, they will read the Conclusions

Then the rest of the poster if interested



Rule of 10s

 The average person scans your poster for
10 seconds from 10 feet away.

* Introduce your poster in 10 seconds.

 The content of the poster should be easily
assimilated within 10 minutes.

Boullata 2007 Nutrition in Clinical Practice, Dec;22(6):641-6



Poster Basics

Tell a simple, clear story

Have 2-3 key take-home messages

Poster content supports take-home messages
Use bulleted text

Avoid long stretches of prose

Use charts and figures
Avoid clutter
Make use of empty space to highlight content



Title

Very important! — often the 1st and only thing viewed
Accurate promise of the poster’s contents
Description of what was investigated and how

NOT summary of results: many stretch data
implications (debatable)

Case study: clearly describe the issue the case raises
Length: no more than 10-12 words

Easy to understand

Like a headline: short, sharp, compelling



Activity: Title Critique

1. For each title, identify strengths & weaknesses.

2. What would you change?

3. Which would you choose to view if they were
lined up side-by-side?



Activity: Title Critique

1. Do we adequately prepare our pediatric residents to
manage type 1 diabetes?

2. A child with severe metabolic bone disease and
hypophosphatemia associated with elemental

formula

3. Insulin pump back-up plans for pediatric patients
with type 1 diabetes are associated with decreased
admissions for diabetic ketoacidosis



Activity: Title Critique

1. Lights, Camera, Action: Increasing the use and
documentation of asthma action plans in a pediatric
outpatient setting

2. Ah-Choo, Ah-flu: Factors associated with
acceptance of the flu vaccine in pediatrics

3. Integration of asthma action plans into the
electronic medical record in a primary care setting



Poster Content

WHY did you start? —>
HOW: What did you do? —
What did you find? —

TAKEAWAY: What does it mean? IZ>

Background
& Objectives

Methods

Results

Conclusions



Background/Objectives

WHY did you start?

Information relevant to why you did the study
Focus on the gap that the study fills

Specific study aims

Include a hypothesis



Methods

The HOW: What did you do?
Study type

Provide context
Measurements (outcomes)

Concise but detailed enough to evaluate your
approach



Results

Describe as extensions of your objectives
Present only relevant data
Include data used to draw conclusions

Use Tables & Figures — keep simple, include
descriptions

Limit use of lines

DON’T repeat in the text what is in Tables/Figures



Conclusions

TAKEAWAYS: What does it mean?
Emphasize the significance of the results
Tie conclusions to the background/objectives

Include how the findings impact clinical
practice or future research

DON’T overstate the finding and claim more
than the work justifies



How is the poster best visually
designed?




GOAL OF GOOD DESIGN

Create a visual hierarchy that moves
the viewers attention through your
poster with ease, so they quickly

understand the information.



UNDERSTANDING THE VIEWER

F-Shape Reading Pattern:

* Western cultures read from
left to right and top to bottom,
creating an F-Shaped pattern
across the page.

F-Shaped Reading Pattern For Web Content

Heatmaps from u. eyet k ing s Iu of three websites. Tne areas s where users looked the most are colored
red; the yellow areas in d e fewer views, followed by the least-viewed blue areas. Gray areas didn't attract any
; [




UNDERSTANDING THE VIEWER

« Shape, Color, Content:

 The brain understands in the following
order:
e 1 - Basic shapes
e 2 - Color
« 3 - Content/ wording
] ‘ + Clonr
e Bulleted points

* Not too much text
e Figures > Tables > Text




rhythm bolance unity

|
THE PRINCIPLES OF DESIGN

oroportion  contrast dominance

Cahill, P. Principles of Design. May 25, 2016.
https://www.onlinedesignteacher.com/2015/11/design-principles_69.html



BALANCE & ALIGNMENT

» Distribute the visual to create an
equilibrium (for the poster)

P Balance

- Equal column widths

- Equally spaced columns
- Equally spaced sections
- ~30% white space

D Ajignment

- Align headings

- Align columns

- Align graphics (vertically
and/or horizontally)



RHYTHM & UNITY

Repeat elements to create
unity
e Use similar shapes

e Use analogous colors (next
to each other on color wheel)

e Limit color palette (Max 3
primary colors)

e Use same font throughout

e Sans serif Headings (Arial,
Helvetica)

« Serif text (Times New Roman)

 Use similar dimensions for
figures and photos




EMPHASIS (Dominance, Proportion & Contrast)

« Create emphasis by creating visual focal
points with contrast
» Use contrasting sizes of shapes
« Use contrasting colors (background/text)

e Use contrasting fonts (Font size, type)
« Sans serif Title / Headings (Arial, Helvetica)
 Serif text (Times New Roman)

 Light vs Dark (highlight key sections)

« BOLD ALL CAP or Sentence Case for Titles /
Headings vs Regular Font text




 Work in small groups at your table

e Use poster design checklist to evaluate
example posters

* What do you like? Why?
* How you could improve the poster design?



University of California
San Francisco

UCsF

School of Medicine

Purpose

What is the impact of our elective
for UCSF MS-4's to be editing Wikipedia
for academic credit?

Background

+ Inthe fall of 2013, we began offering an MS-4 elective
to edit Wikipedia’s health-related content.

+ UCSF faculty & librarians partnered with WikiProject
Medicine, Wikipedia Education Program, and
experienced Wikipedians to design, deliver and
evaluate the elective.

* Between 2013 — 2015, across 3 cycles of the month-
long immersion rotation 28 students enrolled.

Impact on the students

R

Impact on WP article quality

Transcribed and
coded for themes

Pre-rotation ! During ! Post-rotation
Bytes
Zd»  Internal WP ac:ged - “o»  Internal WP
ls 2‘ quality scale J l\t ;' quality scale
)

: 2MD’s ( Bytes :
San “gestalt” removed Siart

+

sty

@A ©6A
Same 2 MD's
“gestalt”
IS impressions IS impressions

Article traffic statistics during only the
months students were actively editing

Editing Wikipedia for Medical School Credit

Amin Azzam, MD, MA'; Lauren Maggio, MS (LIS) 2, MA; Evans Whitaker, MD, MLIS?; Mihir Joshi4;
James Heilman, MD5; Val Swisher®; Fred Trotter”; Jake Orlowitz8; Will Ross’; Jack McCue, MD?
institutional & department affiliations listed below

Student Article Views W"‘;,g";""' W"‘é‘:";)a"'y
Eaamed Cirrhosis 151,821 [+ [
LaurenSMS4 White blood cell 138,597 c ©
Acall Stroke 118,117 C C
. n Hepatitis 112,459 & B
Lmciszak Dementia 85,048 e =
UCSF2014 Acohol withdrawal syndrome 52,514 c (2]
Dr. MRM 23 Endometriosis 51,283 B B
PIm234 Appendicitis 239,857 C C
UCSFrb1983 Diabetes 36,943 = B
Dswatcha Headache 32,186 B B
Rsaacl T T e
Wwiele Cholecystitis 24,492 C B
Rkronen Post-partum depression 19,087 B B

14 Dyspareunia 12373 C C
Future FamDoc Actinic keratosis 12,300 C (%]
Umtseng Toxic epidermal necrolysis 10,221 B
Veronicagond Placental abruption 8,857 C
Jorgeo005 Therapeutic hypothermia 7,009 B
Dorafriedman Premature rupture of membranes 8,608 B
DrPFil Prostatectomy 5,265
CmclCSF2014 Preeclampsia 4,607 B B
lisceric Race and health 3,880 B B
Vulvar cancer 3,862 i &
Sho2014 Umbilical cord prolapse 3,308 B
Ktteli Ventilator-associated pneumonia 2,876 C c
Jksingh2014 Nicotine replacement therapy 2,857 C C
Yst22 Omphalitis of newborn 1,448 [
TWil2014 In silico medicing 323
Impact on WP article quality
e . oy 1,084 edits
i 9 + 369,994 (average 39/student)
removed Pre Post
net +287,385 bytes
(average 10,264/student) Average number of 204 376
references / article ! !
"
imp‘rlg\::d” “improved” “unimproved”
2 MD’s “gestalt” 14 13 4

impressions

The Haile T. Debas

Academy

Edg"( Medlcal

Impact on the students

“l loved the
travel flexibility.”

“Contributing to the digital
space is now part of my
identity as a future physician.”

other people's work.”
Discussion/Disseminati

“Simplifying the
lead is really
challenging.”

“It's challenging to edit live

“This was instead of in my sandbox.”
harder than |
expected.” “'ve drunk the Kool Aid.”

0 e o
¥ 1} IKIPEDIA zen‘]
WIKIPEDIA
e e ol TRANSLATORS
These 28 Wikipedia WITHONT BORBLRS
articles were Working in over Provides Wikipedia

collectively viewed
974,065 times
during only the
months students
were actively editing

access 1o 400 million
people for free in
46 developing countries
to other language through 54 mobile
Wikipedias phone operators

Reflective Critique

»  Wide variability in baseline student aptitude and effort.

100 languages
have translated
over 600 articles

» UCSF MD quality “scale” is entirely subjective and not
validated.

+ Students have not continued editing Wikipedia after the
rotation ended.

Institutional Affiliations

1. UCSF Department of Psychiatry 5. University of British Columbia
2. Stanford University Library Department of Emergency Medicine
3. UCSF Library 6. Content Rules, Inc.
4. University of California, Berkeley 7. The DocGraph Journal
College of Arts and Sciences 8. Wikimedia Foundation
9. UCSF Department of Internal Medicine



Keeping PACE with Healthcare Reforms & COPD Standards of Care

Vi Bui, Thien Hoang, Loc Le, Nicholas Thrash

The Ondenia Community Hospital Quality
Improvement committee was called upon by the
CEO to address the higher than average COPD

readmission rate in light of the upcoming Medicare

penalties. The events surrounding the admission,
discharge, and readmission of four COPD patients
were mapped and analyzed to determine the root
causes. The committee then proposes the PACE
Initiative to tackle the problems of high
readmission rate and low patient satisfaction. The
Initiative aims to not only resolve the apparent and
ongoing problems but also establish a quality
improvement process in order to adapt to future
challenges.

Background

»  Ondenia (Pop. 45,000} is the largest city in
Gandon county, Ohio.

»  Major industries: agriculture, diesel engine
manufacturing plant, paper mill, coal power
plant.

= Air Quality Index (AQI) > 151 for 30 days/
year, reaching upwards = 200 at times.

* Health problems: 15% hospital admissions are
for pulmonary diagnoses, 102 of ED visits are
for COPDYCOPD-related comorbidities.

Methodology

* Summary of events.
* Rool cause analysis and identification of red
flags using the Lean/Six Sigma approach.

Analyze, Improve, and Control) to resolve the
problems.

{PACE) Initiative, with a 2-pronged approach:
patients and practitioners (P), and based on 3 keys:
advocacy, communication, education (ACE).

= Timeline.
= Cost-benefit analysis.

Root Caunse Analysis
Fatient Characievistics | Modical Stall
| L.ld:-uln.#m‘nlcw.h -
- TI"II'-.'.I"‘L’- - 'W

Institutional Factors Environmaontal Factors
# Lack ol Fanslaton sensoss . Hpﬂliﬂn
= Lmok of coordaabion of ;
. mﬂ,ﬁm ,&._.;:‘ 1Mm.mm
| . ﬂmw%u
DMAIC Cycle
Quality Improvement: 15%1“ G“.I.-.
e i 3':"5'3"!‘5- COPD

Biarchmarks @ity quahed

Recommendations:
Develop processes
& tools for improsagsmaegnt

neadmissions
3 M&trlc:
udmm rites
HH' COPD pabents

Root Cause Analysis:
Mdentify aigas for imphavement
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Fatient Adherence through Collaborative Exchange

Application of the DMAIC Cycle (Define, Measure,

Patient Adherence through Collaborative Exchange

EXAS TE.CHUNlVEHSlT‘I"
HEALTH SCIENCES CENTER™
Quality Enhancement Plan

Timeline

Cost-Benefit Analvm

Monetized benefits:
£6.6 million — 1 year (Met benefit)
$2.3 million — 2™ year
$3.2 million = 3" yvear
Mon-monetized benefits:
* Increased patient satisfaction
» Increased public trust
*  Cleaner air for the g E,ru.mr Ondenia u:im:mun'tly

Triple Aumsj @nﬂm 6\;%

F!mlun:-ng Per Capita Cost
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WHY?

“NTE is a beading camse of morbid@y/martality in
camorr palienle

=VTE is 1k secomd cause of death in cancer patients
Bhind cancer itsell,

“Dhengite estahilished sationald guidelines for
Pharmacologic prophy lasis For bespitaliecd
camerr patints, theee i a knowbodpe and pracion
gap ol eancer physicians,

“Hinpital VTE rales are sationally reported metric.

Dedinition of PLCME
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An Interdisciplinary Model of Collaboration Between Medical Staff, Hospital Quality

-I OO A O Improvement, and Continuing Medical Education Departments to Promote Education and

Practice Changes in the Prevention of Venous Thromboembolism in Cancer Patients

Lucille Leong, M.D., Mary Mendelsohn, R.N., B.S.N., Crystal J. Saavedra, B.A., and Robert Morgan, M.D.

=VTE Task Force establisked in B0I0
sDepartmenl of Quality Improyomsent
+ {Quality Risk and Resource Managroient |
Abedical Seall

Ik of Continuing Medical Ed

*Pharmsacy
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“Fieh, 2013 - Feeh, 2014
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Menu of Educational interventlons

“Lavtures by Key ipinion Lesders im ficld of VTE

= & “mct the eypert™ smaions

=Cerand Rounds Locturnes

=IHsfer Seminars

=Inberactive semall i

“Manihly VTE FA{Q cmail from M5 leadership

=Cinline educatissal vigneoies
sE-bemrning modiile

City of Hope Comprehensive Cancer Center, Duarte, CA
Supporied by a Unihealth Educational Grant

RESULTS

Educational Participation System Changes Enoxaparin Usage Data

+Visaal cwes e VTE prophy lasis above

<326 umique OO M5 messbers participatod g il .

1 ey chrviciane Enaxaparin Administration
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=Uhver ITIHH VTE emails were sent by UAME
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Bleeding Complications in Encxaparin
Pathents
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CONCLUSIONS

=Appropriabe wse of VTE prophsBasis is
a clinical gap penerating a CME
learming need.

*Collshoration between M3 and
hospital Q1 and CME can create
maltiplatfore odscational

lindervemtions
L ic instiimtional changes are
necessary for practice changes

{order sets, CTOE hard stops
and risk asscsmenl Tk

*Despite effective edueation, there is
nationsl trend of risleg VTE
rufes. Hewssesment of risks and
interventions is neoesary,

Whiy have we ned seen decline in VIE?

1. Saringent standards for adnvissions
have led 1 sicker inpatiemts = Increased
risk for VTE

I, Insresed use of PICC limes in

Hemlology paticms
. Earlber diseharge of pest-operative
pathers:
= who remain on bed rest at home
= do nol continee enexaparin

4, [espite changes in physician atitudes,
somme phisicinns continne 1o view antis
coagulstbon therapy for ¥TE ns
bardensome, alfecting their compliance
with the YTE guilelines,

5, Dncovased use of TR s and Anti-
anglopenles which Isorease risk for
VTEs.
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COMPARING PERCIEVED KNOWLEDGE OF CHRONIC DISEASE MANAGEMENT TO QUANTITATIVE KNOWLEDGE
MEASUREMENT IN A SAMPLE BACCALAUREATE NURSING STUDENTS: IMPLICATIONS FOR

SCHOOL OF NURSING

VANDERBILT UNIWVIRESITY

PALLIATIVE CARE NURSING EDUCATION
Kim K. Kuebler DNP, RM, ANP-BC
Vanderbilt School of Nursing

Abstract

Methods

Purpose: To compare baccalaunsabe nursing students’
anll-parcormsd Kninvdedoe with obsecive losl b LUE;
in the management of chronic diséases and thesr
asgociated symploms.

Methodelogy: Two regionally distinct nursing programs hanee
participated in this project and represent the Southeastem and
thir Noutheastemn LS, Senice baccalaureate nursing students in
thitir last semesber have been targebed and represent the eniry
lrewl of thy prodassional rurse. Parlicipants complebed a solf-
rated knoadedge survey and then completed a 45 isem multiple
choice objective knowledge axamination on disease
pathophysiclogy and symplom management,

Radults: A waak coirelabon was found in the soithaast coboi re
0244 (p=0.08) between sell perogived knowledge and
objectng betted Knowiadgs. Thi norheast cobon hid a negatve
cormelation r= <0183 (p=0.20] betwen sell perceived knowledge
and the chjectiae lest measunement. There was no statistically
significant difrancs in thi obiective besting betwaen cohoets. In
comparing the bwo overall objective examiration scones the
mean scong for the scutheast was 21.17 and the mean sccee lor
thi northeas! was 21 48 The differences between [hese two
scoles is statistically non signshcant (o = 05). Both cohaits
scored a mean of kess than 50% on the objective examinaticn.

O Twets regicnally deslined nursing programs have participaled in this propect
ard represent instbutions in the Southeastern and the Moertheasten US
 Senior Baccalaureate nursing sludents in ther a3 semesber wene tangeted

and represent entry level inlo the professional rele of nursing,
DATA COLLECTION TOOLS
Procdor nslrocions
Self Rated Knowiedge Sunvey
Chronie Dissase Objactive Koowhodge Exsminabian
A Pearson’s comelation coeflicient was used o determineg if there wene

COMBIBLONS Babwsan BoIf pErcaved KRowisdon and otesclive knowledge.
In addition, a paired t-best was used 1o compane the two nursing cohorts.

Conclusions

O This propect hbs identfusd Gaps i nursang knowledge as it
relabes io use of palliatve care in the management of chronic
disease and its associabed syrploms based upon
wEminalion Scores.

O The findings. fnam this propect can be used address. the kack of
waisting information on the inclusion of palkative cane within
baccalaureate nursing education.

O This pilot project has provsdod tha Buthor with basshing dals
that will be used o genenale additional Sludies to further
avaliabh the need 1 integrate palkalive a0ucalon in th foom
of symplom management for patients living for several years
with chionic daease.

Background

Americans are lving with one or moee chronic debiltating
dibbades, and Saven oul of ben can axpect b live with thes
dippases sovenal yoars bafors dying. ‘Whaen coupled with tha
advancing age of the 8 million baby boomears thal are now
qualiying for Medicars.! Thes will 5000 creails 8 hugh domand
on healthcare resources. These demands will force changes
in patiemms of cane for patients kving for several years balane
dying with a chronic disease.” Healthcare reform will desmand
changes in nursing educalion requining new innovations,
shills, and knowiedge 1o address the demands: of this
Burfpsoning populaton.

PROBLEM: Md-&mmurmlnaﬂsng populstion of
Amancans sutlenng Inom symg chrgreg d 05 and ds
impadct on the healthcare system requines further inmvestigation as
it redales fo baccalaureale nunsing education.
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0 Awaak cormalation was found in the Southeast cohort r=+0.244 (p=0.29)
bestwinen 5ol perciived knowkedge and . This Mesthaast
cohort had B negative comelaticn of r= -0, 183 (p=0.08) batween self
percensed knowledge and the objective lest measuremant.

0 There was no stalistically signiicant diffesence in the objective testing
bestwenran the coharts (o = 06).

O Both cohorts scored less than S0% cn the objective examinabcn.
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Project

CHO Ontario Mental Health is th mental health and

Innovations:

Introduction

ECHD Dedaria Menizl Hesdth is the second ECHOD in Ontario, and the first ECHO
in Carwscla in the area of mental beakh and sddictions.

ECHOD Oetaria Mentzl Hesith community af prackice members meet weekly in 2
Faur cinics, that consist of:
+ A 15-20 minute didactic lecture on & speciic cinical Lopic
Case presentations and discussions, followed by recommendations from
spakes sl hub

Scope
Tocreats a comenunity of practice and workforce multiplcaton, with the ECHO
Ontario Mental Heslth community learning from each otfer and achisving the
highast kel within their scope of practioa,

Vision
ECHD Ontano Mental Healkh will equep primary cana providers in Ontano with
ammlcobile knowiedoe aod cofleginl support to effectvrly menage comple
mental finess and addiclion neads within L‘|-| owin practices.

Program Description
ECHO Model and Telemedicine Networks

The ECHD Craaria Mental Health hub consists of
spacialized mental health care providers,

mcluding: physcians with expartise in child and youth,
trauma and madical peychiatry, Family medicne and
addictions; as well a5 a secal worker and obher heaith
LA Provitess,

Spokes are primary care provider sites across
the province of Ontarke that mcdude: physidans,
TSR practitioness, nurses, soaal workers, counselors

aind ather heslth care providens.

Sessians are ebe by Al didactics

caried Cut via FHELE Y are reconded

Zoom software Zoam wideo ar fer future
tefeconfarencng viewing

Sessions, Resources and
Community of Practice Site

LN == DR

-

A

& 5

ECHG Ortaric Mensal Hoalth's commurity of
prectice lsams from weelkdy ECHD clinics as
wiel a5 resources provided an oo Commanity
of Practice webpage. Al ddactics, case
presentations and racoemmendations, sessian
resaurces and didactic recordings are posted
weskly an the community of practice site_

raluation framework and program planning in Mc

Spoke Map

The spoke farthest from the hub & locsted

ECHD Ontaria Mental Health
in Reel Lake, ON at L199MI. (2 929km) R

hosted at the Cantre for Addiction
ard Mental Health (CAMH) in
Toronta, ON, Canada.

The mean distance of spoks sibes
firom thee husk i 413484 (665.3 lom)
SB76 5D,

The chosest spoke to the hub 5 lbosted n
Brampton, ON 29Mi. [(47km.

Spoke Participants

24 Participating Spoke Organizations

Thara are curmently 170 registered multi-disciplinary spoke: participants

elighie for participation in waekiy ECHD Ontana Mantal Haakh clinics.
Pasticipation by Discipline
Types of Speke Organizations L o

@
-

Collaborative
Curriculum
Design

o

@

ECHOD Ortzrio Mental Heslth wiized an innovative approach to curriculum
devainpment which mcluded & trianguiated needs assessment beased on

population health, learning needs iderdified by primarny care prosiders and
expert consensus.

Bazed o the findings & curmiculum we developed, which indudes & vesekly brief
didactic session on the followng topis

+  Addlichions + (Bnical cave pateays and
+ Aristy Discroscs Guhtalvres

+  Trouvmer and PTSD + iatienions lnfervizwing
e Depvessie Daorcer o+ Sfty Aivesiments

«  Farsonally Disardars «  Popchopharmacolgy

The ECHO Model |
At Work

ﬁﬁ' mv

Discussion
Preliminary Findings

Raasan for Rafermal ta ECHO Ontaris
Mental Health

Magnases Appearing In Cases
Presented

ADO/ADHD A
)
s L
Bipalar Gisoeniar f
T W
PTI0 L 1 eied
e
Pémer Daprecsvn. - ey

S X Ak 0N

Menkal health diagnoses in casa presentations.
recened to date (NB: mast case presentations had
conosment disgnoses as reflected in the statistics)

Discussion
Spoke Knowledge Change and Self-
Rated Satisfaction

Sk Rated Statements
lAggregabed acoss sessions 1-19)

Rt st

S o P

S g P Tt ey

b e, P et
iy

:meume pelling software ambedded in each
ilactic sessian is an innovative aprr'a-ach =]
mees:.-emﬂ e irsession knowledge change
The average knowiedge change: per guestian in the
17 recorded sessions wes 31.7%% between Lne pre-
and post-session poiling queshions =

iplinary Hub with expertise in mental health and adc

Lessons Learned: Implementation, Curriculum Development and the Evaluation
of ECHO Ontario Mental Health at CAMH and the University of Toronto

Allison Crawford, MD, MA, FROPC, Co-Chair; Sanjeev Sockalingam, MD, FRCPC, MHPE, Co-Chair; Linda Mohri, MSW, Co-Chair; Greg Lodenquai, MD, FRIP(C); Lisa Lefebure, MDCM, MPH, COFP, DABAM, FASAM;
Javed Alloo, MD, COFP, MPL:; Eva Serhal, MBA, Manager; Amanda Arena, PhD, Ressarch Coordinstor; Brittany Watson, MPH, PME Project Coordinator; Maurey Nadarajah, BSc, Administrative Supervisor

jons. 24 spoke sites with

sion polling software to measure real-time knowledge

Use of In-Session Polling

What do you find is the most challenging aspect of treating patients
with an addiction?

thir,
mani p;.ll.:-n ian
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=
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Use of a Multi-Level Evaluation
Framew_orl;

ECHE Dntania Menkal Heakh has
used Moore's 7-Level
Framework for the
Measurement of CME
Dutcomes since it incepbion
(Ageil 2015) to guide the
development. of our evaluation
fr ani phrl.
This model addresses mutiple tiers
of pontinuing medical education,

This mded was used i a
syatematic reviaw recently
accepted by Academic
Medicing

putiests chamgen on 83 ST rmted
& prsstey
ECHD Ontasia Mantal Heakh has recently submitted & grant sgoiction o conduct
Further ressanchaxamining the project’s impacts on providen, papulstion and
commurty kewels, a5 well as on patient heakh outcomes

Spoke Testimonials
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spesiakiy in the figkd & 50 rd:l'..l mhen desing mith dlk-k el even oy i diy ceses thet ke
=arial hankth, Thark o BCHO

Expeacls Ry Hanth W|
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- Atknbar farvls taak T

THO, s does cur laem, ¥ mevery

Aegimiovre oy Mealth Cet

i i Mok i3 Sy S0 e v dlBrting

T min st gl b e e bk of thes cellboratve. [3aw the
] aicn nore changes st s Gl of the

soma of Ena recammancdatony; she e engaged i martng
carfenenca”
- fiprtth kst Kree Practener-Lad Cine

H wha nave hed the opportunity b particpais s b very positrve feadback, Themieff membarwha
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Teaching Shock with High-fidelity Simulation
versus Case-based Discussion

Kailh Littlewood, MD'=* Ashley Shilling, MD?*4, Christopher Stemland, MD24, Elisabeth Wright. MSE" and Mark Kirk MD?
"Medical Simulation Canter, *Schol of Medicine, *Depariment of Emergency Medicine, *Departmant of Anesthasiology
University of Virginia Health System, Charoftesville, Virginia
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Discovery Within

CLIENT & FAMILY EDUCATION:

Sandra Cunning®? .

An Emerging
Research Stream

4G for A M ot R, bt [T}t o The i, Do o Byt

David Wiljer*? . Andrew Johnson' . Michael-Jane Levitan' . Karen MacCon' « Ivan Silver"?

Rationale Research Stream

The development of an effective research stream focused
on client and family education is critically important to
supporting the CAMH Education strategic goal of transforming
the client and family experience within CAMH and beyond
through partnership, engagement and education.

Background

Incorporating the volces of clients and family members In
health-related education activities Is galning momentum.'
A growing body of research suggests that the meaningful
incorporation of the lived experience in mental health
education is well received, with positive experiences
reported from both client and student perspectives.?
However, there is a pauclty of research and evaluations on
the Impact of this teaching method on attitude, behaviour
and practice of learners.'

Objectives

Develop expertise In client and family education through
a critical understanding of how to:

» respectfully operationalize client and family roles

CONDUCT RESEARCH

SYSTEMATIC
REVIEW

esssssssssss

® Research Question
Wriat evio2nice £4520 20aa00Nl Io-
grams exist oy thase I recovey from,
or aTRXIE Dy, Menas nass angir
sedcion?

* Status

233 0 Q530 recoras pavisned in En-
gish In PsyeINFO, Medse ans CINEHL

APP
REVIEW

#® Research Question
WIat 0Una) Motk appicaiens
are avaladie o clems and amiles 5
assstin recovery?

* Status
Compiened 3 systemalk: evewol 243
P from 1054 s related ta cegres-
sion acress e mar pafoms.

COURSE
EVALUATION

ssssssessese

® Research Question
HoW can we most eecively and
mearingfuly ambed D= famly wica
a0 2Ngage famly MEmats 35 leac
0510 0 anine Suraton course for
WH professianals?

* Status
Ariysk alfamly woks coutss materl

CONTRIBUTE TO

LITERATURE

CLIENT
AS TEACHER

sesssscssses

® Research Question
Wt 5 1 CLFTEN prace 2T
‘ude suveurding clint Ivovemert i
123NINg m0nY MEACII rofessknas
imental Beath and addietions?

& Status

Eiecimmic SeFIEDOIL SUNEY has teen
deployes 10 123 CAMH staff from S -

ADVANCE CRITICAL
UNDERSTANDING

OUTCOME
EVALUATION

® Research Question
W OUECOMS A1 Measemen toks
are used loevaluate M ecucation
POQIAMS FWGMAG CIETES 200 TamIES?

® Status
O 1,000 0ukCome domil varlables
00 measurement foors '-avraaen
exartad from the 53

betwaan 2002 and 20132 were themal- s near completion and e views of past is. Resulls hrom 37 sfigbie responcents wmmppw-z’muxmmm
In mental health (MH) education calyanalyzed & Next Steps coume partcipants anc famiy members v beenanayred
Develop 3 conceptual framewark for ‘W 5900 b Comdiuied ko aiess e - @ Next Steps
LSIng 454 9 €UCAIN AN CIFTEN
practice. 30 for setting standards for
Mmaketng 25 o consumers

« deliver meaningful MH education that promotes
leaming and decreases stigma

» evaluate effectiveness of programs and advance
knowledge of best practice for MH education.

® Next Staps
Create an outcome evalaton fame-

Wk ot fecovery-oriemsad W pitlect
e0ucaion, Indkalig a poay area for
el expiorton

COPOKALIEN O e Tamdl pRrSpecing,

® Next Steps

Next Steps

Survey wii e O 10 4 DO
e augence and tesults Wl foem the
programmatic approach taIviving
s 25 teRCrers.

Operaioraling MH odcome Xmars
00 ok wil dicate escs h quantiy-
g tecaery-orfentad concepts and wil
taform fulure evalnZons.

DEVELOP
EXPERTISE
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Goals of Care and Code Status Discussions Among General Medical Inpatients

Zachary D Erekson, BS', Tyler H Haberle, BS', Ann E Curtis, MD'#,

Laura A
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Conclusions

= Many patienis do nod understand
wihial relustation antail.

* Asking patients abowl their goals
of ears is faasible,

* Discussing goals of cane was.
peevcaived s hedglul by a majority
of patiants.

= Goals of care differ widely among
patients on a gareral modical
sorvice and warrant sxplicit
discussion io avold
mEunderitanding

* Discussing goals of cane may lead
to changes in code atatus
praference in soma patients,
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How to Command Attention

with Your Presentation
The Oral Presentation




The Good and The Bad

e Watch the following videos.

 What was most successful about the poster
presentation?

e What was least successful?





https://youtu.be/rkb8HpEUTvE



https://youtu.be/vXKngKDItl8

Step-by-Step Guide to Effective
Presentations

Start with a “hook” tailored to your viewer

Pitch the argument for your scholarly work

e What is the problem you were trying to address?

e How did your work fill gaps in the literature?

Your objective and methods (less emphasis for
casual viewer, in depth for expert viewer)

Highlights of what you found

Implications of your work



The 4 Types of Poster Viewers

The General-
Knowledge
Viewer

The Expert in the
Field

The Super-Nice The Aloof
Sl AAEE Visitor




Pro Tip: Customizing Poster
Presentations

e Tailor the presentation to your viewer

e Have 1, 2 and 5 minute versions

Tl?socjjzzrael_ More Methods Ijl-?)krr?-e
& Background | /Results

Viewer Message
IELGE

Methods/Results Home
Message

The Expert in Less
the Field Background

The Super- Take-

Nice Friendly More Methods Home

Viewer Background /Results

Message





https://youtu.be/Sa2PvDpx8i0

Presenting Tips

Be on time for the poster session
Don’t read your poster word-for-word

e Use the graphics as an anchor
Stand to side of poster
Wear your name tag
Bring business cards

Bring a notepad to record questions asked by
viewers



Poster Pros and Cons

e At your table, identify “pro position” takers and
“con position” takers. Debate the following:

e Should you allow viewers to take pictures?

* Do you restart your presentation for “late arrivals”?



RESULTS

Clopidogre Test




Poster Desigh Checklist

Use the “Rule of 10s”: The average person scans your poster for 10 seconds from 10 ft away. Introduce
your poster in 10 seconds. Poster content should be easily assimilated within 10 minutes. (Boullata 2007
Nutrition in Clinical Practice, Dec;22(6):641-6)

Balance

[] Use structured layout with F-shaped reading pattern

[] Poster columns are equal width

[1 Include sufficient “white-space” between columns and between sections

[] Aim forabout 30-40% “white-space”, 30-40% figures, 20% text

Alignment

[0 Headings are aligned with each other (left justified; avoid full-justified)

[] Columns and graphics aligned with each other (vertical & horizontal)

Consistency

[] Usethe same font throughout (sans serif: e.g., Arial, Helvetica)
[0 Usesimilar dimensions for figures and photos

[ Use limited color palette throughout (Max 3 colors)

Font Size & Selection

[ Use appropriately sized font - Title: 80-120 pt - Major headings: 54-80 pt
- Names: 70-90 pt - Subheadings: 48-72 pt
- Affiliations: 60-70 pt - Text 36-52 pt

Font size (test print poster on 8.5 x 11 sheet of paper — should be able to read everything)

Use sans-serif fonts for titles, headings, & labels; use serif fonts for text (no drop shadows!)

L]

U]

[ Use Sentence Case for Titles and Headings (easier to read) — don’t use all caps
[0 Useavisually pleasing font (Arial & Verdana) and no more than 2 different fonts

10 Pleasing Serif & Sans-Serif Font Combinations Rules of Thumb on Font Size Legibility
Helvetica / Garamond
‘;U;L"r’: I‘}’:{'}’f_’: To be legible 6 feet use 30 pt
Garamond / Futura To be legible 10 feet use 48 pt
Gills Sans / Caslon To be legible 12 feet use 60 pt

Minion / Gill Sans
Myriad / Minion
Caslon / Franklin Gothic
Trade Gothic / Clarendon
Franklin Gothic / Baskenville

To be legible 14 feet use 72 pt

Page 1 of 2, Gorman, Asnes, Li, Abramson, Adams, Vogt, APPD ELS 2018




Poster Desigh Checklist

Colors

[] Use analogous colors for the entire poster scheme [colors next to each other on wheel]

Avoid red & green, individually (for color-blind people) or together (evokes holidays)

Use light natural tones and avoid very bright colors or color schemes of sports teams

]
[0 Usenomore than 3 colors (may use variations of a color for contrast)
L]
[] Use black color for text

Contrast

[ Use aslightly different color background for key sections
[] Avoid complementary colors for text/background [opposite on color wheel]

[] Avoid textured or picture backgrounds

Images, Figures, and Tables

[] Maximize use of Figures and Tables. Figures > Tables > Text

Use high-quality graphics so they scale to poster size in decent resolution

Use the same color scheme as the overall poster

]
[] Simplify charts/graphs - minimize “ink” while still conveying message (e.g. don’t use 3-D graphs)
L]
[] Useclear titles for your figures / tables that describe your data

[] Create afocal point in your graph with color or symbols to highlights your results.

Ensure poster tells a clear, simple story

O

Title is accurate promise of content, is clear, concise, and easy to understand (aim for < 10-12 words)
Use concise, bulleted text

Background — focus on why you did the study and what gap the study fills

Objectives — Be direct/clear and include hypothesis

Methods — aim to be concise, but with enough detail to evaluate your approach

Results — Present relevant data that address your objectives

Conclusion — Limit your poster to 2-3 take-home messages. Emphasize the significance. Ensure that your
conclusions are supported by the results. Do not overstate the implications of your results.

O O O OO 0 O

Page 2 of 2, Gorman, Asnes, Li, Abramson, Adams, Vogt, APPD ELS 2018



4 Types of Poster Viewers

The Viewer with General Knowledge

These are the most common type.

e Use 1 minute pitch: 45 seconds of background, 15 seconds for take-home message)
e focus on main graphic or table

The Expert in the Field

This type of viewer knows as much or more about your poster subject than you do. They
will ask pointed questions, may be curt and not tolerate longer pitches.

e Use your 2 minute pitch (go skimpy on the background, focus on Methods/Results; use
15 seconds for take-home message

e Expect questions & don’t be afraid to say you don’t know something.
e Do not allow interruptions or start over if someone approaches; let them eavesdrop

The Super-Nice Friendly Person

This type of viewer provides a non-threatening opportunity to give your pitch in a low-
stress environment. The group includes your friends, co-authors, mentors, the
presenters at the posters next to and across from yours, and the benevolent program
director.

e These are opportunities to practice; treat them like the real thing.
e Use your 2 minute pitch.

The Aloof Visitor

This viewer lingers in the space in front of the poster, moving very slowly looking at the
poster but not making direct eye contact with you. There will be an awkward silence.

e Say hello, introduce yourself, and offer to discuss the poster.

e Even better: look at their badge, and offer them an easy entry into the encounter: “| see
you are from Nationwide Children’s Hospital. What do you do there?”

e [fthey don’t want to engage, don’t push.

Gorman, Asnes, Li, Abramson, Adams, Vogt, APPD 2018, adapted from Plunkett, Respiratory Care 2004



Poster Design & Presentation Resources

Boullata JI, Mancuso CE. A "how-to" guide in preparing abstracts and poster presentations.
Nutr Clin Pract. 2007 Dec;22(6):641-6. Review. PubMed PMID: 18042952.

Campbell RS. How to present, summarize, and defend your poster at the meeting. Respir Care.
2004 Oct;49(10):1217-21. PubMed PMID: 15447806.

Durbin CG Jr. Effective use of tables and figures in abstracts, presentations, and papers. Respir
Care. 2004 Oct;49(10):1233-7. PubMed PMID: 15447809.

Erren TC, Bourne PE. Ten simple rules for a good poster presentation. PLoS Comput Biol. 2007
May;3(5):e102. PubMed PMID: 17530921.

Hess GR, Tosney KW, Liegel LH. Creating effective poster presentations: AMEE Guide no. 40.
Med Teach. 2009 Apr;31(4):319-21. doi: 10.1080/01421590902825131. PubMed PMID:
19404892.

Miller JE. Preparing and presenting effective research posters. Health Serv Res. 2007 Feb;42(1
Pt 1):311 28. Review. PubMed PMID: 17355594.

Miracle VA. Effective poster presentations. Dimens Crit Care Nurs. 2008 May-Jun;27(3):122-4.
doi: 10.1097/01.DCC.0000286843.77795.a0. PubMed PMID: 18434870.

Persky AM. Scientific Posters: A Plea from a Conference Attendee. Am J Pharm Educ. 2016 Dec
25;80(10):162. doi: 10.5688/ajpe8010162. PubMed PMID: 28179711.

Shelledy DC. How to make an effective poster. Respir Care. 2004 Oct;49(10):1213-6. PubMed
PMID: 15447805.

Wood GJ, Morrison RS. Writing abstracts and developing posters for national meetings. J
Palliat Med. 2011 Mar;14(3):353-9. doi: 10.1089/jpm.2010.0171. Epub 2011 Jan 17. PubMed
PMID: 21241194.

Websites

Hess, G.R., K. Tosney, and L. Liegel. 2014. Creating Effective Poster Presentations.
URL = https://projects.ncsu.edu/project/posters/index.html

Designing Communications for a Poster Fair: Tips for Success.
URL = http://www.personal.psu.edu/drs18/postershow/postershow.pdf



https://projects.ncsu.edu/project/posters/index.html
http://www.personal.psu.edu/drs18/postershow/postershow.pdf
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