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« Patient description.

» Case history.

* Physical examination results.

» Results of pathological tests and other investigations.
* Treatment plan.

» Expected outcome of the treatment plan.

» Actual outcome.
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* Target audience
 Bullet points
*Less words

* Graphs
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» Use sections with headers:
—Background
—Questions / knowledge gap

—Methods (keep this to the bare
minimum or skip it if you can)

—Results
—Conclusions

—References and acknowledgem
(smaller at the bottom)



v

unaumseanuuy Poster

YUN 2

» Layout ancusidesseuauen vina Che@hivesamsdszam

* Pandlisinasuazauinu
I

*|_eave space at the edges
T
L
L




Junaumssanuuy Poster
Fuh Smseenuuy

* Eyeatching visuaiSiamiilvinauls
* Colofenaluinu 35a swuasa Graphs

Example 1 Example 2

wuzai ¥ anii 235ualddeoumudnan £ e

* Backgrod#iain im visedesumuavian g
- :lll HE= /\ 87%
e - — TEEEEE Z



FumeumseenuuL POStéﬁé 3no)

. FOnt@is‘l%ﬁ’ﬂmﬁ‘lﬁﬁdmiﬁaaaumaﬂgmﬁ’aé’nm Wy Arial, Cabri, or
Helveticady 122fontana 9Gwsu Titl@wa 6Gwsu headlings
vina 3Gnnsu body text

» 010 1 Contact inforneatiaiis business Bargsisvn mndid
ARINMIAANeYINa U NHUBIMU

* Photoalasivesmulnd contact information

e Resoureasinm ildla a1n Webs$ikis fre @azidetu i ianimage
library

» Softwallafinueiia iy power peintusunsudusagd



http://ian.umces.edu/imagelibrary/

v
U/

A A

3 Poster g ¢ T AAUUN

iuneuii 4Getting poster ready fo Rl

a d
pouaanini vaunte feedbaskos
a d
nunlunszmuaIINTa LN
:i a\ v Y A :id =
WINNNH 1382910 @NANNNANUA

a9 v o A A Y@ Ay
ﬂ§$ﬂ1yﬂ1°ﬂ !!ugﬁu“ﬂu!ﬂlﬂﬂ§$ﬂ1ylﬂa@ﬂﬂl’lﬂ~luu3~nﬂ N30 Nflﬂ

6]-' 1"! ﬂ 6 1"! ﬂ 1 5 a a ﬂ ! !1-' 1—' P O St‘ HOW TO DESIGN AN AWARD-WINNING CONFERENCE POSTER

-_—
ée a layout MOE start designing.

© Negative space is your friend. 40% should be blank.
© Use 3 to 5 colors.

0 Use 1ERSLT dto draw attention.

© NO to images and patterns as background.

o Use 1 to 2 fonts - readable from 1 m.

© Feel: More like an infographic less like a scientific poster.

#3 DATA

o Display only the essential.
o Simplify graphs to make them easier to read.
© Apply the color scheme to the graphs for consistency.
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Scientific Poster Template
Title (40 point type): informative, short, mention of the study design and findings

Add author names and information: the list and sequence of authors remains unchanged from the abstract to poster
Include university or department names If needed (24 point type): the superscript number denotes each author's affiliation

e Introduction should be 1-3 bullet . Baslc information about: Patient numbers (flow chart) e Summary of findings (2-3
points on relovant background » Study design and duration e Patient demographics (lable) sentences in plain English)
information & rationale o Inclusion and exclusion crilena ® Findings presented in the form e Implications for research

o FONMt size 14 point type o Drug regimens of table/figures e Directions for fulure research

o Sample size e Highights of key findings. ® Study strengths and imitations
o Patient population bulleted text relating findings ® Fort size 20 point type
o Statistical methodology back to initial aim and Simpie Bar Chart
© Primary & socondary variables hypothesis
o Tolerability measures o Table
» NCT number, if applicable > Place it shortly aftor textual
® Fonl size 14 pont type refarence
T T > Columns and rows should be d ﬂ
.- . e %01 evenly spaced l;_—.
mow e e o “ Foot notes to the symbols

- BU“G.M list of 2'3 msoarch B 2 130 n um s'm‘d oppeoar bo‘ow
questions e o pos g tablo body ® Thisis dummy toxt usod for

¢ Font size 14 point type o - aad e ® Font size 14 point type llustrative purpose

cesezr M m W m et © Refernces
- -
- — ® This is dummy taxt used for T ® This is dummy toxt used for
- - ustrative purpose N s o e st 0 € ot &y s Hlustrative purpose.
- - : u -

- u . A W o

P u — ¢ This is dummy text used for

. Hlustrative purpose.

® This is dummy text used for - u B
iustrative purpose -  Acknowledgements

® This is dummy lext used for 5 — ® This is dummy text used for ® This is dummy text used for
Hustrative purpose I I Hustrative purpose. llustrative purposo

- Congiéiidetails _ SponsOmiip details ez

https://www.enago.com/academy/scientifipostersan-effectiveway-of-presentingresearch/



Reaching Those That Need to

Background

2008-2014 Uni

<o,

Rate in M h

~

2008 2009 2010 2011 2012 2013 2014

While Massachusetts has the lowest rate of uninsurance in the nation,
in the last 6 years the uninsurance rate has remained near 4% of the
population

I order 1o fully decrease the rate in the state
Massachusetts Health Connector® should focus outreach and
enroliment efforts on both those who are uninsured and those who
are insured but need to re-curoll into a new health plan. Unless those
who are insured re-enroll, they will be uninsured after the end of
Open Enrollment 2015,

For the 2015 Open Earoliment the focus was on re-earolling
individuals and families in bealth insurance plans since 7% of the
population (shightly under balf a million individuals) were currently
insured but needed 10 reapply for health insurnce.

Outreach & Enroliment Stage 1 -

Open Enroliment 2015

e et e —
ran from November 1, 20140

February 1S, 2015, During this

peniod individualy and families ’
could earoll in health insurance -
To encourage enrollment in a -
health insurance plan the °
Massachusetts Health Conmector . -
sent out notices regularly to those who were currently insured but

needed 0 re-enroll in a health insurance plan.

In addition 10 sending out notices, the Health
Connector planned and participated in a sumber
of enrollment events to assist

individuals and families apply and enroll in
bealth insurance. Patrice Bergeron, famous
Boston Bruins hockey star, promoted and
attended an enroliment event in Boston.

Furth duning Open Enroll the Health Connector staft
worked with At (Navig: are grantees of
the Health Connector who work in the community enrolling people
into health insurance) and Application Assisters to ensure that as
many people as possible submitted an application and re-enrolled
in health insurance

Outreach & Enrollment

Student Author

Massachusetts Health Connector

treach & Enrollment Stage 2

Understanding Who Did Not Re-Enroll
While Open Enrollment was

I overall with over

400,000 people signing up for health insurance, of the 440,000 people who

neaded 10 re-enroll oy 43% re-enrolled in a bealth insurance plan.
Percent that Did Not Re-enroll

The next step was to understand :gothp:qﬂe were that did not enroll and
identify ways 10 strengthen the curvent outreach and carollment strategy to

reach those who did not re-enroll n health insurance.

- Pomennt of Tihae Wiks D4 ot Enrell in (e T 39 Comimmsttics

Even though the ubow 10 zip mdn account rnr I"-ot’lhmmholmded
to re~enroll in a plan during Open Ensollment, together they account for
25% of the population that did not re-enroll in a plan.

Language preferences of those who did not re-enroll were reflective of the
geographic locations in which people lived Despite carly hypotheses that
those who did not re-caroll were non-English speakers, the data shows
different with 50% of those who did not re-enroll speaking English. It
uappears that the common factor across those who did not re-enroll is
geographic location and not language.

One of the barriers that may bave caused large percentages of the insured
population in these geographic areas not 1o re-enroll was a lack of Health
Connector assister organizations in many of these communities. Other
barrier are outlined below

Techmology Sotne vonsimen do 0ot hu ¢ emal addresses whach ane
fevesnary o start sl comnplete 38 anlase applicason for
health mearance

Healsh Lincracs Masy pesple o not understand terma bke peemasen.
deductie. co (y. <o e o Iesam oot of pochet

Lierscy Example The Cape Verdean ummgrant popalaticn has 2 low
weneral breracy rate in Mavaa ety

Langsge The online application is oaly avaslable 1 Englid with
PapeT applic ston crasn (n Spanh

Culbenal Foars that sigmany wp for health wsurance widl alkm the

Immgraton sed Customs Enforcement Agency 1o sdentify
depont wndocamented iy adeals

Re-Enroll in Health Insurance

Outreach & Enrollment Stage 3 — Open
Enrollment 2016

Using the results of the enrollment data analysis will allow the
outreach and communication team o focus their outreach strategy 1o
specific geographic regions for the 2016 Open Enrollment period
which starts in November of 2016

The following arcas are arcas that outreach and enrollment efforts
should focus on for the 2016 Open Enrollment period:

This can be done in a number of ways as is outlined in the
recommendations below.

Recommendations

1. The Health Comnnector needs to
develop partoerships with
community organizations and faith
based organizations in these
communitics to strengthen future
outreach campaigns and reach
those that did not re-enroll.

2. Choose Navigator Organizations in
these top 10 arcas so that they can
assist with the oaline application
and help people enroll in health
insurance. (In 2013, seven of these
areas did not have a Navigator
organization in them. )

*Massachusetts Health Connector

The Massachusetts Health
Connector is the state based health
insurance marketplace in
Massachusetts. It runs the state’s
bealth insurance exchange which
sells subsidized health insurance
plans
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B.BRAUN POSTER AWARD

Details Prize , Quantity Total (THB)
Honorarium /
Person

L[ IgI Il Winner 15,000 1 15,000
15t Runner up 10,000 1 10,000
2" Runner up 6,000 1 6,000
3" Runner up 4,000 1 4,000
- 35000
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