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PosterBuzz.com
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Poster 
Session!
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• Poster Session Challenges (All)

• 4 Steps to Effective Poster Sessions

• Poster Review and Discussion

Overview
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Tell Us Your
Poster Session

Challenges

(Use the Q and A)
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Four Steps 
to Better Poster 

Sessions

(from Anxious to Award-
Winning)
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Four Steps 
to Award-winning Poster Sessions

1. Think strategy

2. Get on message

3. Hone your design  

4. Practice your “pitch”
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1
Strategy

• Know where you are 
headed

• Know the 
environment

• Know your audience
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Get 
SMART* • Specific

• Measurable

• Attainable

• Realistic

• Time-
bounded

*From  “The Spitfire 

Strategies Smart Chart 
3.0,” Washington, DC. 

www.spitfirestrategies.com
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From Fuzzy to SMART

• Fuzzy Objective

– Make a successful presentation 
about my research at the 
American Academy of Hospice 
and Palliative Medicine meeting 
in 2018.

• SMART Objective

– In preparation for, participation 
in and follow up to AAHPM 
2018, connect with five key 
academic leaders who provide 
constructive feedback and/or 
support to my research 
agenda.
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Understand the 
Environment
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Know Your Audience
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Poster Strategy Considerations

• Engagement as objective
• Poorly lit, competitive environment 
• Scientific audience, on the move 
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2
Message

• Message = distillation

• Adapting messages

• Message challenges

Your message here!



20

Creating 
Messages



“One Thing” Message
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A good message* 
completes the following 
three statements:

• The one thing your audience 
needs to know is…

• The reason this is important to 
this audience is…

• What this audience should do is…

*Courtesy of Valerie Denney, Denney Communications
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Adapting
Messages

• Audience values

• Audience expectations

• Multiple audiences



23

Message 
Challenges

• Complexity

• Jargon

• Opacity/ 
abstraction

• Lack of 
emotion

• “Off key”
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Take a breath

• Looking to your next poster session:

o Explain your objective (use Q and A)
o Identify your target audience
o Describe your main message
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From Fuzzy to SMART

• Fuzzy Objective

– Make a successful presentation 
about my research at the 
American Academy of Hospice 
and Palliative Medicine meeting 
in 2018.

• SMART Objective

– In preparation for, participation 
in and follow up to AAHPM 
2018, connect with five key 
academic leaders who provide 
constructive feedback and/or 
support to my research 
agenda.



26

3
Design

• Know the basics

• Message drives 
design

• Get help
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Building Blocks
• Less (text) is more

• Think big (fonts)

• Contrast is key

• When in doubt…

handout
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Think Grid (Not Just Columns)
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Message

=

(i.e., table, graph, photo, 
colored text box, etc.)

We demonstrated three 
key learnings

1.The characteristics of cancer 
survivors

2.The kinds of medical problems 
cancer survivors have

3.The implications of comorbid illness 
in cancer survivors for patients and 
for doctors
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Get Design Support!

• Templates/models
•Mentor and peer review
• Graphics departments and 
other pros



BACKGROUND
Among community living older persons, the inability to perform 
essential activities of daily living (ADL) without the assistance 
of another person 
is common, highly morbid, and costly

An important impediment to the development of interventions to 
prevent disability is an incomplete understanding of the 
mechanisms underlying the disabling process

Previous epidemiologic studies have focused almost 
exclusively on identifying vulnerable older persons at risk for 
disability

Relatively little is known, in contrast, about the role of 
intervening events that precipitate disability

While recent evidence suggests that disability may occur 
insidiously, particularly among older persons who are 
physically frail, most episodes of disability appear to be 
preceded by a discernable intervening event

OBJECTIVES
To evaluate the relationship between intervening events and the 

development of disability and to determine whether this 

relationship is modified by the presence of physical frailty

STUDY POPULATION
Members of the Precipitating Events Project (PEP Study)

754 community-living persons, aged 70+ years, who required no 

personal assistance in bathing, dressing, walking, or transferring

Persons who were physically frail, as denoted by a timed score 

> 10 sec on the rapid gait test (i.e. walking back and forth over a 

10-foot course as quickly as possible), were oversampled to 

ensure a sufficient number of participants at increased risk for 

ADL disability

Participation rate was high: 75.2%.

DATA COLLECTION 
ASSESSMENTS
Comprehensive home-based assessments were completed at 

baseline, 18, and 36 months by trained research nurse using 

standard instruments

Telephone assessments of intervening events and ADL function 

were completed monthly for up to 5 years with a 99.2% 

completion rate

INTERVENING EVENTS
Acute hospital admissions; Kappa = 0.94 for accuracy

Other illnesses or injuries leading to restricted activity
“Since we last talked on (date of last interview), have you stayed 

in bed at least half the day due to an illness, injury or other 
problem?”
“Since we last talked on (date of last interview), have you cut 

down on your usual activities due to an illness, injury or other 
problem?”
Test-retest reliability

Kappa = 0.90 for the presence or absence of restricted activity

PHYSICAL FRAILTY, INTERVENING EVENTS AND THE DEVELOPMENT OF DISABILITY IN ACTIVITIES OF DAILY LIVING 

AMONG COMMUNITY-LIVING OLDER PERSONS

Thomas M Gill MD, Heather Allore PhD, Theodore R Holford PhD, Zhenchao Guo PhD, Yale University School of Medicine

DISABILITY OUTCOMES
PRIMARY

Time to first occurrence of any disability over 5-year follow-up period 

SECONDARY

Persistent: new disability present for at least 2 consecutive months

Severe: new disability in three or more ADLs

EXPOSURE PERIOD FOR INTERVENING 

EVENTS
PROXIMATE 

Month prior to assessment of disability 

DISTANT

Time from baseline assessment to two months prior to onset of disability 

or to a censoring event for participants who did not develop the relevant 

disability outcome

STATISTICAL ANALYSIS
Evaluated time to first occurrence of any disability, persistent disability, 

and severe disability, respectively, according to physical frailty at baseline 

using Kaplan-Meier method.

Used time-dependent Cox proportional hazards method to evaluate 

multivariate relationship between the independent variables, including the 

proximate and distant intervening events, and the development of each of 

the three disability outcomes; and subsequently stratified results by 

physical frailty at baseline

Calculated population attributable fractions of the three disability 

outcomes for each of the two proximate intervening events

SUMMARY
Intervening events, including illnesses and injuries leading to either 

hospitalization or restricted activity, were strongly associated with the 

development of disability in essential activities of daily living

These associations were limited to events occurring within a month of 

disability onset, were observed for three distinct disability outcomes, 

persisted despite adjustment for several potential confounders, and were 

present among persons who were physically frail and those who were 

not physically frail

IMPLICATIONS
Our results highlight the importance of intervening events as a potential 

target for the prevention of disability, regardless of the presence of 

physical frailty
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4
Pitch

Bring the Heat!
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• Pique interest 
(Did you know…?)

• Connect with your 
audience

• Make it personal

• Tell a (brief) story

• Practice!

Only connect!
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Poster Review
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Krista L. Harrison, PhD*1,2; Nicole Thompson, BA1; Rebecca L. Sudore, MD1,2; Christine S. Ritchie, MD, MSPH, FACP, FAAHPM1

1Division of Geriatrics, University of California, San Francisco;  2 San Francisco VA Medical Center

Introduction
Hospices began reporting CMS-required 

quality measures in 2014: the Hospice Item 

Set (HIS)  Public reporting begins 2017

One related to advance care planning 

(ACP): NQF #1641

Captures evidence of an attempted 

discussion with patient or proxy about: 

• cardiopulmonary resuscitation, 

• other life-sustaining treatments, and 

• hospitalization

Objectives
To characterize multidisciplinary hospice 

staff perspectives on how ACP discussions 

are measured

Methods
• Data collected at 4 geographically-

diverse non-profit hospice organizations

• Semi-structured interviews with 

multidisciplinary staff:

• Leaders (e.g. CEO, CMO, COO)

• Clinicians 

• Quality improvement (QI) staff

• Documents relevant to ACP or QI

• Qualitative framework analysis 

(inductive and deductive)

Summary

ACP HIS reporting and related 

systems remind staff to discuss 

ACP at start of care

However, there is limited:

• awareness of HIS across among 

clinicians

• focus on ongoing ACP QI

• focus on ACP quality

Recommendations include:

• Better use of data

• Examine over time

• Create a culture of learning and 

improving

Conclusions

Once hospices meet HIS 

performance metrics on ACP 

measurement, focus should shift to 

1) QI procedures to improve ACP 

and 2) measuring the quality of 

ACP discussions

Funding 
Pilot Award from the Palliative Care Research 

Cooperative (PCRC) Group funded by National 

Institute of Nursing Research U24NR014637

National Institute of Aging (T32-AG000212)

Results

TEACHING TO THE TEST: MEASURING 

ADVANCE CARE PLANNING QUALITY METRICS IN HOSPICE 

Participants 

(n=51)

No

.
%

Participating site

Site 1 12 24%

Site 2 13 25%

Site 3 14 27%

Site 4 12 24%

Sampling category

Clinicians 31 61%

Leaders 13 25%

QI staff 7 14%

Clinician credentials 

Nurse 23 45%

Social

Worker
12 24%

Chaplain 2 4%

Physician 7 14%

N/A 7 14%

Race/ethnicity

White 44 86%

Black 3 6%

Asian 1 2%

Latino 1 2%

Mixed 2 4%

Gender

Female 41 80%

Male 10 20%

Participant Recommendations

Themes Quotes

Use data to 

improve care

“Well, I think I would probably try 

and ascertain why families wouldn't 

do it and what was the degree of the 

discomfort around having advanced 

directives, what are the barriers to 

doing it, and then sort of flesh out 

something that would help them 

overcome those barriers.” QI

Examine ACP 

longitudinally

“So, yes, I think we need to formally 

start to collect what it looks at 

admission, what it looks like two 

weeks after admission…how many 

people are actually coming with a 

signed form in hand.” Leader

Examine ACP 

quality

“I mean, thinking in terms of 

documentation, maybe it would be 

more helpful if there was more, you 

know, documentation in the record 

about specifically what happened 

during that conversation.” Nurse

Create better 

measures

“I would like to see if there's some 

way to quantify what we're doing so 

that I could score it somehow. Off 

the top of my head, my guess is I’m 

probably not going to find anything, 

but I would like to start some way to 

better objectively quantify it.”  QI

Current Practices of HIS ACP Measurement

HIS systems reinforce ACP at admission

“There are checkboxes in our computer documentation about whether we've had the 

discussion and when that first discussion that we had with them occurred. That's in the 

HIS section of the report and also in the body of the comprehensive assessment.” RN

Ceiling effect of HIS ACP process measure

“Well, advance care planning specifically for a hospice-- I think it's an important 

measure. It should always have a near-perfect score. The discussion was at least 

attempted.” QI

ACP HIS measure not an indicator of quality

“Right now it is a tool that I know is important to someone somewhere, but for me and 

doing my job right now it's not a measure of quality. It's a measure of did we complete 

something, did we get that finished. It's a check-off." QI

Assumption of ACP quality = little/no QI

“I think it [ACP] is so core to what we do that we probably would assume that it’s done 

well. But do we really know?” Leader

ACP measurement challenges; limited resources

“It's not where we can always go and pull a report that tells us this was done, and 

because there are so many variables someone might complete a DNR this day, a living 

will that day, healthcare power of attorney… so far we don't have a best practice for how 

to measure that." QI

Focus on forms, checkboxes

So I think the unintended consequence is that people could get focused on the task and 

lose sight of, ‘Why are we measuring this? What is this measure actually telling us? What 

can we learn from this measure?’” Leader

Teaching to the test

I think that as a result of this [HIS implementation], we're going to see more teaching to 

the test. We're going to see more programs that are willing to sacrifice things that may 

have been more important to them to try and get their numbers up.” Leader

S
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Email: krista.harrison@ucsf.edu



Krista L. Harrison, PhD*1,2; Nicole Thompson, BA1; Rebecca L. Sudore, MD1,2; Christine S. Ritchie, MD, MSPH, FACP, FAAHPM1

1Division of Geriatrics, University of California, San Francisco;  2 San Francisco VA Medical Center

Beyond Checking the Box: Improving the Quality of 

Quality Measures in Hospice Advance Care Planning

ACP Measurement: How We Can Do Better

Create better measures

“I would like to see if there's some way to quantify what we're doing so that I could score it somehow. 

Off the top of my head, my guess is I’m probably not going to find anything, but I would like to start 

some way to better objectively quantify it.”—QI

Examine ACP longitudinally

“So, yes, I think we need to formally start to collect what it looks at admission, what it looks like two 

weeks after admission…how many people are actually coming with a signed form in hand.” —Leader 

Examine ACP quality (regardless of measures) and use data to improve care

“I mean, thinking in terms of documentation, maybe it would be more helpful if there was more, you 

know, documentation in the record about specifically what happened during that conversation.”—

Nurse

“Well, I think I would probably try and ascertain why families wouldn't do it and what was the degree of 

the discomfort around having advanced directives, what are the barriers to doing it, and then sort of 

flesh out something that would help them overcome those barriers.”—QI

Introduction

Objectives

Methods

What We Learned

Where We’re Headed

FUNDING

Hospices began reporting CMS-

required quality measures in 2014: the 

Hospice Item Set (HIS)  Public 

reporting begins 2017

One related to advance care planning 

(ACP): NQF #1641

Captures evidence of an attempted 

discussion with patient or proxy about: 

• cardiopulmonary resuscitation, 

• other life-sustaining treatments, and 

• hospitalization

To characterize multidisciplinary 

hospice staff perspectives on how 

ACP discussions are measured

• Data collected at 4 geographically-

diverse non-profit hospice 

organizations

• Semi-structured interviews with 

multidisciplinary 50+ staff:

o Leaders (e.g. CEO, CMO, COO)

o Clinicians (e.g., nurse, social 

worker, physician, chaplain)

o Quality improvement (QI) staff

• Documents relevant to ACP or QI

• Qualitative framework analysis 

(inductive and deductive)

ACP HIS reporting and related 

systems remind staff to discuss 

ACP at start of care.

However, there is limited:

• Awareness of HIS across 

among clinicians

• Focus on ongoing ACP QI

• Focus on ACP quality

Recommendations include:

• Better use of data

• Examine over time

• Create a culture of learning and 

improving

Once hospices meet HIS 

performance metrics on ACP 

measurement, focus should shift to 1) 

QI procedures to improve ACP and 2) 

measuring the quality of ACP 

discussions

Pilot Award from the Palliative Care Research 

Cooperative (PCRC) Group funded by National 

Institute of Nursing Research U24NR014637

National Institute of Aging (T32-AG000212)

EMAIL: krista.harrison@ucsf.edu

Participants

N = 51 

4 sites

61% Clinicians

25% Leaders

14% QI Staff
ACP Measurement: How Its Going Now

Hospice Item Set focuses people on checking the box, not on assessing quality

“There are checkboxes in our computer documentation about whether we've had the discussion and when that first 

discussion that we had with them occurred. That's in the HIS section of the report and also in the body of the 

comprehensive assessment.”—RN

“So I think the unintended consequence is that people could get focused on the task and lose sight of, ‘Why are we 

measuring this? What is this measure actually telling us? What can we learn from this measure?’”—Leader

“Right now it is a tool that I know is important to someone somewhere, but for me and doing my job right now it's not a 

measure of quality. It's a measure of did we complete something, did we get that finished. It's a check-off.”—QI

Process measures have a ceiling and potential unintended consequences

“Well, advance care planning specifically for a hospice -- I think it's an important measure. It should always have a near-

perfect score. The discussion was at least attempted.” QI

I think that as a result of this [HIS implementation], we're going to see more teaching to the test. We're going to see 

more programs that are willing to sacrifice things that may have been more important to them to try and get their 

numbers up.” Leader

Hospice assumes they do ACP well, so don’t pay attention to quality assessment

“I think it [ACP] is so core to what we do that we probably would assume that it’s done well. But do we really know?”—

Leader

Results
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More Posters



LONELINESS ASSOCIATED WITH BIOMARKERS OF SYSTEMIC INFLAMMATION:
FINDINGS FROM MIDLIFE IN THE UNITED STATES

Paula V. Nersesian, PhD1, MPH, Hae-Ra Han1, PhD, Gayane Yenokyan2, PhD, Roger S. Blumenthal, MD3, 
Marie T. Nolan, PhD1, and Sarah L. Szanton, PhD1

BACKGROUND

OBJECTIVE

METHODS

• Loneliness is prevalent among middle-aged 

US residents; among 35-64 year old MIDUS 

participants, 29% felt lonely some or most of 

the time.

• Middle-aged adults who are lonely have an 

elevated likelihood of death.

Using population-level data, we tested if 

systemic inflammation is associated with 

loneliness in a broad age range of middle-aged 

adults in the United States. 

• Parent study: Midlife in the US (MIDUS) 

survey Biomarker Project

• n=927 participants age 35-64 years at 

Biomarker Project data collection

• MIDUS data collection date --1995-1996, 

2004-2006,  Biomarker Project 2004-2009

• Self-reported loneliness categorized as feeling 

lonely or not 

RESULTS

Biomarker values of interleukin-6, fibrinogen, and C-reactive 

protein are significantly higher among lonely compared to not 

lonely middle-aged US residents.

Higher systemic inflammation values were found in lonely 

community-dwelling middle-aged adults without an acute stressor 

applied in a laboratory setting.

WHAT WE LEARNED

© Copyright 2017 Paula V. 
Nersesian

1Johns Hopkins University School of Nursing
2Johns Hopkins University Bloomberg School of Public 
Health

Support provided by: 
• Pre-doctoral Clinical Research Training Program (TR001078) NCATS
• Data Management support (1UL1TR001079) National Center for Research Resources & NCATS 

• Jonas Nurse Scholars Program & NEF Liesel M. Hiemenz scholarship
• MIDUS 1 MacArthur Foundation Research Network on Successful Midlife Development
• MIDUS 2 (P01-AG020166) National Institute on Aging

Results summary of the relationship between biomarkers of inflammation and loneliness using 

hierarchical linear regression 

Biomarker of Inflammation β p-value 95% Confidence interval

Interleukin-6 .07 .014 .01, .12

Fibrinogen 18.24 .011 4.26, 32.21

C-reactive protein .08 .035 .01, .16

Potential confounders
Demographics Age Sex Race Education

Psychosocial Perceived
stress score

Social 
integration

Social 
support

Psychological
well-being

Health Behavior History of ever smoking regularly

Physical health Symptoms
and chronic 
conditions

Blood 
pressure

Body mass index

INTERPRETATION

• Our results, although not causal, were 

consistent with gene expression studies where 

loneliness affects inflammation.

• Lack of exercise (consequence of loneliness) 

may mediate the loneliness-inflammation 

relationship 
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WHAT DO OCTOGENARIANS BELIEVE ABOUT PHYSICAL ACTIVITY?
Catherine A. Sarkisian, MD, MSPH,* Carol M. Mangione, MD, MSPH,  Arleen F. Brown, MD, PhD, Sonja Rosen, MD, Thomas R. Prohaska, PhD.

1David Geffen School of Medicine at UCLA, Los Angeles, California; 2University of Illinois, Chicago School of Public Health, Chicago, IL.

Octogenarians in these focus groups identified fear of loss of 

function, and the need to keep mentally and physically active, but 

not beliefs about improved life expectancy, to be important 

determinants of physical activity. 

. 

• Over 12 million Americans will be 

octogenarians by 2030; most will be 

ambulatory.  

• The vast majority of ambulatory 

octogenarians do not participate in regular 

physical activity.

Background

Objective

• Recruited English-speaking octogenarians at   
8  low-income senior residential housing units

• Conducted 1-hour focus groups using 

standardized open-ended script

• Grounded theory approach

• Transcripts read independently by 3

investigators to identify themes and develop 

coding template

• 4th investigator coded each line

• Reliability of coding scheme assessed on 5% 
of lines by 2nd coder – 83% agreement

Methods

WHAT WE LEARNED

RESULTS

Major Themes

1. Physical activity is not regarded as an optional 
activity one might do in order to improve health  

outcomes, but rather as activities of daily living 
necessary to maintain mobility/ independence/ 
health/life.

• Sample quotes:

“I still do my housework, we have to keep 
going.”

2. Fear of loss is a major source of motivation for 

participation in physical activity.

• Sample quote: 

“a lot of people sit down and they don’t think 

about it and the next thing you know, they 
can’t  do anything . . . “

“you stop doing things, and you’re not 
always 

able to do them again.”

3. Physical and mental health are regarded as

inseparable phenomena. 

• Sample quotes: 

“If you just sit all day and don’t do anything 
you’re no longer thinking anymore so you get 
brain dead.”

“Once you get lazy at walking, you get lazy 
at  thinking and you just sit and become like a 
vegetable.”

• To identify octogenarians’ beliefs and 
attitudes  about physical activity

* Benefit Identified in > 7 of 8 focus groups

Benefits of Physical Activity Identified by Octogenarians

0 10 20 30 40 50 60 70

Feeling young

Living longer

Getting out

Medical conditions

Weight

Mood

Active mind

Social activity

Circulation

ADLs *

Symptoms *

Fun *

Flexibility *

Mobility *

# Coded Statements

Implications/Next Steps: Interventions aimed at increasing 

walking among octogenarians might increase their impact by 

shifting the incentive focus away from health improvement, and 

towards maintenance of physical and mental functioning
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A Life of Quality?

Systematic review and meta-analysis of interventions 

relevant to quality of life for persons with intellectual 

disabilities and dementia

A dissertation funded by the John A. Hartford Doctoral Fellows Program 

in Geriatric Social Work, Administered by the Gerontological Society of America

Tara L. Nickle, MSW

University at Albany, SUNY

tn7719@albany.edu 

Background

Shifts in population, life expectancy, and associated 

prevalence rates have brought attention to services for 

persons with intellectual disabilities (ID) and dementia, 

which are ill-prepared to meet growing needs.  

Aim

Synthesis of ID literature in order to assess: 1) the 

effectiveness of psychosocial interventions with QOL-

related outcomes, and 2) their relevance for persons who  

are aging with dementia. 

Methods

Use of a QOL conceptual framework with targeted 

domains/indicators (Schalock & Verdugo, 2002).

Electronic and hand searches to uncover published studies 

spanning 25 years from databases, journals, conference 

proceedings, reference lists, etc.

Study selection, quality assessment, and data abstraction 

undertaken by two independent reviewers.

Narrative synthesis of studies and fixed/random effects 

meta-analyses by classified QOL domain.  

Key QOL Domains

http://www.gswi.org/index.html
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Going Poster
Remember the Four Steps

1. Think strategy
2. Get on message

Take a breath…then

3. Hone your design  
4. Practice your “pitch”
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PosterBuzz.com



pcrcgroup

@pcrcgroup

palliativecareresearch.org

• Send any remaining questions via Zoom Q & A 
or email: sarah.garrigues@ucsf.edu

• Please complete the evaluation via email 

• Join us for future webinars in the Investigator 
Development Series

pcrc@duke.edu

Thank you for joining the webinar

What Happens to a Grant When it 
is Reviewed? A Panel Discussion
Dr. Ken Covinsky & Dr. Kathryn Pollak
March 8, 2018
Visit the website to register
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