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Why present this workshop?

To encourage presentation / publication of research
by technologists

To provide you with the skills necessary to get your
research ‘out there'

- Practical tips - a 'How to guide’ Posters and Ppts

To have you walk away thinking:
- I can present my research as a poster
- I can do an oral presentation
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Do NMT's need to do research? | “*

|- Research is a professional mandatel!

- Clear link between research practice and being identified as a
profession :
* YOUR involvement is important if NMT's are to 'keep up with the Jones' |

* YOU should be concerned about who produces the knowledge that
influences your practice

- This directly influences YOUR professional standing
- Effects future wages & conditions of employment

|- Research needs to be conducted by those in clinical

practice

- Academics are often divorced from clinical practice
- Research should be driven by the requirements of clinical practice



How do I tell others about my findings?
How do I affect Practice?

Present findings at a scientific meeting
- Poster
- Oral presentation

Publish results in a scientific journal
Research paper Adelaide
Brief report workshop
Case S'|'L|dy / series (only certain journals)

Letter to the Editor

Covered Iin

Each medium has different:

- Scope, strengths & weaknesses
- All have VALUE!
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Why do a Poster?

Probably the least 'scary’ medium
- Good for first time presenters
- Less daunting than oral presentation

Suitable for ALL forms of research & case studies

Can be cost-effective
- Can be used in Home dept & other forums
- Effective at publicising results

Are primarily a VISUAL medium
- Must be constructed with that in mind
- Need to grab attention
- NOT a journal article hung on a wall !!




Same amount of info as a 10 min talk

Must be structured
* Intro /Background
* Methods
+ Results
* Conclusion
* Acknowledgements
- Flow of info MUST be intuitive
* People scanning as they have coffee
* Read in 3- 5 mins max

+ Size - Specified by conference (adhere to it!)

Stand by your poster at the allotted time

- Leave handouts (mini posters) on the stand - incl contact details
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Design tips cont.

{+ Readable
| - At 1 Metre

» Sans serif fonts (eg Tahoma, Arial, Comic Sans)
* Good colour contrast (text, Bkgd & borders)

- Simple background graphics (avoid clutter)
- Consistent, unified colour scheme

- 50% graphics, 30% text, 20% space
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Samples collected e s

Whole organs ell'il—,?

Blood (10ml) Liver Smiintestine*
Heart Spleen Lge intestine*
Lungs Testes Muscle®
Kidneys Stomach* Bone*

“Contents meoed “Foom hing legs Femoes & this
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Pre-Clinical Evaluation of meso-2,3 Dimercaptosuccinic Acid (DMSA) as a Radiation Nephrotoxicity Protective Agent during

Radio-Peptide Therapy of Neuroendocrine Malignancy
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n'2 & CDJ HolmanZ?, 'Australian Centre for Economic Research on Health, UWA Campus,

Self-Initiated Switching between Private and Public Inpatient Hospitalisation in Western Australia
1980 — 2001: An Analysis usingﬁLinked Da(ta» ' it

2 Centre for Health Services Research, UWA

ack

Falling private health nsurance (PHI) membership, observed since the introducton of Medicare in 1984, was thought to hswe inceased the demsnd on the publid

Privately insured pstents were more likely to switch payment classification at
their next admission compared with public pstients (the swersge rate of loss
scross sll age groups being 0.55% and 2.16% respectively). See figure 2.

system, prompting the Austrslian federsl govemment to implement policies simed at encoursging possession of PHI to take the pressure off public hospitais.

To dste, snslyses of the effects of policies simed st supporting PHI in Australia have primarily centred on changes in the proportion of the population covered by PHI.
1 of thep ! d may not directly ti

of

However, changing the prop toir d 1 and, th: onthe public system.
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The freedom of individusls to choose between public snd PHI, regardless of the ststus (public or privately insured) of previous hosp
PHlisp ted by the principles of Med|

as setoutin the Heslth Insurance Actof 1973.
We propose that since possession and utilisation of PHI are not equivalent, snalysing the effectiveness of the recent government strategies in relieving the pressure}
on the public system cannot be sccomplished by evslustions of changes in possession of PHI slone. Rather, changes in choice, as reflected by pstient-initated

switching between the public and PHI paymentclassifications must be snalysed.

Aim of the Study
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the whole data set were as follows:

1 Cocorews e

The aim of this study was to identify and messure changes in the behaviours!

B o
[T
[~

patiems of switching between public and PHI status for hospitslisation by the
populstion of Westem Austrafis using our nowel couplet methodology for

W ioas pomse
B Siserennai

=
. B

L frowa P srmee Chanriarin
"

anaslysing linked longitudinsidsts.

In all age groups, the average rate of loss from PHI was grester between 1981
and 1990 compsred with that between 1991 and 2001 (3.45% and 3.10% per

yesrrespectively). See figure 3.
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A small but statistically significant reduction in rate of switching

away from PHI over the latter period of observation indicated
that health care policies encouraging uptake of PHI implemented
in the 1990s by the federal government had some of their

intended impact on behaviour.
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Oral Presentations




Why do an Oral Presentation?

A very good way to publicize your research

- Allows you to talk directly to your target audience
- Clinicians, other NMT's, Policy makers....

Feedback gained during question time
- View this as positive
- Can be valuable prior to further studies / Journal article

Become recognised within the profession
- Actively participate in development of practice
- Networking

Can also be achieved with a Poster
- But OP's holds audience attention for 7-10mins !l




Factors to consider
- Your topic

- Your audience

- Time available

Use appropriate

- Depth
- Pace
- Language

KISS (keep it simple stupid)
- Do not over complicate things

- Do not clutter your talk
* Get bogged down with detail




* Do not simply read notes / slides

- Make eye contact with audience
- Engage your audience

- Have a clear structure (Logical)

- Slides are visual aids NOT a script on a wall
| - Avoid large blocks of text
- Short phrases

|+ Graphicsl!
| - Use whenever possible

* And even when you think its NOT!
- Be CREATIVE

|- Take the time to prepare
| - Slides
+ Talk
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i+ Research presentation
' Intro/ Background
Aims
Methods
Results
Discussion
Summary/Conclusion

|+ Case study

| - Intro/ Background
Methods (Imaging parameters)
Results
Discussion
Summary/Conclusion
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Introduction / Background

Broad background

- Seft the scene
- Do not assume the audience knows the topic

Rationale

- Why did the question arise &

rEb¥-

- Justify your project 9 l ‘ ﬂ

Aims / objectives efc
- Present clearly on a separate slide
- May need more than one slide if several objectives




Methods

|- Step -wise order

| Overview - case- control , descriptive, etc
Who did you sample?
When? Where ? How many?
How did you measure the outcome?
How did you measure the exposure?
How did you measure any other variables?
Statistical analysis

|- Avoid fine detail unless essential
| - Use visual aides eg flow charts
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Only those relevant to the objectives that you are
presenting

- You may not be able to present ALL your project

- You only have a very limited time

Visual clarity essential
- Use figures rather than tables where possible



Discussion (dependent on time allotted)

Appropriateness of methods
- Strengths and limitations etc

Results versus objectives
- Succinctly sum up what you found

Results versus other research

- Similarities / differences
Implications
- For practice

Future work
- What do you recommend

\ &%) THE UNIVERSITY OF
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 Insummary,.... Grab attention!!

|- Repeat aims, relevant results and implications
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{- Text
| - Sans serif font

- Size - depends on size of projection
- Needs to be readable at back of room

. Titles - 24 - 36pt
+ Main text - 18-24pt

- Colour - Unified scheme

- High contrast (leldlli¥els{dq or dark on light)

- Be wary of garish schemes
- Use RED sparingly and to highlight

» V useful to highlight points in a table
- BUT don't overuse - audience becomes de-sensitised!
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Animation
- Can be V useful but BEWARE

- DO NOT use slide transitions
- Can be very distracting !

- Text animation
- Very effective if used sensibly
» Can allow more info
- makes slides appear less cluttered
 BUT - use basic only
- Complex animation can be VERY distracting

- Animation in figures and tables
- To highlight OR reveal elements




 Design issues

|- Tables
| - Avoid unless absolutely necessary !l
- Use a figure instead if possible

+ Do's and Don'ts with Tables
i - Do
* Make very BASIC

- KISS
* Only include info in talk

* Re-make table in PPT
- Highlight salient points

- Don't
» Cut and paste from Word or Excel
- USE !ll
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 Table of Results

Male Female Total
Age group
(years) n % rate* n % rate* n % rate*
0 - 4yrs 492 33 78 363 39 60 855 35 69
5-9yrs 496 33 73 363 39 56 859 35 64
10-14yrs 508 34 70 206 22 30 714 30 51

v

Total 1496 62 73 932 38 48 2428 100 61
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 Figure - same info

1000 1
Male

900 1
® Female

8001 m Total

700 1

600 1

500 - 5
58% A%

400 1

Number of separations

300 1

200 1

100 1

0 - 4yrs 5-9yrs 10-14yrs
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Figur'e - same info with animation

1000 1

Male

900 1
® Female

e m Total
700 -

600 -

500 1 = Sa 71%

4001

300 -

200 -

100 1

0 - . .

0 - 4yrs 5-9yrs 10-14yrs

Number of separations
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s Age group
0—-4yrs 5—-9yrs 10-14 yrs
1 Fall same level Fall same level
31.9 19.1
2 Fall same level
17.8
3
4
5

* Ranked by rate of separation per 10,000 popn
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|- Figures
| - KISS

- Make them CLEAR (large enough)
+ Axis labels
* Data points
+ Use animation to enhance elements

- Impor’r them into PPT
* Do NOT use straight from Excel
» Change the style & size of components
* Remove components to simplify
* Add components to clarify
» Change the colour efc of components to highlight
- These skills are also used in making posters




Original figure from Excel
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Odds Ratio*
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 Enhanced figure for OP's
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[ ]Era1(1981-1983)
Bl Era 2 (1984-1985)

[l £ra 3 (1986-1996)
[ ]Era4 (1997-1998)
[ ]Eras (1999-2001)
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Odds Ratio*
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Figure 1
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| Example of an animated |  Multidrug resistance:

{ figure: Used o explaina |
{ concept in the Bkgd | The efflux pump

B nFLux Bl crroux




My contact details
- Dr Rachael Moorin
School of Population Health
The University of Western Australia
Phone 08 6488 1416
Email rachael.moorin@uwa.edu.au

Next workshop: Sunday

Critically reviewing and understanding the literature:

Making informed decisions about what to incorporate into practice
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