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DESIGN GUIDE 

 
This PowerPoint 2007 template produces a 100cmx100cm presentation 
poster. You can use it to create your research poster and save valuable 
time placing titles, subtitles, text, and graphics.  
 
We provide a series of online tutorials that will guide you through the 
poster design process and answer your poster production questions. To 
view our template tutorials, go online to PosterPresentations.com 
and click on HELP DESK. 
 
When you are ready to print your poster, go online to 
PosterPresentations.com 
 
Need assistance? Call us at 1.510.649.3001 
 

 

QUICK START 
 

Zoom in and out 
 As you work on your poster zoom in and out to the level that is more 

comfortable to you. Go to VIEW > ZOOM. 
 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the authors, and the 
affiliated institutions. You can type or paste text into the provided boxes. The 
template will automatically adjust the size of your text to fit the title box. You 
can manually override this feature and change the size of your text.  
 
TIP: The font size of your title should be bigger than your name(s) and institution 
name(s). 
 
 

 
 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert a logo by 
dragging and dropping it from your desktop, copy and paste or by going to INSERT 
> PICTURES. Logos taken from web sites are likely to be low quality when printed. 
Zoom it at 100% to see what the logo will look like on the final poster and make 
any necessary adjustments.   
 
TIP: See if your school’s logo is available on our free poster templates page. 
 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, copy and paste, 
or by going to INSERT > PICTURES. Resize images proportionally by holding down 
the SHIFT key and dragging one of the corner handles. For a professional-looking 
poster, do not distort your images by enlarging them disproportionally. 
 

 
 
 
 
 
 
 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look good they will 
print well.  
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QUICK START (cont.) 
 

How to change the template color theme 
You can easily change the color theme of your poster by going to the DESIGN 
menu, click on COLORS, and choose the color theme of your choice. You can also 
create your own color theme. 
 
 
 
 
 
 
 
 
 
You can also manually change the color of your background by going to VIEW > 
SLIDE MASTER.  After you finish working on the master be sure to go to VIEW > 
NORMAL to continue working on your poster. 
 

How to add Text 
The template comes with a number of pre-formatted placeholders for headers and 
text blocks. You can add more blocks by copying and pasting the existing ones or 
by adding a text box from the HOME menu.  
 

 Text size 
Adjust the size of your text based on how much content you have to present.  
The default template text offers a good starting point. Follow the conference 
requirements. 
 

How to add Tables 
To add a table from scratch go to the INSERT menu and  
click on TABLE. A drop-down box will help you select rows and 
columns.  

You can also copy and a paste a table from Word or another PowerPoint document. 
A pasted table may need to be re-formatted by RIGHT-CLICK > FORMAT SHAPE, 
TEXT BOX, Margins. 
 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or Word. Some 
reformatting may be required depending on how the original document has been 
created. 
 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see the column 
options available for this template. The poster columns can also be customized on 
the Master. VIEW > MASTER. 

 
How to remove the info bars 

If you are working in PowerPoint for Windows and have finished your poster, save 
as PDF and the bars will not be included. You can also delete them by going to 
VIEW > MASTER. On the Mac adjust the Page-Setup to match the Page-Setup in 
PowerPoint before you create a PDF. You can also delete them from the Slide 
Master. 
 

Save your work 
Save your template as a PowerPoint document. For printing, save as PowerPoint of 
“Print-quality” PDF. 
 

Print your poster 
When you are ready to have your poster printed go online to 
PosterPresentations.com and click on the “Order Your Poster” button. Choose the 
poster type the best suits your needs and submit your order. If you submit a 
PowerPoint document you will be receiving a PDF proof for your approval prior to 
printing. If your order is placed and paid for before noon, Pacific, Monday through 
Friday, your order will ship out that same day. Next day, Second day, Third day, 
and Free Ground services are offered. Go to PosterPresentations.com for more 
information. 
 

Student discounts are available on our Facebook page. 
Go to PosterPresentations.com and click on the FB icon.  
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Can patients be teachers? 
 
A UK report on involving consumers in healthcare professionals’ education identified a 
variety of strategies, including patients invited into the classroom to share 
experiences of chronic illness. Both students and consumers reported benefits from this 
model: perceived relevance; enhanced understanding of patients’ perspectives; 
enhanced communication skills; increased confidence talking to patients; learning in a 
non-threatening environment1. 
 
‘Patient narrative interventions’ are reported to deepen understanding of the experience 
of disease and teach about the impact on social, psychological and socioeconomic status, 
lifestyle and well-being aspects2. The complexity and richness of the non-scripted 
interactions that real patients bring, is greater than that seen in didactic teaching 
scenarios and unlikely to replicated by simulation3,4. 
 
Patients feel their experiential knowledge of illness and the healthcare system should be 
included in medical education.  Patients present a holistic approach that encourages 
students to think more widely than the medical model. Patients involved in medical 
teaching programs have largely reported positive feedback, with agreement for repeated 
involvement.  
 
Reflective writing aims to promote reflection and empathy.  This may foster greater 
understanding of the patient’s emotional and social perspective of their illness and its 
consequences5. Reflective writing is thought to enhance clinician self-care expressed as 
increased job satisfaction, engagement and patient care along with decreased risk of 
burnout and compassion fatigue6.  
! 
The University of Adelaide MBBS is a 6 year undergraduate medical student curriculum. 
Students spend the first 2 years learning with simulated patients and case discussions. In 
year 3 they undertake clinical skills training with hospital inpatient and GP consultations. 
! 
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To evaluate student perceptions of a discussion group format run by healthcare 
consumers with experience of a cancer diagnosis. The consumers’ satisfaction with 
the sessions was also assessed.  
 

&#@*(

! 
What students enjoyed about the session: 
Students reported that the opportunity gave them a different perspective ie. a personal 
rather than medical account. They gained insight into the impact of a serious diagnosis 
and also the ongoing effects and impact of the illness on family, friends and finances. 
They found the speakers very engaging and described them as sincere. The (intimate) 
small group size was considered important and appropriate for the topic. Students felt 
they gained strategies for meeting different patient needs. 
! 
What students felt could be improved 
Many indicated they would like more opportunities to hear personal accounts and 
viewpoints. They also felt greater opportunities to interact with speakers would be 
useful. Some indicated that linkage of personal accounts to further teaching of medical 
knowledge would be valuable. Student group discussion and ‘debrief’ time was 
suggested.  
! 
The consumers unanimously rated the sessions as worthwhile and valued the opportunity 
to participate in this teaching initiative. 
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Year 3 Medical Students attending the Royal Adelaide Hospital for their clinical skills 
training in 2013 were scheduled to attend a 1 hour session in groups of eight, to discuss 
the consumer perspective of the medical journey and how our approach as health 
professionals impacts on a consumer’s experience.  
 

Learning objectives for the session: 
• To gain awareness of the impact of a serious diagnosis for a patient 
• To appreciate a patient perspective of the health system 
• To practice reflective learning techniques 
! 
Each session was led by a consumer (volunteer speakers), with peer support person(s) 
who shared their experiences of a cancer diagnosis, with the aim of improving quality of 
care in the health system by enhancing communication and understanding.  
The 10 speakers provided a range of perspectives: patient /carer; different cancer types 
and stage; various  cultural/social/economic backgrounds; different age and gender;  
different sexuality; urban/rural background.  
 
Students were required to submit a one page reflective piece and were given questions 
to stimulate their writing. 
 
Students answered a brief questionnaire after the session, asking them to rate the 
session in four areas and describe what was good about the session  and what could be 
improved. 
 
Consumers answered a standard series of questions after each session to assess their 
satisfaction with the sessions  
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The discussion group format was highly valued as a learning opportunity by early 
clinical students and considered worthwhile by consumer volunteer speakers. 
Reflective pieces produced by the students have been of high quality and appear to 
show further enhancement of their  learning in the group sessions. 
  
The sessions have been a successful addition to the clinical skills course at this level. 
Further work will include expanding the program to link with previous and ongoing 
learning in this area. We will also look to evaluate whether there is any lasting impact 
from the program. 

! 
! 
 

",B,",%=,*(

1.  The Health Foundation, 2011 Report: Can patients be teachers? 
2.  Jha et al 2009 Strategies and interventions for the involvement of real patients in 

medical education: a systematic review. Medical Education 43:10-2  
3.  Fiddes, Brooks, Komesaroff   2013 The patient is the teacher: ambulatory patient-

centred student-based interprofessional education where the patient is the teacher 
who improves patient care outcomes. Internal Medicine Journal 43: 743-50 

4.  Birden & Usherwood, 2013 They liked it if you said you cried: how medical students 
perceived the teaching of professionalism.  MJA 199(6) 406-409 

5.  Batt-Rawden et al 2013 Teaching empathy to medical students: an updated 
systematic review Academic Medicine 88Aug:1-7 

6.  Colwell 2013 Preventing burnout in oncology – accessed online 
http://www.cancernetwork.com/print/article/10165/2147201 

 
&=>%!C',)$,@,%+*(

Thanks to Cancer Voices SA and all the consumers who participated in these sessions. 
Volunteer speakers involvement was coordinated and supported by Cancer Voices SA,  
an independent 100% volunteer organisation representing people affected by cancer : 
http://www.cancervoicessa.org.au/  
 

Thanks to the students who have allowed their photographs and work to be used in this 
poster. 
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!
!Top picture: University of 

Adelaide students with 
consumer Jack. 

Bottom picture: Feedback/ review session with volunteer consumer speakers;  
left- Louise with Dr. Jo Thomas; right- Letchemai and Tony listen to feedback. 

Students rated the sessions very highly for learning value and enjoyment. They 
considered the sessions appropriate for their stage in learning (fig1. below). 

Excerpts from student reflective pieces: 
 
“The point was made that patients got a real emotional boost from 
talking to their doctor on the morning ward rounds, but that the 
doctor was so busy that they were hardly able to spend more than 
5-10minutes with each patient. Hence it was important to be uplifting 
and encouraging, even if only for a short period of time” 
 
“she gave us a checklist of qualities she found particularly striking in 
a health professional. The main theme I absorbed was to treat a 
patient as a real person, rather than a case to solve” 
 
“At the moment I have time and I know that will change as I 
take on responsibility as a qualified doctor, but I hope that I 
will always make the time for a patient and consider them 
as a person” 
 
“It made me realise that the majority of us are not faced with the 
concept of our own mortalities in our daily life. For the presenter it 
was obvious that thoughts of death pervaded every aspect of their 
life” 
 
“It was interesting to see the patient’s belief in dietary changes, 
positive thinking and meditation. Although I feel many of these 
therapies claiming to fix or heal cancer take advantage of vulnerable 
people.... I see a place for alternative therapies in providing quality 
of life” 
 
Excerpts from student feedback comments: 
 
“An amazing and intimate insight into the life of a family 
living with cancer.  Interesting factors that I would not have 
otherwise learned/ heard about” 
 
“Personal views about what doctors/ nurses did well and badly” 
 
“Makes you rethink about how you will talk to and listen to patients 
when you are in the hospital.  Opens your eyes to the way patients 
want to be treated and how much they want from the health system” 
 

“The questions the students asked were thoughtful and 
showed more than a medical consideration of the 
information, which perhaps means they absorbed the 
message to some extent” 

“I want to encourage these students and urge them:  
aspire to be the best doctors you can be”                                    

. 


