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Abstract Writing and Poster 
Presentation Workshop

Huntington Hospital EBP/NRC Council
Presenters:
Lillian Lee

Janell Lehman-Lerille
Linda Nawa
Lulu Rosales

Vanessa Prendiz

Objectives 
• Define an abstract and the purpose of 

an abstract
• Identify and describe the main 

components 
• Identify useful resources 
• Create an abstract
• Identify the do’s and don’ts
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Definition of Abstract

• A summary of research or a project

• A highlight of essential points

• Includes outcomes and     
recommendations 

(Happell, 2007)

Types of Abstracts
Informational 

• Includes purpose, methods, scope, 
results, conclusions and recommendations

Descriptive 
• Includes purpose, methods and scope
• Does not include results, conclusions and 

recommendations
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Purpose of Abstract
Enables the conference committee to make a 

decision about the presentation you are 
submitting

The committee will review the abstract for 
content and the applicability of the content to 
 the conference theme and purpose
 conference audience 

Author should set the scene and capture the 
reader‟s interest

Abstract Components

Abstract components should be CLEAR, 
FOCUSED and easily understood. 

 It should include a sentences about each 
element of the research/project:
o Purpose/Goal
oMethods
oResults/Outcomes
oConclusions/implications for practice 
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Abstract Example Background
• Delirium is an acute confusional mental state characterized by 

symptoms including clouding of consciousness, difficulty maintaining 
or shifting attention, disorientation, illusions, hallucinations and 
fluctuating levels of consciousness. The prevalence rate of delirium 
in hospitalized patients admitted for acute medical diseases is 11%-
42% and it is even greater with patients admitted for surgical 
procedures.  Delirium has been associated with negative outcomes 
such as functional decline, longer hospital stay, greater morbidity 
and mortality as well as increased health care financial costs.  Much 
of the research of delirium in hospitalized patients has focused on 
the intensive care unit. A literature review revealed little about the 
development of delirium in step down patients, many of whom had 
ICU stays. The purpose of this project was to implement a delirium 
screening tool and an innovative bundle of nurse driven 
interventions, including a sleep time protocol. While lack of sleep is 
known to contribute to delirium, no evidence was found about how 
to address the lack of sleep. The bundle of interventions was 
embraced by the step down unit staff. The sleep time protocol was 
used as both a treatment for patients with delirium and a 
preventative measure for those who had not developed delirium. 
The measures resulted in a decrease in the development of delirium 
in the two month pilot testing period. 

Purpose/Goal

• The purpose of this project was to:

Implement a delirium screening tool 
Implement an innovative bundle of nursing 

driven interventions and develop a process to 
document these interventions 
Include a sleep time protocol in the DOU.
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Methods

• All patients were screened for delirium

• The sleep time protocol was used as both
• A treatment for patients with delirium and 
• A preventative measure for those who had not 

developed delirium.

• The bundle of interventions was embraced by 
the staff. 

Results,Outcomes, & 
Conclusions

The measures resulted in:
• A decrease in the development of delirium in 

the two month pilot testing period.



10/4/2012

6

First draft - focus on content 
o not grammar, spelling, or formatting

Be intentional about finding time to write
Be fearless –

o don‟t be intimidated by thoughts of rejection
Remember –

omultiple rewrites, reorganizing, deleting, are 
part of the process

Getting Started with a Draft

Activity #1



  

Poster Abstract Worksheet 
Use one or two concise sentences to summarize the most important aspects of your project for each section listed below. 

 
Project Title  
 

 
 
Introduction/ Motivation/Problem/Issue/Purpose Statement: (What is the project about? What problem/issue are you 

trying to solve or discuss? Why did you choose the topic? What is the scope of your work? Why should we care about the problem 
and the results? In other words, what is the purpose of the research? This section should include the importance of your work, the 
difficulty of the area, and the impact it might have if successful. 
 

 
 

 
 

 
 

 
 
Approach/Methods: How did you or plan to go about solving or making progress on the problem? What strategies did you or 

plan to use? Did you use or plan to use a survey, a literature review, etc.?  

 
 

 
 

 
 

 
 

 
Results/Evidence: What did you discover along the way? What are your principal findings? (You may not have this information 

until the end, but you can, in your first submission, state what you predict to see or hope to observe.  Towards the end of the 
project, you may revise to indicate your actual findings. 
 

 
 

 
 

 
 

 
 
Discussion/Conclusions/Implications: What are the implications (or possible implications) of your discoveries? What do the 

findings mean? What will the project mean to your practice, other staff, patients, unit, or organization?  
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Topic Ideas

Falls, BSI‟s, CAUTI’s, Med Error Prevention, 
Pain, Constipation, HAPU’s, NICU Noise Level, 
Palliative Care, Patient Satisfaction, Hourly 
Rounding, Rooming In/Increasing 
Breastfeeding Rates, Baby Friendly Initiatives, 
GUSS Swallow Study, Post discharge phone 
calls, Staff Distress, Compassion Fatigue, Nurse 
Navigators, DVT prevention, Work Environment 
Improvement Initiatives, Healthy Work 
Environments, Patient Education/Read-Back, 
Cardiac Rehab, ABCDE Bundle, NICE Patient 
Rounding, Post-Partum Hemorrhage, VAP, Core 
Measures, Sedation Vacation 

Abstract Writing Resources
• Review abstracts from previous conferences
• Read articles on abstract writing:

• “Creating the Perfect Abstract” 
• “Ten steps to developing an abstract for 

conferences” 
• “Hitting the target! A no tears approach to writing 

an abstract for a conference presentation”
• HMH Clinical Nurse Specialists (CNS)
• Nursing Research Center on HMH Share Point
• Health Science Library 



10/4/2012

8

Example of a National Conference
• Advanced Practice in 
Primary and Acute Care
Pacific Northwest 35th 

Annual National 
Conference

Thursday, October 04 -
Saturday, October 06, 

2012
Washington State 

Convention Center, 8th 
and Pike, Seattle, WA

Call for Abstracts Example
• Deadline: 31 August 2012
• University of Washington Continuing Nursing Education 

is accepting abstracts for Advanced Practice in Primary 
and Acute Care, Pacific Northwest 35th Annual National 
Conference. 

• Have you developed an innovative educational strategy, 
clinical program, or research project? 

• A poster session to promote improvements in health 
care delivery, education, research and policy will be held 
on Thursday and Friday, Oct 4-5, 10am - 5pm. 

• For poster guidelines and to submit an abstract click on 
the Call for Abstracts tab in the Conferences area of this 
website. Abstracts are due August 31, 2012. E-mail: 
jrwoods@uw.edu

http://www.uwcne.org/secure/display3.asp?SKU=12130-C
http://www.uwcne.org/secure/display3.asp?SKU=12130-C
http://www.uwcne.org/secure/display3.asp?SKU=12130-C
mailto:jrwoods@uw.edu
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What About JANE?
JANE: Journal/Author 

Name Estimator
• A free resource to 

help you find which 
journal is relevant to 
your topic.

• Paste in your abstract 
or topic and click 
“Find Journals”

• http://www.biosemanti
cs.org/jane/

The Huntington Process for 
Abstracts 

• Identify which conference or journal to submit 
your abstract based on the topic 

• Identify abstract deadline 
• Notify  EBP/Nursing Research Council 

prior to abstract deadline 
ebpresearchcouncil@huntingtonhospital.com

• Reminder to have the final draft reviewed by a 
CNS, educator, Dr. Leach (RN PhD consultant) 
or Lulu.

http://www.biosemantics.org/jane/
http://www.biosemantics.org/jane/
http://www.biosemantics.org/jane/
mailto:ebpresearchcouncil@huntingtonhospital.com
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TITLE: 
Unit Level Nurse Workload Impacts on Patient 

Safety

Purpose
• Study aimed to test associations between 

• Daily nurse staffing in an adult medical  
surgical unit and 
• Hospital acquired pressure ulcers, 
patient        
falls & other significant events

Methods

• A prospective, descriptive correlational 
design 

• Tested associations between daily unit 
level nurse staffing, skill mix, hours of 
care, contract hours of care, workload and 
patient outcome measures. 

• Falls were “unplanned descents to the 
floor”.
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Result/Outcomes/Implications
• Registered Nurse (RN) Hours of Care was significantly 

associated with outcomes. 
• Percent RNs with BSN or higher was associated with 

fewer falls. 
• Unit activity index and hospital complexity (measured by 

bed size) were also significant predictors of falls.
• Percent of patients with hospital acquired pressure 

ulcers was significantly associated with mean staffing 
ratio and with percent days with the staffing under 100% 
for week PRIOR to the prevalence study. 

• Greater percent certified RNs was associated with lower 
percent of restrained patients.

Do’s of Abstract Writing 

• Choose an appropriate conference for 
submission

• Allow enough time for abstract writing (3-6 
months)

• Determine your preference of presentation 
(oral or poster)

• Follow all requirements (font, abstract 
structure, word limit, etc)

• Ask colleague to proofread
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• Overuse abbreviations
• Use too many references within the text of 

the abstract
• Provide too little information so reader is 

unable to grasp the presentation
• Exceed maximum number of words
• Too much background not enough 

statistics

Don’ts of Abstract Writing 

The Structure of a Clinical 
Abstract 

• Why? – the reasoning behind introducing 
program or intervention

• Where?– Setting? Type of client? Who does it 
cater to?

• How?– process used to introduce the new 
initiative? Training? Education? Challenges? 

• What? – what outcomes have been observed? 
Findings? Feedback? 

• What now? – Implications for practice? Lessons 
learned?
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The Structure Simplified 

• First 1 or 2 sentences should provide 
short, sharp description of importance of 
topic

• The setting, population, needs identified 
should be described

• The process for implementation
• A description of observed outcomes 
• Implications for nursing practice
• Lessons Learned

4 Mistakes Commonly Made 
in Preparing an Abstract

• Overdoing the context, with not enough attention 
to details, purpose and implications

• Overdoing the details, purpose or implications 
without enough attention to context

• Failure to acknowledge the implications or 
importance of the content

• Failure to articulate what will be covered in the 
presentation
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Overdoing the Context

• Giving considerable attention to the program, 
service or intervention but not emphasizing the 
characteristics or what led to the initiative or how 
it has met a need. 

Ex: Men’s Wellness Program abstract

It leaves you asking…how did it start? what were 
the outcomes?  What’s next for this program?

Overdoing the Details

• Cutting straight to the proposed content but not 
providing a context (program, service, intervention).

Ex: outreach mental health care to indigenous 
people within the community 

It leaves you asking…What issues led to introducing 
this role? What are characteristics that led to 
recognizing need for this role? What are outcomes? 
What are the implications?
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Failure to Acknowledge 
Implications or Importance

• We know what it‟s about but are not told why its 
important

Ex: Motivational interviewing techniques

It leaves you asking…were the outcomes favorable? 
Unfavorable? What has been learned? 

Failure to Articulate What Will Be 
Covered in the Presentation

• Contains detailed information and history 
of program, process evaluation and main 
findings. But fails to explain what the 
presentation will cover

• “This presentation will…”
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A final good example

• The introduction of primary nursing into the acute in 
patient setting

• Strong support from staff
• Explanation of the model
• Methods of evaluation
• The findings
• Implications
• Next steps for success 
• Purpose of presentation

Some Final 
Tips

• Make sure to 
adhere to 
guidelines

• Proof read!!
• Note word limit 

and special 
requirements 
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Break 

• Do a walk through of the room and view 
the posters that are displayed before we 
move on to the poster development 
portion of this workshop.

Creating an Effective Poster 
Presentation

Huntington Hospital EBP/NRC Council
Presenters:
Lillian Lee

Janell Lehman-Lerille
Linda Nawa
Lulu Rosales

Vanessa Prendiz
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Objectives

• Define the poster presentation purpose
• Describe the poster framework
• Identify steps in creating a poster 

presentation
• Identify resources
• Review and discuss different examples of 

poster presentations

Poster Presentation Purpose

• Disseminate professional work
• Research and EBP projects

• Display project findings
• Discussion between presenter and viewer
• Professional networking
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Poster Framework

• Title , author(s), and affiliations
• Abstract, introduction
• Background, purpose, question, 

hypothesis
• Methods
• Results
• Conclusions

Example- Layout Flow
Poster Title

Author(s) and Affiliations

Introduction

Conclusion
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Example- Layout
Poster Title

Author(s) and Affiliations

Introduction/
Abstract

Research 
Question,

Background,
or 

Purpose

Methods Results Conclusions

References
(Optional)

Acknowledge-
ments

Sample Table

RESEARCH POSTER PRESENTATION DESIGN © 2012

www.PosterPresentations.com

Abstract

SAMPLE 
TABLE

Purpose

Methods Results Conclusions

References 

Acknowledge-
ments

AFFILIATIONS

AUTHOR(S)

TITLE
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TITLE OF STUDY  XXXXX 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

XX
PEOPLE WHO DID THE STUDYCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC

UNIVERSITIES AND HOSPITALS THEY ARE AFFILIATED WITH

Xxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
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CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC
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We hope you find this template useful! This one is set up to yield a 42x60 poster when we 
print it at 200%.

We‟ve put in the headings we usually see in these posters, you can copy and paste and 
change to your hearts content! We‟ve left our text in red so you‟ll know what text you have 
brought in, and be sure to get rid of anything we put in. We suggest you use black text 
against a light background so that it is easy to read. Background color can be changed in 
format-background-drop down color menu.

The boxes around the text will automatically fit the text you type, and if you click on the text, 
you can use the little handles that appear to stretch or squeeze the text boxes to whatever 
size you want. You can simply delete the lines by going to format-colors and lines and 
selecting no line.

The dotted lines through the center of the piece will not print, they are for alignment. You 
can move them around by clicking and holding them, and a little box will tell you where they 
are on the page. Use them to get your pictures or text boxes aligned together.

We suggest you not use semi-transparent fills, which can be troublesome in printing.

How to bring things in from Excel and Word

Excel- select the chart, hit edit-copy, and then edit-paste into PowerPoint. The chart can 
then be stretched to fit as required. If you need to edit parts of the chart, it can be 
ungrouped. Watch out for scientific symbols used in imported charts, which PowerPoint 
will not recognize as a used font and may print improperly if we don‟t have the font installed 
on our system. We suggest you use Arial or Times New Roman for type, and Symbol for 
scientific symbols.

Word- select the text to be brought into PowerPoint, hit edit-copy, then edit-paste the text 
into a new or existing text block. This text is editable. You can change the size, color, etc. in 
format-text. We suggest you not put shadows on smaller text. Charts and tables that come 
in funny, or look bad when you try to resize them, can often be fixed by re-pasting them 
using paste special as an enhanced metafile. 

Scans

We need images to be 72 to100 dpi in their final size, or use a rule of thumb of 2 to 4 
megabytes of uncompressed .tif file per square foot of image. For instance, a 3x5 photo 
that will be 6x10 in size on the final poster should be scanned at 200 dpi. Remember that 
this template is set up at half size, so anything that is 3x5 on the template will be 6x10 on 
the final piece.

We prefer that you import tif or jpg images into PowerPoint. If you are designing your poster 
on a PC and using digital pictures generated on a Mac, be sure to convert them to tif or jpg 
before bringing them into PowerPoint. PICT files will display but not print.

Preview:    To see your poster in actual  size, go to view-zoom-200%. This is a good way 
to be sure your pictures are going to look OK.

Feedback: If you have comments about how this template worked for you, email to 
sales@megaprint.com. We listen!

Call us at 800-590-7850 if we can help in any way!
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CHART or 
PICTURE

CHART or 
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BACKGROUND

PURPOSE AND HYPOTHESIS

MATERIALS AND METHODS RESULTS

CONCLUSIONS

BIBLIOGRAPHY

www.postersession.com
(Thrane, 2011)

Poster Presentation Resources

• Online search
• Google „poster presentation templates‟

• Also search „tips‟, „examples‟, & „printing‟

• For templates, printing, & publishing
• www.posterpresentations.com
• www.postersession.com

• For a guide on creating a poster in 
Powerpoint
• http://nurseweb.ucsf.edu/conf/cripc

http://www.postersession.com/
http://www.posterpresentations.com/
http://www.postersession.com/
http://nurseweb.ucsf.edu/conf/cripc
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Huntington Hospital Resources

• Nursing research center on HMH Share Point
• Notify EBP/NRC of pending projects: 

ebpresearchcouncil@huntingtonhospital.com
• HMH will print/publish your poster
• Once finalized and edited, submit to: 

dorreth.green@huntingtonhospital.com

Creating the Presentation

• Plan poster
• Consider information limits & poster size
• Prepare abstract & title
• Introduction, methods, results, & 

discussion
• Put it all together
• Seek advice
• Preparation, production, & display

mailto:ebpresearchcouncil@huntingtonhospital.com
mailto:dorreth.green@huntingtonhospital.com
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Helpful Hints

• Follow guidelines set by conference for 
size & dimensions of poster

• Tailor information to audience
• Design information for 3-5 minutes to read
• Must be able to read from 3-4 feet away
• The poster tells the story- not the author
• Balance text with pictures, graphs, & 

tables

More Helpful Hints

• Seek colleague advice before printing
• Proofread before printing
• Consider poster transport needs
• Arrive at conference early to place poster
• Acquire items for displaying poster
• Make sure you are comfortable with the 

poster content!
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Estimated Number of Cancer Survivors in the U.S.
on January 1, 2004 by Site

(Invasive/1st Primary Cases Only, N=10.8M survivors)

Data source: Ries LAG, Melbert D, Krapcho M, Mariotto A, Miller BA, Feuer EJ, Clegg L, Horner MJ, 
Howlader N, Eisner MP, Reichman M, Edwards BK (eds). SEER Cancer Statistics Review, 1975-2004, 
National Cancer Institute. Bethesda, MD, http://seer.cancer.gov/csr/1975_2004/, based on November 
2006 SEER data submission, posted to the SEER web site, 2007.

Framework Model

Principles of 
Adult 

Education

Cancer 
Survivor

Quality of Life

Changing Practice
Via

Focused Goals                        

Survivorship Education for Quality Cancer Care

Prevention &
Detection Surveillance

Interventions for 
Consequences

Of Cancer and/or
Treatment

1. Promote Healthy Behaviors
•Physical Activity
•Diet
•Tobacco Cessation
•Sun Protection

2. Screening Procedures

•Assessment for 
recurrence
•Late effects

•Physical
•Psychological
•Social
•Spiritual

Adapted from IOM Report (2006) & Aziz &Rowland (2003) CJON 2010, in press

Coordination
between Patients, 

Oncologists, Primary Care Physicians and Other 
Health Care Providers
Treatment Summaries

Survivorship Care Plans

IOM Components of Survivorship Care
Foundation Steps

Five Major Goal Codes

• Program Planning/ Process Goals  
• Coordination
• Surveillance
• Detection
• Interventions
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P3 RN Teams

The Critical Role of Oncology Nurses in Developing Survivorship 
Programs

Marcia Grant RN, DNSc, FAAN, Denice Economou RN, CNS, AOCN, Betty Ferrell RN, PhD, FAAN
City of Hope, Duarte, CA

Sponsored by NCI- R25CA107109

Abstract
Significance
The estimated number of cancer survivors in the U.S. continues to grow to 
over 12 million.  Research in cancer survivorship is rapidly growing and 
challenging areas of survivorship care include the extended survival of 
patients with advanced disease and caring for the older survivors in light of co-
morbid complications. Developing and implementing the structure for this 
research is a challenge.   

Problem and Purpose
Providing survivorship activities within cancer settings requires education of 
providers and survivors.  Limitations in resources and staffing provide 
additional barriers to meeting these needs. The purpose of this abstract is to 
describe planning strategies used to implement survivorship activities within 
cancer settings by teams of nurses who participated in a 3-day, NCI funded 
educational program in Survivorship Education for Quality Cancer Care. 

Theoretical/Scientific Framework
The conceptual framework for this course included principles of adult 
education and changing practice through performance improvement.
Interactive education over 3-days provided general survivorship information, 
models of care were described and existing programs identified activities 
occurring in those settings.

Methods & Analysis
Rigorous evaluation resulted in qualitative and quantitative data.  Three goals 
individually identified by each team, were refined during the training program 
and followed at 6, 12 and 18 months post course for content and percent of 
achievement.  Goals were coded using content analysis. Five major codes 
emerged: Program planning processes (P3) and the four components of 
survivorship care: Coordination, Surveillance, Detection and Interventions.  
Quantitative Analysis identified the percent of goal achievement by 18 months 
post course.

Findings and Implications
P3 goals were most frequent across years: (2006-65%, 2007-71%, 2008-75%, 
2009-78%)  Examples of P3 goals included initiating a plan for a survivorship 
program, increasing survivorship transition visits, and creating a curriculum for 
cancer survivor education.  Goals in P3 accounted for 24% in 2006, 36% in 
2007, 28% in 2008 and 36% in 2009.  Content analysis of the nature of the 
goals provides examples of successful steps taken by oncology nurses in 
initiating survivorship programs across varied cancer settings. Examples of Program/Process Goals

• Avera Cancer Institute (2006)- Conduct a patient survey 
and focus group related to cancer survivorship of 100% of 
patients who have received services in our two 
oncology/hematology/BMT clinics in the past 5 years. 
(NP/SW team) 100% at 18 Mo.

• University of California Irvine (2007)- Creation of one-
half day per week survivorship clinic for breast cancer f/u
by breast surgeon and NP. (MD,NP Team) 60% at 18 mo.

• Virginia Piper Cancer Center (2007)- Population Focus-
Introduce survivorship concepts and language to staff and 
survivors at first point of contact with our cancer center. 
(admin, CNS team) 100% at 18 mo.

Examples of Coordination Goals
• Norton Healthcare Norton Cancer Care (2006)- By December 

2007, 85% of breast cancer patients will have had a care plan 
initiated. (RN,RN team) 50% at 18 mo.

• Wenatchee Valley Medical Center (2009)-Provide summary 
sheet and care plan to patients and PCP‟s which address the 
COH four dimensions of well-being for breast and colon cancer 
survivors. (Admin, NP Team) 100% at 18 mo.

Examples of Intervention Goals
• Fred Hutchinson Cancer Research Center (2009)-Implement a 

needs assessment of 25 primary care providers to learn more 
about the concerns that these providers have during the 
transition of cancer survivors back to primary care. (Admin, NP 
Team) 100% at 18 mo.

• Alta Bates Cancer Center (2009)- Update and revise current 
support groups/workshops to address cancer survivorship. (CNS, 
SW Team) 100% at 18 mo.

• Suburban Hospital Cancer Program (2006)- Within 6 months 
we will provide survivorship educational kits to Suburban 
Hospital‟s Radiation Oncology Clinic patients at the completion of 
their radiation treatments. (CNS, SW Team) 100% AT 18 MO.

Examples of Prevention/Detection Goals
• Children’s Hospital of Kings Daughters (2006)-By March 

2007 we will provide an 8-week program for adolescents and 
young adult survivors age 15-21 years on health, wellness and 
cancer prevention. (MD, NP Team) 100% at 18 Mo.

Examples of Surveillance Goals
• Akron Children’s Hospital (2009) We will complete an 

educational history assessment on all school-age patients at 
the time of diagnosis and again at twelve months.  We will use 
this information to help identify learning difficulties and obtain 
special education services as needed. (RN, Educator Team) 
100% at 18 mo.

• The Cancer Institute of New Jersey (2009)-Assess post 
acute survivors for late effects re: psycho-educational needs 
and provide an educational series to address those needs.  
100% at 18 mo.

(Thrane, 2011)

• Educating Nurses to Provide Palliative Care to Veterans •
Betty Ferrell1, PhD, FAAN, FPCN, CHPN, Rose Virani1, RNC, MHA, OCN, FPCN, Pam Malloy2, RN, MN, OCN, FPCN, Michelle Gabriel3, 

RN, MS, ACHPN
1City of Hope, Duarte, CA • 2American Association of Colleges of Nursing, Washington, DC • 3VA Palo Alto Health Care System, Palo Alto, CA

Purpose
More than 54,000 American Veterans – mostly from 
World War II and Korea -- die each month, and the 
Department of Veterans Affairs Hospice and Palliative 
Care Initiative (VAHPC) is trying to improve hospice and 
palliative care for them. Given that the number of 
Vietnam-era Veterans over 65 will continue to grow 
through 2034, so too will the need for hospice and 
palliative care in the VA system.

Summary

No other healthcare provider spends more time with 
these Veterans and their families than the nurse. The 
expertise gained at these courses promises to improve 
the quality of palliative care for thousands of Veterans in 
153 Department of Veterans‟ Affairs Medical Centers 
across the U.S.  Efforts are being made to also reach out 
to community nursing homes, long-term care facilities, 
hospices, and non VA acute care facilities who care for 
approximately 96% of all Veterans.

End-of-Life Nursing Education

Consortium (ELNEC)

For Veterans
Contact: Pam Malloy at pmalloy@aacn.nche.edu

• In 2010, the Department of Veterans Affairs (VA) awarded 
City of Hope a three-year contract to educate nurses on 
how to provide better palliative care for Veterans with life-
threatening illnesses.

• First two of six national train-the-trainer courses held 
August 2010 (Pasadena, CA and Washington, DC).

• 274 participants including nurses, physicians, social 
workers, chaplains, pharmacists, psychologists attended, 
representing all 22 VISNs and 48 US states + Puerto Rico 
and Canada

• Staff from VA facilities attended, along with community 
partners in acute care, hospice, and homecare.

• Further dissemination of the ELNEC-For Veterans 
curriculum is provided by the Hospice Education Network 
(HEN) for one-year 24/7 to all participating VA facilities 
and their staff. 

• Courses for 2011 will be held in Ft. Lauderdale, FL and 
Dallas, TX

• For further information visit the ELNEC website: 
www.aacn.nche.edu/ELNEC

Description of ELNEC for Veterans Project

Course Evaluation
N=274

On a scale of 1-5:
1=poor to 5=excellent

4.77To what extent did the course meet the objectives and 
your expectations?

4.85Was the information stimulating and thought provoking 
regarding palliative care issues in nursing?

4.86What was your overall opinion of this conference?
Mean

4.77To what extent did the course meet the objectives and 
your expectations?

4.85Was the information stimulating and thought provoking 
regarding palliative care issues in nursing?

4.86What was your overall opinion of this conference?
Mean

In 2010, the Department of Veterans Affairs (VA) 
awarded the City of Hope a three-year contract to 
educate nurses on how to provide better palliative care 
for Veterans with life-threatening illnesses. The first two 
of six national train-the-trainer courses were held in 
August 2010 in Pasadena, CA and Washington, DC, 
with 274 participants representing most all 22 Veterans 
Integrated Service Networks (VISN). The 1000-page 
curriculum was developed through the End-of-Life 
Nursing Education Consortium (ELNEC), a national 
nursing education initiative administered by City of Hope 
and the American Association of Colleges of Nursing 
(AACN), along with a VA workgroup of healthcare 
providers.  After completing the two-day train-the-trainer 
course, nurses will be equipped with materials to return 
to their institution and train others. 

Abstract

E L N E C

ELNEC-For Veterans
Training Program

2010

END-OF-LIFE NURSING EDUCATION CONSORTIUM

Promoting Palliative Care For Veterans

The End-of-Life Nursing Education Consortium  

is administered by:

With support from the Department of Veterans Affairs 

For Veterans Participants (both courses): N = 274For Veterans Participants (both courses): N = 274

GA 
5 Puerto Rico- 1

Participating Not Participating

VT
1

RI 
1

ME
3

CT
2

SC
2

NJ
2 DE

3
NC
6

VA
5

WV
6

AL
6

KY 7

MA
3

OH
8

PA
10

FL
15

TN 10

NY
24

MD
87

DC
7

WA 
7

OR 
5

CA
29

ID 
2

AZ 
2

WY 
4

NM
2

NV
7 UT 

1

MT
1

CO 
5

MN 
2

ND 
1

SD 
3

IA
2

KS
2

OK 
2

TX
9

IL
7

WI 
7 MI

6

IN
3MO 

6

LA 
3

MS 
2

Canada- 1
AK
1

HI 
2

AR
2

NE 

NH 

(Thrane, 2011)
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Examples

Examples
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Summary/Conclusion
• Poster presentations disseminate best 

evidence through networking events
• Learning to create  a poster presentation 

is a process
• Many resources are available!
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Activity #2

Transforming your abstract into a poster
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Ten steps to developing
an abstract for conferences

Jane Coad, Patric Devitt, Jayne Hardicre,

Abstract
There is an increasing importance being placed on the dissemination of research
and other high quality evidence. This article is the first in a series of three that
will assist you in ensuring that your work is presented in the best light at the
conference of your choice. In this first article we guide you through the ten
steps you need to take to ensure that you submit the best possible abstract to the
scientific committee. We also will guide you through the process of selection.

Key words: Research Dissemination • Abstract • Conference Presentation

use of conferences as a method of
disseminating research fmdings and
good practice is expanding each year

Ik (Coad and Devitt, 2006). You can
hardly pick up a health or social care journal
without seeing a conference advertised and
often there is an early call for an abstract or
short summary of a potential presentation and/
or poster. With this is mind, this article aims
to assist readers with a simple ten-step guide
to developing an abstract for a conference,
whether it is in poster or an oral format. It
will draw on the authors' experiences, both
as members of scientific review panels and as
submitters of abstracts.

Step 1 - Think about the purpose
of your abstract
The purpose of an abstract is to enable the
conference committee to make an informed
decision about your proposed presentation,
whether that be oral (frequently referred to as
a concurrent session, symposia or workshop)
or poster. The decisions of the committee
will include content, academic rigor and
applicability for the conference and themes.

Jane Coad is Senior Research Fellow, University of

Bristol, Centre for Child and Adolescent Health, Patric

Devitt is Senior Lecturer and Jayne Hardicre is Lecturer

in Nursing, School of Nursing, University of Salford.

Accepted for publication: January 2007

Step 2 - Getting started
Take time to consider and plan what you want
to say to the audience/readers of your abstract.
Look carefiilly at the flyer for the conference to
ensure that you reflect the title, aims and themes
of the conference. You can often find previous
conference proceedings (such as on the RCN
2006 website) and this is particularly useful in
thinking about your style and structure.We also
suggest that you ensure that you target your
paper to an appropriate conference, that it is one
which you are comfortable with and one that
meets your relevant expertise and experience.
You should also allow ample time to write and
submit the abstract, so •we recommend that as
soon as you decide to submit an abstract, check
when the final submission date for abstracts is
and work backwards by 1 week.

Most conferences give presenters an option
of the preferred mode of presentation. You
should decide whether you would prefer
an oral or poster presentation. Spoken
presentations allow greater interaction and
discussion with the audience, but require
a level of confidence in public speaking
while handling audio-visual equipment.
In contrast, poster presentations allow the
potential audience to study the content in
depth, and the audience is not limited only
to those attending a particular concurrent
session. However, they demand a level of
creative thought as to how best to present the
information in a set amount of space. Both
methods of presentation are covered in the
following two articles in this issue of BJN.

Step 3 - Setting out your style
In all cases you should use a word processor
for your abstract and ask someone (such as a
colleague and/or 'critical friend') to read it.
Ensure that you use an appropriate font size,
most commonly requested is font size 11-12.
If your font size is too small you may find your
abstract is rejected.

Keep your points concise. Some conferences
provide a box and/or word limit (for example,
250 words).This criterion must be adhered to.
The authors of this article have attempted to
change box size, usually to their detriment!
We have found that using a 'true' font, such
as Arial or Times New Roman, allows the
maximum wordage within a limited space.

It is generally accepted that your abstract
should be written in the past tense and that
it should remain constant, i.e. you should
not mix tenses. A good literary style is not
essential but is helpful. It is also imperative
that you check your abstract for spelling
mistakes. Repetitive mistakes give a poor
impression and are avoidable with proof-
reading and word processing packages that
have spell check functions.

Step 4 - Avoiding common pitfaiis
One common pitfall is an excessive use of
jargon in the hope that this will impress. This
can have the opposite effect, being off-putting
to both reviewers and readers.This is difficult
as often you are so immersed in a project
you forget that a word is jargon. Similarly,
standard abbreviations can be used but they
should always be written in full the first
time they are used, e.g. general practitioner
(GP) or United Kingdom (UK). Try to
avoid abbreviations and colloquialisms that
are non-standard, no matter how commonly
they are used in professional conversation, for
example, 'obs' for observations.

Step 5 - Getting the titie to appeai
Your title should be clearly set out and concise.
It should portray what is in the abstract and what
the presentation will include. Some authors are
able to think of eye-catching, punchy titles and
you may be one of them. However, we have
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seen some tides that are so obscure that it is
not clear what to expect. On occasions, authors
tactically leave out .something in the abstract to
attract the widest possible audience, but again
be careful that the reviewer does not come to
your presentation and/or review your poster
and feel cheated.

Step 5 - Aim and outcomes
Having decided what your presentation is
going to achieve you should portray this
clearly to the reader.This includes making the
aims and outcomes quite explicit. You may
be asked for an aim of your paper and then
at a later point in the abstract guidelines they
also ask you for learning outcomes. Examples
of learning outcomes are given by Quinn
(2000), but could look like:

By the end of the prcscntntion, delegates will:

1. Uiiderstaiid some of the philosophical issues

of caring for sick children in hospital

2. Explore some of the challenges of involving sick

children in their own care in a hospital setting.

Other conferences may ask for aims as well
as, or instead of, outcomes. The differences in
aims and outcomes can be confusing, therefore
a list has been compiled and includes suggested
characteristics of each {Table 1).

Step 6 - Content
In the main section you should include
some of the key background literature to the
paper. This should be informative and not
over-verbose in its message. If your paper is
a literature review then this section makes
up the entirety of the abstract, otherwise a
short paragraph to set the scene and gain
the reader's interest will suffice. You can use
several references for one sentence but again
be careful not to include so many references
that the reader is disengaged.

If your abstract is in relation to a research
project or a study it is relevant to summarize the
process. If you are unsure, have a look at some
articles in the nursingjournals and/or some clear
research books (Polit and Beck, 2004). Usually,
a few clear sentences about each element, such
as aims/hypothesis, sample, methodology, data
collection and analysis, is required. However,
if the focus of the conference is on research,
or your paper is primarily about the process,
then this section needs to be increased in both
length and depth.

At the end of your abstract you should take
the opportunity to remind the reader what your
presentation is about with a summary of one or
two concludingsentences.Remember,a punchy

Table 1. Defining characteristics of aims and iearning outcomes

Aims

• Gives a general statement of the
goal to be achieved

• Does not give an indication of how
the goal is to achieved

• May emphasize the value of the goal

Learning outcomes

• Derived from the aim
• Describe the desired end-state in terms

of i<nowledge, skills and attitudes.
• Usually take the form of a behavioural statement,

i.e. 'at the end of the session the participants will
be able to... '

and/or thought provoking conclusion may be
useful in focusing the reader's attention.

Step 7 - References
It is also important that you submit your
abstract with a sample of references on the
topic. The conference team may limit this
to three references so choose wisely and
remember these are for the reader to locate so
should be easily accessible, current and ones
that are relevant to the conference focus and
delegates. Use the referencing style requested
- this is most commonly Harvard.

Step 8 - The submission process
Before you submit your abstract, whether it be
as hard or electronic copy, invest 5 minutes in a
final check.We recommend you use a list:
• Have I completed my abstract according to

the conference instructions?
• Have I used the correct format for

submission, i.e. electronic or hard copy?
• Have I eliminated every single misspelled

word, typographical error and grammatical
mistake?

• Have 1 checked that it is within the word
limit and in the correct font?

• Have all the listed authors read and agreed
the final draft?

• Have I included all the required forms,
biographical information and included my
(and co-authors) contacts?
Finally, double check the list again.

Step 9 - What happens next?
The details of what happens to an abstract
following submission vary but the general path
they follow will not be dissimilar. Abstracts will
be sent out to expert reviewers who will be
asked to comment on the relevance, currency,
rigor and interest. Each abstract usually has at
least two 'double-blind' reviewers to read it
and will have clear, predetermined guidance
for acceptance or rejection. This means that
they do not know who the other reviewer
is but also do not get any of your personal
details. Following this process, they send
their recommendations back to the scientific
committee for consideration.

If there is a discrepancy between reviewers
it is the scientific committee that makes
the final decision. They may even ask for a
further reviewer to read the abstract. While
it is unlikely that the scientific committee
accepts a paper that reviewers recommend
for rejection it is po.ssible for the reverse to
occur. This is because, while the individual
reviewers concern is with the quality of
the individual submission, the scientific
committee is charged with ensuring the
balance of papers throughout the conference.
On occasions, this may mean that papers are
of good quality but may be rejected because
of the volume of submissions and the focus
and quality of other papers were felt to be
better. You may also receive comments from
the conference organizers. Do not be put
off by the comments, they are there to help
you and while rejection is painful, feedback
provides you with a learning opportunity.

On some occasions, you may submit first an
oral presentation and be offered a poster. Do
not feel disappointed if this happens - posters
are an excellent medium to access a wide
range of the delegates.

Step 10 - Conciuding remarks
This is only half of the story. You need to
prepare meticulously for your presentation,
whether it be for an oral paper or a poster.
These are both covered in the following two
articles in this issue of BJN.

Once you get accepted we recommend you
let people know so you can share your
experiences with others who are thinking of
an abstract for conference but do not feel able.
It is only by sharing and supporting others
that all of us can improve. WH

Co.id J, Devitt P (2006) Research dissciiiiiiatioii: the ;ut of
writing an abstract for conferences. Nurse. Education in
Practice (,(2): 112-16

Royal College of Nursing (2006) Conference nnit. R C N ,
London. Available at: http://www.nian.ac.iik/rcn (last
accessed 20 March 2007)

Polit D, Beck C T (2004) Nni-sing Research - Principles and
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Clinical Note

Hitting the target! A no tears approach to writing
an abstract for a conference presentation

Brenda Happell
Department of Health Innovation, Central Queensland University, Rockhampton, Queensland, Australia

ABSTRACT: From the author’s experience in reviewing abstracts for conference presentations,
nurses do not find it easy or straightforward to write an abstract, nor do they appear to fully
understand its aim and purpose. The aim of this paper is to provide a clear understanding of the role
of the abstract in the context of conference presentations and to provide a practical tool to guide nurses
through the process of writing an abstract for a conference presentation in terms of both the structure
and the content. Tips on what to avoid when writing an abstract are included.

KEY WORDS: abstract, conference presentations, nurses.

INTRODUCTION

Presenting a paper at a nursing conference is an impor-
tant means of disseminating the knowledge and skills
inherent in mental health nursing practice by clinicians to
clinicians (Ashworth 1996; Cleary & Walter 2004; Coad &
Devitt 2006; Coad et al. 2007; O’Neill & Duffey 2000).
However, despite the important role conference presen-
tations play, the literature offers little in the way of guide-
lines to support the novice presenter. The author’s
experience as an abstract reviewer suggests that nurses do
not find it easy to write an abstract in a manner that clearly
conveys both the importance of the topic and an accurate
overview of the proposed content of the presentation.

Furthermore, the limited literature available tends to
describe the structure of a research paper (Sheldon &
Jackson 1999). While this is important for nurses who
seek to present their research findings, examples of
abstracts for research papers can readily be found in
nursing and other academic journals. More recently,
overviews of the structure of a quality improvement
paper, including the abstract, have been published (Moss
& Thompson 1999; Smith 2000). However, clinicians

frequently prefer to present on other aspects of clinical
care such as the development of a new programme (other
than as a quality improvement project), or a newly imple-
mented nursing intervention. A search of the literature
did not reveal any information or suggestions as to how to
write these types of abstracts.

The aim of this paper is to assist nurses in writing an
abstract for a clinical paper. More specifically the paper
will provide:

• A brief overview of the importance of a conference
abstract

• Mistakes commonly made in the preparation of an
abstract

• The structure of a clinical abstract
• An exemplar of a clinical abstract

THE IMPORTANCE OF THE
CONFERENCE ABSTRACT

The abstract represents a summary of your proposed pre-
sentation. Essentially, it is your introduction to the scien-
tific committee and conference reviewers, the people who
will ultimately decide whether to: definitely include it
in the programme; reject it outright; or consider it ac-
ceptable but with low priority. Frequently, many more
abstracts are received than can be accommodated, so
acceptance depends on having more than just a good idea.
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It has to have a story to tell, not only that is worth hearing,
but that is considered a must include in the face of com-
petition. As Sheldon and Jackson (1999) state:

The abstract is an advertisement of what is to come.
Therefore it needs to grip the minds of the reader . . . it
needs to reflect at least one theme of the conference and
it needs to introduce your paper competently. (p. 78)

Writing an abstract is not generally considered either
an easy or an enjoyable task. Perhaps because of this, it is
considered an awkward hurdle or an academic exercise,
rather than as a significant source of information. Conse-
quently, nurses often concentrate on making sure the
abstract is well written at the expense of clearly articulat-
ing the proposed rationale and providing a solid rationale
or context for the proposed presentation. The writing
style is important as it will enable the reader to compre-
hend what the presentation is about and why it absolutely
should be a part of the programme, but a beautiful writing
style is no substitute for substance.

It is also important that the set guidelines for abstract
preparation and submission are followed. This has been
addressed elsewhere in the literature (Cleary & Walter
2004; Groves & Abbasi 2004; Sheldon & Jackson 1999)
and is therefore not the focus of this paper. However, this
can prove difficult for the writer who already has the full
20-min presentation in his or her head and finds it difficult
to synthesize so much information into a succinct over-
view. In the absence of a clear structure, many abstracts
do not successfully convey the essential ingredients for
success.

MISTAKES COMMONLY MADE IN THE
PREPARATION OF AN ABSTRACT

Aside from grammatical errors and poor expression,
abstracts frequently fall into one of four categories:

• Overdoing the context, with insufficient attention to
the details, purpose, or implications

• Overdoing the details, purpose, and/or implications,
with insufficient attention to the context

• Failure to acknowledge the implications or importance
of the content

• Failure to articulate what will be covered in the
presentation

These mistakes are now presented in more detail and
supported with examples. The examples are fictitious but
have been influenced by the author’s experience in
reviewing conference abstracts.

Overdoing the context, with insufficient attention
to the details, purpose, or implications
This type of abstract devotes considerable attention to the
service, programme, or intervention but does not empha-
size its unique characteristics, what led to the develop-
ment of the specific initiative, or how it has met an
identified need. For example:

The Men’s Wellness Program was introduced following
the closure of LFT, a major production company that
previously provided employment for a significant propor-
tion of the male community. This led to a significant
increase in the unemployment rate for the town as the
alternative work options are few, particularly for the large
number of semi-skilled workers. Unemployment has
been identified as a major risk factor for deterioration in
physical and mental health and well-being. The program
caters for men between the ages of 18 and 65. It consists
of an outpatient clinic and drop-in centre. Referrals are
received from GP clinics, local hospitals and mental
health services. It is staffed by general and mental health
nurses who receive support from a part time psychiatrist
and social worker. A number of educational sessions are
run including: recognizing and dealing with stress; the
importance of maintaining physical health; smoking ces-
sation; and recognizing problem behaviours related to
alcohol and drug abuse and gambling. The service has
received support through extra funding from the local
council. It is considered to meet a previously unmet need.

Unless you have a strong passion for men’s health issues,
this abstract is likely to leave you wondering – so what?
On deeper reflection, you might be left with the following
questions:

1. How was the programme initiated and what specific
aspects of the broader problem did it aim to address?

2. What were the outcomes? How do you know the pro-
gramme was successful?

3. Did anyone attend the programme? If so, how many?
4. What does this mean for the future? Should the pro-

gramme be retained as is? modified or refined?

The author has provided some information about the
programme itself but it is not related to the broader
context of the presenting problem and tends to be super-
ficial. The educational programmes are listed but no jus-
tification is given for these choices or what is hoped to be
achieved by introducing them.

Furthermore, the writer has not conveyed what will
be covered in the presentation. It is not clear from this
abstract whether the plan is to talk about the broader
programme itself, a specific initiative within it, or the
observable outcomes. The clinical abstract (like all others)
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needs to clearly state the scope and content of the pre-
sentation. While this might seem obvious, it is frequently
omitted.

Overdoing the details, purpose, and/or
implications, with insufficient attention to the
context
This type of abstract cuts straight to the proposed content
of the presentation but does not provide a context in order
to fully justify the reason for introducing the initiative.
For example:

The aim of this presentation is to describe the introduc-
tion of an Indigenous mental health worker in a remote
community. The aim of this role is to provide supportive
outreach care mental health care to indigenous people
within the community. The worker locates him/herself
in areas frequented by indigenous people in order to
become familiar to, and therefore establish a relationship
with, these people. In this presentation I will: 1) outline
some of the problems encountered in the attempt to
become accepted by the target population; 2) discuss the
strategies used to overcome these problems; and 3)
describe two case studies that illustrate the importance
and success of this role. The implications for mental
health nursing will be illustrated.

Again, there is no intent to question the importance or
relevance of this topic but one may be left wondering:

1. Why? What particular issues led to the introduction of
this new role?

2. Where? What are the specific characteristics of this
community that led to the recognition of this need?

3. What outcomes have been observed to date? Apart
from the two case studies, what leads you to conclude
that the initiative has been successful? Or alterna-
tively, what is special about the two case studies? Why
were these two specifically chosen?

4. What now? What has been learned from the experi-
ence? How should it be further developed? The state-
ment: ‘The implications for mental health nursing will
be illustrated’ tells us nothing; we need to know what
the implications are and why they are important.

Failure to acknowledge the implications or
importance of the content

In this presentation the author will describe the use of
motivational interviewing techniques with a client diag-
nosed with both a mental illness and a substance abuse
disorder. To illustrate the use of this technique, the
experience of working with one client (to be known as
Ian) will be examined in detail. The presentation will
commence by outlining the reasons why this technique

was chosen will be summarized. The author will then
detail how motivational interviewing was used to estab-
lish a therapeutic relationship between the nurse and
the client, giving a brief outline of the structured ses-
sions. The outcome of this process and its implications
for the therapeutic relationship and for Ian himself will
be discussed.

In this example, the author provides some detail about the
content of the presentation and the subject matter to be
included. We know what it is about but we have not been
told why this is important. For example:

1. Were the outcomes perceived to be favourable or
unfavourable?

2. What has been learned as a result of this experience?
3. What are the implications for mental health nursing

practice?
4. Would the author recommend this approach for

clients with a dual diagnosis? For clients with other
psychiatric diagnoses?

It is not necessarily expected that the abstract will cover
all of these issues, but some indication of why the presen-
tation is important and how the content is relevant to
mental health nursing practice is essential.

Failure to articulate what will be covered in
the presentation
This is a common error. The first example (above) of the
men’s wellness programme illustrates this point. To cite
another example:

Clinical supervision has been identified as an important
strategy in reducing the stress and burnout commonly
associated with mental health nursing work, and therefore
to increase the level of job satisfaction. Therefore it has
been acknowledged as important strategy to promote
retention within the profession. Clinical supervision was
introduced on a trial base for nurses employed in a mental
health service in Woop Woop. Ten senior members of the
nursing staff undertook training to ensure they had the
necessary skills and expertise to be able to undertake the
role of clinical supervisor. Clinical supervision was then
offered to nurses on a voluntary basis. Twenty-three
nurses opted to be included in this program. They each
received individual clinical supervision on a monthly basis
for six months. At the end of this time they were asked
to complete a questionnaire which included questions
about: their satisfaction with receiving clinical supervi-
sion; if and how they felt it influenced their nursing prac-
tice; whether they wanted to continue to receive clinical
supervision; and what they felt could be done to improve
the process. The findings demonstrate a high level of
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satisfaction with clinical supervision and an interest in
continuing. Some suggestions for improvement were
provided.

This abstract contains detailed information about clinical
supervision, including the rationale for its introduction,
how it was introduced, the process of evaluation, and a
brief overview of the main findings. However, the reader
is left to guess what will be covered in the presentation. It
might be assumed that the focus will be placed on the
evaluation findings but this needs to be stated explicitly.
Words such as ‘this presentation will . . .’ need to be used
so decisions about whether or not to attend this paper (if
the abstract is accepted) can be based on fact rather than
assumption.

THE STRUCTURE OF A CLINICAL
ABSTRACT

Essentially, an abstract for a clinical paper should address
the Why? Where? How? What (outcomes)? and What
now (implications)? These components will now be
discussed.

Why?
This refers to the reasoning behind the introduction of
the new programme, role, or intervention. Implementa-
tion of something new does not occur randomly but
reflects the recognition of a problem or issue that is not
currently met with existing service delivery.

Where?
What was the setting? What is particular or special about
this setting? Does it cater for a particular geographical
area? Type of client? Gender? Or ethnic background for
example?

How?
An overview of the process used to introduce the new
initiative. What changes (if any) were required within the
service? Was training or education of staff required?
Were there any particular challenges or issues that
needed to be addressed? If so, how was this achieved?

What?
What outcomes have been observed? Ideally, this will
include the findings of a structured evaluation; however, it
can also include: number of people who attended the new
programme/initiative, informal feedback, referral to data
routinely collected, for example, critical incidents, seclu-
sion data.

What now?
People generally attend conference presentations
because they believe the topic is relevant. In the case of
clinicians, they are often particularly interested in learn-
ing from the experience of others. Therefore, it is impor-
tant to devote some attention to the implications for
practice that have arisen from the findings. For example,
do they suggest the need for staff training in a particular
area? Do they demonstrate the ability to reduce adverse
effects? Do they demonstrate increased consumer satis-
faction with service delivery when a particular therapeutic
intervention has been adopted? How could these findings
apply to other services and practice settings?

It is also important to discuss any lessons learned in the
experience. These do not have to be favourable ones. For
example, some specific difficulties may have emerged that
are now considered to be the result of inadequate staff
training. Your audience will learn as much from your ‘bad’
experiences as from your ‘good’. Therefore, these stories
should be told.

The structure simplified
Of course, not all abstracts are the same and some care
should be taken in following any system; however, the
following provides a guide to the information that should
be included in a clinical abstract:

1. The first sentence (or two) should provide a short,
sharp description of the relevance and importance of
the topic for the reader (reviewer or conference del-
egate).

2. The setting, client population, specific needs identi-
fied, etc., should be briefly described.

3. The process through which the initiative or pro-
gramme was implemented should be briefly des-
cribed. Reference should be made to any specific
issues encountered and how these were dealt with.

4. A description of observable outcomes should be pro-
vided. This is likely to be the area of particular interest
to your audience and should therefore be given more
attention than the proceeding sections.

5. Implications for nursing practice should be discussed.
This may also include a brief reference to lessens
learned (positive or negative) and an overview of any
further issues that require attention. Avoid the use of
blanket statements like ‘the implications of this initia-
tive for mental health nursing will be presented’. What
does this tell us? Basically nothing and as such it is a
waste of words that could have been used to alert
readers as to why this topic will make a difference to
their professional lives.
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6. An overview of the focus of the proposed presentation.
This does not necessarily need to be the last section of
the abstract, although it can be. Alternatively, it might
come after the first, second, third, or even forth points,
depending on the structure and flow of the abstract. It
is, however, important that enough information is pro-
vided so that the reader will have a clear understand-
ing of what it is you plan to present.

THE STRUCTURE DEMONSTRATED – AN
EXEMPLAR OF A CLINICAL ABSTRACT

Examples often prove very useful in assisting people to
make sense of a structure, by seeing it ‘in action’. The
following exemplar contains all of the elements of the
structure described above. For the reasons discussed pre-
viously, it is intended as a guide only. There may be good
reasons to vary the structure, but nevertheless it is im-
portant that all six points are covered in a logical and
coherent way:

Primary nursing was originally introduced as a way to
provide person centred care for patients within the health
care service. Service X, like many others discarded
primary nursing because ‘it just wasn’t working’. Primary
nursing was reintroduced into an acute in-patient unit,
with the strong support of all nursing staff. The model
involved a coordinated approach with one primary nurse
identified and a number of secondary nurses who would
assume patient care when the primary nurse was not on
duty. The evaluation of this initiative included adminis-
tering a questionnaire to measure nurses’ job satisfaction
before the change and six months later. The findings
suggest nurses’ job satisfaction increased substantially fol-
lowing the introduction of primary nursing. In particular
nurses emphasised being able to work with and be of
assistance to a small number of patients, rather than
feeling they were putting out ‘spot fires’. This experience
has demonstrated that primary nursing can provide a sat-
isfying and successful approach to the care of people in
mental health inpatient units. However, for success to be
achieved, a coordinated approach is needed to ensure
continuity of care. This presentation will describe the
introduction of this approach and an overview of the
evaluation findings.

In 199 words, the author has been able to provide a
comprehensive overview of the why, where, how, what,
and what now. The people reviewing this abstract will
have a clear idea of the relevant issues, outcomes, and the
content that is to be covered. They will be well placed to
make a decision and in all likelihood this abstract would
be accepted (although of course it is difficult to second

guess the opinions of reviewers, who after all are only
human). If the abstract is accepted, it will also give con-
ference delegates the type of information needed to
decide whether or not they want to attend this paper.

Furthermore, by following the structure outlined, the
author will be forced to focus on exactly what it is she or
he proposes to cover. This will help to refine his or her
thoughts. Should the abstract be accepted, it will also
provide a clear outline that will assist in preparing the final
presentation.

SOME FINAL TIPS

Make sure the abstract strictly adheres to the guidelines
as set out by the conference-organizing committee. Note
the word limit and any other special requirements.

Carefully proof read the abstract. Typographical and
spelling errors, poor grammar and clumsy expression can
be very ‘off putting’ to reviewers. Like all of us, reviewers
are busy people, and will often view ill-prepared work
negatively. They may also think that this lack of attention
to detail might also influence the way the presentation is
written. They are therefore much more likely to reject it.
Ask a colleague to read it, to be sure it makes sense and
contains all of the important information

CONCLUSIONS

This paper provides a structure for the preparation of a
clinical abstract. Essentially, this involves providing suffi-
cient but succinct information to describe the why,
where, how, what, and what now. An exemplar has been
provided to illustrate the way in which information should
be presented to enhance the chance of acceptance. So
what are you waiting for? Haven’t you got an abstract to
write?
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Ten steps to successful
poster presentation

Jayne Hardicre, Patric Devitt, |ane Coad

Abstract
Receiving a letter confirming acceptance for you to present a poster at a
conference can evoke mixed emotions. Joy, panic, fear and dread are among
the many possible emotions and this is not exclusive to first time presenters.
Developing an effective poster presentation is a skill that you can learn and can
provide a revi'arding way to present your work in a manner less intimidating than
oral presentation (Shelledy, 2004). The key to successful poster presentation is
meticulous, timely, well informed preparation. This article outlines ten steps to help
guide you through the process to maximize your success.

Key words: Poster Presentation • Dissemination • Professional Development

The development and submission of
an abstract can be a nerve wracking
and stressful experience, however, a
letter of acceptance can sometimes

evoke further mixed emotions. Joy, panic,
satisfaction, fear and dread are among the
possible emotions experienced and it is
worthy of note that this is not just exclusive
to first time presenters.

Put simply, a poster is a story board of
information (Jackson and Sheldon, 1998).
Poster presentations are an excellent way to
communicate the results of your research or
clinical/educational developments or initiatives.
The poster should provide for interaction
between the presenter and the audience, i.e.
facilitate discussion and, as such, is an ideal
opportunity to make contacts and network with
others who possess similar interests. Developing
an effective poster presentation is a skiU that
is easy to learn and provides a rewarding
way to present your work in a supportive
atmosphere that can be less intimidating than
a formal oral lecture presentation (Shelledy,
2()04), pardcularly for the novice. The key to
successful poster presentation is meticulous,
timely, well-informed preparation. We have
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therefore compiled ten steps to help with your
preparation and maximize your success.

Step I - Planning your poster
Before you start to prepare the poster there
are a number of issues you need to consider.
First, what exacdy is it you are hoping to
present? Are you presenting a research report
or disseminating practice development? This
is important as it will dictate the content and
layout of your poster so you need to be clear
about what it is you want to communicate. Of
course, this will have been established when
you wrote your abstract but do not make the
mistake of using the wrong format to get your
message across (see Figures 1 and 2). If your
poster is not a research report then there is no
point in setting it out as such.

Second, you need to consider your audience.
Is the conference solely for nurses or is it
multidisciplinary? If it is the latter you should
consider providing more detailed background
information and outline its value in the
multidisciplinary arena. You should refrain
6x>m using abbreviations as they can mean
something different to practitioners from
another discipline.

Third, what does your audience already
know about your subject area? This is an
important consideration because if you provide
too much depth of information to an audience
who have limited background knowledge it
can be off putting and may inhibit discussions
with you. Conversely, your audience may be

experts in your subject area - you do not want
to lecture them. If this is the case you should
focus on application of results and further
developments, etc.

Step 2 - Things to consider before
constructing your poster
Developing a well designed, informative and
creative poster can take a significant amount of
time. This can vary fkim hours to weeks and
as a genera! guide, however long you think it
will take - double it. Respondents in a study
by Moore et al (2001) reported that the most
challenging aspect of the poster deveUipment
process was limiting the information. Many
struggled between producing an uncluttered
poster, while at the same time, getting the
information across in a clear way. Less is more
as posters are a visual display and should entice
the audience to move in closer, rather like a
window display or a table at a car boot sale.The
poster should be clear, concise and appealing
to the eye and as such should not be littered
with too much text. Try to keep the text
brief and avoid acronyms. Use bullet points
where possible and utilize tables and graphs
to illustrate your points. A key to creating a
clear poster is to ensure that the text is legible
and consistent. The most commonly used
font is Arial but make sure you use the same
font throughout, this includes titles and sub-
headings. Your poster should easily be rcad at a
distance of 1.5 meters. Choose your font size
carefiilly and of course, this depends on the size
of your poster but do have the largest text for
your title, smaller for headings and the same
size for all text {Box I).

If you can't fit all your text on the poster
cut it down. The poster should conununicate
key points and encourage the audience to
discuss your poster with you. It is during
these discussions that you will offer much

Box I. Font sizes for poster text

Main title 100 points At least 4 cm high
Subheadings 50 points 1.5-2cm high
Body text 25 points 0.5-1 an high
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more information. Tbe layout of your poster
is important as most people read from top to
bottom, left to right, therefore the sequence
should take this into account (Butz et al,
2004). We are sure many readers have visited
.1 poster and made no sense of it because the
sequencing was difficult to follow and as such
did not gft the information across.

Once you are clear what you want your
poster to say then you can begin with its
construction. It is helpful at his stage to use
.1 scaled down version with sticky paper or
card to organize the content and layout. As a
general rule, if you aa* presenting research, the
content includes the following stages:
• Title
• Abstract
• liita>duction
• Methods
• Results
m Discussion
• Acknowledgements.

If you are presenting an area of practice
devetopmeiu your content will be different
and so the layout will also need to be adjusted.
We have attempted to demonstrate this in

es / and 2.

Step 3 - Developing the abstract
and title
If an abstract is required it is important that it
is clear, focused, easily understood and outlines

the content of the poster. The abstract should
capture the interest of the audience and entice
them to read on further. The title of your poster
is also very important and should accurately
describe the content of the poster. Short and
creative is often thought to be best Qackson
and Sheldon, 2000) but do not get so creative
that people have no idea what your poster is
about. For example,'/! Shepherd IViiltouf a Flock:
Predetermined Qhaos or Facilitated Survii'at is a
snappy title but what does it mean? This was
actually a title developed to provide a novel,
catchy representation of the content, which
was a student and lecturers' first experiences of
problem-based learning. On reflection, it was
too creative and did not let the audience know
what tbe poster was about. It would have been
better to have written,'/! Student and Lecturers'
First Experiences of l^ohlein-Based Learning'. It

is worthwhile spending time to develop your
title and ask your colleagues for their opinion.
After all, a title has failed in its aim it only the
presenter understands it.

Along with the title should be a clear
indication ofauthors and atriliations,sonietinics
Trust or institution logos are also included
here. It is important that all contributors'
names are listed as this clearly establishes
credit for their input. The issue of granting
credit for poster development to those who
have offered few contributions runs parallel
to the rights of authorship in published

TITLE OF PAPER

AUTHOR(S) AND AFFILIATIONS

ABSTRACT

INTODUCTiON
BACKGROUND

METHODS/
CHANGE

X

y

2

1

1

1

2

2
2

3

3

3

4
4
4

ubf 1. (mo

RESULTS

CONCLUSION/DISCUSSION/
RECOMMENDATIONS

REFERENCES ACKNOWLEDGEMENTS

Figure i.T^picaf layout of a poster disstminating research.

works (Moore et al, 2001). Issues surrounding
authorship of published works are often so
sensitive and highly debated that suggestions
and guidance for assigning authorship have
been established and published (Duncan,
1999). Authorship criteria should be borne in
mind and discussed at the earliest opportunity
as it can lead to misunderstanding if left. For
example, if a colleague proofread or reviewed
your poster and subsequent alterations
were made - does tbat constitute credit for
contribution as an author or a thank you
over glass of wine? To make the process of
publication and dissemination run smoothly,
define contributors' roles at tbe beginning and
give credit where credit is due.

Step 4 - Introduction
The intmduction should clearly define tbe
topic and demonstrate wbat was studied
or implemented and why. This provides tbe
rationale and importance of tbe topic presented.
It is usual to see references to key literature as
this can add weigbt to your rationale but
be careful not to include too many as there
simply isn't the room. It may well be che
case tbat you bave performed an extensive
literature review but you should only include
key texts in the introduction.The introduction
can consist of text or bullet points depending
on your personal pretereiue. but as with all
sections on the poster, the intniduction needs
to be clear and concise. If you do chose the
text format it is iniport.int that it is kept to a
minimum so you may wish to consider the
use of bullet points to pnivide impact, focus
and clarity. If you are presenting research, you
should include your research questions and/or
hypotheses in this section.

Don't ever expect anyone to spend more than
3-5 minutes at your poster. If you can't clearly
convey your message in less time than this, the
chances are you haven't done your job property
(Block, 1996). So again - less is more.

Step 5 - Methods
The methods section sbould explain clearly
what you did and how you did it. For
example, if it is research you would need to
communicate your method, data collectiori,
tools and analysis, sample and sampling strategy,
and maybe outcome measures if appnipriatc. If
you are discussing a developmental change or
initiative you need to outline how you went
about the change - you need to communicate
the developmental stages. In either case you can
niiike good use of diagrams or illustrations here.
Illustrations, graphs and diagrams should be
clear and readable from a distance of 1.5 meters.

l(>.No7 399



Figurt 2. Example of a poster disseminating clinical det'elopment or initiaiive.

AUTHORS AND AFFILIATIONS

The depth of information delivered is not the
same as it would be if it was published in journal
but it should still cover all the stages in enough
depth to communicate the key areas.

Step 6 - Results
This section outlines what you found in
your study and should include your statistical
analysis. This can be achieved effectively with
the use of tables, graphs and figures to clarify
and communicate your results. All tables and
figures should be clear, self-explanatory and
above all, uncomplicated. If you are presenting
a qualitative study, this section would include
the themes generated. If you are presenting
practice development, this section would
include the impact the change had on practice,
how it was received, etc.

Step 7 - Discussion and
acknowledgements
This section is an important section and as you
are trying to communicate what your results
actually mean and what the implications are.
For example, how can the results benefit
practice? Are there any recommendations
for further study or changes? What were the
limitations of the study? This section should
be directly hnked to the results section as
it is not satisfactory to discuss implications
based on results that you have not already

communicated. Make it clear what the value
of your study or initiative is. Again the use of
bullet points can he useful in providing clarity
and impact to sell your work to the audience.

Step 8 - Putting tt all together
OK, so you have altered, adjusted, identified
and began to organize your content. Now
is the time to put it all together. There
are a number of ways you can do this but
what is important is that you adhere to the
conference guidelines. All organizers will
produce guidelines outlining the maximum
size and dimensions of the poster (portrait
or landscape). This is usually dictated by
the size and dimensions of the free standing
presentation boards used by the conference
organizers.These guidelines must be adhered
to as there is nothing more frustrating and
embarrassing than arriving with a poster that
does not fit on the display board. In addition
to this, because of the difficulties with cutting
down the content, if sizes were not stipulated
we are sure presenters would chance their
arm and arrive with posters the size of a
mural! So be clear about the dimensions and
size, if you are uncertain you must check.

There a two main ways a poster can be
constructed, either one sheet of paper (laminated
or unlaminated) or a series of mounted cards
that are then mounted to tbe display board. Both

methods have their advantages and disadvantages
and are subject to penonal preference, if using
individually mounted cards the sequence would
follow the same layout as described earlier but.
again, make sure they fit the display board.
The advantages of individual display cards are
that they are relatively cheap arui simple to
produce and can be altered easily if errors are
found. If you decide to produce a poster on
one sheet there are a number of options you
can chose from. Once you have used a template
to organize your poster content you c:in tlifii
either produce the poster on a computer using
Microsoft PowerPoint© or contact your medical
illustrations department. If you are working with
the illustration department it is important that
you allow plenty of time for them to design
and print your poster. It is important to work
witli them at every stage and ask tor a proof
before the poster is printed as mistakes cannot
afterwards be rectified. If you have produced
your own poster you can easily have this
printed at a local print shop and many also offer
lamination services at a competitive rate.

Step 9 - Seek advice
If this is the first time you have produced a
poster it is very important to seek advice. Do
not fall into the trap of'going it alone' for fear
of criticism from colleagues when discussing
your ideas with them. It is far better to discuss
and outline your ideas among your own
colleagues than be judged by an audience
you do not know. Being comfortable with
your poster is a huge part of preparing for the
big day so fmd out who has developed and
presented a poster and ask their advice. Make
sure your poster is checked by a number
of people. Preparing a poster can take time
and as such you may miss simple errors and
spelling mistakes.This can give an impression
of carelessness and look unprofessional.

Step 10 - The day of presentation
The preparation and production of a poster
is a complex and arduous task but it is not
over yet. There are many things to consider
when presenting the poster to your audience.
First of all you have to get the poster there in
good condition. If you have individual boards
make sure they are transported in a ca.se that
is rigid and does not bend. If you have a full
sized poster you must transport it in a poster
tube, these are supplied hy the printers or art-
available from stationary shops. Arrive early
to put your poster up. You will be allocated
a display number so you will know which
board to display your poster on, The next
consideration is how to secure your poster to
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the display board. Be sure to take with you a
•it'lcction of" drawing pins and adhesive hook
and loop fasteners to secure your poster as
these are not usually supplied by the organizers.
Many delegates appreciate small prints of your
posttT and/or contact details (either a business
c;ird or coiuplinient slips), these can also be
secured to the board in plastic pockets and
gives the message that you want people to
contact you for further information.

So, your po.ster is secured to the correct
display board, it fits the board and you have
arranged your contact details and handouts.
The next thing to consider is how you then
present it to your audience. Some conference
organizers arrange 'poster walks' where groups
of people will visit your poster for viewing
.it certain predetermined times. Under these
circumstances you are required to deliver
a short presentation and talk the audience
through your poster who will then ask you
questions. The other method is where you
are expected to stand by your poster duriug
poster viewing times and discuss it with
those who show an interest. Which ever

method your conference requires, there is one
common theme - preparation. Remember, if
the poster conuiiunicates key points you need
to communicate the rest and this is achieved
by answering delegates' questions.

There is an art to enticing your audience
to move closer to discuss your poster with
you. Always make sure you stand to the side
of your poster and don't exclude others from
conversations by turning your back on them.
Allow people the space and time to iugfst your
poster - let them consider it and approach you.
We will again use the analogy of the car boot
sale. Many 'car booters' walk around the stalls
keeping track of items tliey wish to go back
to and the same can be said of poster viewers.
If someone is on their first browse and you
are over eager to discuss you findings it can
be very off putting and may even stop them
from coming back to you if they felt ha.ssied.
You need to get the balance right, give them
time and if you do catch their eye, smile .., and
wait. Some people find it intimidating and/or
embarrassing to approach a poster presenter so
you need to consider this.

Once your poster has been secured it does
not mean you can It'.we it there and visit the
sites or go shopping.You have to sell your poster
and take full advantage of the ability to network
and make new contacts. Finally, enjoy the
experience and be proud of yourself. You have
been selected to present your work and you
should feel a sense of accomplishment for your
efforts, this is especially true when you see your
poster hanging for the first time. Reward
yourself when your work is done and try to
capture your efforts with a photograph for
dissemination throughout your institution. IBB
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Poster Abstract Worksheet 
Use one or two concise sentences to summarize the most important aspects of your project for each section listed below. 

 
Project Title  
 

 
 
Introduction/ Motivation/Problem/Issue/Purpose Statement: (What is the project about? What problem/issue are you 

trying to solve or discuss? Why did you choose the topic? What is the scope of your work? Why should we care about the problem 
and the results? In other words, what is the purpose of the research? This section should include the importance of your work, the 
difficulty of the area, and the impact it might have if successful. 
 

 
 

 
 

 
 

 
 
Approach/Methods: How did you or plan to go about solving or making progress on the problem? What strategies did you or 

plan to use? Did you use or plan to use a survey, a literature review, etc.?  

 
 

 
 

 
 

 
 

 
Results/Evidence: What did you discover along the way? What are your principal findings? (You may not have this information 

until the end, but you can, in your first submission, state what you predict to see or hope to observe.  Towards the end of the 
project, you may revise to indicate your actual findings. 
 

 
 

 
 

 
 

 
 
Discussion/Conclusions/Implications: What are the implications (or possible implications) of your discoveries? What do the 

findings mean? What will the project mean to your practice, other staff, patients, unit, or organization?  

 
 

 
 

 
 

 
 



                                 

Poster Grading Evaluation 

Title of Poster: ________________________________________________ 

Key: 1=poor, 2= acceptable 3 =neutral 4= good 5 =excellent 

1. Does the poster attract and hold viewer’s attention?                                1  2  3  4  5 

2. Is there adequate white space to avoid crowding?                                       1  2  3  4  5 

3. Is the print visible from 4-5 feet?                                                                   1  2  3  4  5 

4. Is the poster branded appropriately with affiliation?                                      1  2  3  4  5 

5. Is the poster free of spelling/grammatical errors?                                         1  2  3  4  5 

6. Is the content logically organized?                                                                1  2  3  4  5 

7. Is the content clearly written/easy to understand?                                        1  2  3  4  5 

8. Are the outcome measures (quantitative) or is the 

  phenomenon of interest (qualitative) clearly identified?                                1  2  3  4  5 

9. Is the purpose/aim of the study clearly stated?                                             1  2  3  4  5 

10. Is the problem/background clearly stated?                                                    1  2  3  4  5 

11. Is the population of interest (sample) identified?                                           1  2  3  4  5 

12. Are the methods or process described?                                                        1  2  3  4  5 

13. Is the instrument and data analysis procedure evident?                                1  2  3  4  5 

14. Are the findings, conclusions 

and recommendations summarized succinctly?                                            1  2  3  4  5 

15. Is the significance clearly stated?                                                                  1  2  3  4  5 

16. How closely is the topic aligned to 

improving healthcare safety?                                                                         1  2  3  4  5 

Adopted from Scripps. (2010). Scripps research summit 2010.  Program Template 


	Abstract  Poster Workshop 10-4-12 final handout.pdf
	Coad Abstract Writing
	Happell Abstract Writing
	Hardicre Poster Presemtations
	Poster Grading Criteria
	posterppt



