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When you arrive, please put your name, role and organisation in the chat box §

Dr Sharin Baldwin | iHV Senior Health Visiting Research Lead

Dr Louisa Clifford-Taylor | iHV Research Associate



Welcome

On arrival, please add your name, role and organisation to the chat box

Time for you - Enjoy! .- Feedback

S’ * Participate in the poll
g Share experiences and network
v'

* Unmute yourself to engage in the discussions anytime.
Please stay muted when you are not speaking to avoid background noises.

* Contact sharin.baldwin@ihv.org.uk

 We encourage you to have your camera on so we can connect with each other.

* Type questions in the chat box during the presentations.
We can use these to shape discussions.
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11:20

Welcome and introductions
Sharin Baldwin| Senior Health Visitor Research Lead, IHV

Research Presentation

Christopher Sweeney, Health Visitor and Clinical Academic Fellow, Edinburgh University

Networking: Research highlights for 2025 and priorities for 2026

All

Break

Presentation

Professor Ruth Endacott, Director of Nursing and Midwifery, NIHR

AOB and close
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Parachute study

Christopher Sweeney
Health Visitor and Clinical Academic Fellow,
your hand. Edinburgh University

You can ask questions by using the
chat function or simply raising




Parachute study
Parental advice and urgent care

Christopher Sweeney

cihsweeney@gmail.com
Health visitor and clinical academic fellow > 4

How new parents use their personal networks
when responding to childhood illness and
accessing urgent care
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Parachute study ' .
Why this topic matters ‘- '

* UK A&E attendances are rising faster than population growth g,z

e Children under 1 are the most likely to attend A&E and receive
treatment, advice, or a referral they could have received elsewhere

(Simpson et al., 2022)

* Deciding when to seek UUC is a social process; friends and family

before the ED (Hendry and Beattie, 2005; Neill et al., 2013; McKenna
et al., 2020)
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Parachute study ' .

1. Explore how new parents in Scotland seek support when their
infant is unwell.

2. Examine how parents use personal networks when deciding to
access unscheduled care.

3. Assess the impact of NHS home visiting programmes on parental
support networks.
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Parachute study =
Participants R Pl

* 18 new parents whose child was under one year at time of interview

e 8 fathers, 10 mothers
* Recruited from parenting groups and charities

A %'i_ THE UNIVERSITY of EDINBURGH CHIEF
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Parachute study =

Interview

e List who they talk to about their
child’s health

* Describe last time they spoke to
someone

mum

Parent

e Scenarios; well and unwell child partner

friend

Baby group

). THE UNIVERSITY of EDINBURGH CHIEF
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et Social Science OFFICE



Parachute study V
Analgsis > 'fy

e Structural data
* Inductive coding (patterns from text)
* Deductive coding (social support theory)
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Parachute study =

Structural data - who is in parents’ networks R '

* 18 parents named 146 people

e Family (n=69), friends (n=21), parent peers (n=19)

* Most people named were parents (74%)

 Mothers had larger networks (n=9.3) compared to fathers (n=6.63)

* Mothers more likely to name a HV and GP (n=9/10, 8/10) compared
to fathers (n=2/8, 5/8)
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Parachute study ' .
Inductive coding (patterns from text) ‘X '

“My health visitors have changed all the time, | don't really have like, a
specific contact ...when ['ve phoned, it's gone to like the answer
machine and they eventually called me back... if | was worried and
they’re [in an] acute situation, I'd phone the GP first. Because | could
know | could speak to them sooner than the health visitor.”

Charlotte, mother of an 8-month-old

Codes; ‘continuity of care’ and ‘availability’
Theme; ‘trust’
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Parachute study ' .
Deductive coding (social support theory) 4 '

“Sometimes when we're unsure you know we take a picture [and ask
the health visitor] is this normal?”

Rory, father of a 7-month-old

Code; ‘reassurance’
Theme; ‘emotional support’

SR
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How | conceptualise trust 5 16

* Traditional definitions focus on confidence in professionals,
organisations, and health insurance

* My interest is in how trust is built between health visitors and parent

e Shapiro et al. (1992) identify mechanisms of trust-building:
— Deterrence-based
— Knowledge-based

SR
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Building trust

Deterrence based:
* Repeated interactions (continuity of care)
e Multifaceted relationships (NHS is connected)

Knowledge based:
e Regular communication (meeting outside of a problem)

e Courtship (learning about the other person)
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Parachute study
Knowledge based trust - regular communication 4

Pre-Birth
Q‘J

Antenatal Letter

/ 8 Months

\ Home Visit

/ 13 - 15 Months
* .

Ante-Natal Contact 11 - 14 days \

b o [P

New Baby

Home Visit

32 - 34 weeks

Home Visit /

Review GIRFEC Assessment
and confirmation of HPI

/4 -5 Years Prior to

- 30 Months
#* Starting School
» .
Home Visit - Home Visit -
Developmental & Developmental &
\w.uboing Review \w.llbomg Review

/3 5 Weeks of Age

A

(ol
2 Home Visits

&

4 Months

K 4-5%Years \

Transfer from
outgoing Named
Person (Health
Visitor) to incoming
Named Person

\ (e.g. Education) /

b
v

y 3

Lrv—elh

490 33

6 - 8 Weeks of Age

Home Visit

| |

3 Months

£
iV

- Pul

Home Visit

Antenatal Contacts
[ ] ciid Health Review

* Proposed National Data
Collection Points

The 6-8 week visit is in
addition to the GP
Review at 8 weeks

* Ongoing Assessment
GIRFEC Practice Model
HPI Definition
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Parachute study =
When trust is not established it '
...She doesn’t reply to messages, so I'd message her, and | probably
wouldn’t hear back from her for a while...I know I can contact my

health visitor, | just probably wouldn’t...it would probably more be,

like, my mum, my sister-in-law, obviously my sister, the doctor, and then
obviously the hospital, | suppose”

(Ava, mother of an 11 month old)

A f%'; THE UNIVERSITY of EDINBURGH CHIEF
2 )= School of Health in SCIENTIST
TRt Social Science OFFICE




Parachute study ' .
When trust is established ‘X '

“it's just that breaking the ice and that kind of friendliness that makes
you warm to them and makes you feel more comfortable to say, OK,
actually, he's got a rash. What do | do about that?”

(Hannah, mother of a 6-month-old)

A f%'; THE UNIVERSITY of EDINBURGH CHIEF
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Parachute study ' .
What trust does ? '

* Encourages parents to approach the health visitor over other services
* Shifts the health visitors position in the network
e Expands support within the network
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Parachute study
When trust is established

Brother

Mum Husband

Sarah

Sophie

~ Friend*
Cousin*

Sister-in-law*
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Parachute study
Health visitors - support

* When trust is established, health visitors can increase the
availability of social support

* Provide direct emotional and appraisal support
* Mobilise parents to access support
* Broker links to peer groups and services

&,
“AN4Ph: THE UNIVERSITY of EDINBURGH
e = School of Health in

‘ot Social Science

e

CHIEF
SCIENTIST
OFFICE



Parachute study =
Thematic analysis - prouvide support i '

“Sometimes when we're unsure you know we take a picture [and ask
the health visitor] is this normal?”

Rory, father of a 7-month-old
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Parachute study
Health visitors - mobilise support

“So | phoned the health visitor who got back to me and advised
probably to make a GP appointment”

(Charlotte, mother of an 8-month-old)
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Parachute study
Health visitors - broker support

“...she's kind of connected me to like other local services and
things like that. And other groups where we can go to support”.

(Alice, mother of a 5-month-old)
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Parachute study -
Implications ? '
s
* Mobilisation and brokerage allowed parent to learn when and how to
navigate unscheduled care

* This support also provided legitimacy, protecting parents from feeling
judged or criticised for doing so

“Maybe if she was a bit younger... we sort of know what we are doing
now and we can deal with it ourselves... health visitors are great to

start with.”
(Oliver, father of an 11-month-old)

A f%'; THE UNIVERSITY of EDINBURGH CHIEF
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summary O 12
Trust enables health visitors to: '

eProvide emotional and appraisal support directly

e Mobilise support by encouraging parents to access services

eBroker support by referring parents to appropriate sources

eModel how and when to approach urgent care

e Offer legitimacy when parents need to access services, reducing fear
of judgement

eExpand the support available to parents through their networks

A f%'; THE UNIVERSITY of EDINBURGH CHIEF
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Recommendations for practice ' .
Creating trust with parents >

Prioritise continuity of care (deterrence-based trust):
* Where appropriate, consider whether a contact can wait until the

usual HV returns
Increase opportunities for knowledge-based trust:

* Create contact outside of problems: brief check-ins, phone calls,
presence at parenting groups

* Consider a set advice line, duty phone, or telephone hub when
remote working or hot-desking

* Clearly communicate how and when parents can make contact

A f%'; THE UNIVERSITY of EDINBURGH CHIEF
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Recommendations for practice O, &
Creating trust amongst professionals '

Prioritise continuity of care (deterrence-based trust):

* Working with the same people; social workers, GP’s etc.
Increase opportunities for knowledge-based trust:

* Create contact outside of problems: proximity, shared spaces, training
* Clearly communicate roles and contact routes across teams

SR
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Conclusion -

e Deterrence- and knowledge-based trust shape whether parents
engage with their health visitor

e When trust is established, HVs can provide, mobilise, and broker
support

e Through these interactions, parents learn how and when to approach
urgent care

e HV endorsement gives parents legitimacy when accessing services,
reducing fear of judgement

e Together, these processes help parents use urgent and unscheduled
care appropriately and confidently

A f%'; THE UNIVERSITY of EDINBURGH CHIEF
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Networking: Research highlights for 2025 -
and priorities for 2026

You can ask questions by using the
chat function or simply raising
your hand.



Facilitated Discussion

You will now be directed
to breakout rooms. | J

Facilitators will be asked to feedback key
discussion points when we return to the
main session

© Institute of Health Visiting 2025



Feedback / actionable points

Welcome back

Facilitators will be asked to feedback key
discussion points when we return to the
main session

© Institute of Health Visiting 2025
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Writing a conference abstract and -
designing a poster \

Professor Ruth Endacott
Director of Nursing and Midwifery, NIHR

You can ask questions by using the
chat function or simply raising
your hand.



Writing a conference abstractir
and designing a poster ®

Professor Ruth Endacott, NIHR Director of Nursing and Midwifery

__________________________



Objectives

@ Review a range of approaches to poster design

Appreciate the key decisions to be made before writing a
conference abstract

Understand how to make an impact in 250 words

SUPPORTED BY

N I H R National Institute for
Health and Care Research

__________________________



Why submit a conference abstract

* Promote your work, share good practice

 Opportunity to discuss your work with colleagues and leaders
in the field

e Justify funding for conference attendance

* Abstract and poster/slides can be used for other purposes ...

SUPPORTED BY

N I H R National Institute for
Health and Care Research



Key decisions before you start writing ....

Remember:

Choose the right
meeting/conference

Unlike journal abstracts,
conference abstracts

Best networking are presented alone to
opportunities for you? conference organisers.
You will not get a
Is there a theme - does it chance for a
fit your project/case? rewrite... ...

Poor abstracts are very

Read the guidelines! unlikely to be accepted.

N I H R National Institute for
Health and Care Research

L



%) Pediatric Congress 20

Bestand Bewerken Bes

@-c ¢

£, Meest bezocht = Lad

| Pediatric Congress

Fact-Finding

Presentations

Presentations
Abstract Topics

Call for Abstracts

Now!

Instructions for Oral

o]

Instruction for Poster

Register

Submission of an abstract for the pediatric congress acknowledges your acceptance for the abstract to be published in the

official
meeting publications.

Presenting authors of abstracts must be registered participants. Registration must be received by the Secretariat
by July 27, 2011 to ensure inclusion of the abstract in the meeting publications and in order to be scheduled for

presentation.

Abstracts must be original and must not be or have been published or presented at any other meeting prior to
the 22nd ESPNIC Medical and Nursing Annual Congress.

Abstracts must be submitted in English.

Abstracts over 250 words will not be accepted.

Abstracts must be received by the announced deadline. Abstracts received after the deadline will not be considered.

The Scientific Committee will determine whether the abstract will be accepted as an oral presentation, an e-Poster
presentation, or a poster presentation, with consideration given to the author’s preference.

The presenting author is required to ensure that all co-authors are aware of the content of the abstract before
submission to the Secretariat.




Practical aspects

NIHR | 5 na Core researen

__________________________



Writing the abstract: Title

<« Make this simple; use sound-bites wisely .......
Not too long or too complicated
Make it easy to search in e-databases

Include study design

© N Lo b

Do make it succinct

I Do catch the reader’s attention

N I H National Institute for
Health and Care Research



Writing the abstract: main body

7 Use simple standard English

State aims of presentation

Y

Use short sentences

N\

[=

If reporting statistical data, make it clear and simple
Leave out jargon and avoid abbreviations

Make conclusions logical and clear

® »© 0o

Stick to word count and references

N I H National Institute for
Health and Care Research



Final messages for abstract writing

@ Find a critical friend to review

Reviewers get tired — your abstract needs to stand out

Quality is important

SUPPORTED BY

N I H R National Institute for
Health and Care Research

__________________________



Some great advice from Naomi Hickey, ‘
UKCRF Network Education Theme Chair
Education and Quality Lead, Glasgow CRF




Page Set up

Check details from organisers (and
your own organisation ...)

PowerPoint (others available)
Orientation

Page size

Background

SUPPORTED BY

N I H R National Institute for
Health and Care Research

Slides sized for:

On-screen Show (4:3)

Width:
25.4 am
Height:
19.05 5 am

Mumber slides from:
1




Title

Clear path
Reading style
Headings

Layout
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RECRUITMENT CHALLENGES TO RECORDING COUGH

SOUNDS IN PATIENTS WITH AND WITHOUT LUNG CANCER

Clark P!, Kidd AC23, Hickey N'

‘Glasgow Clinical Riesaanch Faclity, NHSGGAC; Yinstiute of Imectan immuntty & inflammation, University of Glasgow, *Queen Elzabeth
University Hospital, Giasgow,

Suemi'gpdigrlsh'mis_msuﬁdhﬂ_e Despite this, recruitment was Secreening log

challenging.
dﬁmmded&npiuﬂs ufnhdli?mmuurbed.
The mam geasons documented for
‘dedling 0 reason was recorded 3

b

recorded for 24 hours and being dist
This level of detad, however, was
screening log.

Screening log data highlight
limitations to protocol and exdusion c
infiorm fulure studies, to improve re
outset. Howewer, in reality, tme =
detail of data collected.

mewﬂlsﬁ
study and often

EvEryone spoke .
inform them that conwersations could have been recorded. = Sor Amant

Also insight has been gained about running a cough
detection study in the middle of a lung cancer pathway.

SCIENTIST
Creater Clesgow OFFICE

SO . NHS ‘ hCHIEF

the money
ancial management in Glasgo

The F Word...\Whe

EDGE-ing our way to improved f

(} edqe

M LSRRG H AN T

Steven Barre!, Klrsl)rﬁardlner' Sandra Quinn®, Chigé Cowan'
HHE Greater Clasgow and Clyde. 'Clasgow CRF  TRED Accounts

PUrpOSE Early 2042 and tracking research activity for billing coms
interdepartmental Bermuda Triangle. Commendal contracts have: bed)
budgets. In combination with & new dause for final invaidng, from
Glasgow CRF rely hesvily on project income to maintain a high sta

RED scrounks.

e B
S
=

Method EDGE is the Resesrch Management Application used by
enrolment and appointment information is readily avsilable and repd
because EBCh Sy requires o Despoke il for the oost fiekds, it had

senrch sparesors had become: & web of Microsodt Excel spreacshests lost iin an
msing complex and stucly teams ane not familiar with wiat i induded in study
osz-out, the: risk o under-neporting activity to RED acoounts team has grown.
wice but requined a much mone mobust method of reporting costed activity to

=

G

CRF for managing & busy porifolio of “330 active studies, and the particpant
The capability to aptuns financial data on EDGE has alwmys been mailable, but
i impiemented in Sasgow CRF.

how we could use EDGE more effectively.  The SORF information System
EDGE import tempiste.  This allowed all NIHR tempiate costs to be drawn
cwesr hours to build the fiekds. Once tasted, every active commerdal sthudy had
= CT pharmacists, receptionists, HOSWS, reseandh NUrses, project assizants and
reievant costing fizics.

& multidisdplinary finance working roup was brought together by
Developer DUt & MOOD 10 convert the IR Ring tEmplte di
directly over to EGDE without the risk of transcription error, or lengt
the NIHR costing tempiates upioaced to EDGE. The research teams
LESM MERAZETT Wene then instructed to enter their researth activity df

The key to FUCCEss for implementing
fthe tempiste completion has besn
sharing the data entry responsibility
aoross all teams, The instantaneous
mocumulstion of costs on the: ledger
has enoumpsd teams to enter the
dats, and fesdback o the RED
Coordinstor  i=mm  where  costs

require adjusted in the contract with
the spomsor  RED Accounts run
reports directly from EDGE and can
s=e resHime daim, rather than
relying on responses from the sthudy

St f=ams,

Coordinstar

ResUlts implementation began in April Z0H2 and with seweral e
enhanced interdzpartmental communication and improved firancal
aility to recondle e AOUREs, NUmDers of archiving boaes,
mnsant and unscheduled wisits, patient and @rer sustenance, additid
RED Accounts team - has greatly reduced the risk of under-charging.

possses since, this development has
noy and budget accountsbility. The
durstion of monitoring wsits, re-
—all previously under-reparted to

A5 & direct nesult of this work, the Information Systems Developer o)
EDGE, and has wo an awsrd for ESDE acvomoy.

s & UK-Wide Superser group for

g for academic studies but this is curmently 8 bespole build for each study.
oo at using a similar import tnol which would make this more effigent.

#  Mext SUeps Work is underamy bo upioad
~ - Wit the introcuction of SoECAT there is oppor

~ j The NIHR mosting template is becoming & web-based interctive msting tool (JCT). Transiating the final export from iCT into a format for
import to EDVGE will be a priority to aliow continuous, efficent finandal management for Slasgow CRF.

(] Universit
A NHS, & iy
g EX g mesd s e L..:‘;(:;.'?. Srow




Text Rules

* Font

— maximum of 2

— Serif font

— Sans Serif
* Size

— Recommended for different

components of poster

— Read main body from 1 metre
* Spacing

— Line spacing

—kerning/ kerning

— Left align

Title: 96pt

Authors: 56pt

Headings: 36pt

Text: 24pt

References: 18pt

Captions: 18pt




Alignment and White Space

e Well aligned T e oy
— Grid pattern/lines
— Charts/images same size

* White space

— Prevents overcrowding
— Helps to draw attention




Simple Colour palate
Repeat 2-3 colours

Headings/graphs/
Images

Red/green colour blind
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. Touhmtcthen\twpodsizedfoldt
distributed within the plasma, the cell,

|
and the mitochondria. [
* To dn-chpnuﬂmlkalmodeblhl
represent these pool sizes and mimic real \
bodily responses to day-to-day changes in
dict and metabolism. ‘

*To test these models against experimental
data, as well as make predictions,

mnmvmm hwhhmﬂnﬁdmyﬂlﬁn-
i iniohlthnndnled

cancer, cardic discase, logical

dkovdanuulmmlmbe‘ fects in infants. Folate metabolism

mmmmmmbmAwwmAu\d

(Fig 1). Reduced folate status affects these critical

Ls 2, ¥
- Ny °

reduce the risk of infant neural tube defects, presumably due to o
reduction in plasma bomaocysteine kevels. Folate metabolism occurs
wi!hhalh,butmlevdsmlyphlynmrdmhplmm Itis
fore critical to understand the relationship between the
concentrations of folate in the plasma and the cell,

A Compartment Model for the
Transport and Storage of Folate

Mentor: Dr. H. Frederik Nijhout

Tiffany J. Chen

Biology Department, Duke University

Methods:

Various pool values for plasma and intracellalar folate were collectad from
experimental data (Tigure 2). We made predictions for pool values that are not
rendily avaidable. These predictions were based on beown distribution of the
vatious folate pools within the boddy. For example, 50% of body folase is stored in
the bver = the Iver contains 2 These are the cytosol and the
mwu exch munmglhm wal pools, momoglutamase, froe

—
L
el = | |

od Bouid individual pools have Jif
p«mqumwwm

Mkrpaoluhﬂurn bshed, we d that &
’uuhmh\nlonfm-ocd«m»umw“ “mnd
Michackis-Monten o for the pools, because there s

.mmummnnmm»m maindy glycine N«
methyltransferase (CNMT), oo of the erzymis in the methionine oyl (Fig, 1)
I addition, we wsed Michaelis-Menten Limetics for the transport of folates in asd
out of the ool via Redeced Folate Carrler 1 (RFCT). Folate Receptor 1 (FR1), and
an AT depemdent exporter (Fig, 2).

Rate o k-vabaes, kol certain fluves betweon
pools. lhﬂumwmdmvmlmhkmnuhnlg‘nmmdkﬂwh
different compartments where these rides were known, and by adjesting the
relative rates of input and output 1o obtain the right poal sizes between

P in cases wheve the absolute rates were not keown.

Experiments were performed by varying folate gt These were perionmed to

dmmnmhlﬁvndﬂvpnkuwrlnbmmmhmbm‘umh!h
experi ditions from the ba

I LA

Conclusions:

We have constructed a math,
for folate that takes into account the different methods of
transport, as well as retention in the plasma, cell, and

dria. We have d the output of this model

PR

L3

with results from current and have found that

the model accurately simulates data from the literature.

’I'I\hnwdclwillorﬂn‘ dation for future studies on the
! thon of folates under

and soqus
varkous genetic andd environmental conditions.
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The F Word...\Where's the money? C-} @dge

EDGE-ing our way to improved financial management in Glasgow CRF

s A

Steven Barre!, Kirsty Gardiner', $andra Guinn®, Chlog€ Cowan®
HHE Greater Clangow and Clyde. 'Clasgow CRF  TRED Accounts

PUrPOSE Early 2048 and tracking research activity for billing commendal research sponsors had become & web of Microsodt Excel spreacsheets lost in an
interdepartmenital Barmuda Triangle. Commendal contracts have: becoms incressing complex and study teams are not familiar with wiat is induded in study
budgets. In combination with 2 new dause for final inveidng from study dosz-out, the: risk o under-neporting activity to RED acoounts team fas grown.
Glasgow CRF rely hesvily on project income to maintain a high stancard of service but required a much mone robust method of reporting costed advity to
RED scrounks.

A —— ] ———————— B
s el =
==y ————

Method EDGE is the Resesrch Manage=ment Application used by Glasgow CRF for managing = busy portfolio of “430 active studies, and the particpant
enrolment and appointment information is resdily avsilable and reporiable. The c2pability to aptune financal data on EDGE has alwmys been mailable, but
b £5Ch Shucy requires o bespoke il for the cost fiekds, it had not been implemented in Gasgow CAF.

& multidisdplinary finance warking group wes brought together to explore how we could use EDGE mone effectively.  The S0RF nformation System
Developer DUt & MOCTD 10 convert the WIHR cRing templete dinectly to the EDGE import template.  This allowed all NIHR template costs to be drawn
directly over to EGDE without the risk of transcription error, or lengtiy man-powes hours to build the fields. Once tested, every active commerdial study had
the NIHR costing tempiates upioaed to EDGE. The esearch teams induding CT pharmacists, receptionists, HOSWS, Nes2srch NUrses, project assizants mnd
LESM MERAZETT Wene then instructzd to enter their ressarth sctiity cata in the relevant costing fieics.

The key to FUCCEss for implementing
fthe tempiste completion has besn
sharing the data entry responsibility
aoross all teams, The instantaneous
mocumulstion of costs on the ledger
has enoumpsd teams to enter the
dats, and fesdback o the RED
Coordinstor  i=mm  where  costs
require adjusted in the contract with
the spomsor  RED Accounts run
reports directly from EDGE and can
sm= resttime cat, rather than

Iinformati i from the
BED Ll :m Study ::‘-:E Of FESDONSEs shudy
Coordinstar Team Teams |

ResUlts implementation began in April 2012 and with seseral tweaks to procssses since, this development has
enhanced interdepartmental communication and improved financal transparency and Dudget accountsbility. The
anility to reconcile td BCOURES, NUMDers of SrChiving DONES, RATTDSr and durstion of monitoring visits, re-
onsent and unscheduled visits, patient and @rer sustenance, additional tests —all previously under-reported to
RED Accounts team - has greatly reduced the risk of under-charging.

A5 & direct nesult of this work, the Information Systesms Developer mow Chairs & UK-Wide Super-user group for
EDAGE, and has won on 2warc Tor EGDE 3ovDmaoy.

# MEexXt SUeps Work is underamy bo upioad sting templates for academic shudies but thiss is cumently a bespole: build for each study.
e - With the inbroduaction of SoECAT there is opportunity io look at using a similar import tnol which would ke this more efident

~ The NIHR costing tempiate is becoming & wei-based intemctive costing tool [iCT). Transisting the final export from iCT into a format for
import to EDVGE will be a priority to aliow continuous, efficent finandal management for Slasgow CRF.
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Images and Graphs

Relevant
Resolution

Graphs/charts
— Simple to understand
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Good Chart
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Content

A SURVEY OF THREE PHARMACEUTICAL COMPANIES' RESOURCE UTILISATION IN
COPY REVIEW ACTIVITIES AND PROPOSALS FOR BUSINESS PROCESS IMPROVEMENT

T FLgh, Dowrcter, Mo L8 Londos

e Max number of words - 250

INTRODUCTION
. ™

* Bullet points easier to read

* Diagrams useful for method
sections

* Results section - image based.




Contact Details and Logos

How to contact?

QR code

Affiliations

Uniform size

Keep logos to one area

Use ‘dead space’

NHS
—

Greater Glasgow
and Clyde

CHIEF
SCIENTIST
OFFICE

B University
4 of Glasgow




Final Check

Does the poster flow logically?

s all text readable?

— Spelling and grammar
Are graphics good quality?
|s data understandable?

Does the most important
information stand out?

TITLE




Key Points

HOW TO DESIGN AN AWARD-WINNING CONFERENCE POSTER

Draw attention from the

other side of the room =1 1

o o © YES to bullet points - NO to long paragraphs. o Decide a layout before you start designing.
S I m p | e I S g O O d © Use sections with HEADERS. © Negative space is your friend. 40% should be blank.
© Maximum 250 words! Possibly <150. o Use 3 to 5 colors.
© Don't forget your contact information. © Use 1[I TGIdto draw attention.
© Make sure your poster is telling a story that includes: © NO to images and patterns as background.

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

Li n e t h i n g S u p © Feel: More like an infographic less like a scientific poster.

#3 DATA “

© Display only the essential.
© Simplify graphs to make them casier to read.
© Apply the color scheme to the graphs for consistency.

Don’t over crowd

Make important things
stand out
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NIHR

National Institute for
Health and Care Research
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Reflection Points

 How can you maximise the chance that your abstract will be

accepted?

* From your own conference attendances, what have been the

‘stand-out’ conference abstracts, drawing you to go and find the

poster?

* Electronic posters are becoming the mode of choice for some
conferences; how do they differ from other formats?

 What are some of the ways to prepare for conference
presentation, whether oral paper or poster?

SUPPORTED BY

N I H R National Institute for
Health and Care Research



SUPPORTED BY
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Health and Care Research
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Updates

* Opportunity to work at the iIHV — Research Associate post
* Research bulletin —Jan, May, Sept 2026

* jHV Research Resources — https://ihv.org.uk/our-work/research/

* Collaboration form: https://ihv.org.uk/our-work/research/collaborate-on-a-research-

study/

© Institute of Health Visiting 2025
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Opportunity to support research

Ali Whitehouse (PhD Student and Lecturer in CYP Nursing) is looking for Health
Visitors to complete a short online survey as part of the second phase of her PhD at
the University of Surrey, exploring motor development in looked-after children.

As Health Visitors, you play a vital role in early child development and safeguarding
— your perspective is essential to understanding how some of the most vulnerable
children in our communities can be better supported.

» The survey takes around 10 minutes to complete and has been reviewed by the
University Ethics Committee (Ref: 1864).
» By taking part, you'll be contributing to research that aims to strengthen practice
and improve outcomes for looked-after children. Thank you for your time.
- Survey link: hitps://forms.office.com/e/tC4VGwHUzg

© Institute o f Health Visiting 2025
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2026 Research Network Dates

 Wednesday 18 March — 9:30-11:30
 Wednesday 1 July — 9:30-11:30
 Wednesday 11 November — 9:30-11:30

© Institute of Health Visiting 2025



Over to you

Help us to tailor our events to
meet your needs!

* Submit your anonymised responses to
the poll

 What more can we do to support you in
your practice?

Email events@ihv.org.uk with any suggestions

© Institute of Health Visiting 2025




Thank you so much for joining us

Upcome events:

3'd Dec | iHV Leadership Conference

14t Jan | Sp HV PIMH Special Interest Group
22" Jan | Insights — The Refresh of the Healthy Child Programme
29" Jan | iHV Corporate Service Leads Network

3rd Feb | SCPHN Student Network

12th Feb | SEND Special Interest Group

All future Member Benefit Events dates can be found at:
https://ihv.org.uk/training-and-events/events/

© Institute of Health Visiting 2025
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