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D E S I G N  G U I D E  
  

This PowerPoint 2007 template produces a 48”x96” 

presentation poster. You can use it to create your research 

poster and save valuable time placing titles, subtitles, text, 

and graphics.  
  

We provide a series of online answer your poster production 

questions. To view our template tutorials, go online to 

PosterPresentations.com and click on HELP DESK. 
  

When you are ready to  print your poster, go online to 

PosterPresentations.com 
  

Need assistance? Call us at 1.510.649.3001 
  

 

 

 

 

 

Q U I C K  S TA R T  
  

Zoom in and out 
As you work on your poster zoom in and out to the 

level that is more comfortable to you. Go to VIEW > 

ZOOM. 

 

Title, Authors, and Affiliations 
Start designing your poster by adding the title, the names of the 

authors, and the affiliated institutions. You can type or paste text 

into the provided boxes. The template will automatically adjust the 

size of your text to fit the title box. You can manually override this 

feature and change the size of your text.  
  

T I P : The font size of your title should be bigger than your name(s) 

and institution name(s). 

 

 

 

 

 

 

Adding Logos / Seals 
Most often, logos are added on each side of the title. You can insert 

a logo by dragging and dropping it from your desktop, copy and 

paste or by going to INSERT > PICTURES. Logos taken from web sites 

are likely to be low quality when printed. Zoom it at 100% to see 

what the logo will look like on the final poster and make any 

necessary adjustments.   
 

T I P :  See if your company’s logo is available on our free poster 

templates page. 

 

Photographs / Graphics 
You can add images by dragging and dropping from your desktop, 

copy and paste, or by going to INSERT > PICTURES. Resize images 

proportionally by holding down the SHIFT key and dragging one of 

the corner handles. For a professional-looking poster, do not distort 

your images by enlarging them disproportionally. 

 

 

 

 

 

 

 

 

 

Image Quality Check 
Zoom in and look at your images at 100% magnification. If they look 

good they will print well.  
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Q U I C K  S TA RT  ( c o n t . )  
 

How to change the template color theme 
You can easily change the color theme of your poster by going 

to the DESIGN menu, click on COLORS, and choose the color 

theme of your choice. You can also create your own color 

theme. 

 

 

 

 

 

 

 

 

 

You can also manually change the color of your background by 

going to VIEW > SLIDE MASTER.  After you finish working on 

the master be sure to go to VIEW > NORMAL to continue 

working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and 

text blocks. You can add more blocks by 

copying and pasting the existing ones or by 

adding a text box from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you 

have to present. The default template text offers a good 

starting point. Follow the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu 

and click on TABLE. A drop-down box will help you 

select rows and columns.  

You can also copy and a paste a table from Word or another 

PowerPoint document. A pasted table may need to be re-

formatted by RIGHT-CLICK > FORMAT SHAPE, TEXT BOX, 

Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel 

or Word. Some reformatting may be required depending on 

how the original document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to 

see the column options available for this template. The 

poster columns can also be customized on the Master. VIEW > 

MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have 

finished your poster, save as PDF and the bars will not be 

included. You can also delete them by going to VIEW > 

MASTER. On the Mac adjust the Page-Setup to match the 

Page-Setup in PowerPoint before you create a PDF. You can 

also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, 

save as PowerPoint of “Print-quality” PDF. 
 

 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  
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Introduction 

In September 2006, the US Centers for Disease Control and Prevention (CDC) 

released new guidelines calling for routine, voluntary HIV testing for all 

persons aged 13–64 years in health care settings [1].  
 

Several key revisions were included with the published guidelines [1]: 
 

• For patients in all health-care settings HIV screening is recommended after 

the patient is notified that testing will be performed unless the patient 

declines (Opt-Out screening).  
 

• Separate written consent for HIV testing should not be required; general 

consent for medical care should be considered sufficient to encompass 

consent for HIV testing.  
 

• Prevention counseling should not be required with HIV diagnostic testing or 

as part of HIV screening programs in health-care settings. 

  

In response to these guidelines the Cook County Health and Hospital Systems 

(CCHHS) adopted three initiatives to increase HIV screening and testing in its 

hospital system.  

 

• Developed HIV testing policy that recommends providers regularly screen 

their patients every two years for HIV.  

 

• Adopted Opt-out HIV screening and integrated the “Opt-out” ability into 

the standard Consent to Treat document. 

 

• Developed Electronic Medical Record (EMR) prompt to remind providers 

when ordering any blood test that patient has not been tested for HIV 

within the last two years.  

 

G. Norels; C. Braz; S. Ryerson Espino, PhD; D.Taussig MA; M. Gonzalez Drigo RN, MPH; C. Winston 

 Ruth M. Rothstein CORE Center, Chicago IL. 
 

Title: HIV Accessible Testing: Implementation of Routine HIV Testing within A Large Urban County Health System. 
 

Summary of Survey Data 

Intervention  

 
 
 
 

Project HAT Intervention Highlights 

 

Educational materials on HIV testing 

• Palm Card 

• Pamphlets 

• Posters 

 

Staff Development 

 

• Formal Trainings 

• Informal Presence (clinic-based support) 
 

 

Support staff 
knowledge 
development 
about CCHHS 
HIV Testing 
Policy. 

Facilitate routine 
testing through 
technical 
assistance. 

Increase the 
number of 
patients tested 
and linked to 
care.   

Improve health 
outcomes of 
CCHHS patients. 

Statistical analyses suggest that after controlling for: 

• role 

• self-report knowledge 

• assessment of clinic resources 

• and assessment of training needs— 

 

THE MORE COMFORTABLE ONE IS WITH  

DIVERSE POPULATIONS THE MORE 

COMFORTABLE ONE IS WITH HIV PREVENTION, 

TESTING AND CARE TASKS 

 

• Overall the majority of respondents reported 

comfort with all patient groups. 

 

• A slightly lower majority of respondents 

across all roles reported comfort with 

patients who do not speak English (66% on 

average). 

 

• Providers and healthcare professionals 

reported more comfort with most patient 

groups when compared to clinical support 

staff. 

 

• Fewer clinic support staff reported comfort 

with Gays, Lesbians, Transgender individuals 

when compared to other respondents. 

 Comfort with specific patient populations, staff knowledge & needs 

 
 

Whose role is it to recommend HIV test to patients? 

Whose role is it to consent patients for HIV testing? 

Scores of 3 were favorable, for 

instance “comfortable” on a 4 

point scale (extremely 

uncomfortable-extremely 

comfortable) 

Providers and Midlevel 

Providers Include: 

• Medical Doctor 

• Nurse Practitioner  

• Physician Assistant  

• Pharm D 

 

Clinic Support Staff Include: 

• Administration 

• Clerical Staff  

• Housekeeping  

• Security 

 

 

Health Care Professionals 

Include:  

• Medical Assistant 

• Lab Tech  

• Registered Nurse  

• Licensed Practical Nurse  

• Social Worker 

• Case Manager  

• Emergency Medicine Tech 

(EMT) 
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% comfortable to extremely comfortable 

 
Average responses by role 

Objectives 

Project HIV Accessible Testing (HAT), is a grant secured through Gilead 

Sciences by the Prevention and Education Department at the Ruth M. 

Rothstein CORE Center in Chicago IL. 

The goals of Project HAT are to: 

 

1. Support staff knowledge development about CCHHS HIV Testing Policy. 

 

2. Facilitate routine testing through technical assistance, and  

 

3.  Increase the number of patients tested and linked to care.   

 

Evaluation 
From 2011 – 2012 process evaluations were conducted in  two community 

clinics Logan Square and Woodlawn as well as the Ambulatory Screening 

Clinic (ASC), and the John H. Stroger Hospital of Cook County Emergency 

Department   

 

The evaluation process included both structured observations and 

surveys. The observations reviewed patient flow from registration 

through discharge. The baseline survey included questions regarding 

current clinic roles, processes associated with HIV testing, staff and 

provider attitudes and their perceptions of HIV screenings. Other 

questions assessed clinic resources, staff knowledge and training needs. 

 

Results 

• More education and training around CCHHS Opt-out policy were required.  
 

• Clarification of Routine HIV testing procedures needed.  
 

• Increased education on the utilization of the EMR hard stop and how to 

incorporate it as part of routine clinical care.  
 

• Increased discussions about gaps in HIV screening and recommended 

solutions were needed, from registration to discharge.  
 

• Development of a flow diagram that can identify gaps in services as 

shown below (yellow represented gaps). 
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Patient Reception & Sign In  

Patient sent to  

general  waiting 

area or  

X-ray? 

NO 

YES 

Registered by clerk and triaged by nurse 

Is blood 

work 

ordered? 

NO 

Pt. sent to: 

Peds 

Red Team 

Symptoms did not  

warrant any blood 

test 

Pt declined 

Pt not eligible (Age, recent test) 

No test offered 

NO 

NO 

Pt declined 

Pt not eligible (Age, recent test) 

No test offered 

Pt. pulled to other area prior 

to blood draw. (I.E Dr. 

Quick, Blue, Red, teams)  

YE
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YES 

Was a HIV 

test drawn? 

YES 

HIV test ordered, 

drawn and 

completed in 

triage.  

Did HIV test 
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test ordered? 

YE

S 

Was a HIV 

test order 

drawn? 

YES 

NO 

Was a HIV 

test ordered? 
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NO 

Pt. pulled to other area prior 

to blood draw. (I.E Dr. 

Quick, Blue, Red, teams)  

Patients seen and triaged in Stroger Emergency Department  
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