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Poster Displays

Posters are a great way of sharing your work without the
need for presenting live.

The following pages provide guidelines and tips on creating a poster for
conference. The posters will be displayed electronically though out the
conference. Screens will be positioned in the exhibition room and posters will
display in a revolving sequence, however attendees can select a specific poster
to view by using the keypad. As well as being displayed on electronic screens
they will also be available to view on the conference app.
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Poster Templates

Designing a poster can be a daunting process so to make this easy we’ve created a number of pre-made template designs that you can use to
drop text orimages into. Alternatively get creative and create your own design using our blank template. All templates can be downloaded from

the conference website - https://www.nationalbackexchange.org/nbe-annual-conference
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AUTHORS
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INTRODUCTION
Introduce the subject of your research. What are.
the questions about this topic you aim to answer?
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research.
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Intespret the data collected. Explain any
pattems, trands, or anomalies discovered.

CONCLUSION
Sumenarize the key findings of your study.
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e  File Type: Save as a PDF or a PowerPoint slide. Posters must be kept to one page.
e Font Size: Use large, readable fonts. Titles should be at least 72 points, subheadings 40-60 points, and body text no smaller than 24-28 points.
e  Font Type: Stick to easy-to-read sans-serif fonts like Arial, Calibri, or Helvetica. Avoid overly decorative fonts.

e  Colour Scheme: Use high-contrast colour schemes (e.g., dark text on a light background) to improve readability. Limit the use of bright colours or too many
different colours, which can be distracting.

e Logical Flow: Arrange content in a logical flow (e.g., introduction, methods, results, discussion, conclusion) that guides the viewer naturally from one
section to the next.

e Use of Space: Avoid clutter. Use white space effectively to separate sections and avoid overwhelming the viewer.
e Visual Hierarchy: Emphasise key information by using different font sizes, bold text, or colour differences.
e High-Quality Images: Use high-resolution images, graphs, and diagrams. Make sure they are clear and directly relevant to your content.

e  Brevity is Key: Be concise. Focus on the main points and avoid overcrowding the poster with text. Use bullet points or numbered lists to organise
information.

e Clear Headings: Use clear and descriptive headings for each section so that viewers can easily navigate your poster.

¢ Include contact details: Viewers may want to contact you for more information.
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Create a video to accompany your poster!
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Kirsty McLelland

Accompanying Videos (optional) : — ' - e

To allow attendees to get the most from your work ‘ jk =
we recommend filming a short video to accompany

your poster. This should just be a few minutes and | : = = s
can be filmed on your phone and saved as a MP4 B 5 o ——| B |
file. The video should give the viewer an overview a‘f =

of your poster and the key points / outcomes. At
the beginning of the video be sure to introduce T
yourself as the author of the paper. s ((0.\‘;‘

What are the patient objectives outlined?

[
‘l

I

|
|
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Transforming Quality of Life fora
Plus-Size Community Patient

medstrom”

4B Improved Patient Outcomes

This case study describes the jrumey of Patient R*, 2 48-year-old man with complex needs, being cared forin his own home.
Patient A had beenbed bound for several years wihen hiks community team st contacied Medsirom Al the time, they wenied ioobtainan
Senvice

BCourEteweight, wiich Meoshmamts Clinical Advisor end Technican wene abie 1000 using shoa sCales Ialiowing a rsk BEsessment. His
‘weight al the time wes 26:2#g (E7 shone]. He was using & bariairic eleciric profling community bed

‘Seweral weeks ater, Paflent F's Commurity Coordinsbor phoned Medsirom. There was aplan i move Patiant R o & nursing home, but ey were
Upaainst the folicwing Chellanges:

@ Tha bed had broken &nd was stuck Ina N postion

Due o this, patient Rwes now unatia o st up.

HEl was alleciad, Fis heaith bo
nmathing =T 1]

6_"5 He niow requirad dally welghing which wasrt being done.

He couldn't be moved 0 a nuraing home because me tonk
ooor wes 100 nemow to gat & sinetchar or bad throughn.

The communiy team had tried evenything they couid think of fo move Patient R, Inciuding asking the fre brigade for heip, but nothing had worked.
Theay Telt thesy nar run cut of o phions and wers katting him down. Every risk assagsment ihay conucted proved stiherunisesibis or
revealed risks loo great fo proceed.

A N TEK BEEAEITIENT WS pariormed with Medsinom ano the beam realised mat i some of ha wood was removed irom e sioes of the tont
0, they woukd e abke o get & Versatach 1100 baginside. A joiner was brought in to oo mis

MaETOm aTanged
fresenvios was lso brought In,wiva helped with rensferring Pasient R from the oid o new bed, folowing
WM 22 paopie ITvoived on tha ey,

of the Versatech 100 bad and TwmiCalr 1000 mattress, and they wereabie io gat them into Patient A home. The
anoiher risk assessment. Infokal hee

Chieshire Wesl

@ and Chesier

Occupational Therapist, Moving and Handling Advisor and Practitioner
Kathryn.aucklandi@cheshirewestandchester. gov.uk

Right-size care - What is it, what does it mean, why should we apply this approach?

What is righl

sige cAare

Right-size care is not a new concept;

in fact, it is an approach which is
neary two decades old. In essence
itis a person-centred and
non-prescriptive approach to care.

Professionals employs an
incremental approach to consider
what support the client requires to
maximise their ndependence as
much as possible, with documented

Right-size Care
Right care, right time, right amount
Kathryn Auckland

Specialist Equipment
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Legal Framework

Employing a right-size care
approach is in line with legal
framieworks, as well as standards of
practice laid down by our individual
statuary regulators and professional -
bodies. As practitionsrs and - )

organisations, we have a legal duty b L
to practice this way. el

= The Care Act 2014

NESS Act 2008 ir'y

Mental Capacity Act 2005 xS .
Hurnan Fights Act 1888 i

Health and Safety 2t Work Act 1874 — .

Manual Handling Operations E I

Reguiations 1292 4 | =
Right-size care in
Practice

What is the role of the dient; identsy the
strengths, abiities, skills and where are

Yorkshire
Back
Exchan

Background

Several members of YBE (Yorkshire Back Exchange)

reported clients had been informed they could not travel -
in Patient Transport Service (PTS) vehicles with slings in

situ. This created issues for clients and care givers. In
response, a project group was formed
to review the evidence and develop
clear guidance.

Ariable to travel with slings in situ:

Impact on clients

- clients missed important medical appointments,
critical to their ongoing health and well-being.

- Clients were required to have in-situ slings removed,
which caused distress and inconvenience.

Unable to travel with slings in si:

Impact on carers

Authors: Vicky Henderson & Julia Lo

Project Aims

To utilise the knowledge and expertise of YBE members
to provide reassurance and evidence-based guidance fo
PTS managers and improve outcomes for users of slings.
- Toinfluence PTS policy and practice.

- To develop clear and practical guidance.

- To offer clarity and support for caregivers

- To produce resources that promote safe systems of
work for transporting individuals who use slings.

Unable fo traved with sling in situ:
C [+ 1Y

One client with T6/8 incomplete paraplegia and bilateral
above knee amputations—who is usually independent an
self-propels in her wheelchair—was told she must travel t
her hospital appointment on a

clear clinical reasoning. the gaps? - One carer was forced to manually -
e lift a client from their wheelchair Project Outcome 3"0‘0";'- IT';'S _m”Et"f"x_' '?l””““!
y i ) Basel " ependent during the visit,
Versatech 1100 Bed O 1 TumCair 1000 Matiress Why does it matter? Consequences of One and move on from thars. back intc bed after FTS staff scfcrcl limiting ﬁor
B - . size fits all removed the sling prior to Guidance document produced: ind Vd J mobili
' Pl e tleni X Poor mental health il m e A T ey transportation. “Hoist Slings and Wheelchair Users. independence and mobility
a Width anjustahie b i thmugh doorwey end then e g mmzsstvea'r;erorea;br.sam rep-o;uﬂgirqam ﬂn:ldlﬂﬁ':;:lmdfﬁd = ﬂo};‘% ergonomicy - Carers reported difficulty in Guidance on leaving slings in place during
o i - 3 ; ;

wianad for patient comiort safaty personal care, for patients weighing up to 456kg v Promates independence X Deconditioning £ o o Mg, Can specialist equipmen locating evidence-based transportation.” (available via QR code) ps
9 SWL GO0 Bnd hesgit Fange 2icim— BCim, providing safety (%) Loweirioss for skinprotechion end enhianced patisnt P ’ information to support safe

for e patiant ard 2 safa height for carsgivars in work comiort Improves mental health X Functional decling If the above has been fried and you're practices. _ ——— To develop guidance for

In-Dullt Ciass 1 scale for accurate demend Automatic atersl rotaton o and idering two handlers, ider if the i i
@ r weighingon a T [FEGSUNE Brea care. + Improves dignity and privacy considenng &rs, Consi DD‘ D sling prescribers to ensure

rezpiratony managament

P

Accurate aally weighing coukd now be camied out sefely, without having o move Patient Rlor hisbed.

The TumAssst unctionon e TumCar 1000 mettress provided 2 nss, Saer and essierway o lum.and rapoestion Patisnt A for

o
Iy ¥y
o

1w \  Asaresult, inenumber of careghvers needad o o this hatved, from s io three. As well a8 raoucing mowing and handing ks, i
‘i/ s freed up valusie time for fhe busy team

‘Wit Patiet RN his new bed and abie o st up egain, his haakn starea fo mprove mEpidly. Ha no longer nesded togo o e nuraing
home, and was able o siay In his own hame. Athough this had alweys bean fis wisih, he had resigned himsell o moving fo the
nuraing home. He was overjoyed by s unespected fum of events, 55 wese fis irends and family.

' Personalised and tadored to
specific needs

v Reduces moving and handling
for care giver

v Improves relationships with carer
¥ Less invasive

v Reduces unjustified restrictions
v Respects autonomy and rights

¥ Flexibility

X Increased risk of falls first handler can do what the second
handler is doing? What is the justfication

¥ Reduced confidence for the second and is the clinical reason

documented?

X PJ paralysis Hitrarchy
X Longer wait for care oy T
X Longer stay in hospital &
X Knock on effect for Adult y ¥

Social Care n
¥ Fmnancial mplications

Actions

Right-size care s
everyone’s responsibility.

Please complete the

Collaborative

Working

A small working group of Moving and Handling (M&H) practitioners
was formed. We collaborated closely with the M&H Lead and
Health & Safety Lead from Yorkshire Ambulance Service, both of
whom were enthusiastic about contributing. We also welcomed
input from Nicola Holbrook in the West Midlands, who contacted us
after encountering similar issues.

It quickly became apparent that the priority was to produce a clear
and concise document for PTS staff, which became the group’s
focus.

the needs of clients using
transport are considered at
the point of prescription.

Guidance

Document
Peer Review

After development of the initial draft, peer
reviewers from YBE were invited to provide
feedback. The document was then shared more
widely with stakeholders, including Emma Collin
from the Scottish Ambulance Service and memb
of LARF (patient handling research forum,
Loughborough University) . Feedback was
incorporated throughout the process, leading to
final guidance document [available via QR code)

“Thiss case siudy highiights ine critical roie of continuows, adapéabie risk
assessmEnt, proaciive panning &nd efiecive muEHdsciHneny communication
Inmanaging acompiex patient In fhe community, Without these elements, e
positive outcomes achieved would not have been possitk

“Once Patient A was safely fransfarmed fo
e new bad and made comiortabls, sn
overwhelming sense of relfef and joy filled
ifye room. You cowd see it on every face,

Blanket Policy

Blanket policy can govern decisions around care and
can become nomal practice that is unlawiful, the
sp-_eech bubble shows some t_)hll:!l policies, e.g. a

following questionnaire
about how right-size cars
is achieved in your area.

Author contact details: Julia Love

Vicky Henderson: yi

Looking for inspiration? The above posters were presented at conference 2025




national back exchange

b S,
bt LT S Sate o

Woirn e Lo v
Wy e s S - .

e T

conference 2026

Still not sure if it’s for you?

Send us an email at
conference@nationalbackexchange.org
or call 0191 244 2839 and we’ll be happy to answer your
guestions.

FOR MORE INFO ON THE CONFERENCE VISIT
https://www.nationalbackexchange.org/nbe-annual-
conference
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