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DES IG N  G U IDE

This PowerPoint 2007 template produces a 36”x56” 

presentation poster. You can use it to create your research 

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

and graphics. 

We provide a series of online tutorials that will guide you 

through the poster design process and answer your poster 

production questions. To view our template tutorials, go online 

to PosterPresentations.com and click on HELP DESK.

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

PosterPresentations.com

Need assistance? Call us at 1.510.649.3001

QU ICK  START

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

that is more comfortable to you. 

 Go to VIEW > ZOOM.

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

and the affiliated institutions. You can type or paste text into the 

provided boxes. The template will automatically adjust the size of your 

text to fit the title box. You can manually override this feature and 

change the size of your text. 

TIP: The font size of your title should be bigger than your name(s) and 

institution name(s).

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

logo by dragging and dropping it from your desktop, copy and paste or by 

going to INSERT > PICTURES. Logos taken from web sites are likely to be 

low quality when printed. Zoom it at 100% to see what the logo will look 

like on the final poster and make any necessary adjustments.  

TIP:  See if your school’s logo is available on our free poster templates 

page.

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

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

proportionally by holding down the SHIFT key and dragging one of the 

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

images by enlarging them disproportionally.

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

they will print well. 
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QU ICK  START ( con 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 or “Print-quality” PDF.

Print your poster
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” button. 

Choose the poster type the best suits your needs and submit your order. 

If you submit a PowerPoint document you will be receiving a PDF proof 

for your approval prior to printing. If your order is placed and paid for 

before noon, Pacific, Monday through Friday, your order will ship out that 

same day. Next day, Second day, Third day, and Free Ground services are 

offered. Go to PosterPresentations.com for more information.
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Methods

Context
• This project included a midwestern United States private healthcare college and a large 

health system with which shares an academic-practice partnership. 

• Participants of this project consisted of those key stakeholders of the hospital, as well as 

academic leaders from the college. 

• Education level of participants ranged from Bachelor of Nursing (BSN) to Doctor of 

Nursing Practice (DNP). 

• Intervention
• A tool designed by the principal investigator (PI) identified expected skill level and 

prioritized proficiencies within 3, 6, and 12 months of working on a unit after graduation.

• The survey was designed using input from key stakeholders and evidence-based data on 

key performance indicators for NGNs.

• Study of Intervention
• The online survey consisted of 5 sections focusing on specific areas NGNs are expected 

to meet in their first year of practice.

• Results highlighted commonalities and gaps between the healthcare system and college.

• Measure
• The tool was guided by Marilyn Ray’s Theory of Bureaucratic Caring and evidence-

based data on key performance indicators and core competencies for NGNs. 

• Multiple choice questions asked participants at what interval, 3, 6, or 12 months the NGN 

should be able to perform the listed task independently or with minimal assistance. 

Available Knowledge & Rationale

.

Results

Data Analysis

Conclusions

  Discussion
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Problem & PURPOSE

Acknowledgements

• The absence of defined clinical expectations between academic and 

healthcare settings leads to role confusion, increased frustration levels, 

and high rates of new graduate nurse (NGN) burnout. 

• The purpose of this project was to devise and implement an evidence-

based communication tool that would align expectations of NGNs within 

an existing academic-practice partnership (APP). 

Question 
College (n 

= 6)
Hospital (n = 

22)
M (SD) M (SD) t df p

1. Knowledge of Nursing Process 3.5 (1.22) 5.18 (2.65) 2 26 0.03
2. Apply EBP & individualized care 4 (1.55) 7.09 (3.28) 3 26 < .001
3. Recognize changes & intervene 4.5 (3.67) 4.36 (2.22) 0.08 26 0.93
4. Processes day using self-
reflection 4.5 (1.64) 4.77 (2.72) 0.3 26 0.76
5. Manage multiple patients 5 (1.55) 5.59 (3.38) 0.61 26 0.54
6. Adapt to rapidly changing 
situations 8 (3.09) 7.23 (3.54) 0.51 26 0.61
7. Delegates appropriately 5.5 (3.51) 6.27 (3.06) 0.47 26 0.63
8. Uses SBAR communication tool 3 (0) 3.82 (1.37) 2.75 26 0.01
9. Alerts providers to 
changes/requests 4.5 (1.64) 3.55 (1.18) 1.23 26 0.22
10. Uses 
empathy/nonverbal/verbal skill 4 (1.55) 4.23 (1.51) 0.31 26 0.75
11. Collaborates with patient care 
team 5 (1.55) 4.23 (2.20) 0.95 26 0.34
12. Patient education/addresses 
SDOH 5 (1.55) 6 (2.78) 1.13 26 0.26
13. Identified coping mechanisms 8 (3.10) 6.55 (3.66) 0.94 26 0.35
14. Multigenerational interaction 6.5 (2.95) 6.27 (3.45) 0.15 26 0.87
15. Promotes self-care 7.5 (3.67) 6.14 (3.52) 0.78 26 0.44
16. Patient admit/discharge 4.5 (1.64) 3.68 (1.29) 1.06 26 0.29
17. Care plan development 5 (1.55) 3.95 (1.43) 1.38 26 0.17
18. Medication administration 3 (0) 3 (0) 0 26 1
19. Performing physical assessment 3.5 (1.22) 3 (0) 0.92 26 0.36
20. Telemetry rhythm identification 8.5 (3.99) 5.86 (3.27) 1.37 26 0.18
21. End of 
life/Palliative/Bereavement 7 (4.10) 6.55 (2.87) 0.24 26 0.8
22. Isolation precautions 3.5 (1.22) 3.14 (0.64) 0.66 26 0.51
23. Infection prevention 4.5 (1.64) 3.41 (1.05) 1.4 26 0.17
24. Risk assessment/interventions 3 (0) 3.41 (1.05) 1.8 26 0.08
25. Following provider’s orders 4.5 (1.64) 3.27 (0.88) 1.56 26 0.13
26. Demonstrate IV, foley NG tube 4.5 (1.64) 3.82 (1.37) 0.88 26 0.38
27. Operation of daily equipment 4 (1.55) 3.14 (0.64) 1.21 26 0.23
28. Operation of specialty 
equipment 7 (4.10) 6 (2.78) 0.54 26 0.59
29. Operation of safe patient 
handling 5.5 (3.51) 3.55 (1.99) 1.2 26 0.23

Table 1

Comparison of College and Health System Scores by Question

• After graduation from nursing programs, NGNs are challenged with 

implementing professionalism, critical thinking, communication, and technical 

skills learned in the academic setting with unclear expectations in the 

professional setting.

• Globally, nursing leadership feels that NGNs are not practice-ready due to 

stakeholders’ differences in expectations and the difference between real 

practice and what they are learning (Chan et al., 2025; Renkema et al., 2024).

•  Establishing clear expectations for NGNs and determining qualifications for 

competency will help nurse educators plan strategies and evaluation methods 

that will produce high-quality nurse graduates that utilize best practice 

techniques and strive for optimal patient outcomes (Lewallen & Van Horn, 

2025).

• A concise overview of the main features of  central tendency were 

provided by means of 29 independent t-tests.

• Coding for the data sheet was as follows: 3 = 3 months, 6 = 6 months, and 

12 = 12 months. 

• Eighty combined members of the college and health care system were invited 

of participate in the survey. Six responses were received from the college and 

22 responses were received from the health care system.

• Values in the college and health system columns represent the mean scores for 

each group. 

• Statistically significant differences were observed for questions one, two, and 

eight. 

• The health system and college responded similarly on most questionnaire 

domains including professionalism, routine/nonroutine nursing care, and 

technical skills.

• The health system reported higher mean timeframes than the college on 3 

questions located in either critical thinking or communication domains.

• There are areas where the health system felt that new graduate students should 

be independent with certain skills at an earlier time than the college which 

include adapting to rapidly changing situations (question 7), identification of 

coping mechanisms (question 13), care plan development (question 17), and 

telemetry/rhythm identification (question 20). It is recommended that the 

college place more emphasis on these skills which will equip NGNs with the 

ability to transition to the clinical setting with confidence.

• Results from this study will assist the college and health care 

organization to close gaps in expectations and address future needs of the 

partnership.

• The survey can be tailored to any institution including the core questions, 

timeframe, and demographic questions.

• Ongoing use of this tool is encouraged to maintain alignment of 

expectations between the college and health care system.

I would like to sincerely thank Amy Brasel and Dr. Jillian Krumbach for 

their guidance, support, and encouragement throughout this project. Your 

expertise and generosity with your time and feedback were invaluable to the 

successful completion of this work.
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