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DES I G N G U I DE  

This PowerPoint 2007 template produces a 36”x48”
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 of “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.

Student discounts are available on our Facebook page.
Go to PosterPresentations.com and click on the FB icon.  
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• New	
  Hampshire	
  rates	
  of	
  substance	
  use	
  disorders	
  and	
  related	
  
comorbidi/es	
  are	
  significantly	
  higher	
  than	
  na/onal	
  averages,	
  
resul/ng	
  in	
  health	
  dispari/es	
  for	
  this	
  popula/on	
  in	
  both	
  rural	
  
and	
  urban	
  seOngs.	
  	
  

• To	
  address	
  the	
  substance	
  abuse	
  crisis,	
  the	
  New	
  Hampshire	
  
Area	
  Health	
  Educa/on	
  Center	
  network	
  and	
  The	
  Dartmouth	
  
Ins/tute	
  of	
  Health	
  Policy	
  &	
  Clinical	
  Prac/ce	
  partnered	
  to	
  create	
  
the	
  New	
  Hampshire	
  Screening,	
  Brief	
  IntervenCon,	
  and
Referral	
  to	
  Treatment	
  (SBIRT)	
  Inter-­‐Professional	
  EducaCon
(IPE)	
  Training	
  CollaboraCve	
  (NH	
  SBIRT	
  IPE	
  CollaboraCve).

Introduction & Background 

Objectives 

Health	
  professions	
  students	
  engage	
  in	
  interprofessional	
  educa/on	
  
to	
  increase	
  understanding	
  of	
  roles	
  and	
  facilitate	
  communica/on	
  
and	
  teamwork.	
  
	
  
	
  
	
  

Successes Strategies: Measuring our Objectives and 
Addressing our Challenges 

References 
Interprofessional	
  Educa/on	
  Collabora/ve.	
  (2016).	
  Core	
  competencies	
  for	
  interprofessional	
  
collabora/ve	
  prac/ce:	
  2016	
  update.	
  Washington,	
  DC:	
  Interprofessional	
  Educa/on	
  
Collabora/ve.	
  
Interprofessional	
  Educa/on	
  Collabora/ve	
  Expert	
  Panel.	
  (2011).	
  Core	
  competencies	
  for	
  
interprofessional	
  collabora/ve	
  prac/ce:	
  Report	
  of	
  an	
  expert	
  panel.	
  Washington,	
  DC:	
  
Interprofessional	
  Educa/on	
  Collabora/ve.	
  
U.S.	
  Department	
  of	
  Health	
  and	
  Human	
  Services,	
  Substance	
  Abuse	
  and	
  Mental	
  Health	
  
Services	
  Administra/on,	
  Center	
  for	
  Substance	
  Abuse	
  Treatment,	
  2008.	
  “A	
  Guide	
  to	
  
Substance	
  Abuse	
  Services	
  for	
  Primary	
  Care	
  Clinicians,”	
  Treatment	
  Improvement	
  Protocol	
  
(TIP)	
  Series	
  24.	
  DHHS Pub. No. (SMA)08‐4075. Rockville,	
  MD,	
  20857.	
  

Contact	
  
Kate	
  Semple	
  Barta,	
  SBIRT	
  IPE	
  Collabora/ve	
  Program	
  Manager:	
  Katherine.J.Semple_Barta@dartmouth.edu	
  
Kris/na	
  Fjeld-­‐Sparks,	
  Director,	
  NH	
  AHEC	
  and	
  SBIRT	
  IPE	
  Collabora/ve:	
  Kris/na.E.Fjeld-­‐Sparks@Dartmouth.edu	
  
Paula	
  Smith,	
  Director,	
  SNHAHEC:	
  psmith@snhahec.org	
  

• Develop	
  an	
  infrastructure	
  to	
  integrate	
  the	
  SBIRT	
  model	
  into	
  
exis/ng	
  course	
  curriculum	
  at	
  partner	
  academic	
  ins/tu/ons.	
  

• Train	
  the	
  next	
  genera/on	
  of	
  the	
  healthcare	
  workforce	
  to	
  u/lize	
  
SBIRT	
  in	
  an	
  interprofessional	
  seOng.	
  	
  

• Increase	
  the	
  knowledge,	
  skills,	
  and	
  comfort	
  level	
  among	
  health	
  
profession	
  students	
  in	
  administering	
  SBIRT.	
  

• Iden/fy,	
  recruit,	
  and	
  train	
  clinicians	
  in	
  administering	
  SBIRT.	
  

1Southern	
  NH	
  AHEC	
  at	
  Lamprey	
  Health	
  Center;	
  2	
  The	
  Dartmouth	
  Ins/tute	
  for	
  Health	
  Policy	
  &	
  Clinical	
  Prac/ce	
  (TDI);	
  3	
  Dartmouth	
  College,	
  Center	
  for	
  Program	
  Design	
  Evalua/on;	
  4	
  New	
  Hampshire	
  AHEC;	
  5	
  An/och	
  University	
  New	
  
England;	
  6	
  Franklin	
  Pierce	
  University;	
  7	
  Geisel	
  School	
  of	
  Medicine;	
  8	
  Massachusejs	
  College	
  of	
  Pharmacy	
  and	
  Health	
  Sciences	
  University;	
  9	
  North	
  Country	
  Health	
  Consor/um,	
  Northern	
  NH	
  AHEC;	
  10	
  University	
  of	
  New	
  Hampshire.	
  	
  

	
  

Affiliated	
  Faculty/Partners:	
  	
  Joyce	
  Cappiello,	
  PhD,	
  FNP,	
  FAANP10;	
  	
  Pamela	
  Dinapoli,	
  RN,	
  PhD,	
  CNL10;	
  Nancy	
  Frank,	
  MPH9;	
  Diana	
  Gibb,	
  BA,	
  CPS9;	
  Devona	
  Stalnaker-­‐Shofner,	
  EdD,	
  LPC,	
  NCC5;	
  
Douglas	
  Southard,	
  PhD,	
  MPH,	
  PA-­‐C6;	
  Joseph	
  O’Donnell,	
  MD;	
  Helen	
  Pervanas,	
  PharmD,	
  RPh8;	
  Jennifer	
  Towle,	
  PharmD,	
  RPh8;	
  	
  Kerry	
  Nolte,	
  ARNP,	
  MS10.	
  	
  

	
  
	
  

SBIRT IPE In Action 

Methods	
  
• Convened	
  a	
  collabora/ve	
  of	
  health	
  professions	
  educa/onal	
  

faculty	
  from:	
  
• An/och	
  University	
  New	
  England,	
  Masters	
  in	
  Clinical	
  
Mental	
  Health	
  Counseling;	
  

• Franklin	
  Pierce	
  University,	
  Masters	
  in	
  Physician’s	
  
Assistant	
  Studies;	
  

• Geisel	
  School	
  of	
  Medicine,	
  Doctor	
  of	
  Medicine	
  Program;	
  
• MCPHS	
  University,	
  Pharmacy	
  Program;	
  
• University	
  of	
  New	
  Hampshire,	
  Nursing	
  and	
  Nurse	
  
Prac//oner	
  Programs.	
  

• These	
  academic	
  partners	
  were	
  trained	
  using	
  the	
  SBIRT	
  
curriculum	
  created	
  by	
  SAMHSA,	
  then	
  trained	
  their	
  students	
  in	
  
SBIRT	
  as	
  an	
  element	
  of	
  their	
  programs’	
  curricula,	
  and	
  
highlights	
  opportuni/es	
  for	
  Interprofessional	
  experiences.	
  	
  

	
  

“Moodle” Online Interprofessional Platform 

• Interac/ve	
  exchange	
  plaoorm	
  allows	
  students	
  from	
  
different	
  ins/tu/ons	
  and	
  disciplines	
  to	
  work	
  
collabora/vely	
  on	
  a	
  team	
  

• Teams	
  respond	
  to	
  an	
  SBIRT-­‐related	
  ques/on	
  or	
  case	
  	
  	
  
• One	
  faculty	
  member	
  moderates	
  a	
  team	
  	
  
• Occurs	
  once	
  per	
  semester	
  for	
  3-­‐4	
  weeks	
  
• Interprofessional	
  teams	
  describe	
  their	
  approach,	
  and	
  

provide	
  feedback	
  to	
  other	
  disciplines’	
  students	
  	
  	
  

‘In-person’ SBIRT IPE Day  

Health Professional Faculty invested in…. 

“Students in various disciplines worked well collaboratively to address 
the alarming statistics around the substance abuse epidemic.  The 
online Moodle platform was particularly effective to share thoughts 
and ideas.” 
Helen Pervanas, PharmD, RPh. Associate Professor of Pharmacy 
Practice, MCPHS University 

…and addressing the challenges of IP 
education, 
“The substance abuse epidemic affects everyone and should be 
addressed using multidisciplinary health care professionals. The 
challenge is embedding the training in a pre-determined curriculum 
within several disciplines. In our institution, semester schedules differ 
between the nursing, pharmacy and physician assistant programs 
making it difficult to schedule IPE related events.” 
Helen Pervanas 

Students	
  and	
  prac/cing	
  health	
  professionals	
  represen/ng	
  	
  
nurse	
  prac//oners,	
  registered	
  nurses,	
  social	
  work,	
  
behavioral	
  health	
  and	
  physician	
  assistants	
  had	
  the	
  
opportunity	
  to	
  interact	
  to	
  learn	
  about	
  the	
  Opioid	
  Crisis	
  in	
  
NH.	
  Aqer	
  the	
  lecture,	
  par/cipants	
  worked	
  in	
  groups	
  to	
  	
  
engage	
  in	
  a	
  role-­‐play	
  ac/vity	
  from	
  the	
  perspec/ve	
  of	
  the	
  
provider,	
  the	
  pa/ent	
  and	
  another	
  health	
  care	
  discipline.	
  

“Having an 
interdisciplinary forum 

for discussion was 
most valuable since it 
allowed for sharing of 
viewpoints/expertise 
from other disciplines 

that I would not 
otherwise hear.” 

“My group members had a lot of 
useful insights into how SBIRT 

could be implemented. I 
appreciated how people 

commented on different things in 
order to broaden our 

understanding regarding alcohol 
and opiates, sports medicine vs 

primary care.” 

…in hopes of finding new solutions to a 
national epidemic.  
“The ‘Just say no’ approach needs to be replaced with motivational 
interviewing – SBIRT training has been a great assistance in learning 
this skill, particularly when working interprofessionally.” 
Doug Southard, PhD. Professor, Physician Assistant Master’s 
Program, Franklin Pierce University. 

Challenges:	
  	
  
• Grant	
  started	
  aqer	
  the	
  academic	
  year	
  

was	
  underway	
  aqer	
  faculty	
  had	
  
already	
  designed	
  their	
  syllabi	
  for	
  year	
  

• Two	
  academic	
  partners	
  withdrew	
  from	
  
the	
  Collabora/ve	
  

• Trained	
  fewer	
  students	
  
• Increased	
  uncertainty	
  among	
  the	
  

academic	
  partners	
  about	
  integra/ng	
  
SBIRT	
  in	
  curriculum	
  	
  

ObjecCve:	
  Train	
  the	
  next	
  generaCon	
  of	
  the	
  healthcare	
  workforce	
  to	
  uClize	
  SBIRT	
  in	
  an	
  
inter-­‐professional	
  seRng.	
  

Challenges:	
  	
  	
  
• Offer	
  quality	
  experien/al	
  learning	
  in	
  an	
  

interprofessional	
  context	
  accessible	
  to	
  
all	
  academic	
  partners	
  

• Adding	
  curricular	
  /me	
  to	
  already	
  full	
  
academic	
  calendars	
  

• Coordina/ng	
  among	
  5	
  ins/tu/ons	
  so	
  
that	
  the	
  IPE	
  /me	
  can	
  be	
  most	
  rich	
  

ObjecCve:	
  IdenCfy,	
  recruit	
  and	
  train	
  clinicians	
  in	
  administering	
  SBIRT.	
  

23	
  

23	
  

98	
  

52	
  

75	
  

9	
  

23	
  

2	
  

1	
  

45	
  

0	
   20	
   40	
   60	
   80	
   100	
  

Clinical	
  Mental	
  Health	
  
Counseling	
  

Physician	
  Assistant	
  

Medical	
  Student	
  

Pharmacy	
  

Nursing	
  

IPE	
  Experience	
   SBIRT	
  Training	
  

Of	
  the	
  271	
  students	
  trained	
  in	
  SBIRT	
  during	
  the	
  2015/16	
  Academic	
  Year,	
  
most	
  were	
  medical	
  or	
  nursing	
  students.	
  More	
  nursing	
  and	
  physician	
  assistant	
  
students	
  par/cipated	
  in	
  IPE	
  acCviCes.	
  	
  

NH-­‐SBIRT	
  IPE	
  ImplementaCon	
  Model	
  

Strategies:	
  
• Worked	
  with	
  funder,	
  SAMSHA	
  to	
  revise	
  

training	
  targets	
  
• Worked	
  with	
  academic	
  partners	
  to	
  

iden/fy	
  and	
  build	
  the	
  necessary	
  
resources	
  to	
  roll	
  out	
  SBIRT	
  IPE	
  training	
  	
  

• Worked	
  closely	
  with	
  each	
  partner	
  to	
  
ensure	
  that	
  their	
  par/cular	
  objec/ves	
  are	
  
not	
  lost	
  to	
  the	
  collabora/on	
  

ObjecCve:	
  Develop	
  the	
  infrastructure	
  to	
  integrate	
  the	
  SBIRT	
  model	
  into	
  exisCng	
  course	
  
curriculum	
  at	
  partner	
  insCtuCons.	
  	
  	
  

Challenges:	
  
• Reach	
  the	
  grant	
  student	
  training	
  

targets	
  while	
  complying	
  with	
  grant	
  
required	
  evalua/on	
  goals	
  	
  	
  

• Only	
  29%	
  of	
  student	
  trainees	
  
par/cipated	
  in	
  Interprofessional	
  
aspects	
  of	
  the	
  program	
  	
  	
  

• Less	
  than	
  25%	
  par/cipated	
  in	
  the	
  
required	
  student	
  evalua/on	
  

Strategies:	
  	
  
• Work	
  with	
  faculty	
  to	
  promote	
  the	
  training	
  

evalua/ons	
  through	
  student	
  and	
  faculty	
  
educa/on	
  

• Offer	
  a	
  $20	
  incen/ve	
  to	
  students	
  who	
  
complete	
  both	
  surveys	
  

	
  

ObjecCve:	
  Increase	
  the	
  knowledge,	
  skills,	
  and	
  comfort	
  level	
  among	
  health	
  profession	
  
students	
  in	
  administering	
  SBIRT.	
  

Strategies:	
  	
  
• The	
  Council	
  of	
  Directors	
  consists	
  of	
  

partner	
  academic	
  faculty	
  with	
  monthly	
  
mee/ngs	
  which	
  allows	
  us	
  to	
  understand	
  
the	
  needs	
  of	
  each	
  partner	
  in	
  designing	
  
grant	
  ac/vi/es	
  

• U/lize	
  SAMHSA	
  &	
  other	
  training	
  
resources	
  to	
  provide	
  partners	
  with	
  best	
  
prac/ces	
  materials	
  

• Design	
  both	
  online	
  and	
  in-­‐person	
  IPE	
  
experiences	
  for	
  flexibility	
  

The	
  Center	
  for	
  Program	
  Design	
  and	
  Evalua/on	
  at	
  Dartmouth	
  
(CPDE)	
  is	
  leading	
  the	
  evalua/on	
  of	
  the	
  NH	
  SBIRT	
  IPE	
  Collabora/ve.	
  
The	
  overall	
  evalua/on	
  includes	
  the	
  collec/on	
  of	
  mul/ple	
  
quan/ta/ve	
  and	
  qualita/ve	
  data	
  over	
  /me	
  to	
  understand:	
  
• If	
  the	
  program	
  is	
  being	
  implemented	
  as	
  intended	
  
• How	
  well	
  it	
  is	
  working	
  
• Why	
  the	
  program	
  is	
  working	
  or	
  not	
  working	
  
• How	
  the	
  program	
  could	
  be	
  improved.	
  
EvaluaCon	
  Methods:
• Focus	
  groups	
  and/or	
  interviews	
  with	
  training	
  par/cipants	
  and	
  
faculty	
  leaders	
  	
  

• Online	
  surveys	
  immediately	
  following	
  the	
  SBIRT	
  training	
  and	
  a	
  
30-­‐day	
  follow-­‐up	
  survey	
  for	
  the	
  student	
  learners.	
  	
  

• Post-­‐mee/ng	
  and	
  training	
  workshop	
  evalua/ons	
  

Evaluation Strategy 

Challenges:	
  	
  
• Adding	
  a	
  community	
  focus	
  to	
  our	
  

grant	
  ac/vi/es	
  
• Recrui/ng	
  and	
  integra/ng	
  clinicians	
  

into	
  the	
  academic	
  collabora/ve.	
  

Strategies:	
  
• Leverage	
  rela/onships	
  with	
  

community	
  clinics	
  &	
  prac//oners	
  to	
  
bring	
  prac/cal	
  experience	
  to	
  students	
  

Students say….. 

Franklin 
Pierce 

Antioch 

UNH 
Geisel 

MCPHS 

IPE 

Stalnaker-­‐Shofner,	
  EdD,	
  LPC,	
  NCC	
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