
Poster Print Size: 
This poster template is 24” high by 36” 
wide. It can be used to print any poster 
with a 2:3 aspect ratio including 36x54 
and 48x72. 

Placeholders: 
The various elements included in this 
poster are ones we often see in medical, 
research, and scientific posters. Feel 
free to edit, move,  add, and delete 
items, or change the layout to suit your 
needs. Always check with your 
conference organizer for specific 
requirements. 

Image Quality: 
You can place digital photos or logo art 
in your poster file by selecting the 
Insert, Picture command, or by using 
standard copy & paste. For best results, 
all graphic elements should be at least 
150-200 pixels per inch in their final 
printed size. For instance, a 1600 x 1200 
pixel photo will usually look fine up to 
8“-10” wide on your printed poster. 

To preview the print quality of images, 
select a magnification of 100% when 
previewing your poster. This will give 
you a good idea of what it will look like 
in print. If you are laying out a large 
poster and using half-scale dimensions, 
be sure to preview your graphics at 
200% to see them at their final printed 
size. 

Please note that graphics from websites 
(such as the logo on your hospital's or 
university's home page) will only be 
72dpi and not suitable for printing. 

 
[This sidebar area does not print.] 

Change Color Theme: 
This template is designed to use the 
built-in color themes in the newer 
versions of PowerPoint. 

To change the color theme, select the 
Design tab, then select the Colors 
drop-down list. 

 
 

 

 

 

 

 

 

The default color theme for this 
template is “Office”, so you can always 
return to that after trying some of the 
alternatives. 

Printing Your Poster: 
Once your poster file is ready, visit 
www.genigraphics.com to order a 
high-quality, affordable poster print. 
Every order receives a free design 
review and we can deliver as fast as 
next business day within the US and 
Canada.  

Genigraphics® has been producing 
output from PowerPoint® longer than 
anyone in the industry; dating back to 
when we helped Microsoft® design the 
PowerPoint® software.  

 
US and Canada:  1-800-790-4001 

Email: info@genigraphics.com 
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About the Program 

As costs of health care grow at an alarming pace with minimal 
benefit, health systems have been incentivized to create new care 
models to address this concern. DHSI was started in 2015 at the Duke 
University School of Medicine (SOM) and is structured as a 
relationship-based care management model for high risk patients. 
DHSI strives to increase patient trust in the healthcare system for 
Durham’s most vulnerable residents while also offering first year 
students a clinically focused experience to learn the reality of the 
socioeconomic barriers and begin building their skill sets in 
addressing behavior change for underserved populations.  

Background 

Largest cohort of students (n=24), patients (n=12), and care 
managers/mentors (n=4) 
 
Patients:  
• Average 23% decrease in patient ED utilization rates during 

intervention vs 6 months prior to enrollment (n=12) 
• Average 13% increase in no-show rates during intervention vs 6 

months prior to enrollment (n=12) 
• 4/8 patients with hypertension were controlled (140/90) after 6 

months vs 2/8 prior to enrollment  
• 4/7 patients with diabetes had HbA1c under 6.5% vs 3/7 prior to 

enrollment 
 

Students:  
A: Increase in overall student comfort in AAMCs core competencies, 
SMART goals, case presentations, EMRs, and community resources  
(n= 24) 

Intervention & Goals 

• Launched new curriculum for 5 Nursing students in the Fall, 
revising for Summer 2018 
 

• Increased professional diversity with mentors who from nursing, 
social work, and pharmacy, as well as a Masters in Social Work 
(MSW) student from North Carolina Central University  
 

• Established partnership with Fresh Food Program at DOC to help 
patients access fresh produce every month 
 

• Presented at the Consortium for Longitudinal Integrated Curricula 
(CLIC) Conference in Singapore in October 2017 
 

• New continuing leadership with three MS3s from this year 
continuing and mentoring three incoming MS2s with Dr. Alison 
Clay as the SOM advocate 
 

• Continuing as a curricular program with an eye towards expansion 
within the school and the greater community 
 

• Working with physicians to identify patients and start pilot at LCHC 

Successes and Looking Ahead  

Who: 24 students from SOM & 12 patients with poorly-controlled 
medical conditions and complex socioeconomic challenges at the 
Duke Outpatient Clinic (DOC). 
What: 6-months, November 2017 – May 2018 
Where: Patient homes, clinic appointments, phone calls 
 
Student Expectations (as applicable) 
• Use motivational interviewing to identify specific, measurable, 

attainable, realistic, and timely (SMART) health goals  
• Connect patients to community resources 
• Check & record patient progress in electronic medical records 
• Coordinate with nurse care managers and physicians at the DOC  
• Attend 13 didactic and debrief sessions designed to increase skills 

and knowledge of social determinants of health and resources 
 

Patient goals (as applicable)  
A: Reduce 6-month overall no-show rates & ED visits by 25% 
B: (Increase the number of patients with controlled diabetes mellitus 
(HbA1c <6.5) and hypertension (<140/90) 
 
Expansion goals: 
A: Create interdisciplinary partnerships with nursing, social work, and 
pharmacy 
B: Recruit 2-4 patients from Lincoln Community Health Center (LCHC) 

Outcomes 

Marigny Bratcher, RN, BSN; Duke Outpatient Clinic (DOC) 
Gregory Brown, MD; Duke Outpatient Clinic 
Alison Clay, MD; Duke School of Medicine (SOM) 
Howard Eisenson, MD; Lincoln Community Health Center (LCHC) 
Philip Goodman, MD; Duke School of Medicine 
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