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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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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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Environmental Context: 
•  Dynamic, interacting factors shape public policy priorities. 
•  The public health workforce is one of many stakeholders that must 

collaborate for sustainable change.  
•  Within complex public health systems, no single entity has the ability to 

identify a need, explore and select a response, and prepare for and 
deliver that response as intended.  

•  Very few well-defined, evidence-informed practices exist for navigating 
these complex systems in the midst of health reform.  

•  Implementation and systems science can be used to develop, plan, 
support and assess change efforts over time.1 

  
Our Role: 
The National Maternal and Child Health (MCH) Workforce Development 
Center (Center) provides state and territorial MCH leaders and their 
partners training, collaborative learning, coaching and consultation to 
advance health reform implementation to: 
•  Shift the emphasis of health service delivery from disease management 

to prevention and population health management, while improving 
access to services; 

•  Develop an interdisciplinary approach to health, integrating primary 
care, public health and specialty care; 

•  Improve health systems efficiency through ongoing quality 
improvement; and 

•  Drive partnerships across sectors to optimize the well-being of maternal 
and child health populations. 

BACKGROUND	  

OBJECTIVE	  

•  The Center worked intensively with eight states to address their 
complex health reform challenges. 

•  A Center research team staged each state using the Active 
Implementation Frameworks3 both before and after the 
intensive training. (See Figure 1). 

•  The stages helped to 1) clarify short and long term aims of the 
state proposals; 2) inform initial work with states to refine 
objectives and action plans; 3) align training, coaching and 
consultation strategies with state needs; and 4) identify and 
monitor appropriate milestones for state progress during the 
intensive collaboration.  

•  The Center utilized systems science tools to elucidate how 
systems shape states’ health reform challenges. 

IMPLEMENTATION	  FINDINGS	  

1.  Two states were in ‘pre-exploration’. 
2.  Six of the eight state teams were in the 

‘exploration’ stage;  
3.  No teams were in ‘installation’ (preparing for 

intentional, facilitated change),‘initial 
implementation’ (delivering new services/
programs for the first time), or ‘full 
implementation’ (meeting fidelity criteria and 
sustaining services), underlining the emergent 
nature of health reform challenges and 
opportunities for states.  

4.  All states progressed to a subsequent stage, 
supported with tailored training, consultation 
and coaching aligned with their program goals. 

5.  State teams were able to develop stage-
appropriate action plans for sustained, post-
intensive efforts. 

SYSTEMS	  FINDINGS	  

CONCLUSIONS	  
•  The Center’s engagement offered States an opportunity to identify 

key factors that shape successful implementation of health reform 
efforts in the context of complex, fragmented systems.  

•  Applied implementation science provided relevant tools to explore, 
design, plan, deliver and continually improve collective change 
efforts in complex systems lacking well-defined, proven solutions. 

•  Applied systems science: 1) facilitated the understanding of 
contextually specific opportunities and challenges, 2) offered 
frameworks for designing collaborative system intervention efforts, 
and 3) articulated opportunities for action within and across partner 
organizations.  

•  These complementary sciences allowed for the design of evidence 
informed, locally relevant solutions and provided tools to prepare 
for, deliver and measure their success over time. 

•  Applied implementation and systems science approaches provided 
policymakers and practitioners with concrete methods to understand 
and measure the broader public health context and account for the 
dynamic processes through which health is influenced.  
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Describe how applied implementation and system science tools can guide 
and inform health reform efforts to improve the lives of women, children, 
families and communities.    

Na/onal	  Maternal	  and	  Child	  Health	  Workforce	  Development	  Center,	  Gillings	  School	  of	  Global	  Public	  Health,	  University	  of	  North	  Carolina	  at	  Chapel	  Hill	  	  

Dorothy	  Cilen/,	  DrPH,	  MPH,	  MSW;	  Oscar	  Fleming,	  MSPH;	  Kristen	  Hassmiller	  Lich,	  PhD,	  MHA;	  Amy	  
Mullenix,	  MSPH,	  MSW;	  Lewis	  Margolis,	  MD,	  MPH;	  Sarah	  Beth	  McLellan,	  MPH	  

Applied	  Systems	  and	  Implementa/on	  Science	  to	  Support	  Popula/on	  Health	  Outcomes	  	  
in	  the	  Era	  of	  Health	  Reform	  

REFERENCES	  
1.  Kroelinger CD, Rankin KM, Chambers DA, Diez Roux A, Hughes K, Grigorescu V. 

Using the Principles of Complex Systems Thinking and Implementation Science to 
Enhance Maternal and Child Health Program Planning and Delivery. Matern Child 
Health J (2014) 18:1560–1564 

2.  Used with permission. Active Implementation Hub. http://implementation.fpg.unc.edu/ 
3.  Fixsen, D., Blase, K., Metz, A., Van Dyke, M., 2015. Implementation Science. In: James 

D. Wright (editor-in-chief), International Encyclopedia of the Social & Behavioral 
Sciences, 2nd edition, Vol 11. Oxford: Elsevier, 695–702.  
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DATA	  SOURCES	  &	  METHODS	  

1.  Systems methods proved to be a valued component of six of eight states’ work.  
2.  Similar methods proved valuable across pre-exploration and exploration stages.  
3.  If the state’s goal was to conduct an exhaustive assessment of existing services, 

Whole System Mapping proved a useful framework for understanding the 
breadth of service offerings and differences and linkages between them.  

4.  For states that wanted to identify redundancies and gaps in current services (both 
within single agencies and across partner agencies), Process Flow Diagramming 
was a useful tool. 

5.  When it was important to organize a collaborative effort around the voice of the 
population being helped, Care Maps proved a useful way to document the 
complexity of the system from the user’s perspective.  

6.  States used System Dynamics, Circle of Care Modeling, and Network 
Mapping to visualize all the activities of particular systems and their relationships 
to one another, as well as impacts on quality. 

7.  After exploring the system from several angles, the Circle of Care Frameworks 
proved to be a useful tool to integrate insights about overall system objectives (as 
understood by diverse stakeholders) and factors important to supporting the 
overall system in meeting those objectives. 

Focus State Aim Key Tools Used4 Accomplishments 
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Minimize gaps, avoid duplication, and 
maximize the value of care coordination 
services 

•  Whole System Mapping 
•  Process Flow Diagramming 
•  Impact Matrix 

1.  Established and/or strengthened relationships between key state and local partners  
2.  Successfully used workforce development tools 
3.  Identified over 40 programmatic and cross-agency policy/systems change opportunities 
4.  Established data sharing agreement between the programs that serve CYSHCN to review 

caseloads and assess duplicate clients 
Implementation Stage at Entry: Exploration Implementation Stage at End of Intensive: Installation 

MN 

Improve cross-systems care coordination 
and increase the focus on CYSCHN in 
policy making across systems 
  

•  Measurement Tables 
•  Whole System 

Mapping 
•  Network Mapping 
•  Care Mapping 

•  Circle of Care 
Modeling 

•  Logic Model 
•  State Assessment 

Tool 

1.  Successfully convened stakeholders in dynamic way 
2.  Produced doable action steps to support MN CYSHCN Strategic Plan  
3.  Identified action steps to assist in directing new SIM grant 

Implementation Stage at Entry: Exploration Implementation Stage at End of Intensive: Installation 

MS 

Develop an advisory council to improve 
systems integration and care coordination 
for Mississippians with special health care 
needs 

•  Care Mapping 
•  Circle of Care 

Framework 

•  Impact Matrix 
•  Fishbone 

Diagramming 
•  PDSA Cycles 

1.  Completed PDSA cycle 
2.  Kept core stakeholders involved  
3.  Strengthened parent advisory council  

Implementation Stage at Entry: Pre-Exploration Implementation Stage at End of Intensive: Exploration 
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Enhance system of entry into appropriate 
public health and community child health 
services by improving timely program 
screening of referred children and 
reducing duplication of effort in obtaining 
family information for eligibility 
determinations 

•  Process Flow Mapping 
•  PDSA Cycles 

1.  Developed standardized intake and assessment forms to place children into services for use by 
all partners across the state 

2.  Developed and maintained high collaboration with partners, including family members 

Implementation Stage at Entry: Exploration Implementation Stage at End of Intensive: Installation 

HI 

Improve developmental outcomes for 
children through increased screening and 
referral rates by strengthening 
coordination of developmental screening 
and surveillance systems 

•  Process Flow Diagramming 
•  Logic Model 
•  Observational Walks 
  

1.  Developed strong team  
2.  Secured stakeholder buy-in and support  
3.  Developed process map for six agencies  
4.  Aligned leadership initiatives regarding screening programs 

Implementation Stage at Entry: Exploration Implementation Stage at End of Intensive: Installation 

IL 

Increase awareness and educate agencies 
that have direct contact with infants and 
families about the importance of newborn 
hearing screen follow-up 

•  PDSA Cycle Worksheet 
•  Impact Matrix 
•  5 R’s 
•  Aim Statement and Charter 

1.  Completed survey and disseminated to stakeholders (275 responses) 
2.  Used Center tools to navigate the process  
3.  Developed relationships with outside entities (DHS; Local Health Dept.; DCFS; UIC)  
4.  Bridged internal and external “silos” 

Implementation Stage at Entry: Exploration Implementation Stage at End of Intensive: Installation 
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IA 

Improve the MCH workforce knowledge, 
skills, and competencies relative to its role 
in health care reform implementation 

•  Value Proposition 
•  Impact Matrix 
•  Measurement 

Tables 

•  Peer Consult 
•  Access To Care 

State Assessment 
Tool 

1.  Piloted Access To Care State Assessment Tool with internal IDPH group  
2.  Engaged multiple stakeholders in workforce development planning. 
3.  Developed plan for assessment tool use with Title V grantees.  
4.  Began the development of a Iowa focused MCH value proposition/statement. 

Implementation Stage at Entry: Pre-Exploration Implementation Stage at End of Intensive: Exploration 
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RI 

Develop core competencies, standardize 
curriculum, and establish funding 
pathways for provision of services to 
sustainable funding for RI’s peer support 
workforce. 

•  Impact Matrix 
•  Process Flow 

Diagramming 
•  PDSA Cycle 

Summaries 

•  Whole System 
Mapping 

•  Adaptive Inquiries 
•  Stock and Flow 

Diagramming 

1.  Developed collaborative environment with new partners  
2.  Began development of competency/curriculum for peer support workforce 
3.  Developed work plan for sustainability  
4.  Defined role of a peer support worker  

Implementation Stage at Entry: Exploration Implementation Stage at End of Intensive: Installation 

ExploraJon	   InstallaJon	   IniJal	  
ImplementaJon	  

Full	  
ImplementaJon	  

2-‐4	  Years	  

•  Assess	  needs	  
•  Examine	  

intervenJon	  
components	  

•  Consider	  
ImplementaJon	  
Drivers	  

•  Assess	  fit	  

•  Acquire	  Resources	  
•  Prepare	  

OrganizaJon	  
•  Prepare	  

ImplementaJon	  
Drivers	  

•  Prepare	  staff	  

•  Strengthen	  
ImplementaJon	  
Drivers	  

•  Manage	  change	  
•  AcJvate	  Data	  

Systems	  
•  IniJate	  

Improvement	  Cycles	  

•  Monitor	  &	  manage	  
ImplementaJon	  
Drivers	  

•  Achieve	  and	  improve	  
Fidelity	  	  and	  
Outcomes	  

Figure	  1:	  ImplementaJon	  Stages2	  

System	  Support	  Mapping	  

Circle	  of	  Care	  Modeling	  

Process	  Flow	  Diagramming	  

System	  Dynamics	  Causal	  Loop	  
Diagramming	  

Circle	  of	  Care	  Framework	  

Whole	  System	  Mapping	  

Figure	  2:	  Products	  of	  Systems	  Methods	  	  Table	  1:	  Summary	  of	  State	  Progress	  


