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D E S I G N  G U I D E  
  

This PowerPoint 2007 template produces a 48”x96” 

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 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 
  

 

 

 

 

 

Q U I C K  S TA R T  
  

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.  
  

T I P : 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.   
 

T I P :  See if your company’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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Q U I C K  S TA RT  ( c o n 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. 
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Reduce variation among maternity care managers related to the assessment 
of preterm labor risk and education provided to pregnant members enrolled 
in the maternity care management program.  

INTRODUCTION PROJECT ACTIVITES 
Preterm labor can significantly impact health care costs  due to prolonged 
neonatal intensive care unit (NICU) stays; potential long-term health 
consequences for the infant  such as cerebral palsy, mental retardation and 
blindness; and indirect costs for the family from increased stress and loss of 
income. More than 50% of preterm births occur among women with no 
identifiable risk factors. Thus, all pregnant women should be assessed for 
actual and potential risk factors, signs/symptoms of preterm labor, and the 
importance of early medical intervention.  

BACKGROUND 
UPMC Health Plan, a part of the UPMC Health System, is a regional managed 
care organization located in Pittsburgh, PA. As an integrated delivery and 
finance system,  UPMC shares  a common set of values to create a consistent 
high quality experience for patients, health plan members, employees, and 
the communities it serves. UPMC Health Plan supports approximately 10,500 
deliveries annually. A telephonic maternity care management program is 
available for pregnant members with commercial health insurance or 
government support programs such as Medical Assistance.  

PURPOSE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EVALUATION RESULTS: SURVEY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 An interdisciplinary team of nine healthcare professionals was created to 
help develop the project using a Logic Model framework.  

 A literature review and current practice guidelines related to preterm labor 
risk factors, diagnosis, treatment and pertinent patient education were 
used to develop staff education content and create a PowerPoint 
presentation. 

 A preterm labor resource packet was developed and distributed to the care 
managers. 

 Maternity assessments were redesigned to improve assessment of risk and 
identify opportunities for patient education and interventions.  

 A template was created for documentation in the electronic health record. 

 A preterm labor care pathway is currently in development to reduce 
variation in assessment of risk and improve pregnancy outcomes.  

 

EVALUATION MEASURES 
 A pre/post-education survey using a 5 point Likert scale was used to assess 

overall nurse comfort level related to preterm labor management  

 A call and chart audit tool was developed to evaluate pre-education/post-
education change in nurse behavior related to preterm labor risk 
assessment and consistency of patient education and interventions. 

 Audits were conducted in 3 month intervals from October 2014-June 2015 
to determine the extent of nurse behavior change and if change was 
sustained. 

 Call and chart audits conducted by the supervisor and manager  to 
evaluate  staff performance.  Constructive feedback and coaching is 
provided to care managers as needed. 

 

EVALUATION RESULTS: PARTICIPANTS 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Results revealed a behavior change by the maternity care managers 
related to assessment and documentation of identified risks for preterm 
labor. There was an overall increase in compliance with assessment and 
documentation  risk (23%); pre-education call/chart audits (77%) to 2nd 
quarter post-education audits (100%).  

 Results revealed a steady increase in documentation of patient education 
related to preterm labor from pre-education (46%), quarter of education 
(73%), 1st quarter post-education (90%) and 2nd quarter post-
education(100%). Behavior change was sustained over several quarters.  

 

DISCUSSION & NEXT STEPS 
 Prior to the intervention, significant variation was noted related to the 

assessment and documentation of preterm labor risk and  related patient 
education . 

 Information provided to members was not consistent with current 
evidence based practice guidelines and information provided by OB 
providers. 

 The project provided a vehicle for discussions with a variety of community 
obstetrical providers regarding system wide best practices related to 
preterm  labor management and  the need for consistent messaging 

 The project provided  an opportunity to promote collaboration between 
Health Plan staff and OB providers across the UPMC Health System. 

 Following the intervention, decreased variation was noted related to 
assessment and documentation of preterm labor risks and education 
provided. Information provided was consistent with current practice 
guidelines . 

 Behavior change of maternity care managers is attributed to ongoing staff 
education related to the importance of consistent assessment and 
documentation of preterm labor risks and education provided to members.  

 The use of an EMR template significantly improved the consistency of 
documentation by the maternity care managers.  

EVALUATION RESULTS: AUDIT TOOL  

Fellow: Kimberly Hite, MSN, RN, RNC-MNN 
Mentor: Laura Fennimore, DNP, RN    ●    Faculty Advisor: Catherine Burns, PhD, RN, CPNP-PC, FAAN 

 

Preterm  labor: Enhancing Assessment Competency and Reducing Variation among Telephonic Maternity Care 
Managers within a Managed Care Organization  

 

LEADERSHIP JOURNEY 

• Maintained highest standards for professionalism 
• Made exceeding expectations a personal and team priority 
• Encouraged team members to apply to STTI MCH NLA and 

other leadership development opportunities 

• Focused on improving efficiency and member engagement 
• Conducted interactive staff meetings with leadership 
• Discussed goals in every staff meeting and coaching 

sessions 

• Encouraged team to evaluate existing processes 
• Sought input from senior medical directors, OB providers, 

clinical leadership, and clinical informatics experts 

• Supported maternity care managers in the review of 
literature by providing dedicated time and assistance 

• Facilitated development and presentation of the program 
by team members  

• Addressed personal concerns of her staff through 
department change 

• Celebrated staff personal and professional milestones 
• Promoted the maternity program success    
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KEY STRATEGIES 

The UPMC Health Plan Maternity Program is staffed by 15 registered nurses 
with extensive obstetrical nursing experience. The maternity care managers 
contact members by telephone to complete a comprehensive assessment, 
provide appropriate resources, and offer prenatal/postpartum education.  
Each care manager has an average caseload of 185 members across the 
various stages of pregnancy .   
 
Chart reviews demonstrated significant  variation in the quality of patient  
assessment of preterm labor and in the documentation of education provided 
to members related to preterm labor. To provide a more consistent experience 
for members, changes were necessary to improve the current processes.  
 
 

 Develop a preterm labor competency assessment to identify gaps in 
existing knowledge and assess the comfort level of telephonic care 
managers  working with pregnant women at risk for preterm labor 

 Develop a preterm labor learning module using current evidence-based 
research and practice guidelines 

 Develop a standardized care pathway to ensure a consistent risk 
assessment, education and resources provided to members enrolled in the  
maternity care management program 

Overall Comfort Level Pre/Post Preterm Labor Education 

Topic 

Pre 
Education 
Weighted 
Average 

Post 
Education 
Weighted 
Average  

Increase in Overall 
Comfort Level  

Caring for women experiencing preterm labor 
4.00 4.54 13.5% 

Pathophysiology of preterm labor 3.46 4.62 33.5% 

Identification of risk factors for preterm labor 4.00 4.92 23.0% 

Current diagnostic methods of preterm labor 4.00 4.67 17.0% 

Current treatment options of preterm labor 3.75 4.85 29.0% 

Providing patient education related to preterm labor 
4.08 4.85 19.0% 

Locating and providing available resources related to 
preterm labor 3.69 4.77 29.0% 

Rating scale for overall comfort level pre/post preterm labor education: 1= extremely uncomfortable, 
2=uncomfortable, 3=somewhat comfortable, 4=comfortable, 5= extremely uncomfortable 
 
  

 
 Greatest improvement in comfort level was related to 

pathophysiology of preterm labor which had the lowest average of all 
pre-education scores (33.5%). 

 Improvement in nurse comfort level was also observed related to 
current treatment options (29%), preterm labor resources (29%) and 
identification of risk factors for preterm labor (23%).  

 Post-education survey results indicated all maternity care managers 
(100%) planned to incorporate the information provided into nursing 
practice.  

 Limitations include the small number sample of care managers in this 
project (n=13). Therefore, statistical significance of  the increase in 
nurse comfort level for topics presented was unable to be calculated.   
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 Education Project Team: Meghan Moroz, MSN, BS, RN; Lynda Nolan, 

BSN, RN, RNC, CCM; Allison Ridilla, BSN, RN, RNC 
 Angela Thomas, BSN, RN 
 Rebecca Maners, Clinical Product Analyst 
 Rachel Steigerwalt, Business Process Analyst 
 Sandra McAnallen, MSN, RN,  Senior Vice President Clinical Affairs and 

Quality 
 Dr. Hyagriv Simhan, MD, Magee Women’s Hospital of UPMC 
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Available from Kimberly Hite upon request:  hitekc@upmc.edu 
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77% of the care 
managers had a 
baccalaureate degree or 
higher.  

BENEFICIARIES 

 15 Maternity care managers working in maternity program 
 Approximately  10, 500  maternity program referrals annually  
 Average of 2500 members enrolled in maternity program each year 
 665 unique OB providers within the UPMC Health Plan network 

 
The project served as a vehicle to develop leadership skills in a maternity 
leader for a large MCO in Pittsburgh, PA while improving the care for 
pregnant women who might experience preterm labor with the potential 
for significant personal, health care , and community costs. The project 
created improved nursing assessment and education for members 
regarding this important pregnancy complication. Prevention and early 
intervention of preterm labor can decrease costs. The project also served 
to enhance the skills of the Fellow and her team for future projects at 
the Health Plan.  

 

85% of the maternity 
care managers had 15 
or more years of 
obstetrical nursing 
experience.  
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