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This PowerPoint template requires basic PowerPoint 

(version 2007 or newer) skills. Below is a list of 

commonly asked questions specific to this template.  

If you are using an older version of PowerPoint some 

template features may not work properly. 

 

Template FAQs 
 

Verifying the quality of your graphics 

Go to the VIEW menu and click on ZOOM to set your 

preferred magnification. This template is at 100% the 

size of the final poster. All text and graphics will be 

printed at 100% their size. To see what your poster will 

look like when printed, set the zoom to 100% and 

evaluate the quality of all your graphics before you 

submit your poster for printing. 

 

 

Modifying the layout 

This template has four different  

column layouts.   Right-click  

your mouse on the background  

and click on LAYOUT to see the 

 layout options.  The columns in  

the provided layouts are fixed and cannot be moved 

but advanced users can modify any layout by going to 

VIEW and then SLIDE MASTER. 

 

 

Importing text and graphics from external sources 

TEXT: Paste or type your text into a pre-existing 

placeholder or drag in a new placeholder from the left 

side of the template. Move it anywhere as needed. 

 

PHOTOS: Drag in a picture placeholder, size it first, 

click in it and insert a photo from the menu. 

 

TABLES: You can copy and paste a table from an 

external document onto this poster template. To adjust 

the way the text fits within the cells of a table that has 

been pasted, right-click on the table, click FORMAT 

SHAPE  then click on TEXT BOX and change the 

INTERNAL MARGIN values to 0.25. 

 

 

Modifying the color scheme 

To change the color scheme of this template go to the 

DESIGN menu and click on COLORS. You can choose 

from the provided color combinations or create your 

own. 
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This PowerPoint 2007 template produces an A0 size 

professional  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 1.866.649.3004 
 

Object Placeholders 

 
Using the placeholders 

To add text, click inside a placeholder on the poster 

and type or paste your text.  To move a placeholder, 

click it once (to select it).  Place your cursor on its 

frame, and your cursor will change to this symbol     

Click once and drag it to a new location where you can 

resize it.  

 

Section Header placeholder 

Click and drag this preformatted section header 

placeholder to the poster area to add another section 

header. Use section headers to separate topics or 

concepts within your presentation.  

 

 

 

Text placeholder 

Move this preformatted text placeholder to the poster 

to add a new body of text. 

 

 

 

 

Picture placeholder 

Move this graphic placeholder onto your poster, size it 

first, and then click it to add a picture to the poster. 
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Safety netting is important to ensure that patients with potential cancer symptoms or 

abnormal investigation results are not ‘lost’ during the diagnostic process. There are a 

paucity of data regarding the different levels of safety netting and its determinants. We 

therefore set out to identify what GP and practice factors determine different levels of 

safety netting in the management of patients with potential cancer symptoms. 

 

What we sought to do 

How we did it 

What we found 

The numbers of respondents in each category of safety netting is shown in Figure 1. 

The percentage of doctors whose responses to the four questions that was categorised 
as ‘potential higher risk’ were: Q1 - 10.1%; Q2 - 23.4%; Q3 - 60.6%; and Q4 - 18.8%.  

 

None of the factors were significantly associated with any of the four outcomes in the 

regression model. 

 

The free-text comments illuminated the data, outlining, problems, solutions, and 
examples of good practice. 

 

What it means 

Our findings suggest that there is potential risk within current clinical practice.  

 

We recommend that practices need to develop and implement robust systems to 

ensure that patients with potential cancer symptoms or abnormal investigation results 

are not ‘lost’ during the diagnostic process. This is in line with findings from the National 
Cancer Action Team report and also the ‘Toolkit for General Practice’. 

  

Our finding that none of the GP or practice factors were significantly associated with 

any of the four outcomes, suggest that interventions aimed at improving safety netting 
do not need to be specifically aimed at particular target groups of GPs or practices. 

Selected free text: 

Q3:What system do you have to ensure that you receive the result of every 

test/investigation you order? 

 

‘The complexity of reconciling all elements of all tests requested is too great to be safe. Par 

excellence, this should be integral to computer based laboratory interaction.  I have been crying out for 

it for years. And it will come, but is so slow ..... The best I can do is specifically to keep an eye out for 

results from any patients about whom I am particularly concerned’ 

  

‘Advise patient to contact surgery to ensure result has arrived and been viewed’ 

  

‘We send for patients by letter / text when we receive the result and follow up if they do not attend but 

have no system if patients do not go for the test other than asking at follow up appointment and 

sending for those who do not attend the arranged follow up’ 

 

We used the results of an on-line questionnaire from 218 GPs across Wales, completed 

as part of the International Cancer Benchmarking Partnership Module 3. Four of the 

questions asked about how the GPs arranged follow up of patients needing review, and 

how they ensured tests were done and the results followed up and communicated. 

Responses to these four questions were categorised into ‘ideal’, ‘potential low risk’ and 

‘potential higher risk’ by clinical consensus. The questions and the process of 
categorisation are shown in Figure 1. 

  

The questionnaire also provided data relating to factors about the GP (gender; number 

of years since graduation; country of graduation), their practice (whether single handed; 

rurality; duration of routine consultations), and the GPs’ beliefs, education and guideline 

use (hours spent on cancer education in the last year; how strongly they felt that early 

diagnosis improves outcome; and their use of cancer referral guidelines). These nine 

factors were entered into a multinomial regression model to determine their effect on 

each of the four questions regarding safety netting. The questionnaire also sought free 
text comments. 
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Figure 1 

 

Question 1 - If you want a patient to return for a follow up appointment, how do you 

book this appointment? 

 

 

 

 

 

 

 

 

Question 2 - If patients do not attend scheduled follow up do you contact them? 

 

 

 

 

 

 

 

Question 3 – What system do you have to ensure that you receive the result of every 

test/investigation you order? 

 

 

 

 

 

 

 

 

 

 

 

Question 4 – What do you normally do to ensure that all tests/investigation results are 

followed up? 
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