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ABIT ABOUT ME

« Trained in Medical Biochemistry (Uni of Surrey)
« Worked in clinical trials developing various types of assays for biologics

Read and wrote about science in my spare time, occasionally got paid for it

Somehow convinced company to pay for me to do a MSc in Science
Cclnmmunlcatlon (Uni of West England), even though completely unrelated to my
role

Left company (lol) to become a freelance science writer / communicator (3 years)

Expanded out into developing graphics annPside writing, mostly out of interest
and a way to add mor visual appeal to the blog | ran.

Decided freelance is too much work and a salary is nice
Joined Uni of Ox dept Primary Care Health Sciences (2015)
Started giving you this presentation...
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A QUICK QUESTION...

Out-running “Bad” Diets: Beyond Weight Loss There Is Clear
Evidence Of The Benefits Of Physical Activity

weight loss approach to health, a
dietary approach to reduce energy d
intake is more effective for weight
loss (in the short term) and is more
likely to promote weight loss
maintenance than an exercise alone
approach. However, a combination of

diet and physical activity improves 4
either practice in isolation.

Evidence shows thatyou  @+——F
2 can out-exercise/out-work '
poor nutritional choices... \

1 Viewed through the lens of a strict 3
=
W
oy

most people do not since they
B U T are either unmotivated, unwilling,
or cannot practically perform

enough physical activity to do so.

Being physically active and, in
particular, attaining an adequate level
of fithess, is associated with many
health benefits (including reduced risk
for all-cause mortality) that are unlikely
to be achieved through diet, alone.

Physical Exercise & Higher
Levels Of Cardiovascular
Fitness Can Help...

€) Hypertension

Q Cardiovascular Disease

€ Type2 Diabetes

0 Common Cancers

€ All-cause Mortality

A\/ Created AdamVirgile Social B[ @AdamvVirgile ﬁ: Graphic
£, by adamvirgile.com  Media EI@) @AvSportSci &= References

« Words (or info) with Graphics

Phillips. 8 M. and Joyner, M. 2018. Out- Moore et al (2016). Association
uuuuu ing ‘baddiets: beyond weight loss there BMJ of Isisure-time physical activity
is olear evidenos of the benefits of physical

activity. British Joumal of Sports Medicine,  Journals
doi 10,1138/ bjsports-2018-100226. Medicine, 178(8), pp 818-525.

* Graphics do little to enhance the content

 Toomuch text
« Toocramped

— i ED) [ TSIMPLETIPS
T0 GET AN

10-15 mm Hg

"O—() | ACCURATE BLOOD
' PRESSURE READING

Unsupported feet
el 5-10 mm Hg

Sources: Pickering, et &l Circulation, 2005 and O'brien, et al. J Hypertens. 2003

Graphics enhance understanding of the info
Image tells a story on its own
More space and easier to interpret
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SO, WHAT IS AN INFOGRAPHIC?*

@ « Usesvisual cues to better communicate
iInformation

0O

Simplifies how information is presented

N I H R | Applied Research Collaboration

Oxford and Thames Valley

* Or at least what does Gavin think of as a infographic...



THEY'RE STORIES...

. The data in the infographic brings
%I insights and connections between
=J things, sometimes surprisingly, and
THAT is the story you're telling.

),

NIHR | Gordand thames valtey



EXAMPLES

e Dam3h+‘f’~r\> Senten ces,

N I H R Applied Research Collaboration
Oxford and Thames VaIIey u/petrocity06, https://www.reddit.com/r/dataisbeautiful/comments/ft878l/oc_my_anxiety level vs_my daughters_sentence




EXAMPLES

B\ 30 April Oxford and AstraZeneca announce their vaccine
Countries that have developed COVID-19 vaccines which are \ partnership

CHEM VS COVID TIMELINE
»\ 16June
C

( KEY MILESTONES IN THE FIGHT AGAINST THE PANDEMIC IN 2020 ) o Dexamethasone identified as first effective treatment

1OJanuary 17 January First PCR protocol shared 6.luly
[ [
Researchers share the SARS-CoV-2 genetic sequence 20 January China confirms human-human transmission Scientists call for greater recognition of airborne transmission

° February 11-12 February Global research priorities identified; Countries that have published genomic sequences of SARS-CoV-2 to

Virus (SARS-CoV-2) and disease (COVID-19) officially named an international database, helping track variants, as of Feb 2022.

Structures of SARS-CoV-2 spike protein published

16 March 11 March WHO declares COVID-19 a pandemic 29 September Trials show that the REGEN-COV antibody

® combination may be effective in treating COVID-19

FirstCOVID-19 vaccine (Moderna) enters phase 1 trials 17 March Pfizer and BioNTech announce vaccine partnership

R ‘ 22 October 7 October Trials show that the bamlanivimab and
L

)) 16 April ACE-Z receptor confirmed as SARS-CoV-2 route of etesevimab antibody combination may be effective in
entry into human cells First COVID antiviral, remdesivir, approved in the USA treating COVID-19

24 April The WHO launches the ACT accelerator to support
the development of diagnostics, vaccines and therapeutics E 6 November
[

. . . 30 April Oxford and AstraZeneca announce their vaccine
Countries that have developed COVID-19 vaccines which are partnership
currently in use as of Feb 2022.

»\ 16June 18 December
[ [

UK pilots mass testing using lateral flow tests

3 December The UKbecomes the first country to authorise a
COVID-19 vaccine for use

Dexamethasone identified as first effective treatment : , -~ et . Alpha variant designated as variant of concern
View the full interactive Chem vs. COVID timeline at: www.rsc li/chemvscovid
6July
[

Scientists call for greater recognition of airhorne transmission 2 ™ ROYAL SOCIETY { @ © Andy Brunning/Compound Interest 2022 - www.compoundchem.com @@@@
- E P OF CHEMISTRY \ Creative Commons Attribution-NonCommercial-NoDerivatives licence i

7\

N I H Applied Research Collaboration
Oxford and Thames Valley https://www.rsc.org/about-us/corporate-information/covid-19-response/chemistry-vs-covid-timeline/




EXAMPLES

NIH

raphic.com/2011/07/food-ark/food-variety-graphic
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A CENTURY AGO

In 1803 commercial
seed houses offered
hundreds of varieties,
as shown in this
sampling of ten crops.

Sweet comn

Cabbage

ey

$

Beet

Qs

80 YEARS LATER
By 1983 faw of 17 ’
those varieties

were found in the 8
Mational Seed

Storage Laboratory.™

Muskmelon

Lettuce @

# )

oo
Tﬁ%

12‘1

36

@

* CHANGED ITS MAME IMN 2001 TO THE MNATIONMAL
CENTER FOR GEMETIC RESOURCES PRESERVATION

Pea

5 Radish

Cucumber

%

b
o

79

40
A9,

25

JOHM TOMANIO, NGM STAFF. FOOD ICONS: QUICKHOMEY
SOURCE: RURAL ADVAMNCEMENT FOUNDATICN INTERNATIONAL



EXAMPLES

MOSQUlT@IEEK

.10 Shark ~egimped World's
. 10 Wolf J

o Deadli

__ 100ion eadliest
.

— o TN Animals

4 500 Hippopatumus

1,000 Crocodile Number of humans

killed by animals 2013
Q 2,000 Tapeworm

S ﬁ 2,500 Ascaris roundworm
& 10,000 Fresh water snail (schistosomiasis)

% 10,000 Assassin bug (Chagas disease)
%"é 10,000 Tsetse fly (sleeping sickness)

Dog (rabies)

E 50,000 Snake

Mosquito

https://www.gatesnotes.com/health/most-lethal-animal-mosquito-week

Applied Research Collaboration
Oxford and Thames Va"ey SOURCES: IHME; crocodile-attack.info; Kasturiratne et al. (doi.org/10.1371/journal pmed.0050218); FAQ (webcitation.org/60gpS85V0); Linnell et al

(webcitation.org/60ORL7DBUOQ); Packer et al. (doi.org/10.1038%2F436927a); Alessandro De Maddalena. All calculations have wide error margins.




EXAMPLES

Land bank
Gross gathering

70000 69265

ton per annum 70%

48607 t.

senih i el o= 1300

agricultural

Legumes Vegetables Potatoes Cereals Forage

v les &
perennial herbs

https://www.behance.net/gallery/6659287/Agricultural-infographics
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EXAMPLES

https://blog.adioma.com/how-to-be-productive-infographic/

NIH

Applied Research Collaboration
Oxford and Thames Valley

Use keyboard
shortcuts.

Discard
what you
stop using.

Do not answer
the phone, unless
it's a frue emergency.
(Emergencies are rare.)

Tune out the news.
Nothing important
happens, most
of the time.

If you can’t understand

what an email asks,

don’t answer.

*0

Wear smart
fabrics.

outfit with you.

If you have a mind block,

make a mind map.

If you can’t
write it down

record it.

Y

Carry an alloccasion

HOW TO BE

TECH

Define your
fashion uniform.
Wear it daily.

/.

Visualize
your end product.

Start before

you feel ready,
avoid chicken-and-egg.

Assume you are
right, when in doubt.
Decisive is productive.

When you read
something helpful, write
to the author.

CLOTHES

HACKS

BODY SCHEDULE

Manage
anxiety -

run, swim,
dance.

Sleep more.
You will get
more done.

Take naps when

MIND

FOOD

Do easiest
things first.

energy runs iO\‘-’.

Set a daily routine.

PRODUCTIVE

Limit email replies
to one per minute.

Notice the
80/20 rule.

Which 20% of work
produces 80% of result?

Routinize
your diet.

item per day.

Better done
than perfect.

Decide the outcome
efore even starting.

Focus on the important,
suppress the urgent.

Prioritize one Negotiate a daily deal

with your trusted cafe.

No meetings
unless they are

by Anna Vital

Start ‘ldea Dump’
book for genius ideas
you can't work on now.

Get delivery

to save time.

Treat time
as your money.

Eliminate trivial
decisions, like
what to wear.

Learn to
ignore.

No need to
respond to
everything.

Do a bad
first draft.

You can’t edit
a blank page.

IIKII Funders and Founders



SO, WHAT IS ADATA VISUALISATION?*

* Infographics tell a premeditated story to
guide the audience to a conclusion
(subjective)

« Datavisualisations let the audience draw
their own conclusions (objective)

N I H R | Applied Research Collaboration
Oxford and Thames Valley

* Or at least what does Gavin think of as a data viz...



DIFFERENCE BETWEEN INFOGRAPHICS AND DATA VISUALISATIONS

Complexity

Includes narrative or
story telling

Design and aesthetics

Includes meta data
(units, source,
definitions)

Includes graphics

Interactive

Time take to complete

NIH

Infographics

Generally quite simple, targeting a layman audience
Usually

Often a lot of design, thought and work goes into
making it visually appealing

Sometimes
(but good practice include sources and units as a
minimum)

Generally yes, as they are what gives the visual
appeal and impact

Increasingly so online, but still plenty of ‘in print’
infographics.

Can take quite a while to get right.

Applied Research Collaboration
Oxford and Thames Valley

Adapted from: htt

Data viz

Vary in complexity depending on the type of data.

No. Any narrative is usually external to the visualisation
(think charts in a paper)

Usually not a lot of design, i.e. just what R, Stata or
Excel can spit out with a few visual tweaks...

As with narrative, usually external to the data
visualisation itself.

Sometimes. May depend on use and audience.

Increasingly so online.

Generally not long and can be automatically produced
by software.

s://www.statsilk.com/blog/real-difference-between-info hics-and-data-visualizations




SO, WHAT IS AVISUAL ABSTRACT?*

 Somewhere between an infographic and a
dataviz...

* Avisual summary of the info in an abstract,
meant to convey the key findings in a shorter
format.

N I H R | Applied Research Collaboration
Oxford and Thames Valley

* Or at least what does Gavin think of as a data viz...



VISUAL ABSTRACT

NIH

Applied Research Collaboration
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Is it safe to deprescribe blood pressure
lowering medications in older adults?

Mild Systolic Hypertension

inthe Elderly Results from the OPTIMISE trial

Summary This trial suggests that antihypertensive medication reduction can be achieved without
substantial change in blood pressure control in some older, multi-morbid patients with

hypertension.

Population Patients aged B0+, taking 2 or more antihypertensives with
well controlled systolic blood pressure (150mmHg or less).

Medications
prescribed

Comparison
Continue all medication

.
Control i 287

Follow for 12 weeks
Findings

Primary Is medication reduction similar to usual care with regard to
outcome short-term systolic bleod pressure control (<150 mmHg)?

Confidence
Interval

*Adjusted RR 0.9, (97.5%, 1-sided C1 0.92 to o)

Result: Yes - primary outcome met.
Systolic blood
pressure (mmHg) 1 337

MNumber of anti-

hypertensives 1 < 8 ' '

Eence
e rd JP. Burt J, Lo

N I H R l] National Institute =
| for Health Research doi:10.10

People aged 80
or over, taking
201 more
antihypertensives

Remove one -
:

antihypertensive 5

Check blood
pressure at 4
weeks

=150mmHg
& no adverse
event

Continue as is

.
'

=150 mmHg
or adverse
event

Reintroduce
medication

Monitar for 12 weeks

https://www.phc.ox.ac.uk/optimise results




FIVE STEPS TO AN INFOGRAPHIC*

1. Thedata

2. The audience

3. The key message
4. The medium

5. The design

NIHR

Applied Research Collaboration

Oxford and Thames Valley

* Data viz or visual abstract



FIVESTEPS TO AN INFOGRAPHIC

 Have some data/information that says something
 Orthat you can say something about.

 Include your sources if you want people to think
your infographic is reliable! (reference)

N I H Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

 Aninfographic should be focused on the needs of
your target audiences and how you will reach them.

 Isaninfographic appropriate? Is there a better way?

 Consider how appropriate the framing is for your
audience and avoid exaggeration or scare-
mongering.

N I H Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

. What do you want the audience to understand? (Risk?
Trends? How common?)

. How do you want them to feel? (Positive? Motivated?
Afraid?)

. What do you ideally want them to do? (Tell others, change
their behaviour, give money?)

. Consider also spelling out your key message in words.

N I H Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

. How will people see your infographic, primarily?
e.g. will it a be leaflet, postcard, online via social media, a web
page etc

. You can plan for more than one at a time.
e.g. Design with ‘sections’in mind that might be more easily
chopped up and reused in different formats, such as social media

N I H R Applied Research Collaboration
Oxford and Thames Valley



IV@s

Research Objective and
workstream linkages
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) Infographics
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Lacking knowledge or awareness including awareness of range of
symptoms, or guidance

Infrequent clinical exposure to menstrual problems or gynaecology
(for example if patients tend to preferentially see female GPs)

Falsely reassured by negative tests

Do not feel diagnosis needed if adequate symptom control achieved
(including experience of this following referral to secondary care)

Concern about investigations required for diagnosis

Remember:
Infographics
don’t have to be
numerical data!

g GP workload
Individual GP Level

Long delays/limited access to secondary care

Reduced continuity in primary care, for example impacting on follow up
Structural and organisational of trials of treatment or initial investigations
primary care factors
Limited education for the whole primary care clinical team about
endometriosis and women’s health compared to other aspects
of primary care (both in training and on-going)

GP Explanations
for delays in diagnosis

They can show
[ [ -

mo re q u a I Itatlve Factors sl_:)ec_lflc to Delays due to women seeing super specialists, necessitating multiple

endometriosis referrals to different secondary care teams, or women rapidly

0 r re I atio n S h i p discharged from secondary care following initial investigations then

requiring re-referral for emergent symptoms or concerns
o rie n ted (including after inconclusive investigations in secondary care).
Community and
i nfo r m atio n a S external factors Difficult to diagnose (impossible in primary care)
Disease impacts variable and unpredictable
We I I o and across multiple systems

Need to follow a diagnostic “hierarchy” and exclude
red flags first

Trials of treatment advised in guidance
(vs. perception that masks symptoms and delays diagnosis)

Normalisation of menstrual pain
by both community and professionals

Menstrual stigma

N I H Applied Research Collaboration
Oxford and Thames Valley

Some women do not want referral or further investigations,
including when symptoms are controlled in primary care



FIVESTEPS TO AN INFOGRAPHIC

* Clarity and accuracy are more important than
aesthetics™.

* |Infographics are not clip art. They are not
necessarily easy to do, and they must fit your
data and story.

N I H Applied Research Collaboration *But that doesn’t mean you can’t have both!
Oxford and Thames Valley



Step Five: The design (2)

1. Get to the essence of what your data shows
Try to distil it into one short sentence.

2. Whatis/are the insight(s)?
What is the question and the answer to this meaningful
information that people didn’t know about?

3. Createthe narrative
What's the story behind the insights? Start connecting
the dots between questions/answers and insights.

4. Create avisual analogy
You're not telling your narrative, you're showing it.

Make a sketch

Rough it out on paper, to see how it might work. You're
first ideas are likely to be obvious and boring or cliché, so
try at least a few different things before committing to
anything.

Create the layout
Keep it simple and make sure there’s a clear path for
people to navigate through it (start to finish of the story).

Make it beautiful

Clarity and accuracy are the most important, BUT, if you
can, make something that people will want to look at it,
not something that you want them to look at. Err on the
side of minimalism.

N I H R Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

*  Your first ideas will probably be pants...

»  Steal from others: look around online for designs, colour
schemes, font pairings etc that you like.

 Take what you like, but don’t copy them wholesale.
Smash together the ideas you like, see if they work.

N I H Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

Colours:
 Keep to 3-5 colours, max.

Use colours with consistency and purpose, to focus
attention

* If colours are key to understanding your infographic, be
careful with their choice.

N I H Applied Research Collaboration
Oxford and Thames Valley
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PRIMARY
COLOUR

Hex
#193E72

80%

R:71 G:89 B:137

Hex
#475989

60%

R:116 G:124 B:163

Hex
#747CA3

40%

R:162 G:164 B:193

R:208 G:208 B:224

Hex
#DODOEO

NIHR Navy

SECONDARY
COLOUR PALETTE

40%

R:244 G:189 B:184

Hex
#F4BDB8

20%

R:248 G:221 B:219

Hex
#FBDDDB

NIHR Coral

C 0

M 19
y'f 60
K 0
Pantone

1345 C

R 254
G 212
B 122
Hex

#FED47A

80%

R:255 G:220 B:151

Hex
#FFDC97

60%

R:255 G:229 B:178

Hex
#FFE5B2

40%

R:255 G:238 B:205

Hex
#FFEECD

20%

R:255 G:2446 B:230

Hex
#FFF6E6

NIHR Yellow

40%

R:193 G:191 B:225

Hex
#C1BFE1

20%

R:224 G:223 B:241

Hex
#EODFF1

NIHR Purple

40%

R:193 G:221 B:224

Hex
#C1DDEO

20%

R:225 G:238 B:240

Hex
#E1EEFO

NIHR Aqua

40%

R:196 G:221 B:197

Hex
#C4DDC5

20%

R:226 G:238 B:227

Hex
#E2EEE3

NIHR Green

C 37
M 19
Y 20
K 2
Pantone

5517C

R 172
G 188
B 195
Hex

#ACBCC3

80%

R:190 G:202 B:208

Hex
#BECADO

60%

R:206 G:214 B:219

Hex
#CED6DB

40%

R:223 G:227 B:231

Hex
#DFE3E7

20%

R:239 G:241 B:243

Hex
#EFF1F3

NIHR Grey



FIVESTEPS TO AN INFOGRAPHIC

Alignment:

« align the various elements of your infographic, i.e. on a grid, with
similar spacing between them

* helps to guide the reader through the infographic

* Colour breaks - Good way of organising data and sectioning off
information without relying entirely on headings. Also helps to
break the monotony.

N I H R Applied Research Collaboration
Oxford and Thames Valley



Bucket List
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Conquer your
biggest fear.
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Bucket List
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=

Learn a new
language.
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S5Ey Bk i3 30 3akivhying whan you
ari Al be Sanirde wilh somdane

in & Feagign language!

7%

[onquer your biggest fear.

Wi all have feaes, snd thise fears
can b avarcem, For the most
part. our fears are irrational.




FIVESTEPS TO AN INFOGRAPHIC

Add | point: : .
afocal poin How much weight did they
* a memorable image that reinforces the lose (after 3 months)?
message

 a key statistic or information picked out in a
larger font

 every good infographic has a hook or primary
take-away

About the weight of a Yorkshire Terrier

N I H Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

i

no

Fancy or plain?: -

 If comprehension is most important (such asin a
medical environment or when an immediate
decision is needed to be made) then plainer
infographics will be more effective.

decision tree

* Fancy or embellished infographics will however
have a wider appeal.

N I H R Applied Research Collaboration
Oxford and Thames Valley



FIVE STEPS TO AN INFOGRAPHIC  Step Five: The design (9)

What kind of chart? Analyse trends:

e Linechart
Show the individual parts

Bar chart
that make up a whole: ¢ barchar
: SPchli\:étbar Show/ the relationship between
e Stacked column data.\ sets:
e Linechart
Understand how the data e Scatter plot
is distributed: e Bubble chart

e Scatter plot
e Linechart

Compare values:
e Barchart

e Barchart
e Linechart

N I H R Applied Research Collaboration
Oxford and Thames Valley



FIVE STEPS

ISITORDERED?

N\

|

DENSITY PLOT

-

HISTOGRAM

BOX PLOT LINE CHART

/'ﬁ\- > ‘

AREA CHART

SCATTER PLOT

&% 48 &

YES

YES

YES

VENN DIAGRAM

()

AREA CHART  CONNECTED SCATTER PLOT SANKEY DIAGRAM

ARE THEY ORDERED?

\

SERERE
el |

HEATMAP

e

TREEMAP

e

PIE CHART

v --h\-_‘..-".__'
STACKED BARS STACKED AREA CHART  STACKED LINE CHART

Created by ActiveWizards




FIVESTEPS TO AN INFOGRAPHIC

Headings )
S Types of Headings
» Like aheadline, it needs to grab “ _— ”
attention, be easily readable and (“)b.eSIty o t.h.e DI
relevant : 1in 10 ”BI’ItISh
* Generally, keep it high in contrast and children are obese
large : “tht is the state ,Qf
* They play arole in how an infographic childhood obesity in the UK?
is viewed “The childhood obesity

crisis”

“Childhood Obesity:
complex but conquerable”

“Help kids to be healthy,
not heavy”

N I H Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

Software for making infographics

Installable Software Online Options

 Adobe Creative Cloud  Adobe Spark
(E££ subscription) (Free!)

« Affinity Designer * Piktochart.com
(£ one time purchase, and actually (Free with limits, or £ subscription)
really good...) » biteable.com/infographic

« PowerPoint/ Excel (Free trial and £ subscription)
(Really, it can be fine! It’s just more » canva.com/create/infographics
fiddley) (Free trial and £ subscription)

* inkscape.org - Open source + boxy-svg.com
alternative to Adobe lllustrator (Free, but basic)
(Free)

NIHR | Griand oamesviiey "



FIVESTEPS TO AN INFOGRAPHIC

- 130° and £
Excessive heat can take a toll t brinliogel Danger

] ? : e : Heat exhaustion
Summer heat will continue to sizzle across Extreme = likely, heat stroke

the southern USA today and through the danger possible with
weekend. Temperatures will soar into the Heat pr;)[ onged
upper 90s to above 100 degrees in many stroke aXDoSUre
spots. During these dog days of summer, likely S

Not running it past people before publishing make sure animals have shade and adequate

water. Pets should not be left in parked cars.

1 Heat index/heat
It... \ related ilinesses

Extreme
caution
Heat cramps,
exhaustion

(Though I struggle to believe this wasn’t deliberate...) < - . possible

Caution

Souroes: Matlonal Weather Service: American Red Cross By Doyle Rice and Julie Snider, LISA TODAY

N I H Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

| numbers, Including some that featured a bucket and bells DRZAOE OF PETTERTIETST
hruckutli and trash cans with drums sticks and hammer mallets, PHOTO BY JENRIFEE

MENTO RING DAY : i ) _
Students get firsi-hand job experience

By Gale Rose experience it it would imal Veterinarian Clinic illll.'*.]:-.. ql‘u{mn likes u‘J.'I
groseepratitnibune.com be like tpxGrk at those 40 for their business. Stu- kinds of animals r_mf.i said
busjw@ses. They asked dents gotatourof the fa- she learned a lot from the

Not proof reading*

Eager students invaded
businesses all over Pra
Tuesday, October 24 as
they looked for fflire job
opportunitipebn Disabil-
ity Mer ng Day.
Thehi7 students from 12
pols fanned out across

estions and got some
hands on experience with
various operations,

Paola Luna of Pratt
High School, Ginn Pat-
ton of Kingman High
School and America Fer-
nandez of St. John chose
the Main Street Small An-

cility, learned what hap-
pens in an examination,
got to handle various an-
imals and watched a
snake eat n mouse.

Luna said she was in-
terested in animal health
and wanted to know more
about caring for hurt an-

experience. Watching the
snake eat the mouse im-
pru.:i:it_'d: her the most.
Fermnandez wants to be-
come a veterinarian and
enjoyed learning every-
thing that veterinarians

SEE MENTORING, 6

Pratt and got first hand

» Hospital Pharmucist for 41 years

+ 4 years Commissioner for Pratt Planning and Zoning Board of Appeals
o 3 years Pratt City Commission

¢ Graduate of Pratt High School and KU School of Pharmacy

» Pust Member and President of Civie Groups and Organlzations

+ Experience and Knowledge of Finandal Responsibility and Hudgeting

s Supports Family Values, Education, and Business Growth

s Commoan Sense Approsch for the Sustained Progress of Prant

ng Meyer

iy Conunissioner

*Hyphens are important...

N I H R Applied Research Collaboration
Oxford and Thames Valley
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FIVESTEPS TO AN INFOGRAPHIC

SO m et h i ng d oesn ’t a d d u p. » In a survey of HR professionals, changes forecasted

in the workplace varied from:

| m

rather tha

N I H Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

Infauxgraphics

Just plain not

caring about your NBC2 VIEWER VOTE

job anymore... _
HOW CONCERNED ARE YOU ABOUT THE ZIKA VIRUS?

e 13%

Jﬂl&__zeyf 259/0 .
P e . i

N I H R Applied Research Collaboration _\

Oxford and Thames Valley




FIVESTEPS TO AN INFOGRAPHIC

NIH

Original

People who attended two sessions

62%

less likely to get diabetes
during the 3-year study
compared to people
given usual care

People who attended three sessions

88%

People were less
likely to attend
one or more
sessions if they:

For more information visit;

Applied Research Collaboration
Oxford and Thames Valley

less likely to get diabetes
during the 3-year study
compared to people
given usual care

smoked

had a higher BMI

were younger

were female

were from deprived areas

r.dc.nihr.ac.uk/portal/home

Corrected

People who attended two sessions

62%

less likely to get diabetes
during the 3-year study
compared to people
given usual care

People who attended three sessions

88%

People were less
likely to attend
one or more
sessions if they:

For more information visit: di

less likely to get diabetes
during the 3-year study
compared to people
given usual care

smoked

had a higher BMI

were younger

were female

were from deprived areas

dc.nihr.ac.uk/portal/home




FIVESTEPS TO AN INFOGRAPHIC

180”
100*

Based on radius - misleading as exagerates difference

180*%
100*

Based on area - more correct as a circle, but still difficult to
compare them properly by eye.

Neither is the best way to compare two numbers

N I H Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

That radius / area thing again...

oy

| T
o Ry e ]
1 o N [y =3 J | A ]'
L, B T A LY AU

EOHEY NAISED CEATHS (LIS

--!Hl—nl ks
e Ehd o s T e L
H Lot .n-rr- ——
M L S I R (R AR o g .t . AL S S b B rm ST

&
S5 b B g T Firm wr o Ve [0 [Py

MONEY RAISED DEATHS (LS}

Applied Research Collaboration
Oxford and Thames Valley




FIVESTEPS TO AN INFOGRAPHIC

WHERE WE DONATE VS. DISEASES THAT KILL Us

MONEY RAISED DEATHS (U5)

That radius / area thing again...

N I H Applied Research Collaboration
Oxford and Thames Valley




FIVESTEPS TO AN INFOGRAPHIC

A focus on graphic design rather than

iInformation design

THE NUMBER OF

“INFOGRAPHICS”
I'VE SEEN THIS WEEK

il

THE PERCENTAGE OF THOSE
WHICH ADDED NOTHING BUT
SIMPLE GRAPHS AND COLOR

100%

N I H R Applied Research Collaboration
Oxford and Thames Valley

THAT SAME FIGURE AS A PIE
CHART WHICH MAKES THIS
LOOK MORE COMPLICATED

vis [l§f o

COUNTRIES | WAS IN WHEN |
SAW THESE “INFOGRAPHICS"®
ON MY COMPUTER SCHREEN




FIVE STEPS TO AN INFOGRAPHIC |n/zmxeraphics

‘DO BETTER PAID TEACHERS
MAKE SMARTER STUDENTS?

FEMALE TEST SCORES  MALE TEST SCORES
sScience «Math

FINLane [ D N
korea [l 1 | [ee] yess

NEw zeaLano [ I |

canaoa Y OEE =E
seLciuv [l |
NETHERLANDS N
JaraNn TR
AUSTRALIA -
swiTzerLane [l
czecH RerusLic
cerMany

| don’t...l| don’t know...?

ausTriA [l
UNITED KINGDOM [
IRELAND [
swepeN i}
roLanD i

France [l HN

penMARK [l HE
uniteo states [

iceanc [IIVEE

norway [lIVRE
sLovak RepusLic [V

LuxemBourc VI
HunGarY IV
maLy VR

spain B

rorTuGAL Il
GrReece I
TUrRKeEY I
MEXICO |

—gEu=
]
=
= o
o
=
M
EE
v o
— ™
gﬂ
Sg
=
=N
s
=
-
=

li'.""ll....llllllllllll
EpninlER-_= RCFT_

Source:
Education at a Glance 2009: OECD Indicators

N I H R | Applied Research Collaboration
Oxford and Thames Valley



FIVE STEPS TO AN INFOGRAPHIC  |n/aueraphics

Just being wrong...

ATLANTA FALCONS

London? LONDON 2014

PLRNES _
T0 LONDON.

RTLANTA 10 BALTIMORE BRLTIMORE 10 LONDON LONDON TO ATLRNTA
577 MILES —) 3.641 MILES —) 4,210 MILES
{15 HOURS) |7 HOURS) {10 HOURS)

N I H R | Applied Research Collaboration
Oxford and Thames Valley



FIVESTEPS TO AN INFOGRAPHIC

The NSW Health
system s...
So...
* four stick people stand in for b
about 43,000 nurses? NURSES

 Butthen 28 stick people
stand in for an additional
3,000 nurses.

e This makes a 7% increase
look like a 7000 % increase! @ %)

N I H Applied Research Collaboration
Oxford and Thames Valley




FIVESTEPS TO AN INFOGRAPHIC

IS THE AVERAGE
AMOUNT A HUMAN
POOPS IN A DAY %

SALTS

Being crap...

-

'
[ Dz B i

POOP COLOR CHART 1 — e

N I H Applied Research Collaboration e LB FALLALADRER DissE
Oxford and Thames Valley




FIVESTEPS TO AN INFOGR

Interactive infog
Can be expen

Canincrease
understandin

Look damn ca

Interactive COVID-19

\ ( Explanatory words here. blah blah blah
Test Comparison Infographic OND:#

COVID-1% National DiagnOstic Research
and Evabuation Platform

Disease prevalence

Sensitivity
o) o)
% How marny true positives a test detects 65 A 79 A

Enter disease
non the disease is Specificity {y CI/ prevaﬂlfe nce here
ulation. How many true negatives a test identifies 39 (o} 80 0 (as a %)

Number of people infected and not infected with COVID-19 Enter sensitivity

here (as a %)

Enter specificity
here (as a %)

B People with COVID-19 W People without COVID-19

0 250 500 750 1000
Number of people

How each test would perform

. Correctly test positive . Incorrectly test negative

Incorrectly test positive . Correctly test negative

Test 1
Test2 [EEJ21 180 I 7
I I |

0 250 500 750 1000

10
- B e
65 79
55 80




Thanks!

Contact:

gavin.hubbard@phc.ox.ac.uk
https://www.arc-oxtv.nihr.ac.uk/

https://forms.office.com/r/D2LBDYyZYd

N I H Applied Research Collaboration
Oxford and Thames Valley



10 GPPRACTICES PMI NTS

DROP y-
i @ 33

A ," -{ R ON YE AR ” :\?vrir::h‘i’s;g:)ean::)gwhté r?:rI;; (riiigelt‘tilg_' be c:::cemed about how safe

ok BRTEF ADVICE THE FREQUENCY OF MODERATE,
OR WORSE, STDE EFFECTS WAS &m U%
SROPRE [00UT THESAMEFOREITHER

AVERAGE WETGHT LOST R (1)) USUAL(ARE

. Overall,side effects were more common in the TOR group (52%)
PROPORTZON WHO LOST 10% OR MORE than in the brief advice group (30%).
OF THELR TARTNG BODY WELGHT THE MOST COMMON SIDE FFECTS: .

over three

$ OO

at least 10% [ONSTIPMIUN HEADA[HE MT[GUE DIZZINESS

Reference: Doctor Referral of Overweight People to Low Energy total diet replacement Treatment (DROPLET): pragmatic randomised controlled trial. Nerys M Astbury, Paul
Aveyard, Alecia Nickless, Kathryn Hood, Kate Corfield, Rebecca Lowe, Susan A Jebb. BMJ 2018;362:k3760 http://dx.doi.org/10.1136/bmj.k3760

times

NUFFIELD DEPARTMENT OF This research was supported by the National Institute for Health Research (NIHR) Collaboration for Supported by

o PRI M ARY C ARE Leadership in Applied Health Research and Care Oxford at Oxford Health NHS Foundation Trust and

RS Cambridge Weight Plan Ltd. The views expressed are those of the author(s) and not necessarily those National Institute for

N I H OO HEALTH SCIENCES  of the NHS, the NIHR, the Department of Health and Social Care or Cambridge Weight Plan Ltd. Health Research

Infographic Version 1.0 22nd February 2018



HOW CAN WE BEST HELP PEOPLE TO
LOSE WEIGHT IN PRIMARY GARE?

The WRAP study — Weight loss Referrals for Adults in Primary Care — examined if a
behavioural weight loss programme, in this case WeightWatchers®, is better than brief advice,
and how long a programme should last — 3 or 12 months?

It compared the costs and potential future health benefits of these programmes.

THE STUDY

1,267 participants were randomly assigned
to receive either brief advice, or a referral to
a weight loss programme for either 3 or 12
months.

Their weight was measured at 3, 12 and 24

months
. BRIEF J MONTH 12 MONTH
ADVICE PROGRAMME PROGRAMME

SMONTHS 12 HONTRS 24 MONTHS HOW MUCH WEIGHT DID PEOPLE LOSE?

| GP referral to a weight loss programme led
93 kg to significantly more weight loss than brief
3.0 kg advice.

| The longer programme led to greater weight
“4.8kg loss at 12 and 24 months.

WEIGHT CHANGE (KE)

481G

I BRIEFADVICE I3 MONTH PROGRAMME 12 MONTH PROGRAMME

0000000000000 0000000000000 0000000000000000O0O0C0OCO0CO0CO0COCCCCRRCRCROCRO0CROCRCCORRDRORORRIRIORORORORORITORNORNDORORNONYS

WHAT IS THE EFFECT ON FUTURE
HEALTH?

Cumulative QALYs* gained and healthcare costs avoided

2y gmgumg u
12 MONTH LI,ZBZ

=
=
P

WHAT IS THE EFFECT ON FUTURE
HEALTH?

We assumed people regained all the weight
they lost by year 5. Despite this, modelling
suggests the weight loss programmes lead
to greater health benefits and lower NHS
costs over the next 25 years compared

to brief advice. The longer programme is
predicted to have much greater benefits.

Cumulative QALYs* gained and healthcare costs avoided

2,000 - 3 yoNTHS 3
2 12 MONTHS ! }1,282
22w
S3
2018 2027 2039
" ‘ ‘
25, }Es.ﬁ
ES
g,
2014 2027 2039

‘One QALY is equal to 1 year of life in perfect health.

Cost per kg weight lost vs. brief advice
Year L P UONTHS

2Year { 2

Cost per QALY vs. brief advice (over 25 years)
3MONTHS I
I -£417/QALY (cost saving) 12 MONTHS

WRAP

Weight Loss Referrals
for Adults in Primary Care

ARE LONGER PROGRAMMES COST-
EFFECTIVE?

The health economic analysis shows that a 3
month programme is likely to be cost saving
relative to brief advice alone.

The 12 month programme is more expensive, but
the greater health benefits mean it is very cost-
effective by usual clinical standards”.

*NICE threshold for cost-effectiveness of £20,000/QALY

Reference:

Extended and standard duration weight-loss programme referrals for
adults in primary care (WRAP): a randomised controlled trial

Ahern et al. The Lancet, 2017. DOI: 10.1016/S0140-6736(17)30647-5




Atrial Fibrilation:
BAFTA Impact on stroke

0, 0
The Birmingham Atrial Fibrillation 5)( 1 ZA 3OA
Tl’eatmeﬂt Of the AQEd StUdy Increased risk of stoke Of people aged over 75 Of strokes in those 75 and older

years have atrial fibrillation due to atrial fibrilation

» Anticoagulant

« Very effective at
reducing stroke risk

« Higher risk of
haemorrhage

« Monitoring costs

+ Antiplatelet agent

+ Less effective than
anticoagulants

» More convenient

» No monitoring costs

Randomised controlled trial comparing safety and stroke risk reduction between
warfarin and aspirin in those >75 with atrial fibrilation in

280 76,380 8,482 973

Practices >75Yy/oscreened ECG and medicals Patients recruited

Relative
5 risk

reduction pesaieds
for stroke pspw®
Vs Aspirin

» Rapid updating of NICE and
international guidelines of Stroke
Prevention in Atrial Fibrilation.

« Removal of aspirin option
« Introduction of INR monitoring
model

T NUFFIELD DEPARTMENT OF Warfarin versus aspirin for stroke prevention in an elderly community population with atrial
e UNIVERSITY OF

3 fibrillation (the Birmingham Atrial Fibrillation Treatment of the Aged Study, BAFTA): a
N> ¢:0):30) PRIMARY CARE

randomised controlled trial.

HEALTH SCIENCES

Mant J, et al. Lancet 207, DOI: 101016 /50140-6736(07)61233-1



The SAFE | What is the most cost-effective screening
study method for atrial fibrillation in Primary Care?

» 50 Practices (25 control, 25 intervention) M 15,000 patients aged 65+MA- 12 months

Screening New cases identified Economic evaluation

(Incremental cost per additional case detected)

Opportunistic Control Group (4,936 patients) Opportunistic

A healthcare professional feels a patient’s ‘ . ‘ . '

pulse during a consultation.
‘l’ Y n' ‘ I Systematic

If irregular, diagnoses AF or ECG to confirm.

Systematic Opportunistic (4,933 patients) (Targeted) -
(QET( L)) B

Use medical records to identify patients at

high risk of developing atrial fibrillation l j

(e.g. history of angina, diabetes, l ]‘ 'l Systematic
hypertension, etc). (Population)
Systematic Systematic (4,933 patients)

(Population)
Screen everyone over the age of 65.

A%

.‘ ‘ ‘ Opportunistic screening is
J “ 74 more cost-effective than
TN ILY

systematic screening.

Changed NHS policy and international guidelines on detecting AF

NUFFIELD DEPARTMENT OF A randomised controlled trial and cost-effectiveness study of systematic screening

Gas UNIVERSITY OF ‘ - : ; _ )
g 5 P (targeted and total population screening) versus routine practice for the detection of atrial

fibrillation in people aged 65 and over. The SAFE study.
HEALTH SCIENCES Hobbs FDR, et al. Health Technology Assessment, DOI: 10.3310/htag400




NIHR

A pharmacist-led information technology intervention

for medication errors (PINCER):

72 PRACTICES
480,942 PATIENTS

& EN

Controt (36 pracrices)
SIMPLE COMPUTER GENERATED
FEEDBACK FOR AT RISK PATIENTS

InTervention (36 pracTices)
PHARMACIST-LED INFORMATION
TECHNOLOGY INTERVENTION
(PINCER)

PATIENTS IN PINCER WERE SIGNIFICANTLY

LESS LIKELY TO BE PRESCRIBED

NSAIDs

|F THEY HAD A HISTORY OF PEPTIC

ULCER WITHOUT GASTROPROTECTION
(OR 0.56, 95% C1 0.38 - 0.89)

ACE INHIBITORS

OR A LOOP DIURETIC

WITHOUT APPROPRIATE MONITORING
(0R051,95% C10.34 - 0.78)

B BLOCKERs

IFTHEY HAD ASTHMA

(OR0.73,95% C10.58 - 0.91)

95% PROBABILITY
OF BEING COST EFFECTIVE

IF WILLING TO PAY £75 PER ERROR AVOIDED

RECOGNISED AS ONE OF THE

TOP10 ACHIEVEMENTS

DOWNLOADED BY 2,307 PRACTICES

ACROSS 196 CCGs

(29% OF ALL PRACTICES IN ENGLAND)

N I C E National Institute for
Health and Care Excellence
S OPTIMISATION

INCLUDED IN “‘MEDIC

CLINICAL GUIDELINE'
(MARCH 2015)

RC Royal College of

GP General Practitioners

INCLUDED IN RCGP PATIENT SAFETY TOOLKIT
(JULY 2015)

A pharmacist-led information technology intervention for medication errors

(PINCER): a multicentre, cluster randomised, controlled trial and
cost-effectiveness analysis, Avery A, et al. Lancet 379, DOI:

10.1016/50140-6736(11)61817-5



