Issue: Complexities of diabetes care

The trending towards individualisation of care must be
backed up byevidence, so the question'must be asked:
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Table 1. PECOT model of search question (Schneider, Whitehead, LoBiondo-Wood, & Haber, 2013)

PECOT category Information in relation to question Explanation

Patient/problem People with type 2 diabetes Type 2 diabetes is increasing in
prevalence, not just in adults, but
also younger individuals as well.

Exposure/intervention Individualised/personalised care Articles that compared
personalised diabetes care to

: ' routine diabetes care were
Comparison Routine care reviewed.

Outcome Better health outcomes The review explores whether or
not significantly better health
outcomes arise from
individualising diabetes care.

Timeframe N/A

Summary

Evidence regarding the significance of individualising diabetes care was reconstructed into the form
of a poster to facilitate knowledge transfer. Knowledge transfer or knowledge translation is any
process that promotes transfer of evidence into respective disciplines; exchanging, disseminating,
synthesising or applying knowledge within a complex system of interactions between researchers and
knowledge-users (Canadian Institutes of Health Research, 2015; Ilic & Rowe, 2013).

A poster was chosen as the method of knowledge transfer because it could catch attention, provide a
concise overview of the topic and be disseminated to a wide audience wherein individuals could go
through mformation at their own pace (Forsyth, Wright, Scherb, & Gaspar, 2010; Ilic & Rowe, 2013).
Although passive in nature, posters can increase knowledge, and change attitudes and behaviours
when integrated with other educational interventions, such as oral presentations (Ilic & Rowe, 2013).

Consistency of font size and type and line spacing, alignment, contrast of light background and dark
text, standardised formatting and use of a minimal number of colours were integrated for better visual
aesthetics (Zerwic et al., 2010). The colour blue and circles were incorporated into the design because
the universal symbol for diabetes is the blue circle (International Diabetes Federation, 2015).
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