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Disclosures

None relevant to this talk

Sources:

° Prior StrokeNet presentations by Dawn Kleindorfer, MD and Enrique Leira,
MD MS

> Book: Knaflic, C. N. (2015). Storytelling with data: A data visualization guide
for business professionals. John Wiley & Sons.

> Book: Reynolds, G. (2014). Presentation Zen Design: A Simple Visual Approach
to Presenting in Today's World. Pearson Education.

o Personal professional presentations
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| would be talking about

General Specific Visuals:
Principles Components Before and After

All the P’s
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thoughtful or effective
Features of a Goed.Presentation

Engage the audience
° Understand and empathize

Central message
° Test and re-test

Simple delivery

> Cohesive, Logically flowing:
Storytelling

Capitalize on visuals
o Deliberate and cautious

Respect
> Time, rules and ethics
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Audience

Fairly predictable for a typical scientific
presentation

° Subtle differences

° Special situations

Who's the subject matter expert in the
room?
o SWOT Analysis: Threat = Opportunity

Empathy
o ISC 2019: 1600 presentations = 30 hours
o Attendee state of mind: Competing Interests
> Dwindling attention span

| READ THAT THE AVERAGE

CONSUMER HAS A LOWER SORRY, DID
ATTENTION SPAN THAN A YOU 3AY
GOLDFISH. SOMETHING ?

\ \
B PN
-

@ marketoonist.com
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Central Message

Anatomy of a

1-min Pitch

INTRO: Introduce yourself; mention title /
role, team, division group. Focus only on
what’s relevant to the central message

PROBLEM: Introduce the identified problem.
Who experiences the problem and how does
it impact them.

SOLUTION: Introduce the proposed solution.
Address only the problem. Describe how the
solution will solve the problem

Intro / -
Background
=

h
-

ASK: Have a specific ask. Describe a specific
person, resource, skill or action needed to
develop your solution
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Central Message

EXTRANEOUS
INFO

CENTRAL

SUPPORTIVE DATA DATA THAT DISPUTES

MESSAGE
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The Ideal Framework: Streamlined Delivery

~,

( CENTRAL MESSAGE

1

TITLE

™ '
BACKGROUND
INTRODUCTION '\ METHODOLOGY RESULTS ‘ﬁ,?s"'éﬁé’é".ﬁ’h'."
OBJECTIVES | V] v
A L
\ Y, \ .
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Mixed Message

CENTRAL
TITLE E.‘IESSAGE?J
Jr
. )
Fal Y
BACKGROUND RESULT
INTRODUCTION METHODOLOGY SULTS
OBJECTIVES ( CONCLUSION
L DISCUSSION
e A
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Cohesion

Intro &
Objectives
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Title: Spend time on it

Influences reviewers and graders

Audience
o Selects
° Predisposes

Disseminated by search engines

Some people only read the title
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Which Title Do You Prefer?

-

A | Impact of a stroke trial network on recruiting rates: a before and after study

-

-

B s a stroke trial network associated with improved recruitment rates?

.

~

C A stroke trial network improves recruitment rates




Title Types

A Impact of a stroke trial network on recruiting rates: a before and after Studyw

DESCRIPTIVE I

B Is a stroke trial network associated with improved recruitment rates?

\ QUESTION TYPE I

c A stroke trial network improves recruitment rates |

\ DECLARATIVE I

-
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Choosing the Right Title

Descriptive type
> Boring (unless novel methods or RCT)

Question type
° Too much suspense

Declarative type
> Usually works best (get to the point)
o Caution
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Background

Issue
Significance
Hypothesis

What is this about?
Why should | care?
What was the question:
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Background: Usual Pitfalls

Too long

Too much background
°Stroke is the leading cause of ....

Fails to succinctly convey a problem statement
Fails to briefly highlight what is already known

Fails to convey specific objectives / hypotheses
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Methodology

Study Type
Match for Question
Rigorous approach

What type of study?
Was it adequate?

Was it done right?
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Methods: Be explicit

We identified all the patients diagnosed
with Moya-Moya in our prevention clinic
from 1996-2013 and compared it with
patients seen in that same period...

We consented patients with
intracerebral hemorrhage during
hospitalization and followed them up for
12 months post hospitalization .....

This was a case-control study...

Our study was a longitudinal
cohort of intracerebral
hemorrhage patients...
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Methods: Predispose Audience

This was a

case-control

Controls?
Selection Bias?
Recall Bias?
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Results

This is what | found
This was the order

Objective
Q—

Graphics please!
Chronologically
No interpretation
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Results: Pitfalls

Interpretation and opinion

Ineffective Graphics

Extra long tables with too small a font
°“l know this is a busy slide....”

Redundancy: Text and Graphic
Introducing results outside of the central message
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Conclusion

This is my
interpretation of
each finding in
context

What do you make of this:
How does it fit with previous
knowledge?
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Conclusion: Flow and Cohesion

-

\

PREVIOUS
KNOWLEDGE
#1

~,

Iy

<>

-

INTERPRETATION
#1

~,

Gts

FINDING #1
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Conclusion: Pitfalls

Too little Interpretation
°Skipping results and not providing interpretation

Does not interpret the results in context
Introduce new results

Disorganized flow

Overextending conclusions

“More research is needed....”
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Visuals

Absolutely necessary in a presentation

Stock visuals
o MS Excel & other statistical software

Bad visuals are everywhere
o Overcrowding

° Inappropriate choice of visuals
> Too much or too little color
° Inadequately explained or communicated

Less is more
o Zen Presentation
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Less Is More

STORYTELLING WITH DATA
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Bad visuals are everywhere

Survey Results

® Bored

m Not great

" OK

= Kind of interested

m Excited

Ticket Trend

uTicket Volume Received & Ticket Volume Processed

Non Profit Support

100%
90% Arts & cul
e Arts & culture
80%
70% e Education
0, (W]
60% Health
50%
o === Human
40% services
30% @ Other
20%
10%
0% ‘ :
2010 2011 2012 2013 2014 2015
User Satisfaction
= Have not used u Not satisfied at all = Not very satisfied
= Somewhat satisfied = Very satisfied = Completely satisfied
Feature A 11% 40% 47%
Feature B 13% 36% 47%
Featur.. IS 24% 34% 33%
Featur.. 4% % 37% 29%
Feature E 6% 23% 36% 28%
Feature F 5% 0% 35% 25%
Featur.. 5% 15% 26% 33%
Featur.. 6% 23% 32% 25%
Feature | 5% 17% 27% 27%
Feature J IETAIRER 49 27% 25%
Feature K 4%  17% 28% 21%
Feature L 4% % 27% 16%
Featur.. 3% 8% % 18% 13%
Featur.. 9% _ 14% 24% 17%  10%
Featur.. 6% % 16% 11%

Our Customers

15% 1%
20%

US Population Our Customers

Weighted Performance Index

1.50 + °
1.00 - A ® A
050 - X 2 M
0.00 : : P x .
(0.50) - a z ¢ o
(1.00) - : ®
(1.50) -

¢ Our Business A Competitor A Competitor B

4 Competitor C x Competitor D © Competitor E
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Storytelling With Data

Please approve the hire of 2 FTE
to backfill those who quit in the past year

Ticket Trend 2 employees quit in May. We nearly kept up
with incoming volume in the following two
£ 300 months, but fell behind with the increase in
S Aug and haven't been able to catch up since.
‘5 250
g
g 200 177 )
z Received
oy Processed
140
100 126 124
104
50
uTicket Volume Received uTicket Volume Processed 5

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
2014

Knaflic, C. N. (2015). Storytelling with data: A data visualization guide for business professionals. John Wiley & Sons.

NIH StrokeNet Training Core | Professional Development Webinar | October 17t", 2019




“Pie charts are evil”

PRE: How do you feel
about doing science?

mBored mNot great » OK mKind of interested m Excited

POST: How do you feel
about doing science?

m Bored mNot great m OK m Kind of interested m Excited

Pilot program was a success

BEFORE program, the majority of children felt
just OK about science

AFTER
program,
more children
were Kind of
interested &
Excited about
science.

25%
1 19%

L 12%

Bored Not great OK Kind of Excited
interested

Based on survey of 100 students conducted before and after pilot program
(100% response rate on both surveys).

Knaflic, C. N. (2015). Storytelling with data: A data visualization guide for business professionals. John Wiley & Sons.
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Less is more

Children with a
"Traditional" Stay-at-
Home Mother

% of children with a married

stay-at-home mother with a
working husband

41

0%

of children had a

1970 2012 o
— | traditional stay-at-home mom
ote: Based on children younger than : ]
18. Their mothers are categorized based in 2012. com pared to 41 % in 1970
on employment status in 1970 and !
2012.

Source: Pew Research Center analysis
of March Current Population Surveys
Integrated Public Use Microdata Series
(IPUMS-CPS), 1971 and 2013

Knaflic, C. N. (2015). Storytelling with data: A data visualization guide for business professionals. John Wiley & Sons.
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Color overload: Remember Central Message?

Distribution by customer segment Distribution by customer segment
Segment 7 15% _ 1% Segment 7 15% 11%
20% 20%
0 Segment 6 0
Segiont 6 32% g 32%
17%
Segment 5 Segment 5 50%
Segment 4 Segment 4 °
Segment 3 Segment 3
Segment 2
Segment 2
10%
Segment 1 5
Segment 1 16% 9%
US Population Our Customers US Population Our Customers

Knaflic, C. N. (2015). Storytelling with data: A data visualization guide for business professionals. John Wiley & Sons.
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Burden of Boring
Bulleted Lists

STORYTELLING WITH DATA

NIH StrokeNet Training Core | Professional Development Webinar | October 17t", 2019



i UTHC alth

LHC Initiatives at UTHealth Do

McGovern
Medical School

Establish an Administrative Structure ®
Establish an administrative structure to promote interventional and ® ~ ®
observational studies in LHC. Identify leaders in rigorous Ql and CER '.‘
research and establish an LHC advisory board -

Develop consultation service
To help design, conduct, analyze, and / or disseminate QI and CER studies to < ,

promote the use of therapies proven to be beneficial, identify and address
ineffective or harmful therapies (implementation and de-implementation)

Novel Design for Interventional Research

To conduct model demonstration projects promoting novel interventional
studies in LHC such as n-of-1 clinical trials

IRB Assistance and Review of Ql and CER

Facilitate prompt, appropriate, and helpful IRB assistance and review for
minimal risk Ql and CER and advance the methods of seeking patients
engagement and community consent




il e
S UTHealth Institute for Stroke .-/\“"n Agency for Healthcare Research and Quality
- PN Advancing Excellence in Health Care

The University of Texas and Cerebrovascular Disease

Rehabilitation Discharge (Outcome)
 All patients who were discharged or transferred to
an in-patient rehabilitation facility, including
distinct rehabilitation units of acute care hospitals

Database Case Definitions
* Primary discharge diagnosis

* National Inpatient Sample (NIS)
based on standard ICD-9 codes

* All ages, payers and uninsured
* 90% US Hospitalizations
* 48 US States
* 2006 - 2011

for IS, ICH, SAH

Analysis

* Survey design methods / weights
to present national estimates

* Survey design logistic regression
methods and report Odds Ratios
(OR) and 95 % Confidence
Intervals (Cl)

Population
e Adult (>18) Stroke Patients
¢ Ischemic and Hemorrhagic Stroke

(ICH and SAH)
* Non-traumatic Brain Hemorrhage

Teaching Hospitals (Exposure)

* AMA-approved residency program, and member of the Council of Teaching Hospitals
or ratio of full-time equivalent interns and residents to beds of 0.25 or higher

McGovern Medical School at UTHealth Houston




Statistical
Methods

Distributionally appropriate
univariable tests
(t-test, Chi Square Test,
Wilcoxon Ranksum test, One
way anova, Kurskal Wallis Test)

Log Rank Test for Equality of
Survival Functions

Kaplan Meier Estimates
Demonstration of relative

hazard for males and females at
various levels of age

Sensitivity Analysis -
Competing Risk Analysis

Identify Cohort

Assess Competing Risk

Univariable Analyses for
sex and age differences

Unadjusted Estimates of
incident CCVD among
males and females, and
various age categories

Assessment of effect
modification for sex by
age for incident CCVD

Multivariable Cox
Proportional Hazard
Models for independent
association between age
and sex with incident
CCvD

Assessment of missing data
(MCAR test)

Assessment of PH
Assumption
(Schoenfeld

Residuals)

Statistical,
Clinical, and
Epidemiological
Criteria —
backwards
elimination

Assessment of
multi-collinearity
(correlation
matrix)

Likelihood Ratio
Test,
Assessment of
AIC and BIC

35



C O h O rt Total r\t.lrt:;nft;fl:lrdoaftz;itents in
Selection

Patients who experienced

CCYD Myocardial Infarction, Fatal Coronary Heart Disease, Ischemic

1157 (26.1%) or Hemorrhagic Stroke, Fatal Cerebrovascular Disease

95% Cl (25 — 27)

Death

Prevalent CHD Prevalent Ml
128 (79.5)

194 (4.4%) 86 (1.9%)

Patients with
Patients with zero time to

non-zero time to CCVD (Prevalent Prevalent CHD

CCVD condition at Prevalent Angina ] Prevalent Stroke
baseline) £6 1164} 147 (3.3%) 32 (0.7%)
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o,
996 (86.1%) Prevalent Stroke

161 (13.9%) 7 (4.3) Any Prevalent Condition
219 (4.9%)

Analysis Cohort
CCVD =996 All cause death Compare CCVD
23.6 % without CCVD risk factors
95% Cl (22.4 — 24.9) across CCVD and
Non-CCVD = 3219 753 /3219 Potential CR
(23.4%) Population
4215

competing risk (CR) to CCVD

All cause death as a possible




Ethical Data Representation

IF BUSH TAX CUTS EXPIRE IF BUSH TAX CUTS

RASMUSSEN P TAX RATE 7 EXPIRE
REPORTS POLL B

Did scientists falsify research to support their own
theories on Global Warming?

59% SOMEWHAT LIKELY

| 35% VERY LIKELY
| 26% NOT VERY LIKELY

4O\ 1
e P
B.01p ET
ENY. TOF STORIES i G o
~ AT THE NCE DEPARTMENT AND A

LIMATE Z: NGE RESEARCH r " GOP EINHLTOR 6COB 3 DOW 1300868 © 64.33 &P 137932 © 588 NASDAD 293952 © 63 Now Jan. 1, 2013
medlamatters org
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Integrity: Adjusted Scale

100% - 100% -
99% - 90% -
98% - 80% -
e 97% | 70% -
o/
3 96% - 00%
> 50% -
S 95% -
8 40% -
c o
£ 94% 3088
93% - 20% -
92% 10% -
91% : 1 0% .
Control Treatment Control Intervention
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All the Pet P’s of
Presentations

WE ALL KNOW THIS ALREADY!!




6 P’s to a ‘Perfect’ Presentation

Personality
> Your image and your academic brand: consider attire: dress up, posture: stand tall and open

Poise
o Stay calm, balanced, graceful and smile | Questions

Polish
> Polished outlook on self and on slides: attention to formatting and spell check

Preparation
° Get to the room early | Speaker Ready Rooms | Introduce to Moderators | Multimedia use

Practice
o Communicate with clarity, confidence and passion | Practice pitch and tone

Presentation
° Most people start strong, remember to finish strong
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This concludes my presentation!

Proper Prior Planning and Preparation
Prevents Poor Performance!
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