
Making a 1-Pager for a
Stakeholder/Partner

Audience

DATA PROJECT &
WORKSHOP



https://www.cdc.gov/policy/polaris/training/writing-briefs/index.html

https://www.cdc.gov/policy/polaris/training/writing-briefs/index.html
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Notice the emphasis is
centered around the
audience, knowing them,
formatting the brief so it’s
appropriate for them…
Keep step 8 in mind (tell
your story) when
constructing the 1-pager
(brief)

https://www.cdc.gov/policy/polaris/training/writing-briefs/index.html

https://www.cdc.gov/policy/polaris/training/writing-briefs/index.html


28



29



Bring a draft of your topic
What is the problem/opportunity?
Who are your partners?
What do you want them to know?

Think about how DATA can “tell your
story” of the problem and solution

What kind of data might be
compelling?

Take a look at the Hawai‘i Health Data
Warehouse website: 

https://hhdw.org/



ACTIVITY
Humanizing Data



WRITING AS AN
ADVOCACY &

STORYTELLING TOOL



PAIR SHARE
What power do we hold as

writers & knowledge producers
in the public health field?

“With great power
comes great

responsibility”
- Popularized by Spider-Man in Marvel
Comics



STORYTELLING WITH DATA

Not everyone “speaks data.”
Statistics without explanation are
waiting to be misinterpreted.
Data on its own can create more
questions (especially with complex
issues like racial disparities in
health).
People are more than data points.

(DON’T LET DATA SPEAK FOR ITSELF)



DIS-EMPOWERING VS. EMPOWERING
LANGUAGE

Focuses on a group’s deficits
Blames victims of their circumstances
Overlooks systemic structures &
oppressive contexts (racism, sexism,
ableism, colonialism, transphobia, etc.
Highlights past failures
Focuses on problems
Relies on external & “expert” knowledge
Needs to find what’s missing

DIS-EMPOWERING EMPOWERING

Focuses on a group’s strengths
Contextualizes circumstances
Is critical of systemic structures &
oppressive contexts (racism, sexism,
ableism, colonialism, transphobia, etc.
Highlights past successes
Focuses on solutions
Relies on internal & community knowledge
Builds on existing strengths



WORDS HAVE POWER

“Mainland” vs. “continent”
“Pre-contact” vs. “pre-Western
contact”
“Outer island” vs. “Neighbor island”
“Hawaiian” vs. “people from Hawai‘i”
vs “Hawai‘i residents”



BE SPECIFIC & INCLUSIVE

“AAPI” vs spelling out the specific group
“BIPOC” vs spelling out the specific
group
“Homeless” vs “houseless” vs
“unhoused”
“Slaves” vs “enslaved”
“Pregnant woman” vs “pregnant person”
“Fetus” vs “unborn child” or “baby”



“One of the ways to think of the racial gap in health is to think
of how many black people die prematurely every year who
wouldn’t die if there were no racial differences in health. The
answer to that from a carefully done [2001] scientific study is
96,800 black people die prematurely every year. Divide it by
365 [days], that’s 265 people dying prematurely every day.
Imagine a jumbo jet — with 265 passengers and crew —
crashing at Reagan Washington Airport today, and the same
thing happening tomorrow and every day next week and
every day next month. That’s what we’re talking about when
we say there are racial disparities in health.”

~ Dr. David Williams (Norman Professor of Public Health and Professor of
African and African American Studies at Harvard University)

HUMANIZING DATA
In groups of 3-ish, discuss:

1.How does the speaker
“humanize” the data?
(Give examples)

2.Would the data alone
have been just as
effective? (Why or why
not?)

3.What do you think is the
goal of “humanizing”
the data in this
example?


