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our goals, always

❡

respect and elevate the data

communicate conceptual hierarchies


make purposeful choices



our methods, always

❡

treat everything as data

tabulate, align, thematize


anticipate questions and answer them

get out of the way





The 64-meter radio telescope at Parkes 
Observatory as seen in 1969, when it was used 
to receive live televised video from Apollo 11.

This photo, taken in 1969, shows the telescope as 
it was around the time of the first manned Moon 
landing. CSIRO's Parkes radio telescope was 
officially opened on the 31 October 1961 by the 
Governor-General, Viscount De L'Isle forty years 
on, it is still one of the most advanced telescopes 
of its kind. A gigantic structure of steel and 
concrete, the telescope soars nearly 55 metres into 
the sky near Parkes NSW. It played a crucial role 
in receiving signals during the Apollo 11 Moon 
landing in 1969, relaying them for broadcast to an 
audience of 600 million around the world.

https://en.wikipedia.org/wiki/Radio_telescope

https://en.wikipedia.org/wiki/Parkes_Observatory
https://en.wikipedia.org/wiki/Parkes_Observatory
https://en.wikipedia.org/wiki/Apollo_11
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❡

all redesign files will be made available



information graphics

❡

a training ground for more complex scenarios
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engage

theme

terse but 
clear copy
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recreationally in a group individually

70% 45% 31%

Respondents selected all types of exercise that applied.
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How did you move this week?

How long did you move for?

recreationally in a group individually
70% 45% 31%

Respondents selected all types of exercise that applied.
Duration corresponds to time spent in a given category of movement.

3.8 hr 5.1 hr 1.2 hr



organize to emphasize differences

❡

establish categories and hierarchies
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branding and identity
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go all in, or not at all
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Lower Kuskokwim School District
Student Survey Results

DO ADULTS AT SCHOOL CARE ABOUT ME?

60% of students in Rural LKSD Schools agreed or strongly agreed that 
they feel that adults at schohol care about them.

—School Climate and Connectedness Survey (2019)

DO I HAVE ADULTS THAT I CAN TRUST?
XX% of students had at least 2 adults with whom they 
feel comfortable speaking to about important life questions.

—Youth Risk Behavior Survey (2017)

LC 2: Support for Youth and Everyday Caring

ACTIVITY 1: Survey Results Handout

SIDE B

0 1 2 3+adults
10students, % 50 25 15

AM I ALONE?

22% of students agreed or strongly agreed that they feel alone in life.

—Youth Risk Behavior Survey (2017)
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map pertinence to salience





What we know about  

#   10 MINUTES CAN SAVE A LIFE. Research shows that making it harder  
 

or snow machine keys… CAN SAVE A LIFE! 
Even a few-minute delay can prevent suicide. 

#   SIMPLE CHANGES TO A HOME can make it safer, especially for someone who is 
struggling. Interrupting a dangerous impulse, even for a few minutes, gives time  
for a better outcome.

GUN SAFES, TRIGGER 
LOCKS, LOCKED  
AMMO BOXES 
Firearms don't leave time 
for second thoughts 
in a down or impulsive 
moment. Locking and 
unloading guns keeps  
your family safe.

LOCK AND LIMIT 
Medications are 
the most common 
method used by 
teens who  
attempt suicide.

REMOVE ALCOHOL
Alcohol tends to 
make things worse. 
Removing alcohol 
from the house 
helps reduce risk.

SUN-BLOCKING 
BLINDS
Better sleep 
during sunny 
summer nights.

NO LOCKS
Keep doors open 
or unlocked when 
you’re worried 
about someone.

HAZARDS 
Look for rope or 
other hazards 
in the room. 
Consider getting 
a collapsible 
curtain rod.

RESOURCES IN  
PLAIN SIGHT
Remind people that 
getting help is a sign of 
strength, not weakness. 
You can help them call 
the Alaska Careline at 
1-877-266-4357.

TAKE KEYS AWAY 
If people are drinking, 
take four-wheeler, snow 
machine, or car keys away.



What we know about  

#   10 MINUTES CAN SAVE A LIFE. Research shows that making it harder  
 

or snow machine keys… CAN SAVE A LIFE! 
Even a few-minute delay can prevent suicide. 

#   SIMPLE CHANGES TO A HOME can make it safer, especially for someone who is 
struggling. Interrupting a dangerous impulse, even for a few minutes, gives time  
for a better outcome.

GUN SAFES, TRIGGER 
LOCKS, LOCKED  
AMMO BOXES 
Firearms don't leave time 
for second thoughts 
in a down or impulsive 
moment. Locking and 
unloading guns keeps  
your family safe.

LOCK AND LIMIT 
Medications are 
the most common 
method used by 
teens who  
attempt suicide.

REMOVE ALCOHOL
Alcohol tends to 
make things worse. 
Removing alcohol 
from the house 
helps reduce risk.

SUN-BLOCKING 
BLINDS
Better sleep 
during sunny 
summer nights.

NO LOCKS
Keep doors open 
or unlocked when 
you’re worried 
about someone.

HAZARDS 
Look for rope or 
other hazards 
in the room. 
Consider getting 
a collapsible 
curtain rod.

RESOURCES IN  
PLAIN SIGHT
Remind people that 
getting help is a sign of 
strength, not weakness. 
You can help them call 
the Alaska Careline at 
1-877-266-4357.

TAKE KEYS AWAY 
If people are drinking, 
take four-wheeler, snow 
machine, or car keys away.



REMOVE ALCOHOL
Alcohol tends to make 
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SUN-BLOCKING BLINDS
Lift mood by getting 
better sleep during sunny 
summer nights.

TAKE KEYS AWAY
If people are drinking,
take away their keys and 
do not let them drive... 
anything.

RESOURCES IN
PLAIN SIGHT
Remind people that 
getting help is a sign of 
strength, not weakness. 
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LOCK GUNS
Firearms don't leave 
time for second 
thoughts. Locking and 
unloading guns keeps 
your family safe.

HAZARDS
Look for rope or other 
hazards in the room. 
Consider getting a 
collapsible curtain rod.

SAFELY STORE PILLS
Medications are the most 
common method used by 
teens who attempt 
suicide.

OPEN DOORS
Keep doors open or 
unlocked when you’re 
worried about someone.

If you or someone around you needs support,
call the Alaska Careline at 1-877-266-4357.

1 — INTERRUPT THE IMPULSE
Prevent suicide by making it harder 
for someone to !nd a loaded gun, 
pills, alcohol, or car keys.

Give someone who is dealing with suicidal thoughts
a few more minutes to get the help they need.

2 — MAKE SIMPLE CHANGES AT HOME
It’s easy to make a home safer. Put 
harmful items out of reach and out of 
sight.

10 minutes can save a life!
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reserve color for themes
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Glucose is the principal energy source for the fetus, received transplacentally from the mother.

At birth, the newborn must switch to entereal glucose delivery and endogenous production.
This complex transition is triggered by key hormones released at birth.
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EARLY DETECTION
Encouragement of screening for illnesses and 
awareness of the warning signs for mental health 
disorders.

Firefighter Illness, Injury & Death in Canada, 2007–2017

Firefighters in Canada

25,000
PROFESSIONAL FIREFIGHTERS

80,000
VOLUNTEER FIREFIGHTERS

TRAUMATIC INJURIES

89%
of claims were due to time of work
due to traumatic injury.

INJURY RATE

1/79
firefighters took time off
work due to injury

CANCER

87%
of all work-related deaths were
due to cancer.

CANCER

1/4,032
firefighters took time off
work due to cancer

Canadian firefighters can experience many hazards on the job. Injuries can lead to 
prolonged periods of time off of work, long-term health effects, or even death.

Strenuous physical labour
Repetitive or prolonged activity
Shift work & long hours
Contagious & infectious diseases
Traumatic events
Extreme temperature
Excessive noise
Unstable structures or falling objects
Falling from extreme heights

Each year, 1 in 79 firefighters took time off work due to injury

Risk Factors

Injuries & Illnesses

Policy Implications

Age

HEALTH PROMOTION
Opportunities for personal mental and physical health 
should be implemented by fire departments. This can 
include installation of gym equipment and healthy food 
options.

Fire suppression
Emergency medical aid
Responding to motor 
vehicle crashes
Rescue
Safety education

PHYSICAL INJURY
Due to the nature of the 
occupation, firefighters are at a 
high risk for injury while on the 
job. Work-related injury affects 
younger firefighters: 2/3 absent 
due to injury were 30-49 years old.

Causes
Hazardous conditions, heat, 
intense physical activity, motor 
vehicle crash, unstable structures, 
falling objects

Types 
Muscle strains and sprains, back 
injury, arm and leg injuries, burns

CANCER
While firefighters have the same genetic and 
environmental predispositions for cancer as the 
general population, they are at increased risk for 
cancer. 

Work- related cancer affects older firefighters: 
79% absent due to cancer were 40–64 years old.

Causes
Exposure to carcinogens and disease, shift work

Types
Testicular and prostate cancer and 
non-Hodgkin’s lymphoma

MENTAL HEALTH
Mental health issues span all ages. 
Although it is under-reported, of all the 
firefighters on leave from work due to 
work-related mental health issues, 
approximately:

• 6% were under 30 years old 
• 27% were 30-39 years old
• 65% were 40-59 years old

Causes
Traumatic events, death or rescue of a 
child, pre-existing health conditions

Types
Anxiety, depression, post-traumatic 
stress disorder (PTSD), substance use

CARDIOVASCULAR DISEASE
50% of work-related deaths due to
cardiovascular disease were among
firefighters between 50 and 64 years of age.

Causes
Physical demands, emotional stress,
environmental hazards

Types
Heart disease, heart attack, congestive
heart failure, cerebrovascular disease

RESPIRATORY DISEASE
100% of work-related deaths due to respiratory disease 
were among firefighters 65 years of age and older.

Causes
Exposure to chemicals, gases, and othersubstances

Types
Bronchitis, pneumonia, Cardiovascular Disease
tuberculosis, asthma, chronic obstructive pulmonary 
disease 50% of work-related deaths due to
(COPD)

SURVEILLANCE
A national firefighter injury surveillance system 
should be established in order to accurately 
determine the causes of work-related firefighter 
injury and death, and inform prevention efforts.
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Encouragement of 
screening for illnesses 
and awareness of the 
warning signs for mental 
health disorders.

Firefighter Illness, Injury & Death in Canada, 2007–2017

Firefighters in Canada Duties

25,000
PROFESSIONAL FIREFIGHTERS

80,000
VOLUNTEER FIREFIGHTERS

89%
of claims were due to

time of work due to
traumatic injury.

1/79
firefighters took time off work due to injury

1/4,032
firefighters took time off work due to cancer

Firefighters are exposed to hazzardous 
conditions during many of their daily 
duties, which include

Canadian firefighters can experience many hazards 
on the job. These can lead to periods of time off of 
work, long-term health effects, or even death.

extreme temperature
excessive noise
unstable structures or falling objects
falling from extreme heights

strenuous physical labour
repetitive or prolonged activity
shift work & long hours
contagious & infectious diseases
traumatic events

Each year, 1 in 79 firefighters took time off work due to injury

Injuries & Illnesses Policy Implications

Opportunities for personal mental and physical health should be 
implemented by fire departments. This can include installation of 
gym equipment and healthy food options.

fire suppression
emergency medical aid
rescue
responding to motor vehicle crashes
safety education

Due to the nature of the 
occupation, firefighters are at 
a high risk for injury while on 
the job. Work-related injury 
affects younger firefighters: 
2/3 absent due to injury were 
30-49 years old.

hazardous conditions
heat
intense physical activity
motor vehicle crash
unstable structures
falling objects.

muscle strains and sprains 
back injury
arm and leg injuries
burns

While firefighters have the same 
genetic and environmental 
predispositions for cancer as the 
general population, they are at 
increased risk for cancer.

exposure to carcinogens and 
disease, shift work

testicularcancer
prostate cancer
non-Hodgkin’s lymphoma

Mental health issues span all ages. 
Although it is under-reported, of all 
the firefighters on leave from work 
due to work-related mental health 
issues.

Mental health 
disproportionately affects 
older firefighters.

traumatic events
death or rescue of a child
pre-existing health conditions

anxiety
depression
post-traumatic stress disorder 
(PTSD) substance use

50% of work-related deaths due to
cardiovascular disease were among
firefighters between 50 and 64 
years of age.

physical demands
emotional stress
environmental hazards

heart disease
heart attack
congestive heart failure
cerebrovascular disease

100% of work-related deaths 
due to respiratory disease were 
among firefighters 65 years of 
age and older.

exposure to chemicals, gases, 
and other substances

bronchitis
pneumonia
tuberculosis
asthma
chronic obstructive pulmonary disease 
(COPD)

A national firefighter injury surveillance 
system should be established in order to 
accurately determine the causes of 
work-related firefighter injury and death, 
and inform prevention efforts.
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90%

70%

Hospitalization risk 
in vaccinated people 
reduced by more 
than 90%

 

Infection risk reduced 
by more than 90% for 
mRNA recipients and 
70% for Vaxzevria

Mixed doses of AZ and mRNA offer 
protection similar to 2 mRNA doses.

VE estimates are against infection

Lorem ipsum dolor sit amet, 
consectetuer adipiscing elit, 
sed diam nonummy nibh 
euismod tincidunt ut laoreet 
dolore magna aliquam erat 
volutpat. Ut wisi enim ad 

Lorem ipsum dolor sit 
amet, consectetuer 
adipiscing elit, sed diam 
nonummy nibh euismod 

Lorem ipsum dolor sit amet, 
consectetuer adipiscing elit, 
sed diam nonummy nibh 
euismod tincidunt ut laoreet 
dolore magna aliquam erat 
volutpat. Ut wisi enim ad 

Lorem ipsum dolor sit 
amet, consectetuer 
adipiscing elit, sed diam 
nonummy nibh euismod 

monitoring continues, 
including for AstraZeneca Vaxzevria

Vaccine effectiveness (VE) is lorem ipsum 
dolor sit amet. Adjusted VE (VEadj) is corrected 
for age group, gender, epidemiological week 
(22−36) and health regions.

Skowronski DM, Setayeshgar S, Zou M et al. Two-dose vaccine effectiveness against SARS-CoV-2 infection and hospitalization, including Delta variant: a test-negative design in British Columbia, Canada.

mRNA mRNA mRNA viral viral/mRNA
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be a communicator

❡

don't market, inspire



cute today

❡

tedious tomorrow



pretty

❡

let form follow function







thinking classically

❡

The classic style is straightforward, unadorned, unemotional, economical and 
carefully proportioned. Its purpose is not to inspire emotionally, but to bring order 

out of chaos and make the unknown known. It is not an esthetically free and 
natural style. It is esthetically restrained. Everything is under control. Its value is 

measured in terms of the skill with which this control is maintained.

Zen and the Art of Motorcycle Maintenance, R. Pirsig

“

”



Gordon Andrews (designer)

Gazelle chair (c. 1950) designed, 1957 manufactured


plywood, aluminium, wool

74.0 x 48.0 x 55.0 cm


Museum of Applied Arts and Sciences, Sydney

Purchased, 1989 (89/499)


