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Notes
· Text on left of template correspond with graphs on right
· Impact and Magnitude of Firearm Injuries and Death, Figure 1
· Rates per 100k
· ''In <Data Year>, 'there were <total#> Emergency Department Visits and <total#> Hospitalizations due to firearm injuries"
· Helpful to separate out the ED visits from Hospitalizations
· Split into 3 separate bars, clustered
· Horizontal bars easier to read left to right but generally ok with vertical bars for Fig 1. (clustered vertical bar chart)
· If possible include cost compare info in first narrative section to appeal to partners/stakeholder  some states do not have info, can make that line of text delete-able or replaceable
· Firearm Injuries and Deaths by Intent, Figure 2
· Add column of data bars to the table to help with visualization
· Rate by 100k- 
· Should we include count/rate or count/percent of all firearm deaths overall? 
· Might be more informative to readers of these reports (lay persons/stakeholders)
· Request to add percentage column for testing
· Will include formula to automatically sort data by top number (count or percentage TBD) and will note in instructions
· Firearm Injury Trends, Figure 3
· Determine visual for Figure 3 to determine narrative text
· Age groups requested, also intent 
· Sex requested as well (often see more male than female)
· But sex tends to stay same year to year in some states, could this go in narrative to save space in figure? Could work to keep graph cleaner
· Which are more likely to show changes in trends? 
· Definitely want to show trends in deaths across years (start with 2016)
· Intentionally self-inflicted (suicide)
· Interpersonal violence (homicide)
· Age or sex? 
· Deaths or also morbidity? Depends on space, leaning towards deaths only
· Firearm Violence Prevention Strategies
· Editable, currently listed from CDC NCIPC
· Firearm Violence by Group or Health Region
· No objections to death data
· Consider adding context/language around health disparities data that may be included
· CSTE can get language from Health Equity Subcommittee
