
Lobby Poll

• Face-to-face surveys

• Phone surveys

• Online surveys

• Key informant interviews

• Focus groups

• Observations

• Other (please specify)

What types of data collection 

activities have you been 

involved in?
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Technical Information

This webinar is being recorded.  Following the 

call, we will share a summary of the call content 

with all participants. We will not share the 

recording. 

Please contact the call facilitator if you have any 

concerns or questions.
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Learning Objectives

• Describe the importance of designing data collection efforts to 

support early identification of priority prevention problems

• Identify primary and secondary data collection approaches that 

enable prevention professionals to stay informed about emerging 

issues in prevention at the national, state/jurisdictional and local 

levels

• List steps in the process of using geographic information systems 

(GIS) to map local “hotspots” of substance use problems

• Identify possible solutions to data collection challenges
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The Role of Data Collection in Identifying 
Emerging Prevention Priorities
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Stages in the Needs Assessment Process

• Collecting data

• Analyzing data

• Interpreting data

• Presenting data to key 

stakeholders

• Using data to inform  

decision-making processes
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Why Collect Data?

• To understand:

• The magnitude and severity of each problem affecting your community

• How the problems in your community are changing over time 

• The areas and populations of highest need

• Risk and protective factors associated with each problem

• To raise public awareness of the problem and help bring stakeholders 

together for a coordinated response

• To ensure the right interventions reach the right people at the right time     

and place, monitor, and evaluate progress
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What Do We Mean By Emerging Substances?

• Brand new substances or substance use behaviors 

• Kratom, fentanyl-contaminated cocaine

• Rising use or availability of substances

• Cocaine, marijuana through expanded legalization, e-cigarettes

• Re-emergence of less recently prevalent substances

• Methamphetamine

• “Moving targets” = Existing problems presenting in new ways

• E-cigarettes → Rechargeable “JUUL”- like products → Vape sticks

• Alcohol use and expanded access during COVID-19
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Data Collection in the Context of Emerging 
Substances

• Obtain and integrate data across multiple types (e.g., anecdotal, 

observational, qualitative, quantitative) to support early identification of 

emerging substance misuse patterns

• Increase surveillance of the substances of interest and the 

populations most affected by adding additional data sources and 

collection activities, as needed

• Collect detailed information on risk and protective factors, in addition 

to consumption/consequence rates, for new substances to better leverage 

existing knowledge and strategies 

• Anticipate partnerships you will need with other sectors to 

standardize data collection approaches and obtain and interpret data 
more quickly

11



Discussion

Question

Which data sources have you 

found to be most useful to you 

in determining where to focus 
your prevention efforts?

So, tell me…
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Data: Have it or Need it?

Have data?

Need data?
Qualitative data 

explain why people 

behave or feel the 

way they do

Secondary

It exists and we can get it

Primary

It doesn’t exist, but we can collect it
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Primary Data Collection

Start with 
Anecdotes or 
Observations

Move to 
Qualitative Anticipate 

Quantitative 
Data 

Collection 
Needs
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“I’m a teacher, 

and I know kids 

are vaping in 

class. I turn 

around and I see 

the vapor 

disappear, but I 

can’t catch them 

in the act.”

“My son told me about a kid in the 

next town that overdosed from vaping 

weed laced with fentanyl.”

“My sons are 

both in high 

school and I 

know they vape 

but, in my culture, 

guys rarely ask 

for help so I worry 

that they might 

want to stop but 

can’t…”

“I walked through the school parking lot 

last week and I noticed all of these 

cartridges on the ground but I don’t 

know what they are...” 

Primary Data Collection
Anecdotes
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Primary Data Collection
Observations

• Environmental Scans

• Media Scans

• Journals/Logs/Diaries/Notes

• Photovoice

• Internet/Social Media

• Conference presentations
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Primary Data Collection
Key Informant Interviews

“Have you heard the kids you 

teach talking about any new 

substances that they are 

experimenting with, or other 

risky behaviors, maybe in your 

health classes or in the hallways 

between periods?”
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Primary Data Collection
Focus Groups

“Do you have concerns regarding youth use 

or access to new substances in the 

community?”     
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Primary Data Collection
Surveys
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Secondary Data Collection

• National

• State- and 

Jurisdiction-level

• Population-

specific

• Local

Who is collecting data on emerging issues and where 

can we find it (or find out about it)?

National data sets, early warning systems, 

Drug Enforcement Administration data, 

professional organization listservs

State epidemiological profiles and 

workgroups, governors’ councils

Harm reduction organizations, social service 

providers for sub-groups of focus

Media articles, sector-based data, overdose 

death reports
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Discussion

Question

What kinds of secondary data 

sources do you routinely monitor 

to inform your prevention 
planning efforts?
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Things to Keep in Mind…

Secondary Data

• Where can we find the data?

• Do we have access to the data?   

If not, how can we get it?

• Have we developed partnerships 

with the organizations that hold 

this data? If not, who can help 

facilitate that?

Primary Data

• Who do we need to collect the 

data from? Who is the right 

person to collect it?

• Do we have the resources to 

undertake this data collection 

activity at this time?

• Can we collect this data in a 

culturally appropriate way?
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So, What Do You Do With Your Data Once 

You’ve Got Them?

• Analyze your data

• Develop your needs 

assessment report

• Communicate with key 

stakeholders about your 

findings

• Organize the data (using GIS, 

for example) and use it to 

determine your activities
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Using Geospatial Mapping to Organize 
Your Data 
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What is a Geographic Information System?

• A Geographic Information System (GIS) is a combination of tools allowing users to 
investigate spatial data

• Spatial data is any type of data that has a geographic reference

• A GIS is made up of the following components: 

– Hardware

– Software

– Data

• GIS allows users to:

– Identify and describe needs

– Identify areas for intervention

– Monitor change

– Set priorities 
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Introduction to GIS

• Key feature of GIS is the ability to detect patterns across 

various data sources

• Utilizing a GIS in substance misuse prevention work has the 

potential to aid groups in:

– Communicating work to stakeholders and the public

– Developing community needs assessments

– Prioritizing community needs

– Analyzing data to evaluate potential and actual program success
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GIS: Layering Data

• One of the main capabilities of GIS is 

layering data 

• Layers allow the user to compare 

different data sources that share a 

common location

– Layering the location of alcohol 

retailers on municipal rates of 

alcohol-related arrests may reveal a 

clustering of those arrests near 

alcohol retailers
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GIS: Data 

• The unique feature of GIS is the ability to combine an 

array of data in one place

• Data may be primary, secondary or a combination

• Secondary data sources are plentiful—from the US 

Census to local-level GIS data warehouses to primary 

data collection
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GIS: Example

• Targeting prevention interventions

– Prevention initiative to reduce alcohol-related harms among 

18-24-year-old community members

– Prevention organization decides to conduct a server training 

program

– Which alcohol-serving establishments should be chosen for 

the intervention?
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GIS: Example (continued)

• Considerations

– The alcohol-serving locations should be in areas with dense populations 

of 18-24-year-old residents in order to match the funder’s population

• Data

– US Census data will provide a neighborhood-level measure of the 

targeted age group

– Alcohol licensing data may be accessed through an open data request

– Is there local-level data on alcohol-related harms such as DUIs, alcohol-

involved motor vehicle accidents, assaults that can be used to track 

outcomes of the intervention? 
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GIS: Skills Used

• Graduated color mapping

– Range of colors indicate lower 

to higher values

• Geocoding

– Placing a point on a map to 

indicate an address location
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GIS Example: Server Training 
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New Jersey County Map (NJ Geographic Information Network)



Graduated Color Map: Percentage of population between 18 and 24 years 

of age (US Census)



Graduated Symbol Map: Percentage of alcohol-related substance treatment 

admissions among 18-24 year olds (NJ Substance Abuse Monitoring 

System)



New Jersey: Mercer County Municipalities



Graduated Color Map: Percentage of population between 18 and 24 years of 
age (US Census)



Geocoding: Alcohol retail locations (NJ Division of Alcoholic Beverage 
Control)



Ewing Township: Alcohol retailers located in census tracts with high percentage of 18-

24 year olds



Point Information: Identifying possible locations for intervention



Resolving Data Collection Challenges To 
Staying Ahead of the Curve
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Discussion

Question

What is the biggest data 

collection-related challenge 

you’ve encountered so far in 
your prevention activities?
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Common Data Collection Challenges

• “Predicting the curve”

• Lack of available data collection tools

• Short timeframe for an involved process

• Obtaining real-time data

• Data quality, completeness, availability

• Insufficient prevention resources or infrastructure 

• Finding data on specific populations of focus (e.g. tribal 

communities, LGBTQ+ youth, young adults in college)

43



Addressing Data Collection Challenges

• Prioritize relationship development and be clear about roles

• Build toward cultural appropriateness

• Refine existing data

• Explore other data resources

• Keep collecting!

• Consider consistency from the get-go

• Limit, control and manage bias

• Ensure that data are compiled in ways to facilitate     

easy interpretation (E.g., using GIS)
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GIS: Emerging Substance Issues

• Youth access to electronic nicotine delivery systems 

(ENDS)

• Examining a potential policy strategy used in tobacco 

control to reduce access and visibility of tobacco 

products

• Restrict locations within a fixed distance around schools and 

other youth-serving locations
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GIS: Vape Retail Example

• Considerations
– Without licensing data it may be difficult to get a full listing of vape 

retail before licensing occurs

– How might a buffer’s size change in a rural vs. urban area? 

• Data
– Many states provide open data that is georeferenced for use in a 

GIS

– NJ provides the point locations of public, private, and charter 
schools

– Always check the metadata to understand the full context of what 
you will see on the map
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GIS: Skills Used

• Geocoding

– Placing a point on a map to indicate an address location

• Buffer Analysis

– Drawing a buffer around a point location
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GIS Example: Vape Store Locations
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Hoboken, NJ: Point Locations of Schools and Vape Shops (New Jersey Geographic 

Information Network & google)



Buffer: 250 Foot No Nicotine Retail Zone 



Buffer: 500 foot No Nicotine Retail Zone 



Buffer: Qualitative GIS: Adding context to the maps



Final 

Discussion

Questions

• If you could ask an expert 

anything about data collection 

generally or using GIS, what 

would you ask?

• What is one action step you 

might take to apply what 

we’ve discussed today?
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Questions?
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Evaluation

Please take the time to complete a brief 

evaluation:

https://ttc-gpra.org/P?s=422758

Your feedback is appreciated!
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Thank You! 

If you have questions or comments, don’t hesitate to contact:

Cory Morton 

PhD, MSW

Assistant Professor

University of New Hampshire

cory.morton@unh.edu

Jessica Goldberg 

MSW, MPH, CPS
T/TA Specialist

Region 2 PTTC, EDC

jgoldberg@edc.org

Ivy Jones-Turner

MPA, CPS
T/TA Specialist

Region 2 PTTC, EDC

ijonesturner@edc.org
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