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Today's Session
P A R T  1   |   1 5  M I N

The Data Landscape

A practical overview of Alaska's alcohol 
data sources: what exists, where it lives, 
and what it measures.

P A R T  2   |   1 5  M I N

Engaging Partners

How to initiate data collection partnerships 
across sectors, build trust, and navigate 
barriers to sharing.

P A R T  3   |   3 0  M I N

Small Group Work

Groups organized by sector explore 
barriers, opportunities, and next steps.

You leave with: contacts, a framework for data partnerships, and confidence working with imperfect data.



The Data Landscape

A Framework for Data Collection



The Stakes in Alaska

3x
higher alcohol-attributable 

death rate vs. national 
average

1 in 5
Alaskans reports binge 

drinking in the past month

38%
of trauma cases in Alaska 

are alcohol-involved

66%
of surveyed stakeholders 

lacked 
knowledge of where to access 

data

Sources: BRFSS, Alaska Trauma Registry, Alaska Alcohol Data Harms Survey (2024)



DATA FRAMEWORK OVERVIEW

5000 FOOT LEVEL
Prevalence Data

1000 FOOT LEVEL
Setting Data

“ON THE GROUND”
Consequence Data

• Demonstrates the basic problem in the 
community being targeted.
• Example: 30-day use rates, average age 

of initiation, number of citations for 
underage possession of alcohol, etc. 

• Links drinking behaviors to specific high-risk 
settings that can be modified through policy.
• Example: Number of DWI arrests or 

emergency room admissions with place of 
last drink data.

• Speaks to the consequences of drinking 
behaviors.

• Often the hardest information to collect because 
it is often qualitative.



5000 LEVEL DATA 
TIER 1

5000 FOOT LEVEL
Prevalence Data

5000 FOOT LEVEL DATA FOR UNDERAGE DRINKING

Past 30-day alcohol use rates

Age of initiation of alcohol use

Binge drinking rates

Youth DUI rates

Number of alcohol-related emergency room admissions

Higher number of outlets compared to like cities/counties



5000 LEVEL DATA 
EXAMPLE

Source: Alaska BRFSS



5000 LEVEL DATA 
ALASKA SOURCES

5000 FOOT LEVEL
Prevalence Data

5000 FOOT LEVEL: ALASKA DATA SOURCES

BRFSS: Past-30-day alcohol use, binge drinking, heavy 
drinking (adults)
YRBS: Youth current alcohol use, age of initiation, binge 
drinking
NSDUH: Alcohol use disorder prevalence, past-year and 
past-month use
Alaska Substance Use Dashboard: Statewide indicators 
including ED visits and hospitalizations
Alaska Vital Statistics: Alcohol-attributable mortality rates 
by borough
Alaska Trauma Registry: Alcohol-involved injury cases

PRAMS: Pregnancy Risk Assessment Monitoring System

AKVDRS: Alaska Violent Death Reporting System



5000 LEVEL DATA 
SUMMARY

Data showing excessive/underage drinking is a 
concern (e.g. youth use rates from school survey, 
health department rates of excessive drinking, ER 
admissions, police reports, etc.)



1000 LEVEL DATA 
TIER 2

1000 FOOT LEVEL
Setting Data

1000 FOOT LEVEL DATA FOR UNDERAGE DRINKING

Survey data from neighbors describing the frequency of 
underage house parties
DUI arrest data that indicates where the impaired driver 
had their last drink
Youth focus groups data that describe where they are 
getting and consuming alcohol
Calls for police service to underage house parties

Emergency room admissions with place of last drink



1000 LEVEL DATA EXAMPLE – ANCHORAGE 
ALCOHOL OUTLET DENSITY & CRIME

Chilkoot Charlie’s - 500 ft – 17 incidents Barnes & Noble- 500 ft – 6 incidents 



1000 LEVEL DATA 
ALASKA SOURCES

1000 FOOT LEVEL
Setting Data1000 FOOT LEVEL: ALASKA DATA SOURCES

Alaska Highway Safety / FARS: DUI arrest data with 
location; identifies crash geography
Alaska ABC Board: Outlet density data by community and 
borough; written order database
Alaska Court System: DUI and alcohol-related charges by 
court location and region
EMS call logs: Alcohol-involved calls by address; repeat-
location patterns 
Tribal health organization records: CHR contact logs, 
community health patterns, locally observed harm



1000 LEVEL DATA 
SUMMARY

Data showing high alcohol outlet density, high rates of 
police calls to house parties, resident complaints about 
drinking in parks, rates of arrests for public intoxication in 
downtown entertainment districts, etc.



“ON THE GROUND” DATA 
TIER 3

“ON THE GROUND”
Consequence Data

“ON THE GROUND” DATA FOR UNDERAGE 
DRINKING

One-on-one interviews with neighbors describing 
negative impacts of house parties such as vomit on the 
sidewalks, trashed front yards, etc.
Business owner testimony about late night property 
damage in entertainment district 
Interviews with law enforcement who have responded to 
alcohol related fights in the downtown bar district



“ON THE GROUND” DATA 
EXAMPLE



“ON THE GROUND” DATA 
ALASKA SOURCES

“ON THE GROUND”
Consequence Data

ON THE GROUND: ALASKA DATA SOURCES

Listening sessions/talking circles/town halls: Alcohol-
related harms as reflected by the community in a larger 
group setting
Re-entry program records: Alcohol-related incarceration 
history, treatment gaps on release
Key informant interviews: Frontline worker testimony from 
clinicians, social workers, school counselors
Community member accounts: Documented qualitative 
evidence of neighborhood-level alcohol harm



“ON THE GROUND” DATA 
SUMMARY

The consequences to individuals and property related to 
alcohol availability (i.e., nuisance calls for service around 
outlets, fights, sales to minors, reported consequences 
for over-consumption at house parties, etc.)



Alaska's Alcohol Data Landscape
Two kinds of data. Different access. Different limitations.

P U B L I C  /  S U R V E I L L A N C E  D A T A

• BRFSS (adult alcohol use, binge drinking) 
• YRBS (youth risk behaviors) 
• NSDUH (use disorder prevalence, treatment need) 
• Alaska Vital Statistics (mortality) 
• Highway Safety / FARS (crash data) 
• Substance Use Dashboard (statewide indicators)

A D M I N I S T R A T I V E  D A T A

• EMS and first responder call logs 
• Emergency department and hospital records 
• Tribal health organization records 
• DUI arrests, domestic violence data (courts/justice 

system) 
• Jail and re-entry program records 
• School district YRBS and local surveys

Accessible, regularly published Often siloed, requires relationship-building



What the Data Can and Cannot Tell Us
W H A T  I T  C A N  T E L L  U S

• Statewide and some regional trends 
over time 

• Demographic disparities, typically at 
state level, especially Alaska Native 
vs. non-Native 

• Alcohol-related injury, mortality, and 
crash burden 

• Prevalence of binge drinking and 
heavy use

Strong foundation for policy advocacy

W H A T  I T  C A N N O T  T E L L  U S

• What is happening in most individual 
small communities 

• How alcohol harm is experienced 
across systems 

• Community-level context that 
explains what numbers mean 

• Harm that goes unreported or 
undetected 

• Local strengths or points of resilience 

Gap administrative data can help fill



Working with Rural and Small Community Data
The Challenges

Small numbers get suppressed.

Published data are withheld when cell counts fall below a 
threshold, often 10 or fewer cases.

Standard surveys undersample.

BRFSS and NSDUH are designed for state-level estimates; they 
cannot produce reliable community-level results.

What gets counted reflects what gets reported.

In communities with limited infrastructure, harm may be visible 
but undocumented.

Practical Strategies

• Pair numbers with frontline observations 
• Request local aggregate data when state data are 

suppressed 
• Pool multiple years to stabilize small‑population 

estimates 
• Partner with communities to collect local primary 

data 
• Treat data gaps as a finding—not proof of no 

harm



Engaging Partners



Who Holds the Data
Each sector sees a different slice of the same problem.

First Responders

Alcohol-involved EMS calls, 
scene assessments, repeat 
addresses

Clinicians / EDs

Alcohol-related diagnoses, 
BAC on presentation, 
repeat ED visits

Tribal Health Orgs

Community-level patterns, 
culturally specific harm

Law Enforcement

DUI arrests, domestic violence 
calls, alcohol-related incidents

Re-entry Services

Alcohol-related incarceration 
history, treatment linkage gaps

Schools / Districts

Youth risk data, age of first 
use, substance in school 
incidents

These sectors rarely share data, compare findings, or build a unified picture together.



Initiating Cross-Sector Data Partnerships

01
Frame around shared goals

Lead with what you are trying to accomplish together, not what data you want from them. 'We both serve the same people' is a more 
durable entry point than 'we need your numbers.'

02
Identify the right contact

The person who holds the data is rarely the person who approves sharing it. Map both roles before making contact. EMS directors, 
medical records officers, and tribal health leads each have different authorities.

03
Start with aggregate, not individual

Most barriers involve concerns about privacy. Requesting aggregated summaries by year or region often bypasses those concerns while 
still yielding useful information.

04
Put it in writing

Even informal agreements benefit from a simple memo of understanding. It protects both parties and signals that you are serious about 
responsible use.



Before You Reach Out
Preparation determines whether the first call leads anywhere.

01
Separate the data holder from the decision-maker
The person who runs the database is rarely the person who can approve sharing it. In EMS agencies, that is often the medical 
director. In tribal health organizations, it may be a tribal council. In law enforcement, a records supervisor plus a chief or director. 
Map both roles before you make contact.

02
Review what they already publish

Most agencies release some data publicly — annual reports, dashboards, grant narratives. Reading those first tells you what they 
track, how they talk about it, and what they care about. It also signals that you did your homework, which matters.

03
Identify a shared problem, not a shared dataset
Your outreach should lead with what you are both trying to understand or address, not with what you need from them. "We are 
both seeing the same people in crisis and want to understand the pattern" opens more doors than "we are requesting your call 
logs."



The First Conversation
Ask for 20 minutes. Come with questions, not just a request.

Q U E S T I O N S  T O  A S K  T H E M

• What alcohol-related data do you currently collect or 
track? 

• Has your agency shared data with outside partners 
before? What worked? 

• What format is your data in, and who maintains it? 
• What would make a data-sharing arrangement easier 

or more feasible for you? 
• Is there anything you wish you knew about alcohol 

harm that your own data doesn't tell you?

W H A T  T O  O F F E R  I N  R E T U R N

• A copy of the findings before public release 
• Co-authorship or acknowledgment in any reports 
• Aggregated results specific to their geography or 

population 
• A seat at the table when findings inform policy 

recommendations 
• Reciprocal data — sharing what you have in exchange

If they say no: ask what would make it possible, not why not. That question keeps the conversation open.



From Handshake to Data Agreement
A 1-2 page memo of understanding beats a 20-page contract every time.

What the agreement needs to cover:

Purpose Why the data is being shared and what it will be used for

Data elements Exactly which fields, time periods, and geographic scope

Format and delivery How data will be transferred and by whom

Confidentiality How individual records will be protected; suppression 
thresholds

Attribution How the partner agency will be credited in any outputs

Review before 
release Partner sees findings before anything is made public

Sunset clause When the agreement expires and what happens to the data

Three principles

Start with aggregate.
Individual-level data raises legal and ethical bars 
significantly. Aggregated counts by year, region, or 
category are almost always sufficient for policy 
arguments and far easier to share.

Name it a pilot.
Framing the first exchange as a pilot or test reduces the 
stakes. Partners can agree to share one year of data 
without committing to an ongoing arrangement.

Put findings in their hands first.
Letting partners review results before public release is 
not just courtesy — it often catches factual errors and 
builds the trust that sustains the relationship long term.



Alaska Native Data: Sovereignty and Sensitivity

These issues are woven throughout the work, not treated as a footnote.

Tribal data sovereignty is real and must be respected.

Tribes have the right to control data collected about 
their communities. Partnership means consent, not 
extraction.

Disparities are documented; context is not.

Alaska Native populations show higher rates across 
nearly every alcohol harm indicator. Data rarely 
explain why or reflect community strengths.

Small numbers create a double bind.

Communities with the most acute need are often the 
same communities where data get suppressed due to 
small cell counts.

Community experience is data.

Participants with lived or community experience are 
positioned as active contributors, not just recipients 
of findings.



S M A L L  G R O U P  W O R K

Counting What Counts

A 3-Phase Activity

First Responders   |   Clinicians / EDs   |   Tribal Health   |   Law Enforcement   |   Re-entry Services   |   Schools / Youth 
Recovery Services | Harm Reduction | What else?



I N T E R A C T I V E  E X E R C I S E   |   3 0  M I N U T E S

Same → Different → Commit
0 1   1 0  M I N

SAME
Sector Sprint

Sit with your sector. Fill out the left side of 
your worksheet.

0 2   1 0  M I N

DIFFERENT
Cross-Pollination

Stand up. Find one person from a different 
sector. Exchange and listen.

0 3   1 0  M I N

COMMIT
Micro-Commitment

Name the person. Name the follow-up. 
Exchange contact info before you leave.

Take a worksheet. Sit with your sector to begin.



P H A S E  1   |   S A M E   |   1 0  M I N U T E S

Sector Sprint
You are about to explain your work to someone outside your field. Be ready.

1
Sit with your sector.

Find your group: First Responders , Clinicians , Tribal Health, Law Enforcement, 
Re-entry Services, Schools / Youth,  Recovery Services, Harm Reduction, Other.

2
Fill out Phase 1 of your worksheet only.
Data Inventory: What does your sector collect? How is it stored? Who else 
could use it? 
Barriers: Check everything that applies. Be honest.

3
Stop when Phase 1 is done.

Do not move to the bottom yet. You will complete that later with a specific 
person in mind.



P H A S E  2   |   D I F F E R E N T   |   1 0  M I N U T E S

Cross-Pollination
Stand up. Find ONE person from a different sector — preferably someone you do not know. Pair up. Go to Phase 2.

E A C H  S P E A K E R   |   3  M I N U T E S

Here is what we track.

 Walk them through what your sector collects and how.

Here is why we can't share it.
 Name the actual barrier — privacy, capacity, format, 
sovereignty, or something else.

Then switch.

W H I L E  L I S T E N I N G

Identify 1 thing you did not know.

 Something about their data that surprised you or filled a gap.

Identify 1 way their data could help your sector.

 Be specific — not just "useful," but useful for what.

Record your notes in Phase 2 of the form.



P H A S E  3   |   C O M M I T   |   1 0  M I N U T E S

Micro-Commitment
Connections made in a room evaporate without a specific next step.

1
Do Phase 3 of your form, with your partner.

Fill in "One person / organization I will contact." You could make it the person you just spoke with, or you can find additional 
connections.

2
Before you leave this room: exchange contact information.

Name one specific follow-up — an email, a data request, or a meeting. Not "let's stay in touch." Something concrete.

3
We are going to ask a few of you who you committed to.

You do not have to share. But if you are willing, it helps everyone in the room hold each other accountable.



B E F O R E  W E  C L O S E   |   3  M I N U T E S

Pair Spotlight

Who did you meet, and what did you commit to?



In Conclusion

Why this work matters

Alcohol harm in Alaska is uneven, and most-affected 
communities are often least visible in data.

Policy happens with or without good data; the 
question is who has a voice.

No single agency sees the full picture - each holds 
part of the story.

When data come together, change is harder to 
ignore.

The contact you made today

The people you met face similar barriers, and 
hold knowledge you don’t see. 

That connection is the point, not a byproduct. 

Data sharing is a trust problem, not just technical. 
It’s built through ongoing relationships.

Alaska Alliance for Healthy Alcohol Policy  |  Recover Alaska



Q U E S T I O N S ?

Tiffany Hall: Thall@recoveralaska.org 
Alicia Sparks: Alicia@alcoholpolicy.org 

mailto:Thall@recoveralaska.org
mailto:Alicia@alcoholpolicy.org

