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at friends and

en playing hide
Attempted to kill self but

gun misfired.

* Attended funerc
who accidently shot hi

gun an uncle left on the bed
® Hospitalized and custody changed
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* Grades d
negative peers;

returned back to tqln :

® Just attended two funerals of a 14
year old friend and 17 year old

cousin (both shot)

scalp
oing in her

me

®* Now cannot sleep, lost weight,

and occasional aggressive out

bursts

® has had two (minor) surgeries




® Interve nodel

®*The role o Safety discussions

* Relevant and timely policy interventions




1. Suxrveillance

What is the problemm™

Define the violence problera
through systematic data

colle ction.

4. Implementation

Scaling up effective
policy & prograimnmines

Scale-up effectve and
Prormising interventions and
evaluate their irapact and
cost-effectveness.

2. Identify risk and
protective factors

VWhat are the causes?

Conduct research to find out
whyr wiolence occurs and who
it affects.

3. Develop and
evaluate interventions

VWhat work s and for
WIIOIRJZe: Violence Prevention Allia

Design, irmplerment and
evaluate interventions to see
what works.
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Nearly “unintentional

firearm injurie

Between 2006-2014, e yartment clinicians treated

approximately 700,000 gunshot victims costing hospitals around $2.8

billion annually.
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® Those experie

® History of alcohol and substance abuse;
Y ’

® Kids (through both accidents with unlocked guns and suicide

attempts) (lack of understanding) 30 to 40 % access to firearms in

ED presentations



es of
0 vicide
death
History of violer

Exposure to violence

Risky alcohol and drug use

Lack of opportunity and under-resourced communities
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From the Consortium for Risk-Based Firearm Policy

prohik GUNS, PUBLIC HEALTH,
AND MENTAL ILLNESS:

.
O E XT re m e r I S < An Evidence-Based Approach for State Policy

- Interventions which interrup
cycles of violence and connect
the highest risk individuals to a

variety of social services.
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Bloomberg American Health Initiative

@

BERG SCHOOL
BLIC HEALTH

A TOOL TO SAVE LIVES

ERPO laws are helping to prevent gun deaths and protect
communities. Their implementation — in 17 states and the
District of Columbia — is part of a national effort to reduce the

daily loss of life due to firearm violence, including gun suicide.

This evolving resource will be frequently updated to help

implementers take action — and save lives.

Jla iﬁ{anhealth.ihu.edu/implementERPO

HOME STATELAWS ERPOFAQ VOICES RESOURCES ABOUT



VENTION PARADIGM IS UNDE
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Rehabilitation
Shooting Resuscitation or

Morgue
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SECONDARY VICTIMS

* Shooting
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Paramedic

Shooting Resuscitation

. Social
“ Worker
g M H




VIOLENCE HAS
INFECTIOUS
QUALITIES

Shooting
‘ Retaliation
Retaliation ~r "
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FIREARM INJURIES
CAUSE

EXPONENTIAL |
Witness
4

Rehabilitation
Shooting
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OPPORTUNITIES FOR
PREVENTION:

A PARALLEL TO OTHER
DISEASE ENTITIES
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and previou < siolence

1/3'Y of homes have guns: ownership of guns
increases risk of death by homicide 3xs and
suicide 5xs
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RATES OF GUN-RELATED DEATH NATIONALLY VS. VA
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* National rate source (crude rates, not age-adjusted):

Source: Virginia Department of Health, Office of the Chief Medical Examiner




800

700

300

00
&y

o

VA GUN-RELATED DEATHS BY MANNER

S 10 e rd
N

Roughly 1/3 of gun-related deaths are
homicides and 2/3 are suicides

Suicide

Homicide
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Source: Virginia Department of Health, Office of the Chief Medical Examiner



SUICIDE AND
FIREARMS: A

FLIPPED STATISTIC
of
suicide attempts
with non-fiream
methods arefatal of
suicide attempts
with afirearmare

fatal A
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GUN-RELATED SUICIDE DEMOGRAPHICS
| (GENDER-AGE)

ggregated Five Year Rate of Gun-Related Suicide by Gender and Age Group, 2013-2017

50.0
. Men are 5.7 times more
likely to be a victim of gun-
300 related suicide than women
35.0
30.0
150
Male Rate
10.0
5.0
0.0
10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

Source: Virginia Department of Health, Office of the Chief Medical Examiner



GUN-RELATED SUICIDE DEMOGRAPHICS
(GENDER- RACE)

Aggregated Five Year Rate of Gun-Related Suicide by Gender and Race/Ethnicity, 2013-2017
20.0
. White men are victims of

| gun-related suicide at a rate:

16.0 5.6x of white women

14.0 2.9x of black men
o 12.0
y -

6.0

Male Rate
00 -

Asan Biach Hispanic Native Amenican White

Source: Virginia Department of Health, Office of the Chief Medical Examiner



GUN-RELATED HOMICIDE DEMOGRAPHICS
(GENDER-AGE)

Aggregated Five Year Rate of Gun-Related Homicide by Gender and Age Group, 2013-2017

20.0
18.0 Men are 4.6 times more
likely to be a victim of gun-
4 related homicide than
18.0 women ‘
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g
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Source: Virginia Department of Health, Office of the Chief Medical Examiner




GUN-RELATED HOMICIDE DEMOGRAPHICS
(GENDER-RACE)

Aggregated Five Year Rate of Gun-Related Homicide by Gender and Race/Ethnicity, 2013-2017

Black men are victims of gun-
related homicide at a rate:
040 8. 1x of black women
11.3x of white men

Rate per 100k

;O:Male Rate

v
(& )

Aszian Black Hepanic Native American White

Source: Virginia Department of Health, Office of the Chief Medical Examiner




There are

who have be
nearly 1 millio
shot at by an intima

Over half of all intimate pa
committed with guns.

A woman is 5 times more likely to be murdered
when her abuser has access to a gun.

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE
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The Dickey Amendment

1996: "none of the funds
made available for injury
prevention and control at
the Centers for Disease
Control and Prevention
(CDC) may be used to
advocate or promote gun
control.”
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Current funding: Only 1.6% of predicted
($1.4 billion predicted vs $22 million observed)
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Allchin A, Chaplin C, Horwitz J.
(2018).

Limiting access to lethal means:
applying the social ecological
model forfirearm suicide




B Provider
should ask

B Provider
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pgan MD et al.
atrics (2004)




The biggest thing you can do is to
talk about it

Talk to patients who are
at risk of firearm injury:

Depressed

Suicidal

Victims of domestic
violence

Victims of assault
Parents




imp

“Have yc your guns?2”

“Let’s talk abo nd hurting or killing you.”

“I'm not saying you have to ¢ dispose of your gun; we’re talking

about safety.”




What should | say?

It’s no different from talking about sex
or alcohol use.

Eg: “What do you think about storing your guns off-site until the situation
improves?”

Eg: “Have you thought about how to keep your kids safe around your guns?”
Eg: “Let’s talk about how to lower the risk of your boyfriend hurting or killing
you.”

Make it a judgment-free zone.

A
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Condition Examples How to Respond When Patients Have Firearm

;

Access
ACUTE RISK « Suicidal ideation or intent « This is an emergency
Acute risk of violence to self or « Homicidal ideation or intent + Act promptly to ensure safer storage, in
others (based on information or cooperation with patient if possible
behavior) + If necessary, disclose to others who are able

to reduce risk (family, caregivers, psychiatric

services, law enforcement)

INDIVIDUAL RISK FACTORS
Individual-level risk factors for « Risky alcohol or substance use below)
violence to self or others or

History of violent behavior Counsel on safer storage (5 Ls or similar - see

« Serious mental illness, especially in combination with * Counsel on risk reduction
unintentional firearm injury risky alcohol or substance use, violence, or during +« When capacity is diminished, consider
acute exacerbations disclosure to others who are able to reduce

risk

History of violent victimization

« Dementia or conditions impairing cognition and

judgment

DEMOGRAPHIC GROUP + Middle-aged and older White men « Counsel on safer storage (5 Ls or similar)

Member of a demographic group . Young Black men + Counsel on risk reduction
at increased risk for violence to
self or others or unintentional

flrearm injury

Children and adolescents « For minors, involve parents

Chart adapted from: Wintemute GJ, Betz ME, & Ranney M.L. (2016). Yes, you can: Physicians, patients,
and firearms. Annals of Internal Medicine.

reventfirearmsuicide.efs interventions/relationshi



What should lethal means safety counseling include?

Lethal means safety counseling should be straightforward and practical. It should include asking about
firearm access and intent to access firearms, discussing the risk of easy access to lethal means,
providing locale-specific safer storage options, and using motivational interviewing techniques as one
way to explore barriers to and pros/cons of safer storage options.

If the patient indicates that a firearm is in the home, questions on the following topics should be asked:

The 5 Ls:

— Learned owner: “Is the
Locked: “Is it locked?" Loaded: “Is it loaded?” Little children: “Are there feeling Low: “Is the operator

little children present?” operator feeling low?” learned about firearm

safety?”

The 5 Ls mnemonic was proposed in: Pinholt EM, Mitchell JD, Butler JH, & Kumar H. (2014). “Is there a
gun in the home?” Assessing the risks of gun ownership in older adults. Journal of the American
Geriatrics Society.

reventfirearmsuicide.efsgv. interventions/relationshi




‘deaths
are

The St ounseling
on Acces surrounding

access to fire o counsel your
patients.

Bottom line: temporarily rec s for individuals at risk of
suicide is one of the most effective things you can do to save their lives.




The ASK (Asking Saves Kids) Campaign promotes a simple idea with the
potential to help keep kids safe. ASK, “Is there an unlocked gun in your
house?” before sending your child over to play.

The reality:

Children often have easy access to guns in the home

1in3 3ing

homes with children have guns, many children ages 5-14 know where firearms

80%

of unintentional firearm deaths of kids
under 15 occur in a home

unlocked or loaded are kept in the home

an n

The problem:

Easy access to guns can lead to tragic consequences for children

17,000+ #2 4.6M

youth are injured or killed each year due to Guns are the 2nd leading cause of death children and teens live in a home witha
gun violence among children and teens loaded, unlocked gun

ASK

ASKINGSAVESKIDS

22282844 A a
88880822848 é”’

http://www.askingsaveskids.or







Funding for community-based
violence intervention programs

Extreme Risk Protection Order
(ERPO) bill
Banning dangerous weapons

Universal background checks

Child access prevention

Reporting lost and stolen firearms

Raising the minimum age

These programs work to both interrupt cycles of violence and connect the highest
risk individuals to social services offered within the community.

Allows law enforcement to file a petition with the courts to temporarily remove
and prohibit the possession or purchase of firearms from individuals at high risk of
harm to self or others.

Includes military-style semi-automatic rifles, high-capacity magazines, suppressors,
and bump stocks, which are designed to maximize lethality.

Private sellers (i.e. at gun shows or online) are not required to conduct background
checks, creating a loophole for prohibited persons to easily access firearms.

Virginia’s Child Access Prevention law should be strengthened to make it easier for
prosecutors to hold irresponsible gun owners accountable, increase the criminal
charge to a felony, and extend the age to cover all minors up to age 18.

Individuals who fail to report lost or stolen firearms would face a civil penalty.

Raises minimum age to purchase a firearm from 18 to 21.

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE




ace a
hc d under-
resc

In 20 B times higher
than thei

Community-bo olence by addressing
these inequities and npacted by daily violence.

for violence by:

These programs help individuals ghe
Deterring them from engaging in firearm violence
Helping them resolve potentially violent disputes before they occur

Connecting them to education, emnloyment, mental health, and housing services

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE
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° H for VIOLENCE
Id C \ 7 INTERVENTION

. Use the Health.

® Provide cu

®* Link to community 5 Of violence

®* The Governor allocated $ t HVIP at 7 hospitals.

®* VCU Trauma Center’s Injury and Violence prevention

VIRGINIA GOVERNOR

* Bridging the Gap - HVIP focused on youth ages 10-24 i Ralph S. Northam

® RVA Alternative Pathways —VCU, community organizations, police department
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Suicide that ERPO

can preve

Research of s e life is saved for
every 10-20 case

ERPO will fill a gap in Virgin orcement and families the tools
they need to temporarily remove firearms from individuals at high risk for violence.

Swanson et. al. (2017). Implementation and effectiveness of Connecticut's risk-based gun removal law: does it prevent suicides. Law & contemp. Probs

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE




Polic average of

7 gun
People i higher than the

general pog
Nearly one-thirc ceé misuse treatment after

an order was issued.

For every 10-20 gu ders issuved, at least 1 life
was saved.

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE




Poli '
People yher than the

general pc
Nearly one-th isuse treatment after

an order was issuec
For every 10 gu ped, 1 life was saved.

HTTP://JAAPL.ORG/CONTENT/EARLY/2019/04/15/JAAPL.003835-19/TAB-ARTICLE-INFO

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE




i s with
the

The ¢ sstry without
regarc 2ased danger.

Law enfor ooter incident
when faced wi gazines and sound

suppressors.

Dangerous weapons include: Military-style assault weapons, flash suppressors,
silencers, high capacity magazines and bump stocks.

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE
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To prey asing or
possessing ss a background
check.

A 2017 Quinnipiac oters support requiring
background checks for ¢

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE




Strengthen the Child Access Prevention law

* The suicide rate of 14-17 years olds increased by 32% over the last five
years. Almost half of those young people used a gun to take their own
lives.

* In 2017, Virginia faced the highest number of child firearm deaths since
1982.

* Lawmakers should strengthen Virginia’s current child access prevention
law to:

* Protect teenagers ages 14 to 17
* Makes it easier for prosecutors to hold irresponsible gun owners accountable
» Strengthen penalties

Centers for Disease Control and Prevention, National Center for Health Statistics. Underlying Cause of Death

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE



Ind yenalty.

Help reduc or impacted by
daily gun viole

Help law enforceme

Prevent interstate firearms 'rrc:ff_ic_king_.

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE
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Re Jrisdictions
unne s local

govern

Localities shot here firearms are

allowed to be co ocal government is
conducting government kb n s, in government buildings, in

government owned public spaces and at permitted events.

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE
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Vi and this

loop throughout
the col

In 2016, ater recovered in
crime scenes ¢

The easy availabi 2 day-to-day violence
seen in far oo many co ommonwealth.

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE
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iolence.

Strenc

Prohibit omestic violence from
purchasing or

Strengthen the firearm removc domestic violence incidents.

F G THE EDUCATIONAL FUND
TO STOP GUN VIOLENCE
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C lorities
for
During

Follow the

Weigh in on ce ony or speaking at a
committee hearing.

Federal: the Association of Public Healt Nurses created a Public Health Policy

Advocacy Guide Book and Toolkit that has all the information you need on
advocacy and the legislative process.
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Offer up lec _ f'_employmen’r

Lunch ‘n’ Learn, ¢
’

Lead a discussion group at your work, place of worship,
professional group, and more!
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L Over the past 2 days, hundreds of
re p or doctors have shared heartbreaking

accounts of how figunviolence is a
papers, et
These are stories from providers who have

#publichealth issue. These are the stories
of #docsdgunsense ... May their words
H ke a diff } : A 3

you r SOCla I eKe a cierence been affected first hand by gun violence in
@choo_ek @physicianwomen @darakass the United States.
OutletS that SUp 9 @gitapensa
evidenced based i i QLS9 090
policy solutions to

gun violence ) SR

Tell your stories
#docshgunsense & www.standsafe.org

d destroying the brain on CT
ILIC HEALTH ISSUE ~ Gen

HOW HAS GUN VIOLENCE AFFECTED YOU?

ama | have seen
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American Academy *;”\
of Pediatrics NGb

DEDICATED TO THE HEALTH OF ALL CHILDREN®

GUN SAFETY

If you own a

firearm, the AAP
recommends it be

stored unloaded,
locked up (lock

box, cable lock, or firearm
safe), with the ammunition
stored separately.

Every day,

18 children,

® & @& © & 0 @
S AN AN 40 & AN a0 &0

Be Be
be o

teens and young adults are
injured or killed by guns
in the United States.

. =death = injury

Source: CDC WISOARS database including data
for all races, ages 0-21, from 2013-2016.

Children as young as
3 years may be
strong enough to
pull the trigger
on a handgun.

@ healthy children.org

Powsred by pediatricians. Trusted by parents.
o the Amrican Acaaomy of Podetrics

About 1/3 of the homes with
children in

the United

States have

a gun.

Many are

stored

loaded

and/or unlocked.

The risk of dying by suicide
4 to 10 times

in homes with guns. If you
have a teen who is at risk
for suicide, remove guns
and ammunition from your
house.

The safest home
) for children and
teens is one
without guns.

American Academy of Pediatrics :@

DEDICATED TO THE HEALTH OF ALL CHILDREN
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" MEDICAL SOCIETY
OF VIRGINIA

ng
state ety and
respol iIrearms
and ammur a supports

future laws and reg ing to firearms which would
promote trauma control and increased public safety.”

endium 09262019 final.pdf
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“For

for the

Yet, firea

nation's imn

Congress. ACP |

in the United States bt
homes, workplaces, and pub

American College of Physicians™
Leading Internal Medicine, Improving Lives

dvocated
d States.
es the
on from the U.S.
per of mass shootings
ence in neighborhoods,
aces across the country.”

https://www.acponline.org/ac olicy/policies/acp summar

of 2018 firearms position paper update 2019.pdf




AMERICAN
PSYCHOLOGICAL
A

SSOCIATION

gun
violence [ sed
programs anc e occurrence
and impact of firearn ated violence in the United
States.”

https://www.apa.org/advocacy/gun-violence
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informa 2s of domestic
violence prc

www.disarmdv.c

Extreme Risk Protection Ord

* https://americanhealth.jhu.edu/implementERPO
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