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Welcome to the Comprehensive Suicide
Prevention Advisory Council (CSPAC) Meeting

 For questions during the meeting:

 Please put your questions in the chat box, which will be
monitored for the duration of the meeting. Note: you need
to send to all panelists and attendees to ensure your
guestion is addressed in a timely manner.

* If you would like to ask a question to a specific presenter,
please be sure to include their name in your question.

* The meeting recording, agenda, and PowerPoint slides
will be added to IFNC website after the meeting.
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Meeting Goals

1. Provide platform for peer-led learning
2. Share updates on CSP activities

INJURY PREVENTION
RESEARCH CENTER

HUNC
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CSPAC Ground Rules

*No one knows everything but together we know
a lot

* Recognize the limits of your perspective
» Take space, make space

*We can't be articulate all the time (half-baked
ideas are welcome)
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Agenda

» Welcome and introductions

» Guest Presentation — NC S.A.F.E.
—Kelly Stone, Reingold, Inc.

» Guest Presentation — Suicide Prevention in Transylvania County
—Beth Ford & Nicole Essenberg, TC Strong

» Guest Presentation — Partners in Health and Wholeness Initiative
—Rev. Arlecia Simmons, NC Council of Churches

» CSP Program Updates
—CSP team

» Share updates on suicide prevention practices, activities
—CSP team

« Share member updates
—CSPAC members

 Closing and announce next meeting
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NC S.A.F.E.

Kelly Stone, Reingold, Inc.
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NC S.A.F.E.
Secure All Firearms Effectively

May 2024

WU SAFE.

Secure All Firearms Effectively
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NC S.A.F.E
Campaign Overview

N SAFE.

Secure All Firearms Effectively
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NC S.A.F.E. — backed by the
Department of Public Safety — is
North Carolina’s statewide initiative to
raise awareness of the importance of
safe firearm storage.
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« The North Carolina Department of Public Safety launched the NC S.A.F.E. (Secure All
Firearms Effectively) public awareness campaign in May 2023.

« In June 2023, the campaign hosted its first Week of Action. Gov. Cooper launched the
Week of Action to raise awareness about the importance of safe gun storage.

« The state developed the NC S.A.F.E. campaign to educate North Carolinians about safe
firearm storage in response to an increase in firearm-related deaths among children and
youth.

« The campaign provides resources on best practices for firearm storage and safety.

« NC S.A.F.E. is not associated with any advocacy-based initiatives related to gun laws or
regulations.
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* Developed the NC S.A.F.E. name, brand, and vision
for the campaign.

* Launched the NC S.A.F.E. website with numerous
resources in May.

* Hosted the first NC S.A.F.E. Week of Action in June,
with featured events across the state.

* Kicked off a statewide advertising campaign,
including billboards, bus wraps, radio ads, gas
station ads, DMV ads, a public service
announcement, and digital ads across a variety of
platforms.
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« Too many guns are falling into the wrong hands.

* Firearms are now the leading cause of injury-related
death for children and youth in North Carolina.

* Gun thefts, especially from vehicles, are on the rise
across the state.

* A 2019 study in JAMA Pediatrics estimated that up to
32% of youth firearm deaths by suicide and
unintentional injury could be prevented through safe
storage of firearms in homes with youths.
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* Raising awareness that gun theft from cars is on
the rise.

* Highlighting suicide prevention as a key reason for
gun owners to secure their firearms.

* Increasing local partner engagement and event
participation across the state.
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« Second annual NC S.A.F.E. Week of Action.

- A time for organizations across the state to band
together and encourage their communities to store
all firearms safely.

N SAFE]

WEEK OF ACTION

- Opportunities for local engagement. Ll
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Key Resources: Social Media

La Seguridad de
las Armas estd en

Nuestras Manos

Semana de Accién de la
CampainaNC S.A.F.E.

ISAFE.

Secure All Firearms Effectively 4-10 de junio

Social Media Downloads .zip (English) NC S.A.F.E. Logos .zip Social Media Downloads .zip (Spanish)
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Safe Firearm Storage:
You Have Options

i you o 0 gus, ' your 1o safely secus I
Tharsorearonga of
pour il steds

one. sptions s mest

Safe Firearm
Storage Can
Save Lives

NVESAFE

Pediatrician Flyer (English)

Check Your Safety:

Asafe Firearm Storage Checklist

Safe Storage Checklist (English)

How To Talk About
Safe Firearm
Storage

i s

bt oo
ks s
i, 4%

N AT

School Resource Officer Flyer (English)
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Safe and Secure:
AParent's Guide ta Firearm Starage

. Jp——" WESAFE.

Parent Flyer (English)

Make every play
date safer. i) 3

Parent Conversation Flyer (English)
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Hosting a Joining an Existing
Presentation on Safe Event To Share
Firearm Storage

Information About
Safe Firearm Storage

NWESAFE]

Host a Presentation Toolkit (English) Join an Existing Event (English)
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Hosting a Stand-
Alone Event on Safe
Firearm Storage

'NCS.A.F.E. ~

NECSAFE]

L] [T Ty R—— —

Host a Stand-Alone Event (English)
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”Z SAFE Safe Storage 101 Partner Resources

NVCSEFE)

Secure All Firearms

Effectively

It only takes a moment for a tragedy to

happen. Fortunately, it only takes a moment
to help prevent one as well. Protect kids and
communities by safely securing your firearms.

SAFE STORAGE 101
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* Post on social media.

* Identify opportunities to distribute
materials (both in person and virtually).

* Include content in your newsletter.

» Brainstorm opportunities for event
involvement — either during the Week of
Action or throughout the year.

* Tell us what you’re up to!
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Secure All Firearm:

Safety check:
Is your firearm
stored securely?
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Email us at
info@ncsafe.org.
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NC S.A.F.E. Partners

Thank you for partnering with the NC S.A.F.E. campaign and for sharing
information about safe firearm storage. Please use this form to let us know
what you're doing in your community. This helps us know who our
information is reaching! If you have questions or want to discuss additional
partnership opportunities, please contact info@ncsafe.org.

Your Name*

Your Email Address”

Your Organization's Name*

How is your organization partnering with the NC S.A.F.E. *

campaign?
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Q&A

{ SAFE.

ncsafe.org
Secure All Firearms Effectively

21
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Thank You

N SAFE.

Secure All Firearms Effectively
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Suicide Prevention in Transylvania County

Beth Ford & Nicole Essenberg, TC Strong
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Partners in Health and Wholeness Initiative

Rev. Arlecia Simmons, Ph.D., M.Div.,
NC Council of Churches
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Comprehensive Suicide Prevention Advisory Council (CSPAC) Meeting



-> Partners in Health and
Wholeness (PHW) bridges

gl& issues of faith, health, and
justice.

- PHW deeply believes that all

/) ;
Cariners i people were created to live a
HEJIA&L}H full and abundant life. We are

WHOLENESS called to live out this vision.

Being tiealilly. Beingy factlognl ->We believe that faith
communities remain an
institution of great influence in
the community.
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Focus Areas

e Healthy Eating
e Physical Activity
e Mental Health Advocacy and Education
e Tobacco/Nicotine and Vaping Education
e Special Projects & Denominational Support
e Opioid/Overdose crisis and Substance Use
e HIV Advocacy and Education



—=>PHW provides resources, connections,
and support to faith communities on their
various health projects and programs.

—=>We aim to establish trust and partnership

) (2

with faith communities.

//%1’7%@/’; th ->PHW is FREE to all faith communities
H EJP&IL;I['H —->We are statewide.

—=>We recognize the inequities in the

WHOLENESS healthcare system affecting BIPOC

communities and people
Beingg %méf%ﬂ Being fittefinl. disproportionately impacted by economic
inequalities
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PHW Offerings

Webinars and In Person Events:

Sacred Conversations

Faith and Health Connection
Faith and Health Summit
Regional Gatherings

Digital Support:

Recordings on YouTube channel
Searchable Resource Map
Online Toolkits

Resource Library
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Mental Health Work Underway

Because of the generous funding of The Duke Endowment, in 2022-2023 we were
able to award BIPOC (Black and Brown, Indigenous, Persons of Color) faith
communities grants towards mental health projects, which are still underway.

$5,000-10,000 toward mental health efforts projects per grant.
Grants awarded throughout the entire state.
Two Mental Health Resource Hubs awarded $50,000; serve as an interfaith network
of support and resources to address the acute nature of mental health needs in the
larger community and region.

o Living Hope Church Ministries, Kinston

o First Missionary Baptist Church, Concord
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Our Ongoing Work

Additionally, our collaborative partners are completing projects funded
through a Healthy Congregations grant from The Duke Endowment.

We continue to...

e Work to reduce stigma within faith communities from the preaching to
the language use of congregation members.

® Connect faith communities and leaders with community resources and
practitioners.

e Encourage faith communities to participate in programming and

trainings such as Soul Shop Movement, NAMI events, Faith Leaders for
Life, and Mental Health First Aid, etc.
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Questions & Answers
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Suicide Prevention Updates

CSP Team
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2022 State Health Improvement Plan (SHIP)

« Continuing to make progress!
* Healthy North Carolina 2030
* Health Indicator #19: suicide rate

« 2030 Target: reduce suicide rate from 13.8 to
11.1 (age-adjusted deaths from self-harm per
100,000 people)

* Co-leads for SHIP work: Sue Anne Pilgreen &
Tony Locklear
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2022 State Health Improvement Plan

# | Policy (Levers for Change) DPH Work Update

Implement policies targeted to decrease access to lethal Held third coalition meeting for Firearm Safety
means Teams in April 2024. Planning for next meeting to be
held later in Summer 2024.

Increase programs that provide mental health services and  Connected office creating assessment tool to be
support for LGBTQ+ youth used with LGBTQIA+ populations in NC with
LGBTQIA+ advocate in eastern NC.

Increase programs that provide mental health services and  Gatekeeper training has been provided to 111 faith
support for military veterans leaders, 138 members of faith communities, and 184
individuals who intersect with veterans.

Create trauma-informed schools with access to mental Achieved goal of working with DPI on SP training

health providers and education for staff; training How to be an Ally is
available. Additionally, DPI has located funding to
allow teachers to pay for their substitute teachers
allowing them to attend.

Modernization of data systems DPH is currently working on this lever.

Expand rapid access to crisis services, including DPH continues to include 988 and publicity materials

implementing the national 988 numbers in presentations at local and state level; provide link
to partners for them to access free 988 materials
including posters, magnets, etc.
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NC-VDRS Dashboard Updated with 2021

Data

NCVDRS Metrics

Overall Violent Death: Overall Violent Death: Suicide Trends e Circumstances Homicide Trends|

Counts Rates

Suicide Trends and Demographics o -
To update graphs to a specific county, use the place dropdown. Use the rate duration filter to choose the desired duration, then use Suicide - North Carolina, 5-year Rate
the corresponding rate value filter to select years of interest. (201? -202 1)

Rate:
02202 15.6 per 100,000
¢ Count of Deaths:

7,172

North Carolina Suicide Deaths, 5-year Rate T e EP T P EE TP PR EE PP EECETPREEE PP

Below is a breakdown of Suicide rates in North
Carolina by demographic group.

Suicide Rate per 100,000 in North Carolina, 5-year Rate

Female . 6.7 (n=1,562)

Trends, North Carolina

150 o P —-—ﬁ-"‘--\‘.-ﬂ—_ 15.1

13,8 G === White NH [ 20.1 (n=5,344)
2 100 al/an nH [N 13.0 (n=55)
2 Asian NH [ 52 (n=118)
50 Hispanic [ 7.6 (n=295)
0.0 Black NH [ 75 (n=733)

Percent of Suicide Deaths by Method
Morth Carclina, 5-year Rate

15-15 [ 55 (n=332)

20-24 N 170 (n=502)
25-34 I 16.9 (n=1,182)
35-44 N 155 (n=1,080)

Percent of Suicide Deaths by Method and Sex
Marth Carolina, 5-year Rate

8
#

Firzarm I

I 45-c4 NN 155 (n=1,270)
- -64 I 174 (n=

Poisoning I - 12.4% 55-64 17.4_(n 1,172)

= 65-74 I 15.0 (n=778)
i T 23A% 75-84 19.2 (n=430)

e - 3 — 3 %

- s 10-14 [l 27 (n=91)
Other suicide mechanism - - 5.0%

- WORTM CARGLINA VIDLENT EATH

ML DEPARTMENT OF
e VDRS

®

Click here to

view the NC-

VDRS
Dashboard
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Suicide Factsheets Updated with 2021 Data

NCDHHS | NC Injury and Violence Prevention Branch

NC Violent Death Reporting System

VETERAN SUICIDE IN NORTH CAROLINA, 2017-2021

The North Carolina Violent Death Reporting System (NC-VDRS) is a CDC-funded statewide surveillance system that collects detailed
information on violent deaths that occur in North Caml\na includiny hnm ide, sulclde, un\nlentlnnal ﬁ‘earm dealhs, Iegal
, and deaths of in

reports, and law enforcement I'EIW‘! Ead NCDHHS | NC Injury and Vlolence Prevention Branch
https://www.injuryfreenc.ncd

NC Violent Death Reporting System

Suicide Rates by Veterz

NC-VDRS,
::;‘u‘ SUICIDE AMONG OLDER ADULTS IN NORTH CAROLINA, 2(
) 118.9 -;:‘ir;;., The North Carolina Violent Death Reporting System (NC-VDRS) is a CDC-funded statewide surveillance

1200 detailed information on violent deaths that occur in North Carolina including: homicide, suicide, uninte

legal i ion, and deaths of intent. NC-VDRS triangulates information from death ¢
100.0 examiner reports, and law reports to and aid in the p ion of violent dea
please visit https://www.injur ncdhh: ncVDRS.htm,
80.0
50.0 Older Adult Suicide Rates* by Age Group: « From 2017 to 2021, 1,7
) a3 NC-VDRS, 2017 - 2021 residents ages 65 and old
200 . Rate* ’ violence. Of these violent
20 185 205 80 mMale suicide (82.8%).
50 mFemale * The suicide rate among
00 suicides per 100,000 pop!
1834 3554 20
Ag  Eighty-two percent (82.
nnaﬁ Eaeugnmﬂsﬁ?:g:ﬁu%‘pmamn estimater 30 older adults were among
+ Of veteran suicides, 94.3% were male.1 39 * The suicide rate peaked
100,000 respectively). older, and the suicide rat/
* Most veteran suicide victims were non- 19 higher for males compare
race/ethnicity. groups.
0
Percent of Veteran Specifi 6574 75.84 * Among females, the sui
Deaths NC-VDR!  « gate per 100,000 NC popuition Age among those ages 65-74.
100%
W Veteran
sox | 76%

« Ninety-three (92.8%) percent of older adult suicide victims were identified as non-Hispanic (
4.8 percent were NH Black, and the remaining 2.4 percent were identified as NH Asian, NH An
Indian, or Hispanic.

NC Violent Death Reporting System

SUICIDE IN RURAL AND URBAN NORTH CAROLINA, 2021

« Of North Carolina's 100 counties, 61 (61%) are classified as rural.
Altheugh most counties are considered rural, they are home to only

26.9% of the total state population.

res\denls Most mral violent deaths were sui

The suicide rate in 2021 was 1.3 time
than urban residents.
Rates of Suicide by Age Group in Rural vs Urban

Rate® Urban
s0.0 N=939
5.0

200 H
150
100

50

00 -

1014 1519 2024 2534 35
* Rate per 100,000 HC population Age

+ 80.3% of rural suicide victims were male. T
times that of female rural victims (30.3 and 7
« Similarly, rates of suicide among rural femz
female victims (23.0 and 5.1 per 100,000 res|
« Most suicides in NC involve firearms (63.93
rural suicides (66.1%) than urban suicides (6:

After Non-Hispanic (NH) White victim
suicide ata hig&her rate than other ra
Rates of Suicide by Race/Ethnicity in Rural vs Url
Rate=s = ;ugr;;m
250 223

200 17.0

15.0 120

|

Elder Suicide Method of Death: NC-VDRS, 2017 - 2021

* Overall, the most common method of
suicide among older adults was firearms
(76.8%), followed by poisoning (11.1%) and
hanging/strangulation/suffocation (8.0%).

* Four percent (4.1%) of suicides involved

Frearm _ e

P eni™ 2y, >3}

NC Violent Death Reporting System

SUICIDE IN NORTH CAROLINA, 2021

The North Carolina Violent Death Reporting System (NC-VDRS) is a CDC-funded statewide surveillance system that collects
detailed information on violent deaths that occur in North Carolina including: homicide, suicide, unintentional firearm
deaths, legal intervention, and deaths of undetermined intent. NC-VDRS triangulates information from death certificates,
medical examiner reports, and law reports to and aid in the p ion of violent deaths. For more
information, please visit https:/ injur nedhh DRS.htm.

Sex-Specific Suicide Rates by Age: NC-VDRS, 2021

Rate* « Of the 2,537 violent deaths
0 mmale in North Carolina in 2021,
o 70.3 1,412 were suicides (55.7%).

mFemale

« Males consistently had a
higher suicide rata than
females, regardless of age.
The suicide rate peaked for
men ages 85 years and older
at arate of 70.3 per 100,000.

« Among females, the suicide
rate peaked for ages 45-54 at
8.5 per 100,000 and steadily
declined thereafter.

1014 1549 2024 2534 3544 4554 5564 €574 7584 285

Age Group

* Rate per 100,000 NC population

« Seventy-nine percent (78.5%) of all suicide victims were identified as non-Hispanic (NH) white residents.

* NH white males had higher suicide rates than other racial/ethnic groups in North Carolina (27.8 per 100,000).

Method of Death*: NC-VDRS, 2021

freem _ o

Hanging

+ After firearms (63.8%), hanging (22.2%)
and poisoning (8.4%) were the second
and third leading causes of suicide,
respectively.

« Almost six percent (5.5%) of suicides
were completed using 3 method other

Click here to view the Suicide Factsheets and

other reports
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Self-Inflicted Injury Emergency Department
Visit 2023 - Quarter 3 Report

JULY-SEPTEMBER 2023 SELF-INFLICTED INJURY UPDATE

3 102 Self-inflicted injury ED Self-Inflicted Injury ED Visits by Month: 2021-2023* Highest County Self-Inflicted Injury ED
Number of ED Visits 2021 —9-2022 —+=2023* Visit Rates from the Last 12 Months,
visits from Jul-Sep 2023 1250 =10 visits: Oct 2022-Sep 2023*
compared to County Count _Rate per 100,000"
1,000 Jones 22 263.4
3 06 1 from Jul-Sep 2022 Mitchell 34 2494 e remales
50 Anson 46 232.0 .
#Report is based on initial encounter ICD-10-CM selt- m«cm injury codes. See the Yadkin 46 209.7 =Males
fff :::&?“r-:m;‘;;:?;mﬂ::ﬁﬁ :’m okder and does not exclude visits “Provisional Data: 2023 | Alleghany 21 206.0
resulling in death 500 B 500 201.4
Data Source: NC DETECT, ED visits; data as of 0212012024 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec  Rutherford 113 193.7 u
. . o . Alexander 61 185.9 I r
There was a 2% increase in self-inflicted injury ED  Most self-inflicted injury ED visits during Jul-Sep 2023* were McDowell 75 185.9
isi " . . " Pasguotank 67 184.8
visits from Jul-Sep 2022 to Jul-Sep 2023 *. due to medication/drug poisoning (59.2%). {::m,.u. 617 179.4 M
Self-Inflicted Injury ED Visits: 2018-2023* Last 12 Months of Setf-Inflicted Injury ED Vists by Injury Mechanism: Oct 2022-Sep 2023+ —g-oraven 158 184 V i eW t h e : 2 O : 2 3
Numberof ED Visits Full Year mYTD (Jan-Sep) Number of ED Visits I 12 SRR 122 |
15,000 800
===PoISONINE-  most recent 12 months of data and 2022 US
12,500 00 ey Med/Drug  unties listed in "Highest Monthly Rates of Self-
600 == 581 § table will likely change each quarter. r|'? ﬂ’} Bt I,
10,000 s00 ’/‘ g \& @*-,,QQ e - I n I e
— . I C
s00 [EEL— e o
700 - — \-/.‘ Cut/Plerce lents  Most visits were among Non-Hispanic lder ~-Females
300 residents (85%) followed by Hispanic ~—Males "
smo 0 - —oer rsidents (1%, N I u r'v e p 0O rt
Specified™
00 e ) ——— —-Poisoning- ED Visits by Ethnicity
Non-Drug Estimates
U A Ak n. i .w n. QL
2018 2019 2020 2021 2022  2023* & J‘ & ¢ vsf SR = 0% 20% 40% 60% B0% 100%

was an 18% decrease in overall ED utiization (for any cause) from 2019.2020.
ED visits remained 11% lower in 2021 and 3% lower in 2022* cnmpamﬂm 2019
“Provi

Injur shawn are not Nt sum Lo the lotal number of self-inflcited injuries.
Injury Surveillance Technical Notes

en
*Qther specled incudes sufocaion (%), frabun (7%), and ream (7%):no additonal dtail was svaiae or 6% o 1o
of suiciies with a cads for other specified mechanism. “Provision 2023

www.injuryfreenc.ncdhhs.gov 3/20/2024

NORTH CAROLINA INJURY AND VIOLENCE PREVENTION

Calculated with 2022 US Census single

t

Excludes 1,193 encounters (10%) race population estimates (exdudes
‘with unknown or other race
=65 Seit-payininsurec [ American Excudes 007 ancountars ety Hispanic [l abonuien ED visk ot
‘unknown ethnicity
NORTH CAROLINA INJURY AND VIOLENCE PREVENTION www.injuryfreenc.nedhhs.gov

considered final. For training on NC DETECT, coniadt ising@ad.unc.edu; Population Data-National Center for Heailh Statistcs; Insurance coverage Data-Kaiser
based reau's American mmmm Survay, 2008-2017, www ki orglother/state-indicatortotal-popuation. Sel-pay

ED wm are compared to the uninsured overall population estimate categor
“Raport is o i st ICD.A0.CM sl mficon injury coled. Sos the CSTE SalfHarm Indicator for comprehensiva fist of coes.
Note: Report is restricted to NC residents ages 10 and older and does not axclude visits resulling in death.

NORTH CAROLINA INJURY AND VIOLENCE PREVENTION www.injuryfreenc.ncdhhs.gov 3/20/2024
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NC-FASTER Firearm Emergency

Department Visit 2023 — Quarter 3 Report

Firearm-Related Emergency Department Visits in North Carolina

Quarter 3: July - September 2023

There were

1 y 332 firearm-related

ED visits from Jul-Sep 2023

compared to

Some counties and groups experienced a

S|

visits for July - September 2023.

County-Level Groups wi

ificant increase in firearm-related injury ED

Significant Increases in Firearm-
Related Injury ED Visits in Q3 2023 vs. Prior 3-Year Average

Number of Percent
Gounty Group Visits Increase
Anson Ages 25-44 14 +367%
Black 24 +350%

Male 20 +275%

Total Visits 26 +271%

Beaufort Ages 16-24 6 +260%
Brunswick Black 7 +425%
Male 1 +230%

Total Visits 13 +225%

Cabarrus White 11 +136%
Franklin Black 12 +227%
Male 12 7%

Total Visits 13 +144%

Pasquotank Male 7 +250%
Warren Black 10 +233%
Total Visits 12 HI7%

NH = Non-Hispanic

Note: Signicant s defined as an abservtion count for Q3, 2023 that s > 2 standard
deviations from the mean of observations for O3 of 2020-20:
The table is limited to top 15 county-level groups with the highest percent increase

from the mean. There were a total of 31 county-level groups with significant

increases in firearm-injury ED visits.

Firearm-related injury ED visits remained stable from
July - September 2023.
Firearm-Related Injury ED Visits by Month: 2021-2023

Number of D Visits 2021 2022 —=2023

750

- M

250

. Osta curant a3 of e 19,2024

Jan Feb  Mar Apr  May Jun Jul Aug  Sep  Oct Nov  Dec

The number of firearm-related injury ED visits in July-September, 2023 was similar to the number of
visits in Quarter 3 of previous years.

Most firearm-related injury ED visits (63%) from July - September
2023 were coded as unintentional injuries.

Intent coding in the ED visit
data is inaccurate and in
need of improvement for
firearm injury tracking.

Unknown 2% There is an overcount of

unintentional firearm
injuries and an undercount of
undetermined and intentional

in-home storage checklist and a statewide map of out-of-home

: Health Region 10 experienced the highest firearm-
d injury ED visit rates over the last 12 months.
-Related Injury ED Visit Rates by NC Public Health Region:

2-Sep 2023

Region 1

'r 100,000 NC residents

280

Data cument as of

10-399 March 19, 2024
10-548 ' ’ R

Rates of firearm-related injury ED visits were highest in the nertheast,

55.0 and central parts of the state, and lowest in western NC.

residents and young adults experience a
oportionate burden of firearm-related injury ED visits.

‘aphics of Firearm-Related Injury ED Visits Compared to Overall NG
ion Estimates: July - September 2023

Census Population Estimates*®

Assault 8% injuries, such as assaultand  2arm-Related Injury ED Visits, Oct 2022-Sep 2023
self-harm. 0% 25% 50% 75%
. ICD-10-CM coding guidance ! ¥
Selfnflicted | 2% currently defauls to * — 18-24 and 25-44 year olds
unintentional injury fintentis | e accounted for 28% and 42%
not directly documented in of firearm-related ED visits
I .
o ot o % 0% the medical record, and 1 despile representing only
Deta cument asof Mrch 19, 2024 should be revised. | — 10% and 26% of the
- population, respectively.
Black residents accounted
R € —— for 62% of ED visits but only
Follow best practices for safe gun storage Black 22% of the state’s
In homes with guns, 1 in 3 youth ages 13-17 report that they could Hispanic population.
access a gun in less than 5 minutes. Sain Azssl & Milsr (2021) Asian/Pl | Data current as of March 19, 2024
NC S.AF E has tips and resources for safe storage, including an ANA m Raceletheicity unknown of other for 5% of encounlers

Note: NH Pl

AVAN {American

the 2021 US Census. rouped as single race with individuals of

safe storage locations. ncsafe.org/safestorage

For more information,

g
multiple racial groups caplured in a separate category, and do ot directly akgn with ED visit data race categories.

Ick here to

view the
C-FASTER

Quarterly
Reports
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Upcoming Data Products

Upcoming data products include:
« 2021 NC-VDRS Annual Report
* Self-Inflicted ED Visit 2023 Q4 Report
* NC-FASTER 2023 Q4 Report
 Suicide and Self-Harm Core Slides
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New NSSP Released!

* The National Strategy for Suicide Prevention
was first released in 2001 and later updated in
2012

« 2024 NSSP builds on the 2012 strategy to
address gaps and incorporate advances in the
field as well as voices of lived experience

* Addresses health equity, youth and social
media, the intersection of suicide and
substance use, 988, workplace suicide
prevention, and social determinants of health
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New NSSP Released!

Strategic Direction 1: Community-Based Suicide Prevention

Strategic Direction 2: Treatment and Crisis Services

Strategic Direction 4: Health Equity in Suicide Prevention

Strategic Direction 3: Surveillance, Quality Improvement, and Research

Strategic Direction 1: Community-Based
Suicide Prevention

- Goal 1: Establish effective, broad-based, collaborative, and sustainable suicide
prevention partnerships.

+  Goal 2: Support upstream comprehensive community-based suicide prevention.
+  Goal 3: Reduce access to lethal means among people at risk of suicide.
+  Goal 4: Conduct postvention and support people with suicide-centered lived experience.

+  Goal 5: Integrate suicide prevention into the culture of the workplace and into other
community settings.

+ Goal 6: Build and sustain suicide prevention infrastructure at the state, tribal, local,
and territorial levels.

+ Goal 7: Implement research-informed suicide prevention communication activities
in diverse populations using best practices from communication science.

NCDHHS, Division of Public Health | CSPAC Meeting | May 1, 2024
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Language Updates

* The Suicide Prevention Research Center (SPRC)
to transition away from using “gatekeeper” and
instead use "community helper” in all references
related to training or programming

« Change made to reflect more inclusive language

* “The term "gatekeeper" has been identified as
carrying an exclusionary connotation, and we
believe "community helper” more accurately
describes the vital role individuals play in suicide
prevention within their communities.”

NCDHHS, Division of Public Health | CSPAC Meeting | May 1, 2024



APA Resolution on Secure Firearms Storage

 The American
Psychological
Association (APA) has
adopted a resolution on
the secure storage of
firearms and lethal
means safety strategies
to prevent suicide.

* The purpose of the
resolution is to
encourage psychologists
to promote lethal means
safety among individuals
at risk of suicide.

THEREFORE, BE IT RESOLVED THAT the American Psychological
Association encourages secure firearms storage trainings,
initiatives, and research to be culturally responsive in considering
and addressing the distinct lived experiences of individuals
with diverse backgrounds across the lifespan and to attend to
the impact of secure firearm storage on groups that are most
disproportionately impacted. These efforts to prevent firearms
injuries, fatalities, and deaths by suicides should take an
intersectional approach that is inclusive of gender, persons of
color, children and adolescents, older adults, military and veterans,
persons with disabilities, immigrants, and LGBTQ+ persons; and

THEREFORE, BE IT RESOLVED THAT the American Psychological
Association encourages promoting knowledge in secure firearms
storage strategies and lethal means safety; and

https://www.apa.org/about/policy/firearm-safety-prevent-suicide
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Wyoming Addressing Firearm Suicides

* Wyoming experiences high rates of suicide by
firearm, so public health experts and firearms
professionals are teaming up on prevention
strategies

» Strategies include a locally staffed 988 crisis line,
suicide prevention events with the governor, and
expanded mental health care for communities in
need.

* "They can coexist together: mental health
professionals talking about firearms, firearms
professionals talking about mental health."

https://www.npr.orq/2024/01/23/1224278244/wyoming-high-gun-
suicide-rates-safe-storage
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Save the Date: CALM T4T

« June 20-21, 2024 in Raleigh, NC

* There will be a competitive application process
as there are only 12 seats available.

 Application launching in the next couple of days
— will be announced over email

I——] l I |L\ |C |||||||||||||| ON
RESEARCH CENTER
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Upcoming CSP Activities

« Summer 2024
— CALM Train-the-Trainer (June 20-21)

 Fall 2024
— Faith Leaders for Life (September 25 — October 16)
— Virtual IFNC Academy on Suicide Prevention (TBD)

ﬁ[ IP IC INJURY PREVENTION
= RESEARCH CENTER
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AAS Annual Conference

« American Association of Suicidology 57t
Annual Conference
—May 5-10 in Las Vegas, NV

» Features pre-conference days for training and
certification and Healing After Suicide Loss
Summit

« Some of our partners are presenting.
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AFSP Facilitator Training Program

« Upcoming Facilitator Training for Support Groups
(adult focused) — Training for facilitators interested
in leading a community support group for suicide
loss survivors in the aftermath of a suicide

« June 29-30, 2024 (Must attend both days)
e Held in Charlotte, NC

» Contact: Bridget Vanevenhoven -
bridgetvafsp@gmail.com

 \Who should attend:

— Mental health professionals and survivors of suicide loss
who want to start a support group
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.
Save the Date:

Youth Suicide Research Consortium

* Youth Suicide Research Consortium Fifth Annual

Conference is a free, virtual conference held on
June 7, 2024

« Content: international perspectives on youth
suicide, particularly outside of the United States;
global youth suicide research initiatives; and
collaborations between researchers in low-,
middle-, and high-income settings to address
research and practice challenges

* Registration now open!

https://www.youthsuicideresearch.org/reqistration
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Member & Guest Announcements/Events

CSPAC Members and Guests
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Training Opportunity: How to be an Ally

 Training prepares

participants to develop HOW TO BE AN
safe environments for

LGBTQ+ youth, with a &ILI&Y

focus on mental health
and suicide prevention FORLGBTQ+ YOUTH

« Contact: Molly Robinson

Tripp,
Robinsonmo16@ecu.edu
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Screen You Belong Here Documentary

 Film highlights the vital role that affirming allies play in
promoting positive mental health and suicide prevention
among LGBTQ+ individuals

« Get more information and screen You Belong Here at
https://www.pittcountysadd.com/you-belong-here

A celebration of LGBTQ+ resilience and the impact
of allyship on inclusive belonging in the Rural South.

Yﬁ

elon
here 8
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Member and Guest Announcements

* Please share any upcoming events or activities
that may be of interest to CSPAC attendees

 Can share in chat or unmute

ﬁUNC INJURY PREVENTION
= RESEARCH CENTER
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Reminder: CSPAC Membership

* |f interested in joining CSPAC, please fill out
brief membership form.

 Members will have access to recorded
meetings and slides after each meeting.

 Member or guest, we hope you'll join us at the
August 14, 2024 meeting!

ﬁ,—ﬂ l l P IC IIIII Y PREVENTI ON
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Closing

* Thank you for attending the CSPAC meeting!
* Please complete CSPAC evaluation

* For questions, please contact Anne
Geissinger at anne.qgeissinger@dhhs.nc.gov

Upcoming Meetings — invite a colleague!
* August 14, 2024, 10:00 — 11:30 AM

ﬁ UNC ||||| Y PREVENTI ON
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