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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 question 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
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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 —- DMHDDSUS Hurricane Helene Response
—Brittany Jones, NCDHHS

* Firearm Injury Death and Morbidity in North Carolina
—Katie McDaniel, MPH, Injury and Violence Prevention Branch
—Quenla Haehnel, MPH, Office of Violence Prevention

« 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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Welcome.
We’re so glad you’re here.
Take care.



DMHDDSUS Hurricane
Helene Response
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Outline

1. Weathering the Storm

2.NCDHHS Ongoing Hurricane Helene Response




Weathering the Storm




Help Available Now

» Call 911 for emergency assistance
« Call 211 for local resources

* For those seeking immediate
shelter, ReadyNC.gov lists open
shelters

» Specific resource requests should be
directed to county emergency
management agencies

HURRICANE HELENE

DMHDDSUS Update
& Resources

 Individuals residing in counties affected
by the disaster can apply for assistance
with FEMA by
visiting disasterassistance.qov or
calling
1-800-621-3362



http://www.ncdhhs.gov/assistance/hurricane-helene-recovery-resources
https://www.ncdps.gov/our-organization/emergency-management/hurricane-helene
https://www.readync.gov/
https://www.readync.gov/
https://www.readync.gov/stay-informed/open-shelters
https://www.readync.gov/stay-informed/open-shelters
https://www.ncdps.gov/our-organization/emergency-management/county-emergency-management-agencies
https://www.ncdps.gov/our-organization/emergency-management/county-emergency-management-agencies
https://www.disasterassistance.gov/

Help Available Now

- —

In responsa to the trauma

« Call or text 988 for mental health support iy e,
from a trained mental health professional

P o b Lty i B Erp [P ol dirsivs ol "":h_‘___-h‘
« Call NC’s Peer Warmline (1-855-PEERS D s m Bonp
NC) to speak to a peer living in recovery Y e Ayt
from mental health or substance use issues SEPNERS—  traurna de un huracan.

» First responders and volunteers can call
HopedNC (1-855-587-3463) for support

« Call Alcohol and Drug Council of NC
ADCNC Helpline (1-800-688-4232)

« Somethings App is available for mental
health support for teens in NC. Available via BRGEEEGL G guLeETGE
text and video calls after school from
3:00pm — 11:00pm and on weekends. —



https://988lifeline.org/
https://promiseresourcenetwork.org/get-support/
https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/hope4nc-helpline
https://www.alcoholdrughelp.org/
https://somethings.com/northcarolina-launch

Help Available Now

« Call or text the Disaster Distress Helpline (1-800-985-5990) for crisis support
services for anyone impacted by a natural disaster, including:
» Crisis counseling
» Information on recognizing distress and its effects
» Referrals to local crisis centers for follow-up care
» Healthy coping tips

« Call or text the Disability Disaster Hotline (1-800-626-4959) for information,
referrals, and guidance to people with disabilities and their families during
disasters.

 The Connections App provides evidence-based peer support for mental
health and substance use recovery. Free and confidential online community for
individuals in recovery.
« Whether you're currently in treatment, have a provider, or are seeking help
for the first time, the Connections App can provide essential support,
especially for those whose care has been disrupted by Hurricane Helene.



https://www.samhsa.gov/find-help/disaster-distress-helpline
https://disasterstrategies.org/hotline/
https://signup.connectionsapp.com/?token=EKwvx

Find the most up-to-date information on disaster
recovery safety, flexibilities for Medicaid recipients,
mental health and disability-related resources on the

DMHDDSUS Weathering the Storm webpage.

Weathering the Storm
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Disaster Distress
Helpline
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Disability HopedNC

Crisis Services
Disaster Helpline Helpline



https://www.ncdhhs.gov/divisions/mental-health-developmental-disabilities-and-substance-use-services/weathering-storm

NCDHHS Hurricane Helene Recovery
Resources Webpage

» Has the most up to date information
and resources, including a link to
NCDPS’s Emergency Management
resources.

 www.ncdhhs.gov/assistance/hurricane
-helene-recovery-resources

BlleLgsney Individual
Resource .
Assistance
Requests

Apply With FEMA

County Information

Where To
Open Shelters Volunteer
ReadyNC.gov VolunteerNC



http://www.ncdhhs.gov/assistance/hurricane-helene-recovery-resources
http://www.ncdhhs.gov/assistance/hurricane-helene-recovery-resources
https://files.nc.gov/dps/documents/2024-10/TS-Helene-resourcesv2.pdf?VersionId=fcYpa594mP2d0eofJOXGfRX9swLoyPxj
https://www.disasterassistance.gov/
https://www.readync.gov/stay-informed/open-shelters
https://www.surveymonkey.com/r/DBF2JM9

NCDHHS Ongoing
Hurricane Helene
Response




B
Steps NCDHHS is Taking to Respond

« Maintaining Ongoing Contact with our Healthcare
Facilities

* Proactively Accounting for Vulnerable Individuals
« Ensuring Access to Community Medical Services
* Shelters and Food Assistance

« Mental Health and Substance Use Supports

 Healthcare Flexibilities




Shelters and Food Assistance

* There are 18 open shelters, with ~800 individuals, for those
affected by Hurricane Helene (find list of open shelters
here).

-Specialized shelters established for individuals with
special needs and non-acute medical care.

« Working with the USDA to quickly get more food benefits in
place.

* Providing food and water for those in need.



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.readync.gov%2Fstay-informed%2Fopen-shelters&data=05%7C02%7Cemily.m.jones%40dhhs.nc.gov%7C92afc9d1307d4338e89208dce48dc8be%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638636544823818498%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=VSZP7sc5CRPMX2ESEqDB7IRCZSeg%2Bzx%2B4GG25wCjOrw%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.readync.gov%2Fstay-informed%2Fopen-shelters&data=05%7C02%7Cemily.m.jones%40dhhs.nc.gov%7C92afc9d1307d4338e89208dce48dc8be%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638636544823818498%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=VSZP7sc5CRPMX2ESEqDB7IRCZSeg%2Bzx%2B4GG25wCjOrw%3D&reserved=0

Mental Health and Substance Use
Supports

 All 27 Opioid Treatment programs in the affected region are open.

- Flexibility to allow individuals to receive treatment outside of their regular
programs, called “Guest-Dosing,” ensuring individuals can get treatment no
matter their location.

-All shelters have overdose rescue medications (such as naloxone).

-You may also visit Opioid Treatment Programs in your area. Find a real-time
map with location, contact information and hours of operation at
thecentralregistry.com/map/.

* Ensuring those affected by, and those assisting with, Hurricane Helene have
the Behavioral Health resources they need:

-988 and the Peer Warm Line (1-855-PEERS NC; 1-855-733-7762) are ready for
increased call volume.

-Mobile Crisis and Walk-in Clinics up and running in Vaya Region
-MH Shelter supports for displaced people and first responders
-Preparing to deploy mobile clinics


http://thecentralregistry.com/map/

Temporary Flexibilities for Providers

« DMHDDSUS, DHB, and DHSR are temporarily modifying
some of the Mental Health, Substance Use Disorder,
Intellectual and Developmental Disability, and Traumatic
Brain Injury clinical policies to better enable the delivery
of care for individuals and providers impacted by
Hurricane Helene.

* The flexibilities in this bulletin are effective from Sept. 26,
2024, through Dec. 31, 2024 (unless otherwise
communicated by DHHS).

« Additional updates will be provided on the DMHDDSUS
Bulletins webpage as they become available.



https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fw6wxcxebb.cc.rs6.net%2Ftn.jsp%3Ff%3D00179CxHMw910AIlQS0FGFKEONtoY5Sf0KT7VlK_WDj9EiWCpM6IWnRHiS-9FLZbaHDH2sX3MzInrl9yQyjA1MgS3by4zsMaOUcsfAy7i2TPmsESO9gjKacuIkQewRL89K7bWroUjIwOEqZjOBfaMIS5WRi43pIV2q1noL-2RpFFLA%3D%26c%3DXtV3Ry6rVuQ8evKl2WI7P1a2Hn840FLM8HmZlqNz4YIJZP774BlJsw%3D%3D%26ch%3DPC2HAAsXpNj9UQi6JWng8895UMtbxoTAByyagQBK5sLdnzNDkJZa-A%3D%3D&data=05%7C02%7Ckatherine.visconti%40dhhs.nc.gov%7Cf3be3cbae0c846f897de08dcec77fbd7%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638645247270962852%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=PqfKmdz%2BPedyYgzU%2B9yc6vwbXlPSO8PDq2yZSASR27Y%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fw6wxcxebb.cc.rs6.net%2Ftn.jsp%3Ff%3D00179CxHMw910AIlQS0FGFKEONtoY5Sf0KT7VlK_WDj9EiWCpM6IWnRHiS-9FLZbaHDH2sX3MzInrl9yQyjA1MgS3by4zsMaOUcsfAy7i2TPmsESO9gjKacuIkQewRL89K7bWroUjIwOEqZjOBfaMIS5WRi43pIV2q1noL-2RpFFLA%3D%26c%3DXtV3Ry6rVuQ8evKl2WI7P1a2Hn840FLM8HmZlqNz4YIJZP774BlJsw%3D%3D%26ch%3DPC2HAAsXpNj9UQi6JWng8895UMtbxoTAByyagQBK5sLdnzNDkJZa-A%3D%3D&data=05%7C02%7Ckatherine.visconti%40dhhs.nc.gov%7Cf3be3cbae0c846f897de08dcec77fbd7%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638645247270962852%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=PqfKmdz%2BPedyYgzU%2B9yc6vwbXlPSO8PDq2yZSASR27Y%3D&reserved=0

Additional Healthcare Flexibilities

Governor Cooper's Executive Order for Hurricane Helene Flexibilities

 Allows clinical support from out of state licensed providers

« Extended needed Bed Capacity flexibility to hospitals treating
patients from the affected regions.
» Hospitals can temporarily increase their licensed bed capacity to
appropriately respond to this disaster and to provide needed
care/services.

- The Board of Pharmacy (Pursuant to Governor Cooper declared
State of Emergency) has implemented the Board’s emergency

waiver to facilitate the provision of patient care during a declared
emergency.



https://governor.nc.gov/executive-order-no-318/open
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncbop.org%2Fdownloads%2FBaseline%2520Emergency%2520Services%2520Waiver.pdf&data=05%7C02%7Cemily.m.jones%40dhhs.nc.gov%7Cfcaedb0d59514f4113b708dce469154a%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638636387188635140%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=SByfzKXfnYiSyIlfG68iExbBHdNkUtTQNb%2FGFAJlFuQ%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncbop.org%2Fdownloads%2FBaseline%2520Emergency%2520Services%2520Waiver.pdf&data=05%7C02%7Cemily.m.jones%40dhhs.nc.gov%7Cfcaedb0d59514f4113b708dce469154a%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638636387188635140%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=SByfzKXfnYiSyIlfG68iExbBHdNkUtTQNb%2FGFAJlFuQ%3D&reserved=0

What’s next for NCDHHS Hurricane
Helene Response?

« Continuing to meet immediate needs (response)

* Planning for long-term recovery in affected
communities

 Asking for additional federal and state funds

* Building on flexibilities Gov. Cooper and Secretary
Kinsley put in place during COVID, we are looking at
possible Executive Orders that would make sure
people can access MH, SUD, I/DD, and TBI

services.
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.zoomgov.com%2Fmeeting%2Fregister%2FvJIsduusrTsuEr3MP1SHj7smx4OysoTELcE&data=05%7C02%7CBadia.Henderson%40dhhs.nc.gov%7Cf9c2abf5e20b4df92dd308dc5e4f7f86%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638488942732666866%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=qa9DUoEgq4uK0WJ4PGvzDrd97ivSTBi3aNUsG8nL7ek%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fg%2FKEsxyV0tJY&data=05%7C02%7CBadia.Henderson%40dhhs.nc.gov%7Cf9c2abf5e20b4df92dd308dc5e4f7f86%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638488942732672546%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=G8nCGdf53lPOi2M%2FUzFyOX1YrADbfZVT2UGHv0lRHzE%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Flp.constantcontactpages.com%2Fsu%2Fzk07s4l%2FDMHDDSUS&data=05%7C02%7CBadia.Henderson%40dhhs.nc.gov%7Cf9c2abf5e20b4df92dd308dc5e4f7f86%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638488942732677394%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=%2BrUH07aUV61zfiAjXYw%2BUhf3nUBZwkS8xLHZ2bn1i7Q%3D&reserved=0

Firearm Injury Death and
Morbidity in North Carolina
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Firearm Injury Death and
Morbidity in North Carolina,
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Overview

Firearm-related Death
*Firearm-related Injury
Resources

NCDHHS, Division of Public Health | NC Comprehensive Suicide Prevention Advisory Council | November 13, 2024



Firearm-related
Death
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NC-VDRS
North Carolina-Violent Death Reporting System

« CDC-funded statewide surveillance system collecting
data on deaths resulting from violence such as homicide,
suicide, legal intervention

* Funded in 2003

o Data collection began in 2004
o ~395,000 incidents reported to

date
. MC State
- Center f i i
* Multi-sourced S The RS Mo
incident-based SR T
Daath Enforcement
system e

REPORTING BEYBETEM
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Firearms are the most common weapon used In
violent deaths in NC.

64% of violent deaths in the last 10 years (2013-2022) were firearm-related.

erearn | 6%

15%
11%

Hanging, strangulation, suffocation
Poisoning

Sharp instrument

Personal weapons

Blunt instrument

Fall

Motor Vehicle, including buses, motorcycles
Drowning

Other/Unknown Weapon

Limited to NC residents
Source: NC-VDRS, 2013-2022

4%
2%
1%
1%
1%
1%
1%

Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit

NCDHHS, Division of Public Health | NC Comprehensive Suicide Prevention Advisory Council | November 13, 2024



5 people a day die from firearm injury in NC.

The number of firearm deaths in North Carolina has increased by 48% over the
last 10 years, with a 29% increase from the start of the pandemic (2019).

Number of Firearm Deaths Among NC Residents, NC-VDRS, 2013-2022
2,000
1,800

600 1,379
1,400 1’202
1,200

1,000
800
600
400
200

0

1,782

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Limited to NC residents

Source: NC-VDRS, 2013-2022
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit

NCDHHS, Division of Public Health | NC Comprehensive Suicide Prevention Advisory Council | November 13, 2024 8



Firearms were used in 78% of homicides and
59% of suicides among NC residents.

Violent Deaths by Manner and Firearm Involvement, NC-VDRS, 2013-2022
All Violent Deaths = Firearm Deaths

Number of Deaths Total Violent Deaths = 22,354

16,000
14,000
12,000

14,047 Total Firearm Deaths = 14,352

10,000 8,270
8,000

6,000
4,000
2,000

0

7,142
5,542

302 274 678 g9 185 185

Suicide Homicide Legal Intervention Undetermined  Unintentional
Intent Firearm

Limited to NC residents
Source: NC-VDRS, 2013-2022
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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Most firearm deaths in NC are suicides (58%)
followed by homicides (39%).

Firearm suicides have increased by 26% over the past 10 years (2013-2022).
Homicides have increased by 96% since 2013 and by 37% since the start of the pandemic.

Number of Firearm Deaths Among NC Residents by Manner, NC-VDRS, 2013-2022

1,200

967 Firearm

1,000
o 765 246 Suicide
812 Firearm

600 Homicide
380
400
200 g 69
0

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Limited to NC residents
Source: NC-VDRS, 2013-2022
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit

NCDHHS, Division of Public Health | NC Comprehensive Suicide Prevention Advisory Council | November 13, 2024 10



Males, NH American Indian and NH Black
residents, and young adults (19-24) experienced
the highest rates of firearm death in NC.

Firearm Death Rates (per 100,000) by Demographic Group, NC-VDRS, 2013-2022

250 24.1 24.1
20.0 19.0
15.0 14.4 14.7
10.0
5.0 43 3.9
0.0
Male Female Whlte Black American Asian Hispanic 0-18 19-24 25-44 4564 65+

NH IndianNH NH

Limited to NC residents; NH = non-Hispanic
Source: NC-VDRS, 2013-2022; US Census non-bridged population estimates, 2022

Note: US Census non-bridged single-race categories do not directly align with the current NC-VDRS race/ethnicity categories
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit

NCDHHS, Division | Presentation Title | Presentation Date



rates are highest among NH Black and NH
American Indian residents.
Firearm suicide rates are highest among NH White residents.

Firearm Death Rates (per 100,000) by Manner and Demographic Group, NC-VDRS, 2013-2022

20.0 Firearm Homicide ™ Firearm Suicide

16.8
16.0 15.2
15.0
12.1
9.2
10.0 8.9
4.1
>0 57 30 38 39
-] | F]
0.0
Male Female White Black American Asian Hispanic
NH NH Indian NH NH

Limited to NC residents; NH = non-Hispanic

Source: NC-VDRS, 2013-2022; US Census non-bridged population estimates, 2022

Note: US Census non-bridged single-race categories do not directly align with the current NC-VDRS race/ethnicity categories

Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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rates are highest among 20-24-year-olds.
Firearm suicide rates increase with age.
Firearm Death Rates (per 100,000) by Manner and Age Group, NC-VDRS, 2013-2022

20.0 Firearm Homicide
«@=Fijrearm Suicide
15.0
10.0
5.0
0.0

<5 05-09 10-14 15-19 20-24 25-34 35-44 4554 55-64 6574 75-84 >84

Limited to NC residents

Source: NC-VDRS, 2013-2022; US Census non-bridged population estimates, 2022
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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There were 185 unintentional firearm deaths
(1.3%) over the past 10 years.

Unintentional firearm deaths increased by 78.6% from 2013-2022 and by
8.7% since the start of the pandemic.

Number of Unintentional Firearm Deaths Among NC Residents, 2013-2022

35 32
30

25
95 24 23

20 16

14 14 15

15 11 11

10
5

0
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Limited to NC residents
Source: NC-VDRS, 2013-2022
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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Most unintentional firearm victims shot themselves.

Unintentional firearm deaths were highest among males and among ages
18-24 followed by ages 10-17 and <10.

Context and Demographics of Unintentional Firearm Deaths Among NC Residents, 2013-2022

Percent
100

80.0
80

60 514

% 38.4
23.8
20 20.0 16.2 16.8 16.2
10.3 10.8 70 9.2

Self- Inflicted Unknown Male Female <10 10-17 18-24 25-34 35-44 45-64 65+
Inflicted by Who
Another Inflicted
Person
Limited to NC residents
Source: NC-VDRS, 2013-2022; US Census non-bridged population estimates, 2022
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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Circumstances of
Firearm-related
Suicide
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More than 1/4 of firearm suicide victims told someone

or disclosed their suicidal intent

More females experienced a current mental health problem than males and
females were more likely to have a history of suicidal behavior.

Circumstances of Firearm Suicides in North Carolina by Sex, 2013-2022

Percent
70 64.8 63.6 = Male ®m Female

60

46.4

50

40

3 26.6

(=]

22.3

19.5

2

(=]

1

(=]

(=]

Ever Treated CurrentMH Current MH Current Physical Lefta Suicide Disclosed History of History of
MH Problem Treatment  Depressed Health Note Intent Suicidal Suicide
Mood Problem Thoughts Attempt(s)

Limited to NC resident deaths with reported circumstance information (95.5%); 324 males and 49 females were missing circumstance information
Source: NC-VDRS, 2013-2022
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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Circumstances of
Firearm-related
Homicide
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Almost half of firearm homicides among females
involved intimate partner violence.

Circumstances of Firearm Homicides in North Carolina by Sex, 2013-2022

Percent
60 = Male = Female
50 48.5
43.5
10 39.2
33.5
%0 23.9
: 21.2
20
9.6 91 10.2
0
Argument Crime Drug Gang Intimate Partner
Violence

Limited to NC resident deaths with reported circumstance information (92.0%); 407 males and 37 females were missing circumstance information

Source: NC-VDRS, 2013-2022
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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Circumstances of
Unintentional Firearm
Deaths
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Most unintentional firearm deaths occurred while playing
with gun or from unintentionally pulling the trigger.

Circumstances of Unintentional Firearm Deaths in North Carolina, 2013-2022

Context

Occurred while playing with gun

Occurred while showing gun to
others

Occurred while cleaning gun

Occurred while on hunting trip

Gun fired while loading or
unloading

Occurred while target shooting

Other context

I 4.0%
34.1%

Mechanism

Unintentionally pulled trigger

Gun discharged when dropped

Shooter thought gun was
unloaded, unspecified reason

Shooter thought magazine was
unloaded

Shooter thought gun was a toy

Gun had defect or
malfunctioned

Other mechanism

33.5%

- 11.4%
. 9.1%

I 4.0%
B

Limited to NC resident deaths with reported circumstance information (95.1%); 7 males and 2 females were missing circumstance information

Source: NC-VDRS, 2013-2022

Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
NCDHHS, Division of Public Health | NC Comprehensive Suicide Prevention Advisory Council | November 13, 2024
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Firearm-related
Injury
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Firearm deaths are just the tip of the iceberg.

In 2022, there were: Despite NC’s excellent
’ 1,782 eoorti
Deaths porting systems, the

total burden of
- 1,476 firearm-related
irearm-Related _
Hospitalizations outcomes in

3,792 the state is
Firearm-Related ED Visits unknown.

Roughly 1 million

Adults store their firearm(s) loaded and unlocked

About 4.4 million

NC adults have a firearm in or around the home

INJURY PYRAMID

Limited to NC residents
Source: NC-VDRS, 2022; NC State Center for Health Statistics, Hospital Data (2022); NC DETECT ED Visit Data (2022); NC BRFSS Firearm Safety Module (2021)

Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
NCDHHS, Division of Public Health | NC Comprehensive Suicide Prevention Advisory Council | November 13, 2024 22



Firearm-related

Injury
Hospitalizations
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Firearm injury hospitalizations increased by 38%
from 2019 to 2020 and remained high in 2023.

Number of Firearm Injury Hospitalizations Among NC Residents, 2016-2023 *

1800 1,634
1600

1517 147 1,522

1400

1,201

1,174 1,168 1,177

1200
1000
800
600
400
200

0
2016 2017 2018 2019 2020 2021 2022 2023*

*2023 Hopsital Discharge Data are provisional and subject to change

Limited to NC Residents

Source: NC State Center for Health Statistics, Hosptial Discharge Data, 2016-2023*
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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Rates of firearm injury hospitalization were highest among
males, NH Black residents, and young adults ages 19-24.

Firearm Injury Hospitalization Rates per 100,000 by Demographic Group, 2018-2022

25.0
21.3 20.2
20.0
15.0 12.6 13.1 12.1
10.0
5.0 4.7 4.8 3.5
2.6
1.9 1.2 1.5
0.0 e ] —
Male Female White NH Black NH Al/AN NH Asian NH Hispanic 0-18 19-24 25-44 45-64 65+

Limited to NC Residents

Source: NC State Center for Health Statistics, Hosptial Discharge Data, 2018-2022; US Census non-bridged population estimates, 2022
Note: US Census non-bridged single-race categories do not directly align with the current NC-VDRS race/ethnicity categories

Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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Firearm-related
Injury Emergency
Department Visits
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Firearm injury ED visits increased by 28% from
2019 to 2020 and remained high in 2023.

Number of Firearm Injury ED Visits Among NC Residents, 2016-2023

5000

4,008
4000

3315 3,353 3325 3,351

3500
3000
2500
2000
1500
1000

500

0
2016 2017 2018 2019 2020 2021 2022 2023

Limited to NC Residents
Source: NC DETECT, Emergency Department (ED) Visit Data, 2017-2023
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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Rates of firearm injury ED visits were highest
among males, Black residents, and young
adults ages 19-24.

Firearm Injury ED Visit Rates per 100,000 by Demographic Group, 2019-2023
120.0 115.6

100.0

80.0 70.4

60.0 53.0

44.7

40.0 35.4

32.1 29.9

19.9
20.0 17.6

. il
0.0 I

Male Female Hispanic Non- White Black American Asian 0-18 19-24 2544 45-64 65+
Hispanic Indian

11.7
8!4 5.1

Limited to NC Residents
Source: NC DETECT, Emergency Department (ED) Visit Data, 2019-2023; US Census non-bridged population estimates, 2022

Note: Race and ethnicity categories are not mutually exclusive. US Census non-bridged single-race categories used to calculate rates do not directly

align with the current race/ethnicity categories in the ED visit data
Analysis by the DPH Injury Epidemiology, Surveillance, and Informatics Unit
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Rates of firearm injury ED visits were highest in
Anson, Warren, and Edgecombe counties

Firearm-Related Injury ED Visit Rates by County of Residence:
Jul 2023-Jun 2024
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=< 50.0 Mo visits

B 50.0 - 99.9 Suppressed (<5 visits) N ,.,a—--t-;.:" Cctober 16, 2024
100.0 - 149.9-
= 150.0

Limited to NC Residents

Source: NC DETECT, Emergency Department (ED) Visit Data, 2023-2024; US Census non-bridged population estimates, 2022
Analysis by the DPH Injury Epidemiology, Surveillance and Informatics Unit
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More than 2/5 of NC adults
Over half of firearms that are
stored loaded are also unlocked.’

Firearms Any of These Firearms are Firearms that are Loaded
Currently Loaded and Unlocked

45° 93%

0

of NC adults of those with of those with
surveyed firearms kept loaded firearm
at home at home

NC BRFSS Firearm Safety Module, 2021 https://schs.dph.ncdhhs.gov/data/brfss/2021/nc/all/topics. htmi#fr
NCDHHS, Division of Public Health | NC Comprehensive Suicide Prevention Advisory Council | November 13, 2024 31



https://schs.dph.ncdhhs.gov/data/brfss/2021/nc/all/topics.htm#fr

30%

of middle and high school
students say they can get and
be ready to fire a loaded gun
in less than an hour without
an adult’s permission.

Source: North Carolina Department of Public Instruction, Youth Risk Behavior Survey, 2021-2023
NCDHHS , Division of Public Health | NC Comprehensive Suicide Prevention Advisory Council | November 13 , 2024
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The financial toll of firearm injury and violence
on society is costly
* Firearm deaths alone in NC resulted in a combined cost

of nearly $20 Billion in 2022
—-$1,869 per capita

Madical Costs Value of Statistical Life Combined Costs
Machonism  intent
Total Per Capita Total Per Capita Total Per Capita
Uninténtional 20 10,70 M S2R8.289 §0.03 829230 M 87 §29258 M 527
Hamicida 7RI 10.70 M SEAAM £0.60 L0438 £881 E0438 ERa2
Firearm Legal Intervention 30 10.70 M §363.03 50.03 536140 M 534 SI6L7TT M 234
Sulcide a4z 10,70 M S41A M 5039 SHAEIE SH16 SRE R s4817
Undetarminaed B 10.70M 58248 £0.00 S6280M 8RBT SH28IM 5867

Source: CDC WISQARS, 2022
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NC-FASTER

Data Products

Quarterly & Annual Reports
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https://ncdetect.org/nc-
faster-firearm-quarterly-

reports/
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Keeping Families and
Communities Safe:

Public Health Approaches to Reduce Violence
and Firearm Misuse Leading to Injury and Death

NC DHHS white paper describing strategies to
reduce firearm violence and misuse, addresses:
» Self-Injury & Suicide
 Intentional interpersonal injury & Homicide
* Unintentional Injury & Death

https://www.ncdhhs.gov/media/18351/open
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WV SAFE]

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.


https://www.ncsafe.org/

Protect your children and your community by
safely securing your firearm

1. Unload your firearm 2. Lock it up.

| -]
_I'—I'||

97E

3. Make sure it stays locked. 4. Don't leave it unsecured in a car.
\
E
y
https://www.ncsafe.org/safestorage/ rfc S AFE.
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5 Ways To Lock Your Firearm

There are many ways to prevent your gun from being stolen or fired

by somebody else.
5. Trigger Lock

3. Gun Case
1. Gun Safe s el
,l.\| ' ;’ ——
i. -, _h::-
. T X
2. Lockbox 4. Cable Lack Fits eosily over the trigger
Can be used to safely secure guard to prevent the trigger
The most secure opticn. Con your firegrms at home and a from being pulled
include biometric or beyend
electronic locking features
Can be portable or balted Uses a coble threoded
down far additional security through the barrel or oction
Thefe are alao oplicns [ PESVENT SO M0 Sse
designed specifically for use frarm firing the gun.
mwehicles
https://www.ncsafe.org/safestorage/ r{c S AFE
Secure Al Firsarme Eifectively
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North Carolina
Medical
Journal

Special Issue on
Firearm Injury and
Violence Prevention

https://ncmedicaljournal.com/issue/7874
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https://ncmedicaljournal.com/issue/7874

Where to find more data on firearm injury?

* NC Injury and Violence Prevention Branch Firearm Data

Page
 NC-VDRS Annual Report

« NC-VDRS Fact Sheets
« NC-VDRS Data Dashboard
« NC DETECT quarterly NC-FASTER reports

- State Center for Health Statistics (SCHS) Death

Certificate Data
« NC Health Data Query System

« CDC WISQARS - Fatal Injury and Violence Data
« CDC NVDRS - CDC NVDRS
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https://schs.dph.ncdhhs.gov/interactive/query/
https://wisqars.cdc.gov/
https://www.cdc.gov/injury/wisqars/nvdrs.html

IVPB Data Support now available!

Book time with an IVPB epidemiologist to discuss available data products,
to talk through custom data requests, or for general data questions.

- IVPB Data IVPB Data Support
Request Policy

{+) SELECT A SERVICE

- [IVPB Data
_ELSU Ol't Overdose Data Support Alcohal Use & Related Harms
Bookings Data Suppon
30 minutes I3 30 mintes (1]
General Injury Data Support Suicide and Firearm Data Suppon

30 minues 5 30 minates (]
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Questions?

Katie.McDaniel@dhhs.nc.qgov
Injury and Violence Prevention Branch

Quenla.Haehnel@ncdps.qov
Office of Violence Prevention



mailto:Katie.McDaniel@dhhs.nc.gov
mailto:Quenla.Haehnel@ncdps.gov

Suicide Prevention
Updates



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 (SHIP)
# [Policy (LoversforGhange) ___________TOPHWork |

Implement policies targeted to decrease access to lethal
means

Increase programs that provide mental health services and
support for LGBTQ+ youth

Increase programs that provide mental health services and
support for military veterans

Create trauma-informed schools with access to mental health

providers

E Modernization of data systems

Expand rapid access to crisis services, including
implementing the national 988 numbers

Focus group on secure storage in NC has been held;
data is being reviewed and will be shared at the next
quarterly Firearm Safety Team Collaboration mtg.

Will share resources at the next advisory council
meeting, specifically aimed at helping counties in
Western NC who were devastated by Hurricane
Helene.

Gatekeeper training has been provided to 121 faith
leaders, 151 members of faith communities, and 184
individuals who intersect with veterans.

Achieved goal of working with DPI on SP training 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.

DPH is currently working on this lever.

DPH continues to include 988 and publicity materials
in presentations at local and state level; provide link to
partners for them to access free 988 materials
including posters, magnets, etc.

NCDHHS, Division of Public Health | NC Comprehensive Suicide Prevention Advisory Council | November 13, 2024



DHHS Suicide Prevention Landing Page

*New landing page provides suicide prevention
resources in one centralized location

* Highlighted resources include:
—Suicide and crisis lifelines
—Lethal means safety
—How to talk about suicide
—Suicide prevention action plans
—Data
—Toolkits

https://www.ncdhhs.gov/about/department-ihttps://www.ncdhhs.gov/about/department-initiatives/suicide-prevention-
resources#SuicideandCrisisLifelines-6084nitiatives/suicide-prevention-resources#SuicideandCrisisLifelines-6084
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Suicide Postvention

« Postvention: Organized response in the aftermath
of a suicide to:

—Facilitate the healing of individuals from the grief and
distress of suicide loss

—Mitigate other negative effects of exposure to suicide

—Prevent suicide among people who are at high risk after
exposure to suicide

https://sprc.org/wp-content/uploads/2022/12/RespondingAfterSuicideNationalGuidelines.pdf
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Suicide Postvention

 Professionals who are repeatedly exposed to
trauma can have a heightened risk for suicide and
mental health challenges if needed supports are not
available or accessible. First responders and other
occupational groups with increased risk of suicide
need suicide prevention and postvention programs
and protocols.

https://www.hhs.gov/sites/default/files/national-strategy-suicide-prevention.pdf
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Suicide Postvention

What We Should Do

Below are the objectives for Goal 4 that will help advance the National Strategy to improve suicide
outcomes in the country.

Cbjective 4.1: Provide community-based care and support options to individuals bereaved
by suicide.

Objective 4.2: Provide community-based care and support options to individuals who have
survived a suicide attempt or who struggle with thoughts of suicide.

Objective 4.3; Engage suicide attempt survivors in the development, implementation,
and evaluation of guidelines and pratocols for suicide survivor support groups, programs,
and policies.

Objective 4.4; Promote the adoption and evaluation of community-relevant guidance for
the identification, assessment, and community-led response to potential suicide or suicide
attempt clusters.

Objective 4.5: Support suicide prevention and whole person health among health care workers
and other occupational groups who experience traumatic exposure to suicide risk, such as first
responders, health care providers, and crisis workers.

https://www.hhs.gov/sites/default/files/national-strategy-suicide-prevention.pdf
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Suicide Postvention

* Not rushing in after a death to provide suicide
prevention training.

* No specific guidelines regarding how long to wait,
but the AFSP notes training programs should not be
used in place of adequately responding to grief
needs.

* Some experts recommend waiting several months.

https://aws-fetch.s3.amazonaws.com/flipbooks/afterasuicide/index.html?page=50
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Postvention Resources

* Updated National Strategy for Suicide Prevention
iIncludes postvention information

« AFSP’s After a Suicide: A Toolkit for Schools —
helpful not just for schools!

 Responding to Grief, Trauma, and Distress After a
Suicide: U.S. National Guidelines
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New Resource: Preventing Firearm Injury

A Roadmap for Using a Public Health Approach to
Prevent Firearm Injury, developed by Association of
State and Territorial Health Officials (ASTHO)

* Resource to equip health agency staff with
actionable steps to:
—Define and Monitor the Problem
—Implement Effective Prevention Strategies
—Research, Evaluate, and Improve Prevention Strategies

https://www.astho.org/topic/report/a-roadmap-for-using-a-public-health-approach-to-
prevent-firearm-injury/
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New Harris Poll Findings — Public
Perceptions of Suicide

» Harris Poll conducted biannually since 2015 —
commissioned by leading suicide prevention
organizations to understand the public’s beliefs and
attitudes about mental health and suicide

* The survey measures what the public knows about
how to help someone at risk for suicide and their
perceptions of barriers to helping, as well as reveals
the public’s usage of and expectations about crisis
services.

https://suicidepreventionnow.org/
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Harris Poll Findings

* 91% of people surveyed perceive mental health as equal to
or more important than physical health

* 91% believe that suicide can be prevented at least
sometimes

» 70% say that most people who die by suicide usually show
some signs beforehand

* 95% would act if someone close to them was thinking about
suicide

* 77% were interested in learning how they could help
someone who may be experiencing thoughts of suicide

https://suicidepreventionnow.org/
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Harris Poll Findings

« Familiarity with 988 continues to increase

* 63% of adults have at least heard of 988 with 33% saying
they are familiar with 988

—Increase over previous polling in 2022 when 57% had
heard of 988 and 28% were familiar

» 78% say they would be somewhat or very likely to use 988 if
they or someone they knew needed help

* 71% of U.S. adults would feel comfortable reaching out to a
mental health hotline

https://suicidepreventionnow.org/
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New Harris Poll Findings — Public
Perceptions of Suicide

* Overall, the poll indicates that we are continuing to
make strides, but there is more to do.

* Check out the full resource for more info!

* Many topics covered including 2SLGBTQIA+, lethal
means (firearms), barriers to accessing crisis
services, and more.

* https://suicidepreventionnow.org/
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New VA Funding Awarded in NC

 Nationally, $52.5 million in grants awarded to
community organizations implementing suicide
prevention programs for Veterans and their families

* Congratulations to North Carolina recipients:
—Veterans Bridge Home Inc.
—Asheville Buncombe Community Christian Ministry, Inc.

INJURY PREVENTION
RESEARCH CENTER

=
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New Resource for Schools
 New toolkit from NCCASA:

. . _ MEETING THIS MOMENT:
Meeting this Moment. A TOOLKIT FOR FACILITATING SUICIDE
PREVENTION WORKSHOPS FORYOUTHIN

Facilitating Suicide Prevention s
Workshops for Youth in School
and Community Settings

* Toolkit provides information
and curriculum for facilitating
suicide prevention workshops

centered on crisis planning MSW,MPH, LOSWA NCCASA
O —

https://nccasa.coalitionmanager.org/resourcemanager/resourcefil
el/details/402

INJURY PREVENTION
RESEARCH CENTER
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YRBS Survey Results and Tools

e The CDC has released 2023 Youth Risk Behavior
Survey (YRBS) results

* Check out the YRBS Explorer for data
visualizations

* https://www.cdc.gov/yrbs/

21“ INJURY PREVENTION
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Resource Sharing



Helene Disaster Response Funds

*Innovative Funding Partners has created a Grants
Resource Guide to support short- and long-term
recovery efforts in Western NC.

» Guide outlines opportunities that are available to
assist local organizations in WNC in identifying
funding sources for disaster relief and recovery
efforts.

» https://www.bcbsncfoundation.org/wp-
content/uploads/2024/10/Disaster-Response-

Opportunities 10 8 24.pdf
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Mental Health Support for NC Teens

 NCDHHS is partnering with Alliance Health and Somethings
to provide mental health support to NC teens impacted by
Hurricane Helene.

* If you're a teen or know a teen who needs mental health
support, visit somethings.com/northcarolina to get connected
to support. Services are available via text and video calls
after school from 3:00-11:00 p.m. and on weekends.
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Updated Resource Lists

« Two documents compiled from recent NC DHHS meetings to
gather resources

* Local Health Department Western NC Resource Briefing
(10/30/24)

* Tele-Town Hall - Western NC Helene Recovery Community
Conversation (10/30/24)
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Upcoming Events



Webinar: Examining Suicidal Thought and
Behavior Among Adolescents

* Presented by Dr. Alex E. Crosby,
Professor and Vice-Chair of
Community Health and Preventive
Medicine, Morehouse School of
Medicine

* Part of UNC IPRC Webinar Series

* Today! November 13 from 12-
12:30 PM

* Register:
go.unc.edu/IPRCWebinar

NCDHHS, Division of Public Health | NC Comprehensive Suicide Prevention Advisory Counc

Connect, Empower,
Prevent: i 2
IVP Webinar Series ﬁ 4 }
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Loss Survivor Virtual Gathering

» From Grief to Grace - A free __From Grief to Grace

self-compassion healing
experience for families who
have lost a loved one to suicide
or homicide

* Thursday, November 14, 2024
«6:00 - 7:00 pm

* Register:
https://unc.zoom.us/webinar/reqi

ster/WN D4ZDcnliRN2IpOys1Yo
FUw#/reqistration
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Member & Guest
Announcements/Events



International Survivors of Suicide Loss Day

* Virtual event hosted by AFSP-
NC for survivors of suicide International
loss come together to find Survivors of
connection, understanding, Suicide Loss Day
and hope through their shared
experience

 November 23, 2024
* 10-11:30 am

 https://virtual-north-
carolina.isosld.afsp.orqg/reqist
er/reqistration/form
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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
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Closing



Reminder: CSPAC
Membership

* |If 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 February
12, 2025 meeting!
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Closing

« Thank you for attending the
CSPAC meeting!

* Please complete CSPAC
evaluation

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

Upcoming Meetings — invite a

colleague!

* February 12, 2025, 10:00 — 11:30
AM
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