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• Safe & Secure Firearm Storage Program overview.

• Illustrate the data picture of firearm injury in Washington state.

• Describe safe and secure firearm storage practices as an 
evidence-based intervention for violence and injury prevention.

• Discuss safe & secure firearm storage key messages.

• Review considerations for engaging in conversation.

• Demonstrate use of locking devices (lock box, trigger lock, and 
cable lock).

Agenda



Safe & Secure Firearm Storage 
Program Overview

Program Goals:

• Increase access to safe firearm storage 
devices (e.g., lock boxes, trigger locks, cable 
locks) and education to communities across 
Washington state.

• Increase awareness of the importance of 
keeping firearms securely stored. 

• Increase skill to correctly use locking devices 
through demonstration and practice. 



The complexity of gun violence requires more than a one-size-fits-all approach. 
Our efforts are strengthened by the breadth and richness of diverse perspectives 
from across the state. 

We are heartened and motivated by the energy, commitment, and 
collaboration of individuals working together toward our shared goal of 

preventing firearm–related injury and death. 





The Data Picture



Source: CDC Wonder Underlying Cause 
of Death, 2020-2023

Note: Other Injury includes all other injury mechanisms that are not represented as a category in this chart. Poisoning and suffocation include 
unintentional, suicide and undetermined intent deaths. Firearm includes homicide, suicide, unintentional and undetermined deaths. All 
motor vehicle traffic and drowning deaths are categorized as unintentional. Undetermined intent deaths are not specified as homicides, 
suicides or unintentional injuries in the data.



Leading Cause of Injury Deaths in Washington by Age Group, 2020 to 2023

Source: CDC WISQARS 
(2020-2023)
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Suicide Mechanism for Ages 0-21 
in Washington: 2020 - 2024

Source: Washington State Department of Health Analysis for Seattle Children’s Hospital

From 2020 to 2024 
nearly half of 
suicides among 
children and young 
people ages 0 – 21 in 
Washington were 
caused by firearms. 

Mechanism N %
Firearm 235 46%
Suffocation 173 34%
Poisoning 52 10%
Jump 18 4%
Other 30 6%
Total 508 100%



Washington Counties* with Firearm Fatality, Suicide, and Nonfatal Firearm Injury 
Rates (per 100k) Higher Than State for Ages 0-21: 2020-2024

Source: Washington State 
Department of Health Analysis 
for Seattle Children’s Hospital

Firearm Death Suicide (all mechanisms) Nonfatal Firearm Injury
County Count Rate County Count Rate County Count Rate
Yakima 38 8.9 Clark 42 5.9 Yakima 74 17.4

Grant 15 8.9 Kitsap 19 5.4
Walla 
Walla 10 11.4

Clark 37 5.2 Whatcom 16 5.3 Pierce 119 9.1
King 143 5.1 Pierce 68 5.2 Grant 14 8.3

Spokane 37 4.9 Spokane 38 5.1 King 222 7.9

Benton 16 4.9 Franklin 13 7.1
Pierce 63 4.8 State 635 6.1
State 491 4.7 State 508 4.9

*Only includes counties with at least 10 firearm fatalities in the age group between 2020 and 2024



National Suicide Case Fatality Rates

Conner, A., Azrael, D., & Miller, M. (2019). Suicide Case-Fatality Rates in the United States, 2007 to 2014: A Nationwide 
Population-Based Study. Annals of internal medicine, 171(12), 885–895. https://doi.org/10.7326/M19-1324

Drug poisoning accounted for 59.4% of acts but only 13.5% of deaths

Firearms and hanging accounted for only 8.8% of acts but 75.3% of deaths.

Firearms were the most lethal method.
89.6% of suicidal acts with a firearm resulted in death

Firearms are used in more suicide deaths in the U.S. than all 
other methods combined. 



Most people who survive an attempt don’t eventually kill themselves. Yet, a 
significant percentage of people who do die by suicide—approximately 60% in the 

U.S.—die on their first attempt. 
Means reduction saves lives by decreasing the likelihood that an attempt will 

be fatal.

Citation: Bostwick, J. M., Pabbati, C., Geske, J. R., & McKean, A. J. (2016). Suicide attempt as a risk factor for completed suicide: Even more lethal than we knew. American Journal of Psychiatry, 173(11), 1094–1100

From Counseling on Access to Lethal Means (CALM) & Means Matter…..

Suicidal crises are often brief.

Restricting access to lethal means for someone experiencing a 
mental health crisis can allow for time and space – time for the 

intense emotional distress to lessen and to receive support and care. 



Safe & Secure Firearm Storage



Firearm Death & 
Injury Prevention

Recommendations for 
evidence-based 

solutions

Extreme Risk Protection 
Orders & Domestic 

Violence Protection Orders

Strong Laws Limiting 
Public Carry

Safe & Secure Firearm 
Storage Practices

Community Violence 
Intervention Programs

Content Credit: Johns Hopkins Bloomberg School of Public Health Center for Gun Violence Solutions

Firearm 
Purchaser 

Licensing Laws

Address Alcohol 
Misuse as a Risk 

Factor for Firearm 
Violence



Key Messages

These are messages Seattle Children’s has chosen to convey based on 
research and experiences with community and hospital-based safe and 
secure firearm storage program work. 

Messages can and should be communicated in different ways 
depending on the setting and communication vehicle.

Our overarching message is positive, neutral, and focused on safety: 
We are committed to keeping youth safe. Safe firearm storage protects 
children and teens, reduces the risk of firearm injuries, and saves lives.



A few considerations…
• Firearm ownership may be due to longstanding beliefs and 

values; everyone will come with different experiences.

• Sympathize with those who find the option of living without a 
firearm at home, even temporarily, very difficult. 

• Remind families that information is confidential unless there is an 
immediate emergency.

• Conversations approached with neutrality, privacy, respect, and 
confidence are generally well received by firearm-owning families.

• Start with an open-ended question to engage safety interest and 
encourage dialogue. 

• Words matter.



• In the U.S., an estimated 1 in 3 homes with children 
have guns, many unlocked or loaded. 

• More than 75% of the firearms used in suicide 
attempts and unintentional injuries were stored in the 
home of the victim, a relative or a friend. 

Consider….



• Practicing safe and secure firearm storage is an 
evidence-informed intervention to keep kids safe from 
firearm suicide, firearm violence, and unintentional 
shootings.

Key Message: Secure storage is effective



Key Message: Hidden is not safe.

• Kids are naturally curious, and they 
may be tempted to play with a 
firearm if they find one.

• Teaching a child about firearms and 
telling them not to touch a firearm is 
not enough.

• At age 3, kids have the strength and 
dexterity to pull a trigger. 



Key Message

The most secure way to store 
firearms is to use the Triple Safe 
Method. 

Triple safe means storing the firearm:

• Unloaded

• Locked up

• Ammunition locked up in a 

separate location. 



Firearm is:
• Unloaded
• Locked up
• Ammunition locked 

up in a separate 
location. 

Firearm Storage Spectrum

Least safe 
& secure

More safe & 
secure

Most safe & 
secure

Firearm is:
• Loaded and 

unsecured in 
the home.

Firearm is:
• Loaded and locked up.
• Unlocked and 

unloaded with 
ammunition locked 
up.



Temporarily removing firearms from your home if a 
family member is depressed, suicidal, or is using 
drugs or alcohol may save their life.

Key Message

Washington 
State Safe 

Storage Map

Source: UW Center for Firearm Injury 
Prevention in collaboration with 
Washington State University & WSU 
C.A.R.E.S



Patient-provider counseling on safe firearm storage during clinic 
visits is an important strategy to potentially reduce firearm-related 
injuries among children and young people. 

Garbutt JM, Bobenhouse N, Dodd S, Sterkel R, Strunk RC. What Are Parents Willing to Discuss with Their Pediatrician About Firearm Safety? A Parental Survey. 
J Pediatr. 2016 Dec;179:166-171. doi: 10.1016/j.jpeds.2016.08.019. Epub 2016 Sep 14. PMID: 27639529; PMCID: PMC5123916.

Many families expect their pediatrician to advise about safe 
storage of firearms and are comfortable discussing firearm safety 
with their child’s pediatrician. 

Having the conversation

Photo credit: Getty Images



Just-in-time education from a trusted 
professional. 

Increased confidence of how to use a 
safety device and increased 
likelihood that it will be used. 

A free safety device to take home.

Citation: Rowhani-Rahbar A, 
Simonetti JA, Rivara FP. 
Effectiveness of Interventions to 
Promote Safe Firearm Storage. 
Epidemiol Rev. 2016;38(1):111-24. doi: 
10.1093/epirev/mxv006. Epub 2016 
Jan 13. PMID: 26769724.



Types of firearm locking devices

Combination Trigger 
Lock

Fits most handguns.

Cable Lock (Key or Combo)
Fits most handguns and long guns.

Combination Lock Box
Fits most handguns or firearm 

ammunition. 

Vault
Fits most handguns, firearm 

ammunition, medications, & other 
valuables





Community and Patient Education



Community and Patient Education



Community and Patient Education



Home Safety (Universal Prevention)



Additional Resources
Photo Credit: Getty 
Images



Anticipatory Guidance:

The proactive counseling that takes place 
between a clinician and a patient or patient 
family to thoughtfully address psycho-social, 
physical, and environmental issues that could 
impact health and safety. 

Ask the Youth

• Do you ever carry a firearm or knife (even for self-protection)? If yes: When have you carried a 
firearm or knife? IF there is a firearm in your home, do you know how to get a hold of it?

Ask the Parent/Caregiver:

• Is there a firearm in your house? Is it locked, and is the ammunition locked and stored 
separately? Is there are a firearm in the homes where you and your child visit, such as the homes 
of grandparents, other relatives, or friends? Have you talked to your child about firearm safety?

• Fighting and carrying weapons can be dangerous. Let’s talk about some ways to avoid these 
situations.

Attribution: AAP Bright Futures. *All excerpts have been used with the permission of the publisher for 
training purposes. The only change to the original material is the addition of the word “caregiver” next to 
the word parent.

Photo credit: Getty Images



Anticipatory Guidance

Example: 

5 A’s of Firearm Safety 
Counseling 

ASK
• Are there guns in your home?
• What kind of guns?
• To whom do they belong?
• How are guns stored?
• How is the ammunition stored?
ADVISE
• Firearms should be stored separate from ammunition when not in use.
• Describe potential risks posed by guns in the home that are not safety stored.
• During high-risk periods (suicidality, intimate partner violence, etc.), consideration of 
gun removal may be needed.
ASSESS
• How can I help you store your guns safely?
• Are there barriers to safe and secure gun storage?

Attribution: Hoops, K., McCourt, A., & Crifasi, C. K. (2022). The 5 A's of firearm safety counseling: 
Validating a clinical counseling methodology for firearms in a simulation-based randomized controlled 
trial. Preventive medicine reports, 27, 101811. https://doi.org/10.1016/j.pmedr.2022.101811 



Carter, P. M., & Cunningham, R. M. (2024). Clinical Approaches to the Prevention of Firearm-Related Injury. The New England journal of medicine, 391(10), 926–940. 
https://doi.org/10.1056/NEJMra2306867 



• “As part of our safety counseling, we talk to all families about keeping children safe from 
firearms in the places where they live and play.”

• Is there ever a firearm in or around your home(s) or car(s)?

• Is there ever a firearm in other places your child spends time, such as friends’ or relatives’ 
homes?

• Are all firearms stored locked?

• Are all firearms stored unloaded?

• Was safety education or device given today?

EHR Documentation



I’m glad to hear that Alex is using an 
age-appropriate car seat.

As part of safety counseling for all 
my patients, I also like to talk about 
firearm safety since we know young 
children often like to explore their 

environments. 

We have learned over time that 
the securest way to store a 

firearm is unloaded, in a locked 
place, and with the 

ammunition stored separately. 

I’m curious for firearms in 
your home or in other 

homes your child may visit, 
are they kept unloaded and 

locked away?

Is it okay if I tell you about some 
ways to store the firearm as safely 

as possible?

I’m curious, of the 
different strategies 

we’ve discussed, which 
ones feel like they’ll 
work best for your 

family?

I really appreciate 
how dedicated you 
are to keeping your 
child safe & thinking 
about these things 

with me. 



Free, online, self-paced, approximately 2 hours

Audience: primarily designed for mental health professionals, though others who work with people at risk 
for suicide, such as health care providers and social service professionals, may also benefit.

Course objectives:

• Explain that reducing access to lethal means is an evidence-based strategy for suicide prevention.
• Explain how reducing access to lethal means can prevent suicide.
• Identify clients for whom lethal means counseling is appropriate.
• Describe strategies for raising the topic of lethal means, and feel more comfortable and competent 

applying these strategies with clients.
• Advise clients on specific off-site and in-home secure storage options for firearms and strategies to limit 

access to dangerous medications.
• Work with your clients and their families to develop a specific plan to reduce access to lethal means and 

follow up on the plan over time.

Counseling on Access to Lethal Means (CALM)



seattlechildrens.org/gun-safety

Key Message: Find a storage option that works for you. 



Public Data Dashboards
Department of Commerce- Office of Firearm Safety & Violence Prevention 



AMA “Agree to 
Agree” campaign 

Nonpartisan initiative aimed at 
reducing firearm injuries and 
death among children and teens. 







Additional Messaging & Implementation Guidance



What questions do you have?

Thank you!
Contact:
gun.safety@seattlechildrens.org

We are here for ongoing thought partnership and support. 
Please do not hesitate to reach out.



Hope. Care. Cure.
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