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SUMMARY

This study assesses the feasibility and acceptability of a
Firearm Safe Storage Device Distribution Program. The
distribution took place at the Break the Cycle of Violence
Summit hosted by the Johns Hopkins Medicine, the Break
the Cycle Hospital Violence Intervention Program, and
the Johns Hopkins Bloomberg School of Public Health
Center for Gun Violence Solutions. The findings will
guide future efforts to distribute safe storage devices

in clinical settings. Attendees of the Break the Cycle

of Violence Summit could choose from three types of
safe storage devices to provide to their patients within
their practice. Those attendees who participated were
asked to participate in an electronic survey to assess the
feasibility and acceptability of the safe firearm storage
device distribution at the Summit. 24 participants
received safe storage devices at the Break the Cycle of
Violence Summit. Of the 24 participants, 15 participated
in our evaluation. 86% of participants distributed most
of the devices by the time of the survey and 57% of
participants stated that by having safe storage devices
to distribute, they were more likely to provide safe gun
storage counseling. All participants would like to see
continued safe gun storage distribution programs in their
community. The provision of free safe storage devices
allowed for open conversations about firearms and safe
storage with patients and clients. This study can be used
as a model to guide future efforts in safe storage device
distribution in a hospital or clinic-based setting and
showed feasibility, effectiveness, and efficacy.

INTRODUCTION
Firearm-related injury and death is a public health
problem in America. According to the Centers for
Disease Control and Prevention, in 2021, there
were more than 48000 fatal firearm injuries.! The
majority of these fatal firearm injuries are among
males aged 35-39.! Firearm injuries are the leading
cause of death for children and adolescents aged
1-19 and rank in the top five leading causes of death
for ages 1-44.23 Every day, in the USA, there are
around 362 people injured by firearms, of whom
32% (117 people) are killed.* In addition, there are
23 children and teens injured by firearms every day,
six of whom die from their injuries.* Firearm inju-
ries lead to a diminished quality of life in terms of
psychological and physical needs, and an increase in
healthcare costs.>”?

Numerous medical and public health organiza-
tions have advocated for safe storage of firearms as

. Insia Zufer, Lillian Milstone,? Nathan Irvin,*

a key measure for preventing firearm injuries.!'*-!4

Safe storage is defined as ‘storing them unloaded,
locked, and separate from ammunition’.>** Devices,
such as a gun safe, cabinet, trigger or cable locks, can
be used to safely store firearms.!® By safely storing
firearms, there is a reduction in firearm injuries
and deaths as well as reduction in risk of fatal self-
harm and unintentional injuries.'> ' Researchers
found that more than half of all US gun owners
do not practice safe firearm storage and notably,
safe firearm storage was slightly higher among
households with children.'® '8 ¥ Approximately 4.6
million children in the USA live in a home with at
least one unlocked and loaded firearm.?’ Firearm
Safe Storage is proven to mitigate risk of harm or
death that unsecured firearms can pose to chil-
dren, adults, and their communities and has been
linked to a lower risk of school shootings as well
as reducing unintentional and assault-related inju-
ries.!221-2 However, these safe storage interventions
have not been widely adopted as a large number of
firearms remain unsafely stored.?

Interventions that provide Firearm Safe Storage
Devices to individuals have been studied previ-
ously and highlight important considerations for
policy makers and public health professionals.?3-%’
Evidence suggests that costs matter and that
Firearm Safe Storage Devices that were distrib-
uted at an economic cost to the consumer were
not as effective in promoting safe firearm storage
practices in comparison to improvements in safe
firearm storage practices when they were provided
free of charge.!? = By providing these Firearm
Safe Storage Devices at no charge, economic and
time barriers are removed.'? Counseling patients
around safe storage of firearms requires clinicians
to be empowered with the knowledge and skills to
discuss this issue in an objective and non-judgmental
manner.? 30

Community-based firearm injury prevention
programs include provision of safety devices, such
as cable locks, trigger locks, and lock boxes, as well
as an educational component with counseling on
how to use the device.* The provision of devices
has demonstrated an increase in safe storage prac-
tices.> 3! Prior research has demonstrated a strong
preference among gun owners for receiving gun
safes, which are the most effective safe storage
device, as compared with lock boxes or trigger
locks and cable locks.’! 32 Despite this, most inter-
ventions for the provision of safe fircarm storage
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devices focus on the distribution of cable or trigger locks as these
devices are cost-effective and easier to distribute.*!

Healthcare professionals play an important role in educating
patients and families about safe storage of firearms.’* Clinician
screening has been shown to be feasible and effective in other
injury prevention areas, such as child passenger safety use and
substance use.** The American Academy of Pediatrics recom-
mends including firearm injury prevention counseling by pedi-
atricians in well-child care visits.*® Researchers have piloted
using the 5A’s for Firearm Safety Counseling and found it to be
an effective educational tool for counseling on firearm injury
prevention in a simulation-based setting.>¢ 37

By providing gun storage devices to clinicians and violence
prevention partners, a Firearm Safe Storage Distribution Program
could help reduce the number of deaths and injuries resulting
from unlocked firearms and reduce firearm theft. There has been
little research looking at the feasibility and effectiveness of a
large medical institution providing Firearm Safe Storage Devices
to clinicians and community violence prevention programs for
counseling and distribution to their patients and clients at no
cost.

This project’s purpose is to assess the feasibility and accept-
ability of a Firearm Safe Storage Device Distribution Program.
The findings will guide future efforts to distribute safe storage
devices in clinical and community settings.

DESCRIPTION OF THE SUMMIT

The purpose of the Break the Cycle of Violence Summit was
to unite stakeholders from across sectors in Baltimore City to
identify priorities, build partnerships, and prevent violence. The
Summit, which took place on Friday, June 2, 2023, to kick off
Wear Orange Weekend, was hosted by Johns Hopkins Medicine.
Attendees to the Summit included clinicians, public health prac-
titioners, hospital-based violence intervention partners, victim
services groups, law enforcement, and government officials.
The Summit’s schedule included lectures and panel discussions
allowing for sharing of experiences and breakout discussions
to brainstorm ideas for program development, educational
programs, and policy initiatives.

FIREARM SAFE STORAGE DEVICE DISTRIBUTION

A station was set up at the event where the safe storage
devices were distributed free of charge to interested clinicians
and community partners with the recommendation that they
distribute them to patients or families in their practices. The
program received an internal award of $10,000 from hospital
leadership and administration to support the purchase of devices
and distribution in multiple settings. The intended audience was
clinicians who work with patients that are victims of gun violence
or at an increased risk for self-harm or unintentional injuries,
violence intervention program team members who actively
engage with community members who have experienced gun-
related violence, and community partners and violence reduc-
tion advocates such as Marylanders to Prevent Gun Violence and
Roca.

Participants chose from three types of gun storage devices
(combination cable locks, keyed cable locks, and gun drawer
safes) and were asked to select what they felt would be most
useful in their practice. Because gun safes are both the most
effective means of safe storage, conferring the greatest protec-
tion, and the most preferred device, this Firearm Safe Storage
Device Distribution Program sought to make all types of devices
available but especially small safes. In total, the program had

50 drawer safes, 150 keyed cable locks, and 250 combination
cable locks to distribute. During the distribution, the number
of gun storage devices was limited to 10 devices per individual
(including two drawer safes) or 15 devices per medical director
or supervisor (including four drawer safes). The event team
collected the names of clinicians or community organization
members, the city and zip code of their practice, the number
and type of devices provided, and follow-up email address all
via a QR code for Google Forms. The clinicians/community
violence organization members consented to follow-up at 3
months and then 6 months, if necessary, to assess their success
and satisfaction with the Firearm Safe Storage Device Distribu-
tion at the summit. The event team retrieved the desired number
of gun storage devices for the clinicians/community organization
members at the time of the Google Forms completion. The clini-
cians/community organization members could take the devices
with them immediately or at the summit’s completion. Distri-
bution and registration for safe storage devices occurred at set
times (morning breaks, lunch, afternoon breaks, and reception)
during the summit to allow the event team to attend the summit
sessions.

SURVEY DESIGN AND DISTRIBUTION
A group of multidisciplinary providers, including emergency
medicine physicians and pediatric intensive care physicians,
created the survey questionnaire. The survey was uploaded into
Qualtrics for completion electronically by the participants. No
identifiable information was collected. Participants could stop
the survey at any time. The survey questions included a descrip-
tion of the participant’s profession and location of work, the
number and type of storage devices received at the summit,
the number of devices successfully given away, the feasibility
of giving devices to patients, the client and patient preference
of device, the likelihood of providing safe storage counseling
with the accompaniment of a safe storage device to distribute,
barriers encountered, acceptability of the process of requesting
and receiving the safe storage devices at the summit, and opin-
ions on continuing the program. The type of questions included
multiple choice, a Likert scale, and free text responses. The
detailed survey can be found in online supplemental appendix 1.
The survey was distributed to the email address provided with
a direct Qualtrics link sent by event organizer and the principal
investigator (CW and KH). The participants were emailed the
survey three times during 3 months for responses (November 9,
2023; November 14,2023; and November 28, 2023). The fourth
email (January 3, 2024) was a final call for survey completion.

PATIENT AND PARTICIPANT INVOLVEMENT/PILOT SURVEY
Before dissemination, survey drafts were shared among clini-
cian researchers, including an expert survey methodologist.
The survey was then piloted with several lay members of the
project team to ensure clarity and time required to complete the
instrument.

ANALYSIS

Descriptive statistics were calculated using data exported from
Qualtrics. A total of 24 participants took part in the Firearm Safe
Storage Device Distribution at the Break the Cycle of Violence
Summit. This number was gathered from the Google Forms
completed at time of distribution. Of the 24 participants, there
were 15 respondents to the survey. Not all of the 15 participants
completed each question, some only completed parts of the
survey. Our survey participants included physicians (22%), social
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Table 1  Demographics of survey participants Table 2 Quantitative responses to survey questions QU),
Profession n % n % é
Pediatric emergency medicine physician 2 22 4. Did you receive Firearm Safe Storage Devices 9 responses ?
Nurse at the Johns Hopkins Medicine Break the Cycle of %
SodE] walcD 1 1 Violence Summit in June 2023? I
Child life specialist 1S5 ¢ 1o %
Injury prevention specialist i _g
Community health worker 6. Which type of storage devicg did you receive? 7 responses o)
R | T (responf]an.ts could select multiple options) Z
Community violence prevention program team member 2 22 Combination cable locks 2 2 '6'-
. 5 = Keyed cable locks 4 57 °

: Small safes 6 85 =2
Locationlofiyork 7. To the best of your memory, how many of each 8 responses %
Baltimore City 8 88 type of device did you receive? Average number 8
Baltimore County Keyed cable locks 457 b
Elsewhere in Maryland ! " Combination cable locks 6.33 o
Outside of Maryland Small safes (maximum of 4) 2.71 j
Clinician practice environment (free text response) 9. How many of the devices you received have you 7 responses b
Victim services 1 25 successfully given away? F
Large academic medical center 2 50 All of them 3 43 §
Large academic center, emergency department 1 25 Most of them 3 43 o

A few of them 1 14 §

None of them 0 0 o)

workers (11%), clinicians (11%), community violence preven- 10. How do you feel having safe storage devices 7 responses g
tion program team members (22%), and others. If respondents that could be given to patients/clients influenced 3
selected ‘other’, they had the opportunity to describe. The vast your likelihood of providing safe gun storage o
majority (88%) work in Baltimore City. More than half (75%) counseling? _Ui)
of the clinicians’ practice environments were at a large academic It had no effect on my counseling practices—I always e
medical center. Table 1 indicates the demographics of the survey counsel on safe storage. f'g'g
respondents. | was much more likely to c.ounsel on safe storage 4 57 FQD_" =
The quantitative data collected demonstrated that 100% of because of having free devices to share. T o
respondents received safe storage devices at the summit; 29% I'was slightly more likely to counsel on safe storage 2 29 E [
received combination cable locks, 57% received keyed cable because. of having .free devices to share. § =
locks, and 85% received small safes (table 2). On average, each | was slightly Ie_ss likely to c_ounsel on safe storage a 5
respondent received four keyed cable locks, six combination because of havmg free devices to share. = ;E,
cable locks, and two small safes. Over half of the respondents Ibwas muc?r:ess. I'kily t(:jco.u nsel onhsafe storage g
have given all of the devices away (43%) or most of them away ecatise o naving free ewces-tos e &
(43%). No respondents reported having given none away since It had no effect on my counseling practices—i do not oy
. ot counsel on safe storage. =

the summit. Respondents preferred to dlstrlbu.te the gun safes Comments on how having devices for distribution 1 o g
(57%). Patients or clients, when offered a choice, preferred to influences your counseling practice. =
receive gun safes (579). Respondents felt that giving safe gun 11. | felt that giving safe gun storage devices to 7 responses -§
storage devices to patients or clients was somewhat or extremely patients o clients was... =
casy. Extremely easy 4 57 a
When asking resppndents abgut .how having §afe storage Somewhat easy 3 3 g_
devices to dlstrllbute influenced likelihood to provide safe gun el e GRme 3
storage counseling, four respondents (57%) were much. more Somewhat difficult 9
likely to counsel on safe storage because of having free devices to — 3
share. The majority of respondents (86%) agree that they would Extre.mely dlfflcu“_ ___ ]
like to continue to give away safe gun storage devices to patients 17. Which device did you most prefer to distribute? 7 responses >
or clients, and 100% agree that they would like to see continued Keyed.cablle locks 2 29 &
Firearm Safe Storage Distribution Programs in their community. e ! 14 ,6._
Gun-related injury and death is reduced when Firearm Safe Gun safes & 57 N
Storage is practiced. The ability to provide educational inter- 18. Which device did your patients or clients most 7 responses NS
ventions in combination with safe storage devices for firearms picieiol e N
can be used to encourage behaviors grounded in safe storage Keyed cable locks g
practices. This evaluation shows promising preliminary evidence Combination cable locks Il
that the provision of free devices to clinicians and community Gun safes 4 57 S
violence interrupters is feasible and helps promote safe firearm Unsure 1 14 @
storage counseling and device distribution in their practices/ I did not offer patients or clients choice of devices. 2 29 g
communities. 12. To what extent do you agree with the following 7 responses -%
The summit seized on the opportunity to have a diverse group statement? | would like to continue to give away @
of stakeholders in the same room and have the opportunity to safe gun storage devices to my patients or clients. =
reach their respective groups. A strength of having a diverse Continued s
o
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Table 2 Continued

Strongly disagree 1 14
Somewhat disagree
Neither agree nor disagree
Somewhat agree
Strongly agree 6 86
15. Please share any barriers you have encountered 7 responses
when distributing safe storage devices.
Very few of my patients or clients have needed or 1 14
wanted them.
| have been reluctant to talk to patients or clients
about firearm access.
I have been reluctant to distribute the devices.
| have not had time to counsel on gun safety or 2 29
distribute the devices.
| have received negative feedback from a patient or
client when asking about gun safety or offering gun
storage device.
Please comment on any barriers to device distribution 4 57
that you have personally encountered.
8. Was the process for requesting and receiving
safe storage devices at the Summit acceptable?

6 responses

Yes 4 66
No

Unsure

Needs improvement (comment) 2 33

19. To what extent do you agree with the following 6 responses
statement? | would like to see continued safe
gun storage device distribution programs in my
community.
Strongly agree 6 100
Somewhat agree
Neither agree nor disagree
Somewhat disagree
Strongly disagree

group at the summit is that there are potentially individuals
who would have been overlooked by programs and traditional
outreach efforts. The summit also provided an opportunity for
individuals to have discussions with trusted entities.

By having Firearm Safe Storage Devices to distribute to
patients/clients, clinicians/community violence interrupters were
more likely to provide Firearm Safe Storage counseling. One
survey respondent shared that this program was a ‘good means
to engage the public at health fairs and public events’. Another
survey respondent shared, ‘this opened up so many conversa-
tions that I didn’t expect to have amongst people looking for
devices and guidance.” Others shared that it was helpful to have
access to gun locks/safes.

Barriers, reported by the clinicians/community violence inter-
rupters, include that the patients/clients were picking up the
devices ‘for friends or relatives who had firearms’ so the clini-
cian/community violence interrupter does not ‘have detailed
feedback’. Others reported the patient/client responding ‘do 1
look like T own a gun’ when asked about Firearm Safe Storage
practices. One survey respondent shared that ‘the biggest barrier
was simply running out of devices. The need in the community
is great’.

Given the number of firearms in homes across the USA, it is
imperative that we identify innovative ways to reach people across
different sectors and ensure that they have access to the devices

3

and information to keep themselves and their families safe. In the
future, we would like to continue this type of programming at
our own institution and expand to include other partner hospi-
tals using this program as a model. Additionally, it is important
to engage city partners and other community-based organiza-
tions to facilitate more robust external distribution efforts and
continue the work of integrating Firearm Safe Storage practices
into the work of community violence intervention programs as
well.®® Little is known on how to tailor interventions for rural
families; however, researchers have found that messages on safe
storage delivered by a credible messenger, one who is well versed
in local traditions and flexible storage options, should be used.*

There are limitations to our evaluation. Due to the small
sample, our data may not fully reflect the distribution program’s
impact and future work is needed to determine the true effec-
tiveness of these types of efforts. Due to the funding, we had
to limit the number of devices given to each participant and
we recognize that the costs of procuring these devices are an
expense that may be prohibitive to many organizations. Our
pilot program only distributed keyed cable locks, combination
cable locks, and lock boxes without handouts or pamphlets that
could be provided to the patient/client to demonstrate how to
use them. However, the clinicians/community violence inter-
rupters received hands-on demonstrations of how the devices
work along with printed educational materials. Further evalua-
tion is needed to assess the scalability of a hospital-based Firearm
Safe Storage Device Distribution Program and the usage behav-
iors of individuals who received one.

CONCLUSION

Our study demonstrates feasibility and attitudes related to a
multidisciplinary Firearm Safe Storage Device Distribution
initiative. Participants emphasized that the provision of free safe
storage devices allowed for open conversations about firearms
and safe storage with their patients and clients. This pilot study
can be used as a model to guide future efforts in Firearm Safe
Storage Device Distribution in a hospital or clinic-based setting
and highlights an innovative way of getting a diverse group of
stakeholders access to these devices for their respective clientele.
The importance of promoting safe storage is shown to prevent
injuries and there is a role for clinicians and hospitals in facili-
tating the adoption of safe and secure storage behaviors.
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