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Executive Summary

The Community Gun Violence Prevention (CGVP) Program was established in 2022 by Public Act 22-118
Sec. 80, which called for a Community Gun Violence Intervention and Prevention Program be located at
the Connecticut Department of Public Health (DPH). The program was housed in the Community, Family
Health, and Prevention Branch (CFHPB) at DPH. In March 2024 the Commissioner of DPH established the
Office of Firearm Injury Prevention (OFIP) to strengthen the department’s efforts to address this critical
issue impacting our communities.

The public act requires the DPH Commissioner to submit an annual report of their CGVP program
activities beginning January 1, 2023 to the Public Health Committee. This third annual report will cover
the transition to OFIP, epidemiological activities, and prevention program activities in 2024.

Key Terms

Commission on Community Gun Violence Intervention and Prevention (CCGVIP): The Commission is
comprised of numerous health care providers, public health and violence prevention experts, law
enforcement officials, and community leaders who advise DPH on evidence-based prevention programs
and strategies to reduce community gun violence in the state.

Office of Firearm Injury Prevention (OFIP): DPH Office with a mission to reduce firearm-related injury
and death in Connecticut, fund and support effective programs, strengthen partnerships and
collaboration, collect timely data on firearm-involved injury and death, evaluate effectiveness of
programs, advocate for effective policies, determine community-level needs, secure state and federal
funding. OFIP also supports the work of the Commission on Community Gun Violence Intervention and
Prevention.

Age-Adjusted Rate: The number of new cases occurring in a specified population per year, usually
expressed as the number of cases per 100,000 people at risk. These rates account for duration of time,
occurrence comparability, risk assessment, and standardization across diverse populations.

Introduction

In July 2022, Public Act 22-118 Sec. 80 passed establishing a Community Violence and Gun Violence
Prevention and Intervention program at DPH. The charge of the Community Gun Violence Intervention
and Prevention program was to (1) fund and support the growth of evidence-informed, community-
centric community violence and gun violence prevention and intervention programs in the state, (2)
strengthen partnerships among the community, state and federal agencies involved in community gun
violence prevention and intervention, (3) collect timely data on firearm-involved injuries and deaths and
make such data publicly available, (4) evaluate effectiveness of violence intervention and prevention
strategies implemented under the program, (5) determine community-level needs by engaging with
communities impacted by gun violence, and (6) secure state, federal and other funds for the purposes of
reducing community gun violence. The DPH Office of Injury and Violence Prevention (OIVP) and the
Injury and Violence Surveillance Unit (IVSU) formerly managed the Community Gun Violence Prevention
program; however, in March 2024, DPH Commissioner Juthani created the Office of Firearm Injury
Prevention (OFIP) to oversee the community violence prevention program, including the Commission on
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Community Gun Violence Intervention and Prevention, also established in PA 22-118. DPH is currently
funding 18 community violence intervention programs. A list of these programs with descriptions of
their work can be found starting on the bottom of page 4.

Discussion

Recruiting Office of Firearm Injury Prevention Employees

In March 2024, Commissioner Juthani created the Office of Firearm Injury Prevention, and a Public
Health Services Manager and a Health Program Associate were hired in April 2024. The Office also funds
a 0.3 FTE Epidemiologist who manages the DPH Connecticut Violent Death Reporting System (CTVDRS)
program and a 1.0 FTE Epidemiologist who utilizes the hospital discharge data and the syndromic
surveillance data (near real-time emergency department data) to report on non-fatal firearm involved
injuries.

Sustaining the Office of Firearm Injury Prevention Through Partnerships

Commissioner Juthani serves as the Chairperson of the Commission of Community Gun Violence
Intervention and Prevention established through Public Act 22-118 Sec. 81. There are five
subcommittees of this Commission: Partnerships, Programs, Stakeholder, and Community Engagement;
RFP Mini-grant Criteria and Award; Sustainability - Financial and Legislative; Data and Evaluation; and
Home Health. The Office of Firearm Injury Prevention Manager and Program Associate are involved with
planning the Commission meetings and participate on each of the subcommittees. They assist the
subcommittees by providing DPH perspectives, public health guidance and technical assistance, set the
subcommittee meeting schedules, and take meeting minutes, as needed.

The RFP Grant Criteria and Award subcommittee is charged with funding and supporting the growth of
evidence-informed, community-centric community violence and gun violence prevention and
intervention programs in the state. This subcommittee assisted DPH with the RFP process to award and
distribute allocated state and federal funds to ten (10) qualified community-based organization bidders
in the amount of $200,000 for 10 months. This subcommittee also provided input on the first round of
RFP awards to eight (8) community-based bidders in the amount of $88,330 annually for up to three
years starting in fall 2023. This subcommittee will provide assistance on the upcoming Request for
Application (RFA) that will fund high violence program areas that are doing local community violence
intervention work.

The Connecticut Children’s Injury Prevention Center (IPC) helped to develop parameters for funding and
administered the 2024 RFP that distributed ten awards on behalf of DPH; this is in addition to the 8
awards distributed in 2023. One IPC full-time (1.0 FTE) staff oversees project coordination and contract
management of the eighteen (18) community-based grant awards. Funding for the IPC contract expires
July 31, 2026. The IPC is monitoring the grant awardees monthly and is consistently engaging with the
partners during funding period, coordinating quarterly meetings with the community-based
organizations for networking, to discuss progress of the initiatives. Each year, reports are due to the IPC
and DPH from the grantees.
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DPH is currently funding a position at Hartford Communities that Care (HCTC) to help support their
statewide CT HVIP Collaborative. One full-time (1.0 FTE) Program Director is being funded for
coordination of the CT HVIP Collaborative and their funding will expire June 30, 2026.

Community Violence Intervention Grantees

DPH is currently funding 18 community violence intervention programs. Below is a list of each of these
grantees, along with a brief description of their program goals.

4-CT: With this funding, 4-CT will partner with trusted violence intervention programs in Hartford and
New Haven to provide direct cash assistance to people affected by violence. Participants will also receive
case management and wraparound support services from 4-CT’s partners. (Awarded 2024)

Advancing CT Together: Advancing CT Together will address community connectedness and mental well-
being in Hartford by providing free yoga classes, mindfulness workshops, and conflict resolution training
for Hartford residents. (Awarded 2024)

Brother Carl Hardrick Institute: Brother Carl Hardrick Institute’s Youth Empowerment Program will
support high school students in Hartford with school-based mentoring, positive youth development
programming, and by building relationships with students’ families. (Awarded 2024)

Career Resources Inc. and Hang Time: Grant funded programs Hang Time, Her Time, Hang Time Mobile,
and CHOICES mentoring. Their mission is to reduce recidivism by empowering returning citizens with the
necessary tool tools to successfully integrate back into society. (Awarded 2023)

Catalyst CT: Catalyst CT will expand StreetSafe Bridgeport, their youth and community outreach and
crisis response program. With this funding, StreetSafe Bridgeport will conduct more youth and
community outreach, provide basic necessities and emergency relief to victims of violence and their
families, and deliver communities trainings on crisis response topics, including Narcan administration,
QPR suicide prevention, and Stop the Bleed. (Awarded 2024)

City of Hartford: The City of Hartford will use funding to do an environmental scan of community
violence prevention and intervention services in the city and will create a resource guide and data
dashboard to increase access to services for victims of violence. (Awarded 2024)

Clifford Beers Community Care Center: Clifford Beers Community Care Center will use this funding to
expand violence prevention and pro-social recreational programming through Farnam House for youth
and young adults in New Haven. These programs support youth and families on weekends and during
school vacations and seek to strengthen parent-child relationships and connect families to resources in
the community. (Awarded 2024)

COMPASS Youth Collaborative: Mission is to interrupt violence by using transformative relationships and
building those with youth who are at the center of that violence. Grant funded Crisis Response Team
Peace Builders in Hartford that provides youth with the tools to create sustained behavior and change
over time so that they can transition successfully into adulthood, and reduce retaliation and recidivism.
(Awarded 2023)
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CTVIP, Connecticut Violence Intervention and Prevention: Grant funded MakeHer Space, program to
reduce community violence by engaging in the highest risk girls in New Haven public school systems.
(Awarded 2023)

Greater Bridgeport Area Prevention Program (GBAPP): Grant funded Teen Father’s Program to improve
knowledge on gun violence/community violence, and increase positive family relationships, while
reducing the risk of recidivism. (Awarded 2023)

Hartford Communities That Care: Hartford Communities That Care will grow the reach of the
Connecticut Hospital Violence Intervention Program Collaborative to include professionals from
previously unrepresented areas in the state and will support violence prevention professionals with
training and new program materials. (Awarded 2024)

The Justice Education Center (In Partnership with Community Renewal Team and AuerFarm): Grant
funded Operation Project Moo to give youth from Hartford opportunities to develop resilience, empathy,
and other social-emotional skills alongside their peers in an agricultural setting. (Awarded 2023)

Ledge Light Health District: Grant funded Community Health Workers, Community Ambassadors,
Community Conversations, Hearing Youth Voices trainings and events, Partnership with Yale School of
Public Health. The mission of the program is to be proactive in preventing interpersonal violence and
disrupting developing cycles of violence. (Awarded 2023)

LifeBridge Community Services: With this funding, LifeBridge Community Services will train high school
staff in Bridgeport on trauma and the Community Resiliency Model and will provide social-emotional
learning programming and access to mental health services for high school students. (Awarded 2024)

Roca: Grant funded Roca Hartford Young Mother’s Program to deliver a proven intervention model to
young women/mothers ages 16-24 who are currently victims and perpetrators of community violence or
demonstrate high risk of becoming them. (Awarded 2023)

Stamford Police Department: Grant funded Stamford Police Department, DOMUS (non-profit supporting
youth facing adversity), Liberation Programs (non-profit offering behavioral health programming for
substance use and mental health. These strategies reduce the pattern of violent behavior by high-risk
youth, strengthen existing successful crime preventing programs, and target justice systems involved
with youth and youth proven to be at high risk. (Awarded 2023)

Swords to Plowshares Northeast: Swords to Plowshares Northeast will use this funding to expand the
number of internships they offer to at-risk youth across the state. These internships include learning
about gun violence and violence prevention, gaining practical skills such as blacksmithing (through
turning gun parts into garden tools), and receiving support around basic needs. (Awarded 2024)

Urban Community Alliance: Urban Community Alliance will grow their services to youth and young
adults in New Haven, including through their Veterans Empowering Teens Through Support (VETTS)
program. Participants in the program receive case management, pro-social activities, and other violence
prevention services. (Awarded 2024)

Reporting to DPH Commissioner and Commission
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OFIP reports their progress to the CGVIP Commission on a quarterly basis, as the Commission acts as
OFIP’s advisory body. They provide guidance and direction to DPH and the OFIP staff on their community
gun violence prevention activities. The first round of 8 grantees report monthly to DPH and Connecticut
Children’s IPC on progress of their selected evidence-based violence prevention and intervention
initiatives. Twice per year, the grant awardees present their work to the CGVIP Commission to receive
feedback and guidance. The 10 newly funded grantees started programming in September 2024,
therefore an update of their programmatic efforts is not available for this Fiscal Year’s 2024 annual
report. Below are the most recent quarterly (July, August, September 2024) updates for the 3-year

grantees:

Career Resources Inc. and Hang Time:

Short-Term Outcome

Update on short-term outcome (#/%)

Narrative about this outcome

Increased sense of belonging for
returning citizens and their impacted
loved ones

7 Her Time members were surveyed in
July of 2024 and Hang Time members
share these sentiments in weekly
meetings

All survey participants reported increase in
sense of belonging by participating in Hang and
Her Time Programs. However, surveys only
show a portion of these results, the quotes
provided in each monthly report also indicate
attendees sense of belonging in their
communities and the Hang Time community.

Increased resilience amongst people
returning from incarceration, impacted
families, and at-risk juveniles

7 Her Time members were surveyed in
July of 2024 and Hang Time members
share these sentiments in weekly
meetings

All survey participants reported increase
resilience by participating in Hang and Her
Time Programs. However, surveys only show a
portion of these results, the quotes provided in
each monthly report also indicate attendees
increases in resilience and self-esteem by
belonging to and the Hang Time community
and are recorded monthly

Voluntary access to peer support

Hang Time program managers continue
to serve as peer mentors to returning
citizens and their impacted loved ones.

23 individuals utilized voluntary peer support
from program staff during the quarter.

Increased access to resources and
services, including substance use
treatment, educational and
employment opportunities, and other
social needs

Hang Time was able to broaden and
strengthen the network of social service
providers by adding 7 new partners
which serve to enhance service
coordination during the quarter.

Hang Time strengthened its network of social
service providers to include: Healing Kitchen,
GBAPP, Goodwill of Southern NE, Amy Vaupaul
Realtor, American Job Center.

Improved self-esteem and
empowerment of participants

7 Her Time members were surveyed in
July of 2024.

All survey participants reported increase in self-
esteem and feelings of empowerment and
inclusiveness by participating in Hang and Her

Time Programs.

COMPASS Youth Collaborative:

Short-Term Outcome

Update on short-

term outcome (#/%)

Narrative about this outcome
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Upon discharge from the hospital, 12 Youth injured during the period received gift cards, wound care

individuals receive basic needs support supplies, clothing, and food. One youth received a bed. We also
helped with housing and transportation. One youth was relocated
for safety reasons.

Number of youth on caseload this 12 Youth on caseloads were visited at least 3 times per week by the

quarter *Note that youth on caseload case manager and social worker, provided with basic needs, and

meet eligibility requirements based on established a case plan. Those who were physically ready enrolled

age, geography, and program criteria, in a new 6-8-week "Healing Journey"

whereas individuals receiving basic

needs support (see above) includes

people who may be ineligible for

additional COMPASS services

Upon discharge from the hospital, 11 11 youth that we met after injury were eligible for the

individuals who are eligible for Peacebuilders program (3 youth were already enrolled in program

COMPASS services (per age, geography, at the time of injury, 1 youth enrolled after the injury)

and program criteria) receive mental

health referrals and/or counseling from

a supervised LMSW with lived

experience

Upon discharge from the hospital, 11 11 youth that we met after injury were eligible for the

individuals who are eligible for Peacebuilders program (3 youth were already enrolled in program

COMPASS services (per age, geography, at the time of injury, 1 youth enrolled after the injury)

and program criteria) receive wound

care referrals and assistance

When ready and eligible, individuals |1 During this quarter, one new youth was enrolled into

receive assignment to a Peacebuilder
mentor trained in Cognitive Behavior
Theory

Peacebuilders programming. Four were already enrolled.

CTVIP, Connecticut Violence Intervention and Prevention:

Short-Term Outcome

Update on short-term outcome (#/%)

Narrative about this outcome

and actions seen on post-surveys

Increased attendance as evidenced by |70% Student who attended our summer program

data on PowerSchool attended on a regular basis and transitioned
back to school without any attendance
issues this far. We will continue to monitor
attendance throughout the next quarter.

Reduction in fighting as evidenced by |70% Students who attended our summer

fewer reported violent disciplinary program did have some incidents

infractions throughout the summer which led to
mediations being needed. No physical
altercations or disciplinary actions were
needed.

More engagement in learning process |70% Students reported being more prepared to

as evidenced by authentic assessments return back to school after completing the

of classroom assignments summer program.

Positive changes in attitudes, beliefs, |n/a n/a
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Greater Bridgeport Area Prevention Program (GBAPP):

Short-Term Outcome Update on short-term |Narrative about this outcome
outcome (#/%)

Increase in pro-fathering (100% The program achieved a 100% success rate in enhancing pro-fathering

knowledge, attitudes, and knowledge, attitudes, and skills among participants. Every father involved

skills showed measurable improvements in their understanding of positive
parenting practices, attitudes toward fatherhood, and essential skills for
engaging with their children. This outcome underscores the program’s
effectiveness in fully equipping fathers to embrace their roles with confidence,
positively impacting their families and setting a strong foundation for future
growth.

Increase in frequency of  (100% The program achieved a 100% success rate in increasing both the frequency

and healthy interaction and quality of interactions between fathers and their children. All participating

with children fathers reported more regular and meaningful engagement, demonstrating
improved relationship-building skills and a deeper commitment to active,
healthy involvement in their children’s lives. This result highlights the
program’s impact in fostering stronger, positive father-child connections that
will benefit both the families and the community as a whole.

Increase in healthy 90% The program saw a 90% success rate in improving healthy interactions

interaction with the between fathers and the mothers of their children. Most participants reported

mothers of fathers' more positive and constructive communication, fostering a cooperative

children environment that benefits the children involved. This progress demonstrates
the program’s role in promoting respectful co-parenting relationships,
essential for creating stable, supportive family dynamics.

Increase in likelihood of  [90% The program achieved a 90% success rate in increasing the likelihood of family

family reunification reunification among participants. Many fathers expressed a renewed
commitment to family unity and reported improvements in the skills and
attitudes necessary for creating a stable family environment. This outcome
highlights the program’s effectiveness in fostering pathways toward family
healing and reconnection, providing children with a supportive, cohesive
family structure.

The Justice Education Center (In Partnership with Community Renewal Team and AuerFarm):

Short-Term Outcome

Update on short-term
outcome (#/%)

Narrative about this outcome

Improved self-esteem
and resiliency

July: Program not started August: Program not started September: Program not
started

Improved math and
reading skills

July: Program not started August: Program not started September: Program not
started

Improved school
engagement

July: Program not started August: Program not started September: Program not
started

No justice
involvement/further
justice involvement

July: During the month of July 2024, the Project Moo staff focused on coordinating
the new alliances with the schools in Hartford Public District to start presenting the
program for the first cohort recruitment.

The graduated kids got the opportunity to attend Camp at Auerfarm to participate
in their Summer Explorer camp.

One of our graduates is attending camp as leadership obtaining training on how to
work with smaller camper as the upcoming year for Project Moo year 2, he will be
participating as a mentor for the upcoming set of kid
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Cohort 1 for Project Moo is set to start on September 14, 2024.

Program Manager nominated KM family for the Car Ride donation to provide them
a steppingstone into success and financial freedom as the family needs car for
father to be able to reinstate his uber/door dash business.

(August: During the month of August 2024, the Project Moo staff focused on
coordinating the new alliances with the schools in Hartford Public District to start
presenting the program for the first cohort recruitment that is set to start on
September 14, 2024. PM program coordinator Kelly Guy contacted Capital Prep
and obtained 4 referrals for the first cohort and is coordinating intakes and
obtaining required documents from parents to enroll their kids.

September: During the month of September 2024, Project Moo coordinator had
continuous communication with the staff at three separate Hartford schools who
agreed to participate in the program. The schools (Montessori at Batchelder,
Covenant Prep, and Capital Prep) submitted four families each to CRT that had
interest in attending the program.

Coordinator contacted all twelve families to schedule intakes to gather all the
corresponding forms before the start of the first cohort. Coordinator has been
meeting with families to complete all required paperwork to submit to Aura farm
for the tentative start on October 12,2024.

Highlights:

* Project Moo assisted a family participating to provide her support with her rent.
Program Manager referred participant to CRT Community services to submit and
HSI Client Fund Assistance application.

* Program manager received the following email from Achievement First social
worker Stephen Wilson. Achievement first was a school that youth came from for
the first year of Project Moo, “On behalf of the Social Work team here at AF thank
you for providing our scholars with a superior learning experience last year.
Scholars who attended are already asking when they can sign up again. We have a
lot of new scholars who would be a great fit for the program if it’s being offered.
Please let me know when we can connect to discuss the possibilities.”

Program manager Sthefany Nunez sent emails to Covenant Prep and Montessori at
Batchelder to introduce Project Moo to the administrative staff. SN is currently
awaiting responds from both school with their kids’” nominations.

High levels of
participant and family
satisfaction

July: Program not started August: Program not started September: Program not
started

Ledge Light Health District:

Short-Term Outcome

Update on short-term [Narrative about this outcome
outcome (#/%)

Progress on identified health goals for
each individual who works with
Community Health Worker

Every community member engaged by the CHW is connected
with appropriate resources to the extent possible. This quarter
we want to lift up a few community members who were
experiencing food insecurity and were connected with The
Bodega Pantry who went on to become key
volunteers/members of the Pantry team. They are a
representation of what we know to be true - that the solutions
exist within our community.
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A variety of New London community
members will be engaged in the work
to prevent and disrupt violence in their
city

75+

Participants in the Poetry Event and Brothers' Brunch
contributed important thoughts and ideas to our community
discussion about violence.

A variety of New London youth will be
engaged in the work to prevent and
disrupt violence in their city

This quarter was mostly about planning although there were a
number of youth at both the poetry and Brothers' Brunch
events.

New London youth will be exposed to
leadership development opportunities
and develop capacity in systems
change and advocacy

Young leaders from HYV are helping to shape the planning and
agendas for future CSAT meetings and events.

The project team and community will
develop a deeper understanding of the
drivers of violence in New London

Several events that unfolded with the start of the school year
will be discussed with the community at the October CSAT
meeting.

The project team and community will
be able to make real-time adjustments
to increase effectiveness of our efforts

We continue to evolve and adapt in both adding new initiatives
and adjusting our plans in light of new events.

Roca:

Short-Term Outcome

Update on short-term outcome (#/%)

Narrative about this outcome

Participants experience improved
cognitive and behavioral outcomes
(emotional regulation, mental health,
level of distress, drug/alcohol use,
ability to manage healthy
relationships, positive social
connections)

For participants enrolled 18+ months,
94% demonstrated improved emotional
regulation, 71% demonstrated improved
mental health, 86% had reduced levels of
distress, 75% reduced drug/alcohol use
and 97% had cognitive behavioral gains.

We continue to administer our Change
Assessment to participants every six months to
track and measure cognitive/behavioral
indicators and progress in each of these areas
and report on them quarterly and annually at
the end of the fiscal year. Data from Change
Assessments is used in real time by staff to
follow up on life events that young people are
experiencing (IPV, depression, etc.)

Participants have reduced
involvement in criminal justice and
child welfare systems (no new
incarcerations, no new arrests, no
new 51a/136 reports)

100% of those enrolled 24+ months had
no new arrests and no new
incarcerations.

Although we do not have young women who
have been enrolled 24 months or longer, we
still track criminal justice involvement. We had
three participants arrested during the
reporting period.

Participants have increased economic
stability (retained employment for 3,
6,9, and 12 months)

Of those placed, 91% retained
employment for 30 days, 73% for 60 days,
65% for 90 days, 565 for 180 days, 47% for|
365 days.

This number is lower than anticipated due to
the large number of participants in high school
and who don't have access to childcare and/or
stable housing. Employment is a focus for this

fiscal year.

Stamford Police Department:

Short-Term Outcome U

outcome (#/%)

pdate on short-term |Narrative about this

outcome

Juvenile Review Board contracts

Youth will successfully complete 11

All of these youth are on course to successfully complete the terms
of their JRB contract.

10
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Youth will not engage in criminal 0 All youths involved in this program are expected not to engage in

activity criminal activity. As of this month, we have not seen any of these
youths involved in additional acts of violence.

Youth will reconnect to school or to |0 N/A

employment

Developed Surveillance for Death Tracking

Epidemiology staff in the IVSU support OFIP. They have been pivotal in reviewing data on homicides and
non-fatal assault injuries in Connecticut and have assisted in compiling firearm related data. Homicide
and suicide data are collected from data sources including: Connecticut Violent Death Reporting System
(includes death certificate data through the Vital Records office, medical examiner data received
monthly, and police report abstract data) and non-fatal assault injuries were collected from three data
sources: emergency medical services data, the Hospital Discharge Dataset/Chime (Connecticut Hospital
Association data from 29 acute care hospitals in the State provided yearly), and syndromic surveillance
which is near real-time emergency department data.

The OFIP program and epidemiology staff work closely with subject matter experts on the Data
Evaluation and Analysis subcommittee of the Commission for guidance. DPH is currently making a
dashboard that will include the following layout: tabs for suicide and homicide, maps with counts by
town, and options to view fatal and non-fatal cases. The epidemiologists are also developing a plan for
sharing data with state and community partners, building reports, and will be disseminating data to
community partners for data-driven decision making about prevention and intervention initiatives. As
OFIP continues to grow, interventions will become more driven by the data and best practices.

Surveillance System Data Highlights

IVSU Epidemiologists tracked homicide trends and circumstances related to homicide and other types of
violent deaths using data collected from the Office of the Medical Examiner, local and state police
reports, and death certificates from the state Vital Records Office through the CTDVRS. Key fatal and
non-fatal datapoints collected include:

From 2018 to 2023 Connecticut experienced an increase in the rate of homicides.

Age Adjusted Homicide and Firearm Rates 2015 to 2023

5.0

0.0

2015 2016 2017 2018 2019 2020 2021 2022 2023
—Homicide Age AdjRate 3.7 2.6 3.6 29 3.6 4.6 5.0 4.5 4.5
Firearm Age Adj Rate 24 45 23 1.8 252 3.2 3.6 3.5 3.2

= Homicide Age Adj Rate Firearm Age Adj Rate

11
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Black non-Hispanic rates are 20 times higher than non-Hispanic Whites and Hispanic rates are 6 times
higher than non-Hispanics whites.

pPH)  Crude Homicide Rates by Race/Ethnicity for
e 2015-2019 and 2020-2022*

Total Number
Homicida:

1.4(12-16) 1.4{10-18)

460{3.8-54) 65(57-81)

Connecticut Department of Public Health- Keeping Connecticut Healthy

Across the lifespan, young males between the ages of 20 to 25, experienced the highest rates of
homicide in Connecticut.

CT Homicides and Rates of Homicide CTVDRS

Number of Homicides in CT by Age Group and
Homicide Rate per 100,000 CT pop. by Age Group, 2020-2022*
20

Connecticut Department of Public Health - Keeping Connecticut Healthy

Six cities in Connecticut (Hartford, New Haven, Bridgeport, Waterbury, Hamden, and Stamford) account
for 60% of the state’s homicides, but the population of these cities is only 20% of the state's population.
These urban communities are experiencing the most homicides.

12
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.I?PH CT Cities with Highest Rate of Homicides ©"VPIRS

Connecticut Cities (Injury City) Ranked by Homicide Rate ( = 15 Homicides) during 2020 to 2023*

City Number of Homicides Homicide Rate per 100,000 City
Pop.
129 26.6

Hartford

New Haven 80

14.9
Bridgeport 78 13.1
Waterbury 56 12.2

15 6.1
15 2.8

* Data are preliminary for 2022 and 2023; 2023 data are from January*ito August 31, 2023; rates calculated from counts £ 20 should be viewed with caution because of
statistical unreliability

Connecticut Department of Public Health- Keeping Connecticut Healthy

Of the factors that precipitate homicides, Connecticut data indicate that interpersonal disputes, followed
by the commission of crimes, such as assaults, drug trade and robbery result in homicide.

Je—
DR Known Risks and Circumstances for Homicides CTvDRS
—_— 2020-2021

Circumstances Number of Occurrences Rate per 100 Homicides

Disputes/Arguments
Assault

Drug Involvement

Robbery

Drug Trade

Connecticut Department of Public Health- Keeping Connecticut Healthy
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For the weapons involved in non-fatal assaults, the use of hands and feet (punching, kicking) account for
the highest rate of non-fatal hospital Emergency Department visits.

e

9@ Non-Fatal Assaults

b . D Vet
o Ptk aram

Assaults by Weapon Type, 2020-2022 Hospital ED Discharge Data

Connecticut Department of Public Health- Keeping Connecticut Healthy

Rate of non-fatal firearms assaults are 6 times higher for black non-Hispanics compared to white non-
Hispanics; and 5 times higher for Hispanics compared to white non-Hispanics.

Dl;;f Rate of NonFatal Assaults (Firearms
—m— Excluded)

Assault Rates per 100,000 CT Pop. (w/o Firearms) by Race and Sex,
2020-2022 Hospital ED Discharge Data

1000.0
. 782.8

Connecticut Department of Public Health- Keeping Connecticut Healthy
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In 2020 due to COVID, suicide rates decreased from the previous 5 years. Once pandemic-related
restrictions were removed, suicide rates increased for the next 2 years.

- 3
DPH Suicide Trends 2015 to 2022 CTVDRS
Number of Deaths by Suicide in CT from 2015 to 2022* Crude Suicide Rates for CT 2015 to 2022* per 100,000 Pop.

426 17 118

Connecticut Department of Public Health- Keeping Connecticut Healthy

In Connecticut, the proportion of suicide by firearms is 29%. The remaining proportion is 71% for “non-
firearm” suicides from 2019-2023.

P@ Lethal Means for Suicides CTVDRS

b . D Vet
o Ptk aram

Lethal Means (Percentage of Suicides) 2015 to 2023*

3.7

Connecticut Department of Public Health- Keeping Connecticut Healthy
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Sustaining the Office of Firearm Injury Prevention Through Funding

In 2024, DPH received Byrne State Crisis Intervention Program (SCIP) funding through the US
Department of Justice to implement initiatives that work to keep guns out of the hands of those who
pose a threat to themselves or others. OFIP will use the funds to purchase and distribute gun safes and
cable locks for safe storage promotion.

Senate Bill 1: An Act Concerning the Health Safety of Connecticut Residents

Senate Bill 1 charged OFIP with providing educational material to primary care professionals on safe
storage and consulting the Commission’s feedback on educational information. The Commission
reviewed OFIP’s draft of the “Firearm Safety is Safe for Everyone” document and provided feedback. The
document is being finalized and will be distributed to primary care professionals in 2025.

Marketing Campaign

The OFIP staff have been closely working with the Odonnell marketing agency to develop a consumer-
friendly brand identity, informative messaging campaign, and an easy to navigate website design around
community violence prevention. A messaging campaign was launched during Gun Violence Awareness
Day on Thursday, June 6, Friday, June 7, and Saturday, June 8, 2024. Highlights from the campaign
included: 149 individuals used the customized profile tag as their profile picture, reached 28,066 users,
43,503 impressions, and 30 likes/6 shares. OFIP continues to work alongside the Odonnell Company to
develop a messaging campaign to highlight community gun violence as a public health crisis. The SaferCT
campaign rely on the currently funded community-based organizations to help drive the call-to-action.
DPH funded firearm safes that were distributed at Gun Buyback events across the state displayed the
SaferCT logo and QR code, directing traffic to the CT DPH Commission on Community Gun Violence
Intervention and Prevention website.

safer jeil
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Conclusion

The transition of the Community Gun Violence program into OFIP has been successful. OFIP
programmatic efforts are developing a public health approach to community gun violence by funding
community violence and intervention programs, increasing educational awareness of firearm safety,
distributing safe storage devices, evaluating data points to identify sustainability metrics, and launching a
marketing campaign to highlight community gun violence as a public health crisis.

New legislation charges DPH OFIP to provide primary care professionals with educational materials on
safe storage to distribute to patients. The Byrne SCIP funding will allow DPH to purchase gun safes and
cable locks for safe storage promotion. OFIP staff have been actively involved in receiving monthly and
quarterly programmatic updates on the funded community-based organizations. These community-
based grantees are integral to define risk factors and protective factors for community violence. In 2024,
DPH launched an Evaluator RFP to assess the community-based intervention and prevention programs.
The newly funded Evaluator has been selected and will serve a contracted period of January 1, 2025-
June 30, 2026. The addition of the Evaluator grantee will help drive the work of community violence
through a public help lens. Data from the community-based organizations will show metrics to help
maintain the sustainability of community violence intervention programs. Grantee programs will be able
to assist in determining best practices and outcomes for their communities, as local problems require
local solutions. Moving forward, OFIP will continue to work with the Odonnell company to develop a
community violence awareness campaign.
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Appendix A: Summary of CTVDRS data for CDC Visit to DPH

https://portal.ct.gov/-/media/dph/injury-and-violence-prevention/ctvdrs/final data-
presentation 8 20 2024 cdc visit.pdf?rev=49aca29deb9d453ab1178cede4944088&hash=4E65E1EB76
A3072A5144449AC45A4D2C

Appendix B: Analysis of Suicide and Homicide Data in Connecticut from 2019 to
2023 using CTVDRS Data

https://portal.ct.gov/-/media/dph/injury-and-violence-prevention/ctvdrs/final analysis-of-suicide-and-
homicide-data-in-connecticut-from-2019-to-2023-using-ctvdrs-
data.pdf?rev=47e5a80d28eb45b288a827a98f670d0c&hash=B6FA59788172720912B2BDB5A411BF8C
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